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Art. 29. An infected port is one in which any of the following diseases 
exist, namely , plague, cholera , yellow fever ; or other pestilential disease 
in severe epidemic form. 

(ff) That the provisions of Chapter IX of the Sanitary Code 
be made effective. 


CHAPTER IX 

The Pari American Hanitary Bureau 
Functions and Duties 

Art. 54. The organization, functions, and duties of the Pan American 
Sanitary Bureau shall include those heretofore determined for the Inter¬ 
national Sanitary Bureau by the carious International Sanitary and other 
Conferences of American Republics and such additional administrative 
functions and duties as may he hereafter determined by Pan inn neon 
Hanitary Conferenres. 

Art. 55. The Pan American Sanitary Bureau shall be the central agency 
coordinating sanitary information to and from said Republics. For this 
purpose tt shall , from time to time , designate rep) csuitatires to visit and 
confer with the sanitary authorities of the various signatory (iorernmeuts 
on public health matters; and such representatives *huU be given all avail¬ 
able sanitary information in flu country e vtstUd by them in the course of 
their official visits and conformant. 

Art. 50. In addition , th* Pan American Sanitary Bureau shall perform 
the following specific functions: 

To supply to the sanitary auiherritus of the signatory Governments, 
through its publications or in other appropriate manner, all available inf or- 
mation relative to the actual status of the communicable diseases of man t 
new invasions of such disease's, the sanitary measures undertaken, and the 
progress effected in the control or eradication of sueh diseases; new 
me thods for combating disease: morbidity and mentality statistic*: public 
health organization and administration: progress in any of the bronchi* 
of preventive medicine; and other pertinent information relative to sani¬ 
tation and public health in any of its phases f including a bibliography of 
books and periodicals on public hygiene. 

hi order to discharge mitre efficiently its functions it may undertake 
cooperative epidemiological and other studies; may employ at heady par- 
ters anti elsewhere experts for this purpose; may stimulate and facilitate 
scientific researches and the praetiral application of the results therefrom ; 
and may accept gifts, benefactions, and beg newts, which shall bi accounted 
for in the manner now provided for the maintenance' funds of the Bureau. 

Art. 57. The Pan American Hanitary Bureau shall advise and consult 
with the sanitary authorities of the various signatory (iorernmeuts relative 
to public health problems and the manner of interpreting and applying the 
provisions of this Code. 

Art. 58. Officials of the Xational hcetlth services may be designated as 
representatives ex officio of the Pan American Hahitary Burvav, in addition 
to their regular duties , and when so designated they may he empowered 
to act as sanitary representatives of one or more of the signatory Govern¬ 
ments when properly designated and aeerediUd to so serve. 

Art. 59, Upon request of the sanitary authorities of any of the signatory 
Governments , the Fan American Hanitary Bureau is authorized to take 
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the necessary preparatory steps to bring about an exchange of professors , 
medical and health officers, experts or advisers in public health of any of 
the sanitary sciences, for the purpose of mutual aid and advancement in 
the protection of the public health of the signatory Governments. 

Art. C>0. For the purpose of discharging the functions and duties imposed 
upon the Pan American Sanitary Bureau, a fund of not less than $.10,000 
shall be collected by the Pan American Union, apportioned among the sig • 
natory Governments on the same basis as are the expanses of the Pan 
American Union. 

(h) That the form of the consular bill of health which may 
be issued to vessels be substantially that referred to in article 10 
of the Sanitary Code. 

Art. 10. The master of any vessel or aircraft which proceeds to a\ port of 
any of the signatory Governments is required to obtain at tne port of depar¬ 
ture and ports of call a bill of health, in duplicate, issued in accordance 
with the information set forth in the Appendix and adopted as the standard 
bill of health. 

Note.— Following is the form of the International Standard Form 
Bill of Health as given in the Appendix of the Pan American Sani¬ 
tary Code: 
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INFORMATION CONCERNING THE VESSEL 


I.(official title). 

(the person authorized to Issue the bill, at the port of.) 

do hereby state that the vessel hereinafter named clears (or leaves) from the poit of. 

under the following circumstances. 

Name of vessel.. nationality. 

Master.tonnage, gross. 

net.; name of medical officer. 

Number of officers.., of crew, including petty officers...; 

officers' families.. passengers destined for...; 

(Country of destination) 

Embarking at this j>ort.first cabin.*.; 

second cabin.. steerage ., total numl«er 

, of passengers on iKiaid._ ... 

Ports Msite<l within preceding four months.... 


Location of vessel while in port—wharf.,.... optn 

bay _ .. ... .; dsstitme from shore. 

If any passengers or meintors of crew disembarked on account of sickness, slide disease. 

Tune vessel was in port (date and hour of arrival). .. 

(date and hour of departure). ... ...... 

Omiactor of communication with shore... 

Harufarv condition of vessel _ .... 

Sanitary rneitsnios. if am, adopted while m port.. 

Date of iast fumigation for the destruction of rodents... . 

Nmnbei of r oden!sobtained . . ..... .. 

Port where fumigated . . ...and officials suiiervis- 

ing the fumigation ... . . .... 

Method of fumigation used (for rodents).... 

(for mos(puloes). .. 


INFORMATION CONCFRNlNO THE POET 

Sanitary • audition* of |*>rt and \ tetmtv ... .... 

Prevailing diseases at port and vicinity.... 

Number of cates of and deaths front the follomng named diseases during the tuo tutks ending. 


Diseases 


! Numlter of 
I cases » 


j. 


Number of 
deaths 1 


Remarks 

(Any conditions allot tmg the 
public 1 eulth existing m 
the [w»rt or vioiiiit> to l»c 
here stated) 


Yellow fewer . 

Asiatic cholera. 

rbolero nostras or cholerine 
Smallpox . 

Typhus fevei. 

Plague. . .. 

leprosy.. 


» When there are no cases or deaths, entry to that effect must be made 


Health Office of the pint of .. .. . . .(when 

practicable this critUtcute should l*e signed by the health officer of the port) 

Date of l ease of. 

(’hole.ni.-. 

Yellow fevet . 

Human plague. 

Typhus.-. 

Rodent plague. - . 

Measures, if an>, imposed by the imimeipnlitj against rats dm mg the last six mo* tbs. 

IMgnjpure of port hcabh olTWrj 

I certify that the vessel has complied w uh the rules ami regulations made untier t he terms of the 
Pan American Sanitary ("ode, and with the law* and regulations of the eountrv of dost .nation. 

The vessel leaves this port bound for...wa. 

(liven under my hand and seal thi*-. .daj 

Of.. lffcL.... 


(Signature of consulai oiheer) 


[seal 1 

Countersigned by 

. Medical Officer, 
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(i) Thai!; the Pan American Sanitary Bureau endeavor to 
induce those countries which have colonies or other territories 
in America to adhere to the provisions of the Pan American 
Sanitary Code. 

(j) That in order to add to, modify, or derogate any of the 
provisions of the Pan American Sanitary Code it shall be neces¬ 
sary that one or more of the signatory powers shall have re¬ 
quested modification at least six months prior to the time such 
change is proposed for adoption' and to become effective the 
change must be approved by at least two-thirds of the delegates 
to the Sanitary Convention which meets first after notification 
of the desired change. 

( k) That there be included in the Pan American Sanitary 
Code a provision asking all powers signatory or adherent to 
create in their principal ports a Commission on Infectious Dis¬ 
eases, which body shall be charged with the responsibility of 
making an official diagnosis in “suspicious” cases of quaran- 
tinable disease. 

(2) Further recommendations and topics, etc., for consideration 
by the Eighth Pan American Sanitary Conference are as follows: 

(a) That there be included (in the Sanitary Code) an article 
asking all signatory powers, for purposes of exportation, to 
regard as narcotics, or as heroic drugs, those preparations that 
are so considered by the country to which they are exported. 

( b) The control of drug addiction. 

(c) International regulation of commerce in drugs. 

(d) Detention and treatment of drug addicts. 

(<?.) The centralization of all (Federal) health activities in a 
ministry of health. 

(/) The contribution of municipalities of funds for State 
health activities (exercised jointly in such cities). 

(ff) The study of bubonic plague from its nosological, epi¬ 
demiological, and medico-social aspects, recommending to each 
government the creation of technical commissions, charged with 
the duty of investigating and reporting upon the different prob¬ 
lems offered by this disease. 

( h) Intensification in all countries of the campaign in favor 
of infant welfare in the triple concept of hygiene, of eugenics, 
and of homiculture, and a study of infant morbidity and 
mortality. 

( i) Study of intestinal parasitology on the American conti¬ 
nent. 

(/) Municipal and other water supplies, their clarification and 
purification. 

(As) Control and quarantine of diseases of plants. 
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(2) Detection, control, and treatment of human carriers of 
contagious disease. 

\m) Cooperative control of venereal disease. 

(n) Prophylaxis and treatment of leprosy and tuberculosis. 

(o) Sex hygiene and related educational measures. 

( p ) Industrial hj'giene. 

( q) Vital statistics (morbidity and mortality). 

(r) Fly eradication. 

(*) Prophylaxis of trachoma. 

(t) Study of “ alastrim.” 

* ( u) Sanitary regulation of immigration. 

(v) Study and control of malaria. Work of special commit¬ 
tees in each country. 

(tv) Study of the geographical distribution of disease 
(America). 

(a*) The supplying of quinine in the different countries as 
related to the reduction and control of malaria (recommendation 
of the Seventh Conference). 

(y) How may Governments impose the rat-proofing of ves¬ 
sels? (Suggested by the Pan American Sanitary Bureau.) 

(z) How may the international agreements providing for the 
mutual reporting of contagious diseases best be made effective? 
(Proposed by the Pan American Sanitary Bureau.) 

(act) What is to be the future development of the Pan Ameri¬ 
can Sanitary Bureau? (A paper is to he submitted entitled 
“Organization, Development, Functions, and Present Status 
of The Pan American Sanitary Bureau. Its Future. 1 ’) 

(bb) Progress reports on sanitation. (To be submitted by 
each country represented.) 

(cc) Hospital facilities and administration in relation to 
health and sanitation (in America). 

(Nom—It will be understood that this program may, by resolu¬ 
tion, be amplified at the time of the meeting of the Conference.) 

Organizing Committee 

Or. Caklos Enrique Paz Sold An, Provisional President of the Eighth Pan 
American Sanitary Conference; Vocal of the Pan American Sanitary Bureau, 
Washington, D. C.; and Professor of Hygiene of the Medical Faculty of Lima. 
Or. SebabtiAn Lorentk, Director of Public Health of Peru; President of the 
Council of Infant Welfare: and President of the Commission named by the 
First Pan American Conference of National Directors of Health, at Wash- 
' ington^to arrange the Program of the Eighth Conference. 

Or. Baltasak Cahavedo, Chief of the Hygiene and Industrial Welfare Service; 
member of the Board of Guardians for Minors; and Chief Physician frf the 
Victor Larco Herrera Asylum. 

All correspondence should be addressed (in Spanish) to: 

Seflor President® de Ik Comisidn Organlzadora de la VIII Conferencia Sani¬ 
taria Panamerlcana, lima, Peru, Apartado No. 987. 


• v 
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COURT DECISIONS ON PASTEURIZATION 1 

By James A. Tobey, LL. B., Dr. P. II., Scientific Consultant , The Borden Co., 

New York 

Courts of last resort in this country, including tho United States 
Supreme Court and the State courts of appeals, have frequently had 
occasion to pass on the various legal aspects of the sanitary control 
of milk. In nearly every instance the courts have sustained the proper 
regulation of milk supplies, recognizing that reasonable control of 
such products is essential to the protection of the public health. 2 

These numerous court decisions now form a part of our public 
health jurisprudence; for law is court made, as well as the result of 
legislative action. Under our tripartite system of government, the 
legislature ascertains the need for statutes and passes those which it 
considers wise or expedient. These statutes and such necessary regu¬ 
lations as are authorized by them are enforced by the executive 
branch of government. When a cause of action is presented, whether 
based on the operation of statutes or not, the judicial branch applies 
the proper legal principles in the interests of justice, and this pro¬ 
cedure often involves an interpretation of the written law and a 
determination of its constitutionality. In order to know what the 
law is, therefore, an examination of the decisions of courts must be 
made, in addition to a perusal of the statutes. 

There are probably about 150 court decisions on the various* 
phases of milk control. In 1924 the author collected 121 such deci¬ 
sions, and this list was published by the United States Public, Health 
Service in Public Health Reports for July IS, 1924. 3 Of this number 
of decisions only six have been found dealing directly with the sub¬ 
ject of Pasteurization. In all but one of these cases ordinances or 
regulations requiring Pasteurization under certain conditions have 
been sustained. A review of these decisions, with appropriate com¬ 
ments, will be of value in revealing the legal precedents on this sub¬ 
ject, which is now so important to sanitarians. 

The first decision on Pasteurization came in 1914, when the Supreme 
Court of Illinois upheld as valid an ordinance of the city of Chicago, 
which required continuous Pasteurizing machines to be equipped 
with apparatus so that records would be kept in a locked chamber 
under the control of the commissioner of health. 4 The power of 
the city to require Pasteurization was not questioned, but the stipu- 

- Head before tho Conference of State and Provincial Health Authorities of North America, Washington, 
D. C . May 14, 1927. 

* For general discussion of legal aspects of milk control, see Public Health Law (1926). Williams and 
Wilkins, Baltimore. 

3 Issued in separate form as Koprint No. 93P. 

* Koy 9 . Chicago, 263 Ill. 122,104 N. E. 1104, Ann. Cas. 1915, C. 67. 
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lation of a certain type of apparatus was challenged as unreasonable. 
On this point the court said: 

The city having power to require milk to be pasteurized is not limited to the 
imposition of a penalty for a violation of this requirement, but may prescribe 
the conditions under which the pasteurization sliall be done in order to prevent 
an evasion of the ordinance and insure that the product shall be such as the ordi¬ 
nance requires. 

This is an important principle and one which means that the city, 
in the interests of the public health, may impose restrictions and 
duties which are inconvenient, and expensive to private business, 
but which, nevertheless, will not be considered oppressive or unrea¬ 
sonable, because they are for the common good. 

Another municipal ordinance requiring Pasteurization was sus¬ 
tained in 1920, when the second case r> on this subject was decided 
by the Supreme Court of Wisconsin. In one respect tills case is 
even stronger than the first, for the court actually took judicial 
notice of the facts that milk is easily infected with germs, is unsuit¬ 
able for human consumption when so infected, and that Pasteuri¬ 
zation for 30 minutes at 145° F. destroys all germs of disease. 

“In 1 ho light of these known facts and practices regarding the 
Pasteurization treatment of milk to destroy pathogenic germs,” 
said the court in its opinion, “and the systems of inspection and 
certification to make it a healthful food and preserve it in that state 
in the process of distribution among the people of the city, it can not 
be said that the common council of the city have provided unreason¬ 
able and oppressive regulations for the promotion of the public 
health of the people, nor that the powers conferred on the health 
officer for the enforcement of the ordinance are unreasonable or 
prejudicial to the private rights and property interests of the plain¬ 
tiffs and others similarly situated.” 

In this case, an ordinance of the city of Milwaukee required that 
all milk sold therein, except certified milk and inspected (tuberculin 
tested) milk, be Pasteurized by either the holding or flash system, 
the conditions for each being set forth. A group of milk dealers 
obtained a temporary injunction against the enforcement of the 
ordinance, but this was dissolved by the lower court, whose action 
was upheld on appeal. 

Shortly after this Wisconsin decision, the regulations of local 
boards of health, adopted in conformity to State law, were sustained 
in two New York cases. 0 In one instance a health regulation of the 
city of Poughkeepsie in effect prohibited the sale therein of any milk, 
except that designated grade A raw and certified milk, unless Pas- 

• Pfcffer r. City of Milwaukee. 171 Wts. 514, 177 N. W. 860, 10 A. L. R. 129. 

• Peoplo ex rel Ogden ». McGowan, 118 Mibe. Hep. 828, 196 N. Y. 8. 280 (affirmed without opinion, 200 
App. Div. 830, 191 N. Y. 8. 948); Moll v. Lockport, 194 N. Y. S. 250. 
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teurized; while, in the other case, a health regulation of the city of 
Lockport went even farther and debarred all milk except “certifiedfj 
grade A raw and grade A Pasteurized.” In both cases the supreme 
court, which in New York is a court of general jurisdiction, held 
valid these regulations which were “ among the many deemed 
necessary to provide for the people of the city a clean, pure, and 
wholesome supply of milk and cream, free from disease and germs.” 

“It is important to the whole community,” said the court, 7 “that 
the supply of milk and cream should not be contaminated with 
impurities or infected with disease, and that those selling milk 
should use all the precautions that a scientific investigation of the 
proper methods of treating milk to secure the result has found to be 
useful and efficient. It is the duty of the health authorities to see 
that this is accomplished by the establishment of such reasonable 
regulations as may be necessary to meet existing conditions and ward 
off impending dangers to the public health. * * * The require¬ 

ment that the lower grades of milk shall he Pasteurized is for the 
protection of public health, and every reasonable effort in this 
direction should be encouraged.” 

The fifth and last decision upholding Pasteurization is a brief 
North Carolina one, handed down in 1924. 8 The town of Tarboro 
in that State passed an ordinance to the effect that, after a certain 
date, it would be unlawful for any milk or cream to be sold for 
human consumption in Tarboro unless Pasteurized. The ordinance 
also required all milk sellers to secure a permit from the county 
health officer. Both of these provisions were pronounced valid by 
the supreme court, which relied on the previous decisions of Koy v . 
Chicago and Pfeffer v. Milwaukee, which are described above. 

So far so good. Now we come to the latest and most destructive 
of the decisions, and one which is directly contrary to all of the 
others. This is a Missouri case, decided in 1926, 9 in which the court 
reached the conclusion, from the evidence offered, that raw milk, 
as a general thing, was a better food than Pasteurized milk, and that 
it was unreasonable to require milk in St. Louis to be Pasteurized. 
The cause of safe milk in that State is definitely retarded by this 
decision, because, of course, from a scientific standpoint, raw milk 
is not a better food than Pasteurized milk. 

Legally there is justification for this particular decision. In the 
first place, the ordinance in question was defectively worded, and, 
in the second place, a reading of the opinion indicates that the argu¬ 
ments in favor of Pasteurization might have been much more effec¬ 
tively presented. A study of this decision ought to be of value in. 

f People ox rel Ogden v. McGowan, supra. 

* State v r Edwards, 187 N. V. 25ft, l2l S. E. 444. 

• State ex rel Knesc v. Kinsey, 282 S. W 437. 




helping to prevent similar results in other jurisdictions. If the case 
had been adequately presented, the court would perhaps have reached 
a different conclusion, for the opinion itself states that “It might 
be show’ll that under conditions existing in St. Louis raw milk can 
not be safely used; that to allow dairymen to sell it and deal in it is 
likely to be injurious to the health of the inhabitants of the city, 
and therefore the regulation requiring milk to be Pasteurized is a 
reasonable regulation. Without conceding the soundness of that 
proposition, in order to have any substantial basis it must be sup¬ 
ported by fact?.” 

Under authorization of State law St. Louis had passed an ordi¬ 
nance that purported to require all milk not certified to be Pasteur¬ 
ized. The printed ordinance as presented to the court was a jumble 
of words, wdth a sentence or more omitted, and the court properly 
said that it was difficult to attach any moaning to it. Several milk 
dealers refused to Pasteurize their milk, arid, when permits to sell 
were refused them by the board of public service, brought an action 
of mandamus to compel the board to issue permits. The case was 
heard by a commissioner appointed by the court, who took a great 
volume of evidence. 

The opinion states that the city introduced evidence to show that 
the dairies of these milk dealers were insanitary, that dust sifted 
down from lofts, and that chickens and geese wandered about, 
though how these contaminated the milk was not brought out. 
“There was more evidence of like character and inconelusiveness,” 
said the court. The milk dealers not only denied these facts and 
presented evidence to show that their milk was pure, but brought in 
physicians, chemists, and bacteriologists, as experts, and the users 
of milk to support their contention. Their testimony was so compel¬ 
ling that the court decided that “From the great weight of the evi¬ 
dence it is plain that raw milk as a general thing is more nutritious, 
easier assimilated, and better food, especially for children, than 
Pasteurized milk, though it is probable that some individuals may 
thrive better on Pasteurized and boiled milk than on raw r milk.” 

“There is nothing in the record,” said the court further, “to show r 
that it is impractical for the city to cause sufficient inspection and 
standardization of dairies so as to reasonably insure the production 
and distribution of wholesome raw’ milk free from dangerous bacteria, 
without the expense attending the production of certified milk” 
As a consequence of this view, the peremptory writ of mandamus was 
issued and the sale of raw milk was legally permitted in St. Louis. 
Education of the public to demand Pasteurized milk is about the 
only remedy left; though when the inevitable milk-borne epidemic 
occurs, and experience has often demonstrated that it will eventually 
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occur among the users of a raw-milk supply, Pasteurization will 
no doubt be adopted in St. Louis. 

The great weight of legal authority is, as shown by the court 
decisions outlined, to the effect that the requirement that milk shall 
be Pasteurized in accordance with standards set by health authori¬ 
ties is reasonable and w r ell calculated to protect the public health. 
This is the general rule of law, a rule which, apparently, does not 
apply in Missouri at present. Milk is the most important of the 
foods of man, and it is entirely proper that every possible sanitary 
safeguard should be employed in the endeavor to secure a pure 
supply. In putting into effect provisions for the safety of milk, the 
fact that those who produce or distribute milk are inconvenienced 
thereby does not render the regulations invalid, for the welfare of 
the whole is of more importance than the convenience of a few. 

A SURVEY OF VENEREAL DISEASE PREVALENCE IN 

DETROIT 1 

FROM THE AMERICAN HYGIENE ASSOCIATION, IN COOPERATION WITH THE BOARD 
OF HEALTH OF DETROIT AND THE PUBLIC HEALTH COMMITTEE OF THE WAYNE 
COUNTY (MICH.) MEDICAL SOCIETY 

A real lack of dependable information regarding the prevalence of 
venereal diseases has been felt by those carrying on work in this 
field. There is none for any general population group or locality in 
the United States. Such facts are necessary for intelligent under¬ 
standing of many'of the problems. For this purpose, cities of the 
United States typical of various conditions were selected for study. 
Detroit was chosen for the reason that it is a large city wdiere indus¬ 
trial conditions have produced prosperity. There has been relatively 
little unemployment in Detroit; wages have been high; the municipal 
policy low r ard prostitution has tended toward regulation; and certain 
conditions have prevailed which are generally believed to have 
venereal diseases as an accompaniment. 

The names <of all the physicians were assembled, and 2,200 physi¬ 
cians and a group of 125 public and private hospitals and institutions 
and persons engaged in social work were visited. Osteopaths were 
included in this investigation. Of 2,180 physicians visited, 1,747 
were found practicing medicine. A simple questionnaire was sent 
to these physicians and institutions, asking the number of cases of 
syphilis and gonorrhea actively under treatment or observation on 
May 15, 1926. Two groups each for male and female patients were 
made—those under 16 years of age and 16 years and over. A distinc¬ 
tion was -also made between acute and chronic cases. Cases of 

1 AbstradM an article by Walter M. Brunet, M. P., and Mary S. Edwards, statistician, appearing in 
Venereal Disease Information for June 20, 1927, issued by the division of venereal diseases, U. 8. Public 
Health Service. 
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syphilis were defined as acute in which the infection had been con¬ 
tracted a year prior to the inquiry. The cases of gonorrhea were 
termed acute when six months and less had elapsed since infection. 

The physicians were asked to give their opinion as to whether there 
had been an increase or a decrease in the prevalence of syphilis of 
lato years. 

There was some hesitancy on the part of some members of the 
profession to sign their name to the questionnaire; however, only 
eight, that is, less than one-half of 1 per cent, refused to give informa¬ 
tion. They were not specialists. The remainder cooperated, being 
assured that their information would be kept confidential. Of the 
1,739 physicians who answered, 49 per cent reported otic or more 
cases of venereal disease under their observation on the specified day. 
Thirty-five per cent of the hospitals and clinics of Detroit reported 
cases of venereal diseases among their-patients. 

A total of 10,735 cases, 13.47 per 1,000 of the city’s population, 
were registered in this inquiry. Of this total, 8,605 (51.7 per cent) 
were syphilitic, a rate of 6.98 cases per 1,000 population, and 8,070 
(48.3 per cent) gonorrheal, or 6.50 per 1,000 population. 

About 95 per cent of the infections occurred among persons 16 
years or over. During the years 1924 ami 1925, 261 and 304, respec¬ 
tively, private physicians reported venereal diseases to the board of 
health. The totals of cases reported were 1,854 and 2,012, respec¬ 
tively, making an average number of cases of 7.1 and 6.6 per physician 
reporting. During the year ended May 31, 1926, 533 reports for 
syphilis were received from 145 physicians; during the six months 
ended May 31, 1926, 102 physicians reported 341 gonococcal infec¬ 
tions. The total number reporting either or both diseases was 197. 

Prevalence rate, per 1,000 population , of syphilis and of gonorrhea for males and 
females of two age groups—Cases reported as under observation on May lb, 1926, 
in Detroit , Mich. 




Male 

i 


Female 

* 


Total 

1 

Acute j 

Chronic 

Total 

Acute 

Chronic 

Total syphilis and gonorrhea: 

All ages . 

17. 86 

! 

7 87 ; 

10.00 

8 52 

2.02 

5.61 

Under 10 years. 

1 04 

.87 

.77 

2.33 

1.06 

1.27 

10 years and over. 

Syphilis: 

24.1M 

10, 64 ] 

13 66 j 

11.37 

3 77 

7.60 

All ages. 

8 20 

3.H : 

5.15 

j 5.50 

1.60 

3 81 

Under 16 years. 

J 30 

68 - 

.62 

I 1.44! 

70 

.74 

16 years and over. 

11.05 

4 ii; 

6 04 

i 7.37 

2.15 

5.22 

Gonorrhea: 

All ages.... 

0.58 

i 

4.73 | 

4 85 

1 3 02 

1 23 

1 80 

Under 16 years. 

.34 

.10 

16 

i .80 

. 36 

.53 

16 years and over. 

13.24 

6.52 i 

6.71 

j 4.01 , 

1 63 

2.38 


Doctor Brunet states that it is not possible to arrive, at a definite 
conclusion regarding the proportion of cases seen by private physi¬ 
cians and those which they actually report to local boards of health. 
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According to the answers to the questionnaire, 50 per cent were treat¬ 
ing such cases. In Detroit, where the clinics are considered excep¬ 
tionally well organized, the physicians still share largely in the treat¬ 
ment of venereal disease. This is shown by the fact that of 1,739 
physicians of Detroit who cooperated, 49 per cent reported one or 
more cases. 

Regarding the trend of venereal-disease incidence, 387 physicians, 
313 of whom were treating these diseases and 74 of whom were not, 
voiced their opinion. Fifty-three per cent of those treating cases 
reported a general increase in the incidence of syphilis and gonorrhea, 
19 per cent a general decrease, 23 per cent believed it stationary, 
while 5 per cent of the answers could not be classified under the 
restricted groups of the inquiry. The physicians who registered 
Increase had been treating an average of 19 cases; those reporting 
decrease, an average of 10 cases; those considering the number 
stationary treated an average of 12. Into this personal impression 
enter features of error, such as not appreciating that an increase in 
reputation may have helped them, or an increase of reputation of 
some man new in the neighborhood may have decreased the clientele. 
The authors do not think that the impression gained by more than 50 
per cent of the profession is reliable for the above reasons. Of 74 phy¬ 
sicians who had no cases under treatment, 39 reported a decrease, 
15 an increase, and 18 no change. One physician reported a decrease 
in old cases, the number of new cases remaining the same. 

The board of health, which examined almost 20,000 individuals in 
1925, believes that venereal infections are decreasing. The reason for 
their conviction is that the percentage of positive diagnoses in the 
total number of # individuals examined is decreasing. Among the 
reasons for the opinions given by those physicians who believed that 
an increase was occurring are lower morals in the younger generation, 
migration to the cities, with lower morals, neglect and ignorance of 
prophylaxis, and failure to control prostitution. Some physicians 
stated that a larger number of cases are detected than formerly, 
making an apparent rather than'an actual increase. A large number 
of those finding a decrease attribute it to education of the people 
regarding dangers from venereal disease, the advocating of treatment, 
and the knowledge of prophylaxis. One physician, on the basis of 
3,000.000 case records of employees and test results, sees a decline. 
He is not willing to pronounce on gonorrhea incidence in the same 
sense. 


THE ACCURACY OF MORTALITY RECORDS 

Much has been done in the past 35 years to establish order and 
system in the classification of diseases and causes of death. In 1893 
no two countries in the world were using exactly the same forms and 
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methods for statistical classification of causes of death; whereas at 
the present time most of the civilized countries of the world have 
adopted the International List for their mortality records. In spite 
of the general use of this list, however, there still exist serious limi¬ 
tations to the accuracy of death statistics, which become especially 
apparent to the mathematician through failure of the purported 
causes of death to conform to the tendencies of errors in scientific 
observation. These limitations are due largely to difficulties of 
diagnosis—combinations of causes of death, changes in current 
diagnostic practice, a temporary focus of attention on some par¬ 
ticular disease, etc.—and to a failure on the part of vital-statistics 
officers of health departments to strive for a higher degree of accuracy 
by investigating cases in which the cause* given on the death cer¬ 
tificate should arouse suspicion. An interesting discussion of these 
difficulties and of the manner in which some of them are obviated in 
Boston is contained in an article published in the Monthly Bulletin 
of the Health Department of Boston, Mass., for May, 1927 . 

It is practically impossible for a death to occur in Boston without 
being recorded at the health department. With few exceptions, 
deaths come to the knowledge of the division of vital statistics through 
application for a burial permit, which is issued only upon the pre¬ 
sentation of a death certificate satisfactory to the department of 
health. If the certificate is unsatisfactory, the case is referred to 
the medical staff for investigation. 

Broncho-pneumonia is not always regarded as a satisfactory sole 
cause of death. It may be allowed to pass unchallenged in a young 
child, but in an adult an effort is made to disclose a contributory cause. 
Even lobar pneumonia is often suspected because of a tendency to 
use it when other cause is not apparent. 

In myocarditis the data on the death certificate relating to age, 
contributory causes, their duration, etc., must be consistent with the 
condition justifiably referred to as “myocarditis.” 

Undertakers no longer obtain burial permits in Boston % on a 
certificate of death from “acute indigestion.” 

A critical attitude toward causes of deaths of infants has indicated 
to the Boston health officials that in infant deaths attributed to 
gastroenteritis, and other acute infection as well, there is often 
something biologically wrong with the infant, and vital statistics are 
failing to show the extent to which infant mortality is a problem of 
eugenics rather than of feeding. 

Investigation of maternal deaths has shown that differences of 
opinion of qualified investigators have been frequent enough to be a 
matter of serious statistical importance. It has been made evident 
that there is an underlying cause not yet understood, contributing to 
vulnerability to infection. An almost constant annual ratio of 
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7 deaths per 1,000 births obtains in Boston, mostly from puerperal 
septicemia; and it seems mathematically improbable that those who 
escaped puerperal septicemia avoided the exposure which proved 
fatal to the other seven. 

Many cases in which death was certified as being duo to encephalitis 
lethargica (a few years ago) and to pulmonary embolism (immedi¬ 
ately following the death of ex-President Roosevelt) were found, on 
investigation, to have been erroneously diagnosed, the diagnoses 
having been influenced by the temporary focus of medical attention 
on these conditions. 

Death certificates for certain acute conditions, such as anthrax, 
tetanus, or diphtheria, for example, are reasonably accurate, whereas 
for other acute diseases—whooping cough, for example—are found 
untrustworthy. On the other hand, a large proportion of deaths of 
human beings are not the result of acute illness; but death, even in 
comparatively young persons, marks the termination of a con¬ 
siderable period of symptoms of improper biological functioning. 

The article concludes by noting that, in spite of inaccuracies, 
conventional vital-statistics data can be used in many ways to 
furnish reliable conclusions, and cautions biometricians regarding an 
intelligent use of such data, based on a thorough understanding of 
the method of compilation and a knowledge of the purpose which 
they may be intended to serve. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Injunction to restrain enforcement oj ordinance jor prevention of 
pollution of source of city's water supply, located in United States 
forest reservation , denied .—(Washington Supreme Court; Brown i\ 
City of Cle Elum, 255 P. 96 L; decided April 28, 1927.) The city of 
Cle Elum, under contract with the United States, took its water sup¬ 
ply from a lake outside the city and within the limits of a United 
States' forest reservation. The city, pursuant to statutory authority, 
passed an ordinance designed to prevent the pollution of the source of 
its water supply. This ordinance, among other things, prohibited 
swimming, fishing, and boating in the said lake. The United States 
had rented cottage sites along part of the lake, and the plaintiff in this 
case was a tenant of the United States. He sought to restrain the 
defendant city from enforcing or attempting to enforce the ordinance, 
particularly in so far as it prohibited or attempted to prohibit swim¬ 
ming, fishing, or boating in the lake. The validity of the ordinance 
was attacked on two grounds: (1) That its enactment was an at¬ 
tempted exercise of the police power of the city over lands and waters 
owned by the United States, and (2) that it was unreasonable. 
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Regarding (he first contention, the supreme court said: 

The ordinance being enacted in pursuance of the police power expressly granted 
to the city by the terms of the statutes above quoted, we must start with the pre¬ 
sumption that its enactment is a valid exercise of that power. * * * * The 

argument seems to be that, because the lands in question are the property of the 
United States and in its forest reservation, and because of its water appropriation, 
the city can not lawfully exercise over them the police power it has assumed to 
do. We can not agree with this view of the law. The forest reservations are not 
like military reservations over which the United States usually reserves govern¬ 
mental jurisdiction. Our forest reservations are generally but withdrawals by 
the Unites States, for purposes of conservation, of certain designated public 
lands from sale or disposition into private ownership, certain acts of Congress 
making regulations with reference to their use; the United States exercising do¬ 
minion over such lands as owner almost wholly in its proprietary, rather than in 
its governmental, capacity. 

The court then quoted certain sections of tho United States laws con¬ 
cerning jurisdiction over persons within national forests and concern¬ 
ing the use of waters therein, and proceeded to state: 

We think this language plainly evidences a legislative intent on the part of 
Congress to leave to tlie States full freedom in the exercise of their ordinary 
police power over the territory of forest reservations, as well as elsewhere within 
the territorial limits of the respective States; in any event, in so far as the exer¬ 
cise of the police power has to do with the restraining of acts of private citizens, 
looking to the preservation of public health, as well as the preservation of peace 
and good order in other respects. Wo are of the opinion, therefore, that the plain¬ 
tiff, being a private citizen seeking only the exercise and protection of what he 
conceives to be his private property rights, is in no position to eliallenge the police 
power of the State here granted to the city, upon the ground that the city has no 
jurisdiction to exercise that power over these lands and waters merely because 
title thereto is in the United States. 

Concerning the second contention, the court stated as follows: 

It is further contended that the ordinance is void because of its unreasonable¬ 
ness. We do not see our way clear to so decide in this case, in view of the ciroum- 
Btances here appearing. We are in this case only called upon to determine the 
reasonableness or unreasonableness of the ordinance in its particular prohibitions 
of respondent's swimming, fishing, and boating in and upon the lake. In view of 
the comparatively inferior nature of the property right in respondent, if he have 
any property right, to do any of the particular prohibited acts in question, the 
only ones which he claims that he is unlawfully deprived of the right to do, we 
think he is not entitled to injunctive relief looking to the preventing of the city's 
attempting to enforce its ordinance by the usual criminal proceedings. 

City sewage-disposal plant held to be a nuisance and injunctive relief 
granted.— (Texas Court of Civil Appeals; City of Marlin v. Criswell 
et al., 293 S. W. 910; decided March 24, 1927.) A suit was brought 
by resident property owners in the (own of Marlin against the city 
of Marlin to restrain the operation of the city’s sewage-disposal plant 
and the enlargement of said plant, and also to require tho city to move 
its plant to some other locality. The property owners alleged that 
80828*—27-2 
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the use of the plant caused offensive odors and gases to emanate 
therefrom, which were detrimental to health and which rendered it 
practically impossible for the said owners to occupy their residences 
with any comfort. It was also alleged that the city had voted bonds 
to rebuild its sewage-disposal plant, and that the said plant could 
not be built on the ground where the existing plant was located in 
such a way as to remove the objections lodged against the existing 
plant;'' The cause was submitted on special issues, and by the judg¬ 
ment! of the trial court the city was permanently restrained from 
maintaining its existing sewage-disposal plant and enjoined from 
enlarging said plant at the place where it was then located, and was 
also required within six months to remove its existing plant to some 
other place. The trial court’s judgment was affirmed by the court of 
civil appeals, which said: 

* * * The evidence shows beyond controversy that the present system is 

exceedingly offensive to all of the appellees, as well as a large number of other 
citizens of Marlin. * * * Wo think the evidence is sufficient to support the 

jury’s finding that the proposed plant which the city is preparing to erect will 
cause the same offensive odors and that the same objections may be urged against 
it. * * * 

* * * It seems to be the settled law of this State that a city may, the same 

as a private individual, be restrained from maintaining a nuisance. * * * 


DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for April, 1927 

The accompanying table is taken from the Statistical Bulletin for 
May, 1927, published by the Metropolitan Life Insurance Co., and 
presents the mortality experience of the industrial insurance depart¬ 
ment of the company for April, 1927, as compared with that for March 
and for April, 1926. The rates for this year are based on a strength of 
approximately 18,000,000 insured persons of the industrial populations 
of the United States and Canada. 

The death rate for April among these insured persons was 9.5 per 
1,000—the lowest rate for that month on the records of the company. 
For the fourth successive month this year the death rate for this 
group registered a decline from that for the corresponding month of 
1926. The decline in April, however, was more pronounced than for 
any of the three preceding months, and amounted to 21.6 per cent. 
There was also the usual seasonal decline from the mortality for 
March. 

Every important cause of death, except typhoid fever, diphtheria, 
accidents (including automobile fatalities), and suicides, recorded a 
lower rate in April than in the same month of 1926. The most 
conspicuous declines were those for measles, whooping cough, in- 
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fluenza, heart disease, pneumonia, and chronic nephritis. The 
continued low rate for tuberculosis is gratifying and gives ground for 
the renewed hope that a new minimum death rate for this disease will 
be registered this year. Puerperal conditions have shown declines 
in the first four months of 1927. 

The high death rate for typhoid fever—the highest April mortality 
ever recorded for this group—was not the result of a general preva¬ 
lence of the disease, but was brought about by the outbreak in Mon¬ 
treal, Canada, 80 of the 99 actual deaths for the month having 
occurred in Canada. 

The diphtheria situation, while still less favorable than during the 
early months of last year, is improving. 

The automobile fatality rate (15.7) compares very unfavorably 
with that for April last year (13.7), showing an increase of nearly 
15 per cent. 

Death rates (annual basis) for principal causes per 100,000 lives exposed, April 
and March , 1027, and April and year, 192(1 

[Industrial department, Metropolitan Life Insurance Co.] 


Kate per 100,000 lives exposed 1 


Cause of death 


Total, all causes. 

Typhoid (ever. 

Measles. 

Scarlet fever. 

Whooping cough. 

Diphtheria. 

Influenza. 

Tuberculosis (all forms). 

Tuberculosis of respiratory system. 

(’oncer.. 

Diabetes mellitus . . . 

Cerebral hemorrhage. 

Organic diseases of heart. 

Pneumonia (all forms) . 

Other respiratory diseases. 

Diarrhea and enteritis.*. 

Bright’s disease (chronic nephritis). 

Puerperal state... 

Suicides... 

Homicides. 

Other external causes (excluding suicides and homicides). 

Traumatism by automobiles. 

other causes. 


Apr., 1927 Mar, 1927 Apr , 192(1 Year 1926* 


954.1 

1028 ft 

1216.8 

942.7 

6.7 

3 0 

2 5 

1 

7 5 

7 0 

21 6 

io a 

3.8 

4 9 

5 1 

j 3.4 

7 6 

8 3 

1ft 6 

! 9.6 

9 7 

11 3 

9 1 

i 97 

27.1 

32.3 

92.6 

{ 31 0 

107 2 

114 1 

116 6 

08 7 

95 0 

100 3 

100 9 

80.5 

77 0 

77 2 

78 2 

73.5 

17 5 

10 2 

20.4 

16.7 

56.0 , 

58 0 

02 1 

j 50.5 

137.3 | 

149 4 

174,3 

133.9 

110 7 ; 

110 9 

193 7 

» 07.9 

10.6 

10 9 

10.9 

13.1 

15.2 

16 3 

18.0 

29.8 

66.1 J 

79.6 ; 

S3. S 

i 73,3 

14.7 f 

17.2 

18.2 

If. 3 

8,9 

0.9 

7.7 

1 7.6 

0.0 - 

8.1 

7.7 

7.0 

54.8 j 

55.9 

53 8 

62 2 

15.7 ! 

12.3 

13 7 

16.7 

203 2 j 

216.0 

215.7 

190.4 


i All figures include infants insured under 1 year of age 
i Based on provisional estimate of lives exposed to risk iu 1926. 


PATIENTS IN INSTITUTIONS FOR THE FEEBLE-MINDED 

Data Tor December, 1926 

Reports for the month of December, 1926, were received from 
32 institutions for the care of the feeble-minded. 
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The following tables give a summary and analysis of the reports: 

Movement of patient population of 82 institutions for the feeble-minded, December, 



Male 

Female 

Total 

Number of institutions included: 

Public . _ . - j 



31 

Private* ... _ 



] 





Tntftl 



32 





Patients on books Dec. 1, 1926: 

In institutions______ 

16,105 1 
2,123 | 

14,708 

1,646 

29,813 
3,768 

On temporary leave_ 


Total _ _ 

17,228 

16,353 

33,581 


Admitted during December: 

First admissions__-. 

158 

128 

286 

Iiead missions_ 

10 

14 

24 

Not accounted for_________- 

3 

1 

4 



Total received during December_ 

171 

143 

314 


Total on books during month...... 

17,399 

16,496 | 

33,895 


Discharged or placed on indefinite parole during December_ 

39 

36 

76 

Died during month of December___ 

46 

41 

87 

Not accounted for. ...... 

3 

0 

3 

Total discharged, died, And not accounted for. . . .. 

88 

77 

106 


Patients on books Dec. 31,1926: 

In institutions_.___ 

14,824 

2,487 

14,669 
3,850 

29,393 
4,337 

On temporary leave______ 


Total..... 

17,311 

16,419 ! 

! _ i 

33,730 



Analysis of movement of patient population of 82 institutions for the feeble-minded, 

December , 1926 



Male 

Female 

Total 

Per cent change in number of patients during December: 

Total (increase). ....... 

i 

0 48 

i 

0.40 

0 44 
1.41 
16.10 

11.22 

12.86 

92.26 

7.74 

.22 

1,054 

30.22 

In institutions (decrease). _ _ _ __ . .... 

1.86 

.95 

12.40 

10 06 

On temporary leave (increase)____ _ 

17 15 

Per cent of iota! patients absent on temporary leave: 

Dec. 1.—. 

12. 32 

Dec. 31...... 

14 37 

11.27 

Per cent of total admissions (excluding cases not accounted for) which were: 
First admissions..... 

94.05 

90 14 

Readmissions. „........ 

6.95 

9.86 

.22 

Per cent of total patients discharged during December (based on average 
number for month)____ 

.23 

Male patients per 1,000 females, Dec. 31.... 



Deaths per 1,000 under treatment (annual basis)___ 

31.13 

29.26 



PUBLIC HEALTH ENGINEERING ABSTRACTS 

Studies of the Malaria Problem of Porto Rico. Anon. Porto Rico Health Re¬ 
view, Vol. II, No. 7, January, 1927, pp. 30-32. (Abstract by H. A. Johnson.) 

This is a part of a report of malaria studies (Paper VIII) carried on in the island 
during the years 1924 and 1925 by the International Health Board. 

The breeding of A. grabhamii seemed to go through a well-defined cycle of 
prolific and light intensity during the year. Prolific breeding occurred from 
December to April, with a peak coming at the end of January. During the 
remainder of the year A. grabhamii breeding was very light and somewhat 
restricted to certain areas. This was the reverse of the breeding cycle of A. 
albimanus, the generally accepted vector of malaria in the island. 
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A. grabhamii seemed to be somewhat more restricted in its choice of breeding 
areas than did A. albimanus. Shaded ditches and ditches densely overgrown 
with aquatic vegetation, especially grasses, were the conditions of choice, although 
there was hardly a single natural water deposit that did not yiold A . grabhamii 
at some time during the year. The author lays considerable stress on the suita¬ 
bility of cool shade for the prolific production of the species. Alg® seemed to be 
of no importance, as breeding occurred irrespective of the amount present. Salin¬ 
ity of the water is mentioned as having possibly a slight deterrent effect, although 
the larvse of this species was found associated with A . albimanus in water with 
a salt content of 2.5 per cent. The effect of H ion concentration require? more 
study before a conclusion can be drawn. 

In view of the character of the breeding places attractive to A . grabhamii , 
minnows or other fish appear to be of little use in controlling breeding of this 
species. 

Construction and Use of the Fly Trap Stand. Maj. H. B. McMurdo, Medical 
Corps, U. 8. Army. Military Surgeon , Vol. 60, No. 4, April, 1927, pp. 423-424. 
(Abstract by J. L. Robertson.) 

Tliis fly-trap stand is constructed of three 1-inch boards nailed together at 
right angles forming two sides and a flooring. The floor board is 4 inches from 
ground, with 2 by 4 inch block nailed to free angle to supply third leg. The 
advantages of the stand are noted: (1) Sharp angle pointed to windward provides 
sheltered and comfortable lauding place; (2) bait protected from sand and dirt, 
remains in better condition; (3) trap protected from breakage; (4) trap becomes 
an entity inviting attention; (5) trap movable, still retaining stand advantages; 
(6) lower portion of trap slightly shaded, leaving upper portion lighter by con¬ 
trast; (7) stand appears to increase in value after few days use, probably because 
the boards absorb to some degree odors from bait. 

Tests have shown traps with stands more efficient than traps without stands. 

Effects on Mosquito Larvse of a Queensland Nitelia. E. W. I. Buhot, an 
inspector of Queensland Department of Public Health. Proceedings of the 
Royal Society of Queensland, Vol. 38, No. 6, September, 1926. From Health, 
Commonwealth of Australia, Vol. 5, No. 1, January, 1927, pp. 24 -25. 

“Mr. Buhot notes the previous work of Cabellero, of Spain (1919), Blow of 
Madagascar (1924), and the negative findings of McGregor (1924) in connection 
with the effects of various species of Characeae on mosquito larva?. The results 
are given of experiments carried out at Brisbaue with a fresh-water plant obtained 
locally from various creeks, and provisionally named Nitelia phauloieles by 
Groves. This plant grows prolifically beneath the surface in either running or 
stagnant water, reproduces freely, and is easily transplanted. Grown in an 
aquarium, it caused a green surface scum and a thin oil-like film on the water. 
In the aquarium in which this Nitelia was growing, larvae of Culex quinquefasciatus 
( C . fatigans) were killed. When mosquitoes were kept in cages over this aquarium 
no eggs were laid on the water by A fries argenteus {Si ego my ia fasciatus ), Culei 
quinquefasciatus , or Anopheles nyssorhynchus. Female mosquitoes were continu¬ 
ally found dead on the surface of tho water. In control aquaria, without Nitelia 
but with other water plants, over which these mosquitoes were similarly caged, 
eggs were freely laid on the water. 

“Whatever properties are imparted to the water by this Nitelia . the water is 
not poisonous to animals or man. Rats given only this water to drink were not 
affected, and, after being killed, showed healthy internal organs on examination. 
Fish and water slugs thrived in the water. Two glasses of water were drunk 
dally by Mr* Buhot from the aquarium oXef a period of two months. Mr. 
Buhot’s conclusions are that the introduction of this plant Should prove of great 
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utility* in eliminating mosquito breeding from ornamental ponds and from 
swamps and lagoons.” 

Philadelphia's Yellow Fever Epidemic—an Historical Sketch. W. L. Steven* 
son. Chief Engineer, Pennsylvania State Health Department. The Listening 
Postf Pennsylvania State Dept, of Health, Vol. 5, No. 2, March-April, 1927, 
pp. 11-18. (Abstract by W. A. Hardenbergh.) 

In 1793 Philadelphia was rich, the metropolis and the capital of the United 
States, with a population of 50,000. Trade from all over the world came to its 
docks. , Yellow fever had appeared in the West Indies in the early summer, and, 
inevitably, it was brought to Philadelphia. The first cases appeared in July; by 
the latter part of August it had reached epidemic form, and Thomas Mifiin, the 
governor, wrote to Doctor Falconer, health officer, asking for facts as to tho 
progress of the disease, its cause, and methods of correction. After conference 
with Dr. Benjamin Rush, the health officer ascribed the disease to a pile of rotting 
coffee. The College of Physicians issued a report recommending the avoidance 
of unnecessary intercourse, the marking of infected houses, cleanliness and fresh 
air, the avoidance of fatigue and intemperance, and the use of gunpowder, 
camphor, and vinegar. One-third of the people in the city fled, but the deaths 
increased. By early October there were 120 funerals per day, but by November 
14 the health of the city was again normal, as would be expected from our present 
knowledge of the disease. In fact, this epidemic, in which 4,031 people died, was 
so typical that, knowing the cause and methods of spread, we can chart the 
progress of the disease without the reports. The article presents a fine story of 
heroism and unselfishness, while bringing forcefully to our mind the great ad¬ 
vances in sanitation in the 134 years since that epidemic occurred. 

Fourth Annual Beport of Provincial Bureau of Health of the Province of Quebec, 
1925-1926. Report of the Engineer, Chief of Division of Sanitary Engineering, 
pp. 125-129. (Abstract by S. D. Collins.) 

Filtration and clilorination plants in the Province of Quebec are controlled by 
the Provincial Health Bureau by repeated visits and frequent water tests. The 
results are good, but certain operators neglect simple repairs and, in general, are 
not sufficiently interested in keeping tho plants in order. To remedy this situ¬ 
ation it is suggested that the provincial bureau examine operators of filtration 
and chlorination plants and issue a certificate of competency to operators who 
evidence the knowledge required and understand the responsibility entailed in 
their work, thus building up a class of qualified operators. Membership in this 
class would be sought by every filter operator. 

These inspections also revealed that many country wells give unsatisfactory 
results upon examination, because they are not protected from surface wash. 
Cementing the first 6 or 8 feet of the walls of the wells, to prevent surface water 
from entering the well before being effectively filtered by passage through the 
soil, would usually suffice. 

* Many villages or parts of parishes still take their water supply from rivem 
without previous treatment. These waters are dangerous, because rivers con* 
stitute natural sewers for the farms and communities on their watersheds. Epi¬ 
demics of typhoid fever are now limited to these small centers, the more important 
municipalities being protected by filtration or chlorination of their supplies. 

The filtration plants in these small places would often cost more than the 
waterworks, and the water companies are not ready to incur an expense which 
would necessitate a very considerable increase in the water rates. Because 
these small polluted water supplies constitute sources of infection for the whole 
population, particularly since automobile touring has become so general, the 
Governxnent in some cases assists in the improvement of small water supplies. 
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Ultra-violet Bays as Test of Water Purity. Anon. Public Works , Vol. 58, No. 
2, February, 1927, p. 60. (Abstract by E. C. Sullivan.) 

Messrs. Duclaux and Jeautet, in a communication to the Acad^mie des Sciences, 
have suggested that the transparency of pure water to ultra-violet rays may be 
used as an index of its potability. They state that chemically pure water for 
lengths of 10 cm. is transparent to wave lengths as small as 1,900 A., 1. e., well 
down in the ultra-violet. 

“It is remarkable that all the substances ordinarily found in what is called 
pure water—that is to say, mineral salts—fail to diminish sensibly this transparency, 
provided that their concentration does not exceed that usually occurring in 
springs. On the other hand, substances under suspicion that water fciay con¬ 
tain render it opaque, and, in general, the more so the more serious or the more 
recent the contamination which they betray.” 

Algae Growth Control in Impounding Reservoirs. A. B. Cameron. Water 
Works Issue, Engineering and Contracting, Vol, 65, No. 12, December, 1926, 
pp. 618-620. (Abstract by C. C. Ruchhoft.) 

Dosing the impounding reservoirs once or twice each summer month with 
from 0.25 to 0.40 p.p.m. of OuSO# was effective in preventing short filter runs, 
use of excessive wash water, and bad tastes at Bucyrus. Ohio. The necessity 
for dosing the reservoirs was determined by the noting of littoral organisms in 
the plant, length of filter run, and frequent microscopical examination. 

A New Water-Sterilizing Process. Anon. The Engineer , Vol. 143, No. 3712, 
March 4, 1927, pp. 234, 235. (Abstract by Arthur P. Miller.) 

The Bunau-Varilla method of sterilizing water with chlorine is now claiming 
much attention in France. Its inventor first used his scheme during the war at 
Verdun, and later studied it further. Apparatus of his design is now reported 
as being successfully used at Rheims, Carcassone, and a few other places. 

Bunau-Variila reported effective sterilization with as small a dose of chlorine 
as 3.2 ounces per million gallons. This caused him to think the action was 
physical and not chemical and his studies made him finally conclude that steri¬ 
lization was due to ultra-violet or other similar rays. One proof of the ultra¬ 
violet ray theory is that the water after sterilization by his process assumes a 
radio active quality which is of sufficient proportions to kill bacteria introduced 
into the treated water. 

A brief description of his apparatus follows: From the suction side of the pump, 
a tube, A, is taken off and leads to the bottom of a receptacle, B, holding 50 liters 
of chlorine solution. B receptacle is hermetically closed except for a tube of 
small diameter which is open at the top to the atmosphere and which goes down 
in the receptable almost to the bottom. In tube A there are two jets or nozzles, 
C and D, the first of which has a tapering restricted orifice of 5/10 mm. and the 
second, I), 8/10 mm. in diameter. Tube A has a branch which leads to a control 
tank, E, and just above the point of branching, a further tube, F, of smaller 
diameter, is sealed inside of A. Where this scaling is done, tube A is glass. The 
orifice of this latter tube, F, points downward and reaches well below the branch 
leading to control tank, E. This tube F the inventor terms “Bifurcateur 
Trompe,” and it is, in effect, an ejector. 

From the delivery side of the pump, pipe G, controlled by valve H, leads to 
control tank, E. Valve H is operated by a chain from the spindle of the stop 
valve of the engine driving the pump. When the pump is not running, H is 
closed*and no water goes to control tank, E, but H opens as soon as steam is given 
to the pump. The delivery of the pipe G is in excess of the water which the drain 
tube from control tank, E,.can carry away, and, therefore, the level in the control 
tank rises until the overflow level is reached, with the result that the outlofc 
from the control tank leading to the “Bifurcateur Trompe” is submerged. At 
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each pump suction stroke water is drawn from the control tank into tube A and 
at the same time a minute dose of chlorine solution is drawn from receptacle B 
through orifices C and D and “Bifurcateur Trampe” F into the tube A and 
thence into the body of water going into the pump. To avoid a stoppage of 
orifices C and D, there is a small funnel arrangement on tube A and above them 
which permits the introduction of a small amount of hydrochloric acid. 

What Chicago has done to end big cross-connection problem. Arthur E. 
Gorman. Water Works Engineering , Vol. 80, No, 7, March 30, 1927, p. 404. 
(Abstract by F. C. Dugan.) 

In two years nearly 500 illegal connections with the city water supply system 
were found and a wide diversity of solution was met with. The success of this 
campaign resulted from the man-to-inan policy of the Chicago Department of 
Health and from common-sense methods applied to securing remedies. 

Chlorinating Operations at Ashokan Headworks. William W. Brush, Chief 
Engineer, Department of Water Supply, New York City. Water Works Magazine , 
Vol. 66, No. 4, April, 1927, pp. 130-133. (Abstract by H. B. Hommon.) 

The New York department of water supply has been using 1-ton containers of 
liquid chlorine for two years. Special cars were designed to carry 15 cylinders, 
each weighing 3,400 pounds. It is stated that by using the 1-ton cylinders and 
special cars the freight rates are reduced, since with the large containers no 
freight either way is charged for them or the special cars; whereas with the 
150-pound cylinders, freight has to be paid both ways on the containers. The 
saving in freight is 1^ cents per pound of chlorine. The total saving per year 
with an average chlorine consumption of 1,000 pounds per day was $8,700. 

It is claimed that there is less danger in handling the 1-ton containers than the 
150-pound cylinders, and that with suitable equipment the large containers can 
be handled as easily as the small cylinders. 

Other advantages claimed for the 1-ton containers are (1) less cost for repairs 
for small valves and tubing; (2) less tare weight per ton of chlorine; (3) greater 
ease and simplicity in making connections to chlorine machines, one man being 
able to make complete change of large containers in six and one-half minutes; 
and (4) more uniform rate of discharge. 

The Clarification of Colored Waters. Lewis B. Miller, Chemist, Hygienic 
Laboratory, U. S. Public Health Service. Water Works Magazine , Vol. 66, No. 4, 
April, 1927, pp. 150-152. (Abstract by H. B. Hommon.) 

A number of samples of water containing “* color ’ 1 of the humic-acid type from 
different sources were studied in detail by (1) dialysis, (2) cataphoresis, and (3) by 
the effects of various chemical reagents upon the stability of the “color” in 
solution. 

In the conclusions it is stated that the studies made with small samples in the 
laboratory suggest that the coagulating power of the trivalent aluminum iop 
acting upon the negatively charged colloid “color” is the important factor. It 
causes the formation of what may be called a “color floe.” “Alum floe,” which 
is so important in clarification, plays an unimportant rdle. 

Concerning the practical application of the results of the studies to color 
removal at filtration plants, it is stated that, “considering the probable differences 
in the coloring matter itself in different natural waters and the infinity of possible 
variations among the other components of the waters, it became evident early in 
this work that no detailed procedure could be advanced for treatment of colored 
waters In waterworks practice from a laboratory study of them. An investigation 
with such an object in view must be conducted in the field over a long period of 
time and under a wide variety of conditions.” 
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What Water Wen Should Know Concerning Well Water Supplies. Paul S< Fox, 
Water Works Engineering, Vol. 80, No. 8, April 13, 1927, p. 508. (Abstract by 
Frank Baab.) 

Hardness in water is the result of high CO* which dissolves calcium and mag¬ 
nesium from limestone encountered. The amount of hardness depends upon the 
acidity of the water and the character of the limestone. Calcium and magnesium 
carbonates and bicarbonates cause temporary hardness, while calcium and 
magnesium sulphates cause permanent hardness. 

Pumps should be installed on a pump-room floor which is higher than the 
surrounding level of the ground. Wherever pumps have to be installed in pits, 
the walls of the pits should be constructed of water-tight material. Well pits 
should be provided with sumps which can be drained; but under no condition 
should these drains be connected with sanitary sewers. Pits may be provided 
with pumps or ejectors for removing seepage or waste water. 

The curbing or casing of a well should be higher than the surrounding ground 
level and should be graded so that the drainage is away from the well. There 
should be a water-tight connection between the pump and the casing. No 
pumping equipment which requires the care of the attendant should be installed 
so that it can not receive attention. 

Do not permit a connection between a pump pit or a subground level pump 
pit which is subject to back flow. Provide water-tight connections on cased wells 
to close annular openings between well casing and suction pipe. Provide a water¬ 
tight top for bored and dug wells. Properly locate and protect the air inlet for 
air-lift pumping systems. 

A water-tight casing should be installed around the well pit and it should extend 
deep enough to prevent entrance into the pit of contaminated surface water or 
shallow ground water. The bottom of this casing should l>e effectively sealed 
into a solid formation and should be tested so as to make sure that it excludes 
contaminated water. 

Screw-joint steel or wrought-iron pipe is the standard well casing for drilled 
wells, and it should be installed water-tight when new. Care should be taken 
that the bottom of each size of casing is effectively sealed so as to exclude all 
water which may collect around the outside of the pipe. The outside well casing 
should not be used cither as a suction or a discharge pipe l>eeausc frequently the 
water is corrosive and as a result the life of the casing is shortened- 

Prevent all surface pollution and, if necessary, exclude from the well all waters 
other than those from the strata which supplies the well. 


DEATHS DURING WEEK ENDED JUNE 18, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended , June 18 , 1987, and corresponding week of 1980. (From the 
Weekly Health Index , June 88, 1987, issued by the Bureau of the Census, Depart¬ 


ment of Commerce) 

Policies in force. 

Number of death claims.-. 

Death claims per 1,000 policies in force, annual rate.. 


Weak ended 
June 18,1027 

62, 918, 546 
11,891 
9.9 


C °weS°iS5* 
64, 764, 403 
12,166 
&8 
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Deaths from all causes in certain large cities of the United States during the week 
ended June 18, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, June 22, 1927, 

issued by the Bureau of the Census, Department of Commerce) 


City 

' i 

Week ended June 
18,1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 

morUdyy 

Total 

deaths 

Death 
rate 1 

Week 
ended 
Juno 18, 
1927 

Corre¬ 

sponding 

week 

1926 

rate, 
week 
ended 
June 18, 
1927’ 

Total (65 titles). 

6,495 

11 6 

* 11.8 

710 

» 761 

<59 

Akron .... 

27 



3 

3 

32 

Albany»_. 

25 

10.9 

14.5 

3 

2 

63 

Atlanta ............- 

03 



11 

14 


White . 

31 



7 

9 


Colored... 

32 

(V) 


4 

5 


Baltimore *... 

192 

1 12 2 

\2 4 

22 

24 

68 

White.. 

m 


11 4 

13 

16 

SO 

Colored. 

57 

! co 

18 4 

9 

8 

140 

Birmingham...... 

62 

15.0 

14 6 

8 

8 


White. 

28 


10 6 

4 

3 


Colored....... 

34 

> (V) 

20 7 

4 

5 


Boston... 

215 

14 1 

11.7 

36 

21 

ioi 

Bridgeport. 

21 



1 

2 

19 

Buffalo. 

132 

12 5 

12 8 

17 

23 

71 

Cambridge... 

21 

8 8 

8 5 

1 

6 

18 

Camden . 

31 

12 2 

7 2 

1 

3 

17 

Canton.. 

26 

12 0 

8 1 

4 

3 

95 

Chicago *.. 

67 i 

11 3 

11 7 

77 

81 

67 

Cincinnati ... 

111 

14 0 

16 2 

8 

13 

50 

Cleveland.... 

189 

10 0 

10 1 

13 

19 

34 

Columbus...-. 

67 

12.0 

12 6 

3 

f» 

28 

Pallas .. . 

39 

9.7 

12.3 

8 

8 


White... 

31 


10 7 

6 

5 


Colored. 

8 

(«) 

23 2 

2 

3 


Payton.... 

41 

11 9 

13 8 ! 

1 

2 

16 

Penver. 

1 86 ! 

15.5 j 

9 1 I 

7 

6 


Pes Moines... 

34 

11 9 i 

12 5 

7 

2 

117 

Detroit... 

275 

10 7 ] 

12 4 

51 

52 

81 

Puluth... 

19 

8 6 

14 8 ! 

1 

5 

22 

El Paso... 

32 

14 0 

12.4 

3 

6 


Erie. 

32 



2 

4 

39 

Fall River *. 

26 

10 2 

i2 7 1 

2 

4 

35 

Flint. 

27 

9.8 

6 9 ; 

6 

2 

08 

Fort Worth. 

32 

10 2 

6.6 

5 

5 


White. 

25 


4 5 I 

3 

4 


Colored. 

7 

(«) 

13 7 

2 

1 


Grand Rapids....... 

31 

10 2 

9.0 

1 i 

A 

is 

Houston... 

40 



3 

3 

White. 

27 



2 

2 


Colored.. 

13 

(«) 


1 

1 


Indianapolis. 

86 

12.0 

15.3 

4 

14 

3! 

White. 

62 


14 0 

1 

12 

Q 

Colored. 

2i 

<*> 

24.9 

3 

2 

183 

Jersey City. 

70 

J1 3 

8 0 

8 

6 

60 

Kansas City, Kans. 

34 

15 2 

13 4 

4 

2 

78 

White. 

29 

■ 

9. 7 

3 

1 

67 

Colored. 

5 

(*) 

30.5 

1 


152 

Kansas City, Mo... 

79 

10 8 

11.8 

r, 

10 


Knoxville...... 

22 

n.2 


3 


White. 

17 



3 



Colored.... 

5 

(•> 


o 



Los Angeles. 

267 


21 

17 

60 

Louisville. 

69 

9.6 

12 i 

1 

8 

9 

White. 

39 


10. f> 

l 

jj 

10 

Colored. 

20 

(*; 

21 1 

0 

0 

o 

Lowell. 

29 

13 7 

12.3 

4 

0 

77 

Lynn. 

11 

5. 5 

14 5 

\ 

3 

26 

Memphis. 

65 

18.9 

18.9 

9 

g 


White. 

&4 


14. 6 

4 

7 


Colored... 

31 

(9) 

26. 5 

6 

i 


Milwaukee.... 

88 

8.6 

11 9 

12 

10 

50 

Minneapolis... 

Nashville *..... 

96 

44 

11.3 

16.6 

12.1 
15. 2 

9 

4 

1ft 

g 

51 

White. 

26 


11. 2 

2 

9 


Colored... 

18 

(«) 

26.4 

2 

2 


New Bedford. 

14 

6 1 

7.9 

2 

4 

35 

New Haven... 

34 

9.6 

9.2 

2 

7 



(Footnotes at end of table) 
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Deaths from all causes in certain large cities of the United States during the ’week 
ended June 18, 1987, infant mortality , annual death rate, and comparison with 
corresponding week of 1926 —Continued 


City 

Week ended Juno 
18,1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 
l year 

Infant 
mortality 
rate, 
week 
ended 
Juno 18, 
1927 * 

Total 

deaths 

Death 
rate i 

Week 
ended 
June 18, 
1927 

Corre¬ 

sponding 

week 

1926 

Now Orleans...-. 

161 

18.6 

17 3 

30 

18 


White. 

87 


33 5 

15 

8 


Colored ... 

f>4 

<V) 

28.2 

15 

10 


New York. 

1,301 

11.4 

11 2 

146 

143 

00 

Bronx Borough... 

m 

8 8 

9 fi 

13 

11 

41 

Brooklyn Borough. 

437 

10,0 

9.4 

60 

54 

62 

Manhattan Borough. 

524 

15.1 

J5.5 

56 

59 

66 

Queens Borough.. 

139 

9.0 

7 7 

13 

16 

56 

Richmond Borough. 

45 

16.0 

13.6 

4 

3 

74 

Newark, N J.. 

111 

12.4 

9.9 

15 

12 

74 

Oakland.... 

40 

9.0 

10.0 

a 

3 

59 

Oklahoma ('if v .. . 

28 



2 

2 


Omaha_. 

M 

13.1 

10.1 

0 

3 

67 

Paterson . 

34 

12.3 

10 2 

6 

3 

106 

Philadelphia. 

444 

11.4 

11.2 

41 

35 

55 

Pittsburgh. 

184 

13.3 

13 3 

17 

17 

59 

Portland, Orcg. 

50 



2 

2 

21 

Providence. 

48 

8.9 

11.8 

4 

7 

34 

Richmond.. 

49 

13.3 

14.6 

3 

8 

40 

White. 

25 


10.5 

1 

5 

20 

Colored. 

24 

<•) 

24. C 

2 

3 

76 

Rochester. 

09 

11.1 

10.1 

12 

3 

101 

St. IjOUis. 

190 

12.2 

11 6 

16 

12 


St. Paul. 

39 

a i 

10.7 

2 

! 5 

18 

Salt Lake City *. 

28 

30 7 

12.0 

1 

2 

15 

San Antonio. 

46 

11 4 

17 0 

4 

22 


San Diego. 

29 

13 1 

16.1 

5 

2 l 

106 

San Francisco. 

150 

13.6 

15.0 

8 

9 

50 

Seattle. 

63 



9 

1 

94 

Somerville. 

12 

0 1 

8 9 

0 

1 

0 

Spokane ...... 

30 

14.4 

8.6 

1 

2 

25 

Springfield, Mass.. 

28 

9.9 

9.7 

4 

4 

62 

Syracuse. 

51 

13.5 

10.1 

6 

6 

77 

Tacoma... 

23 

11.2 

7 9 

1 

3 

24 

Trenton... 

38 

14.5 1 

11.8 

3 

5 

52 

Washington, D. C... 

126 

12 2 

14.1 

7 

19 

40 

White. 

74 


ii. a 

0 

11 

0 

Colored... 

62 

(*) 

21.8 

7 

8 

129 

Water bury.... 

21 



2 

4 

47 

Wilmington, Del. 

18 

7.4 

10.1 

0 

3 

0 

Worcester.*.... 

62 

13.9 

14.9 

6 

3 

72 

Yonkers.-. 

21 

9.2 

10.8 

3 

8 

68 

Youngstown.... 

21 

6.5 

9.5 

4 

6 

56 


i Annual rata per 1,000 population* 

* Deaths under 1 year per 1,000 births. Cities loft blank are not in the registration area for births. 

»Data for 04 cities. 

* Data for A0 cities. 

• Deaths lor week ended Friday, Juno 17,1927. , .. . ....... 

• In the cities for which deaths are shown by color,, the colored population in 1920 constituted the f<d 
lowing percentages of the totaTpopulation; Atlanta, 31 : Baltimore, 15; Birmingham, J9; pallas, 15; Fort 
Worth, 14: Houston, 26: Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
m; Nashville, 30 ; New Orleans, 2d; Richmond, 32; and Washington, D. C. ( 26. 


























































PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 


Reports for Week Ended June 25, 1927 


DIPHTHERIA 

Cases 

f INFLUENZA 

| Cases 

Alabama... 7 

Arizona. 1 

Arkansas.... 4 

California. 

Colorado.- 12 

Connecticut. 34 

Delaware. 2 

Arkansas. 17 

California. 12 

Georgia. 33 

Illinois. 0 

Indiana.*.„. 2 

Kansas. 2 

Louisiana. 10 

Georgia..-. 10 

Idaho. 1 

Til inrun _ 112 

Maine. 3 

Massachusetts. 9 

Michigan. 1 

Indiana.-. 22 

Minnesota. 2 

New Jersey. 3 

Louisiana. 12 

Maine.-. 2 

Oklahoma *. 37 

Oregon. 4 

South Carolina. 150 


Tennessee.. 10 


Texas.*. 19 

Minnesota. 12 

West Virginia. g 

Wisconsin... 25 

Missouri *. 18 

Montana. 4 

Nebraska. 12 

New Jersey. 91 

New Mexico. 3 

New York >. 72 

North Carolina. 6 

Oklahoma 4 .. 8 

Oregon . 10 

Pennsylvania.-. 149 

Rhode Island. 15 

Carolina ft 

MEASLES 

Alabama. 142 

Arkansas. 73 

California. 402 

Colorado. 54 

Connecticut. OS 

Delaware. 0 

Florida..... 80 

Georgia. 27 

Idaho. 6 

Illinois..... 410 

Ftppth Dakota.. - 1 

Indiana. 0 g 

TannasfiPA _ g 

Kansas,..;.. ... 257 

Texas _ r __ 17 

Louisiana. 07 

Utah 1 .1_ 7 

Maine.. 55 

Vermont _ 1 2 

M uryland 1 . . . 14 

Washington.. 6 

Massachusetts.. 051 

West Virginia.-. 17 

Michigan.. . 100 

Wisconsin... ..... . 32 

Minnesota... m 

( i Week ended Friday. 

* Exclusive of Kansas City. 

3 Exclusive of New York City. 

4 Exclusive of Oklahoma City and Tulsa. 
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measles— continued 


Missouri 1 . 

Montano. 

Nebraska. 

New Jersey.... 
New Mexico.. 
New York*... 
North Carolina 
Oklahoma 4 ... 

Oregon...._ 

Pennsylvania. 
Rhode Island., 
tfouth Carolina 
South Dakota 
Tennessee .... 

Texas. 

Utah i. 

Vermont. 

Washington .. 
W’est Virginia. 

Wisconsin. 

Wyoming .... 


MENINGOCOCCUS MENINGITIS 

California... 

Florida. 

Georgia.. 

Illinois. 

Kansas.. 

Michigan ... 

Minnesota... .. 

Montana. 

New Jersey. 

New York «...- 

North Carolina. 

Oregon. 

Pennsylvania...„...... 

Tennessee ... 

W r ashington. 

Wisconsin ... 


polio m KLrris 


Alabama... 

Arizona. 

Arkansas... 

California. 

Florida. 

Georgia. 

Illinois. 

Indiana. 

Kansas . 

Louisiana .. 

Massachusetts. 

Michigan. 

Minnesota. 

New Jersey. 

New Mexico... 

New York *. 

Oklahoma 4 . 

South Carolina. 

Tennessee. 

Texas..... 

Wisconsin. 

» Week ended Friday. 

1 Exclusive of Kansas City. 


Cases 
. 68 

8CABLET FBVKB 

Alabama___ 

Cases 

12 

9 

Arizona___............ 

1 

60 

Arkansas_...... 

1 

88 

California.. 

108 

31 

Colorado___ 

60 

. 739 

Connecticut. 

48 

. 759 

Florida.. 

4 

. 255 

Georgia... 

12 

. 115 

Idaho... . 

3 

. 449 

Illinois______ 

205 

2 

Indiana.... 

48 

. 269 

Kansas____ 

38 

0 

Louisiana.-__ 

4 

17 

Maine...... 

19 

80 

Maryland 1 ___ 

33 

11 

Massachusetts. 

362 

39 

Michigan. 

214 

. 371 

Minnesota.... 

98 

. 145 

Mississippi. 

2 

. 710 

Missouri *..... 

27 

36 

Montana.. 

8 


Nebraska. 

8 


New Jersey. 

202 

2 

New Mexico. 

5 

2 

New York * - ... .. 

179 

1 

North Carolina..... 

13 

8 

Oklahoma C... 

8 

1 

Oregon... 

8 

2 

Pennsylvania . 

305 


Rhode Island _ . ... ... 

18 

2 

South Carolina . . _ 

3 

3 

ftmth Dakota..... 

11 

2 

Tennessee _ _ _ __ _ 

0 

1 

Texas ____ 

0 

2 

Utah * __ __ ___ 

8 

2 

Vermont..... 

2 

1 

Washington.... 

42 

4 

West Virginia....... 

25 

4 

Wisconsin . .. 

76 


Wyoming... 

13 

3 

SMALLPOX 



Alabama.... 

. 6 

1 

Arkansas... 

. 1 

5M 

California ___ _ 

. 8 

2 

Colorado.........__ 

. 2 

1 

Florida.. 

. 12 

1 

Georgia .. .... 

. 6 

1 

Idaho... 

9 

I 

Illinois.... 

. 25 

1 

Indiana ___......__ 

. 96 

3 

Kansas ..... 

. 20 

I 

Louisiana....... 

. 4 


Michigan . ______ 

. 82 

3 

Minnesota.......__ 

1 

1 

Mississippi_............___..... 

I 

2 

Missouri *..... 

27 

3 

Montana_..........._ 

..... 14 

6 

Nebraska_____...... 

6 

4 

New York * _... 

4 

4 

North Carolina-- _ 

26 

2 

Oklahoma 4 . 



* Exclusive of New York City. 

• Exclusive of Oklahoma City and Tulsa. 
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smallpox— continued 


Oregon... 

Pennsylvania. 

South Carolina. 

South Dakota. 

Tennessee. 

Texas. 

Vtah i. 

Washington. 

West Virginia. 

Wisconsin. 

Wyoming. 

TYPHOID FEVER 

Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado... 

Delaware. 

Florida. 

Oeorgia. 

Idaho. 

Illinois. 

Indiana. 

Kansas.. 

i Week ended Friday, 

* Exclusive of Kansas City. 


Cases 

17 

1 

3 
9 

4 
10 
3 

28 

28 

10 

1 

09 

1 

30 

1G 

3 
1 

4 

49 

1 

19 

7 

4 


TYPHOID fever— continued 


Louisiana.. 

Maine.. 

Maryland 1 ., 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri 1 . 

Montana. 

Nebraska. 

New Jersey. 

New Mexico. 

New York *. 

North Carolina. 

Oklahoma * . 

Oregon. 

Pennsylvania. 

South Carolina. 

South Dakota. 

Tennessee. 

Texas.-.. 

Washington. 

West Virginia. 

Wisconsin. 

* Exclusive of New York City. 

« Exclusive of Oklahoma City and Tulsa. 


Cases 

26 

1 

11 

4 

5 

3 
30 
10 
2 

4 
1 
4 
13 


3 

14 

3 


Reports for week ended June 18, 1927 


DIPHTHERIA 

Casos 


District of Columbia. 17 

North Dakota. 4 

INFLUENZA 

District of Columbia.. 1 

MEASLES 

District of Columbia. 2 

North Dakota.. 20 


POLIOMYELITIS 

Cases 


North Dakota.*. 1 

SCARLET FEVER 

District of Columbia. 12 

North Dakota. 19 

SMALLPOX 

District of Columbia. 12 

TYPHOID FEVER 

District of Columbia. 2 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week: 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

>.■3 g 

April, 19X7 








" 



Maryland 1 . 


181 

270 

2 

110 


o 

285 

6 


May, tm 









» 

Illinois .. 

32 

406 

174 

16 

4,562 


5 

i 643 



Iowa.i 

2 

84 



1,282 



125 


62 

Maine.. J 

2 

27 

35 . 


410 


o 

146 

OV 

A 

J 

Maryland. 

2 

197 

68 


119 


o 

266 

u 

n 

4 

Michigan. 


308 

17 

i 

1,177 


o 

1,100 

u 

107 

26 

Minnesota. 

ii 

140 

13 


(ill 


3 

’ 7gg 

loi 

A 

24 

New York. 

! 30 

2,042 


13 

3,889 


g 

3,943 

0 

4 1 

13 

Ohio. 

5 

i 470 

35 


870 


o 

1,279 

wu 

7U 

Rhode Island. 

1 

40 

4 


16 


1 

77 

AS 

A 

4a 

West Virginia. 

1 

44 

35 


638 


o 

137 

w 

11A 

1 

90 

Wisconsin. .. 

. .38, 

125 

183" 


2,954 


4 

689 

no 

13 

Wyoming. 

1 

5 

3 


407 


0 

90 

19/ 

13 


> Corrected report. 


sss-ssu, isa 
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July 1,1027 


April, im 

Maryland: Cases 

Chicken pox...,. 438 

Dysentery. 4 

German measles. 10 

Impetigo contagiosa. 3 

Mumps. 133 

Rabies in animals.. 11 

Septic sore throat. 13 

Vincent’s angina. 5 

Whooping cough. 387 

May , im 

Anthrax: 

New York. 2 

Chicken pox: 

Illinois. 1,058 

Iowa. Ill 

Maine. 55 

Maryland. 382 

Michigan.1,175 

Minnesota. 735 

Now York. 2,426 

Ohio.1,551 

Rhode Island. 59 

West Virginia... 109 

Wisconsin. 913 

Wyoming. 34 

Conjunctivitis: 

Maine. 1 

Dysentery. 

Illinois. 36 

Maryland. 2 

Minnesota. 5 

New York. 5 

German measles: 

Illinois. 166 

Maine..—.. . 165 

Maryland. 37 

New York. 1,248 

Ohio. 585 

Rhode Island. 8 

Wisconsin. 157 

Wyoming. 65 

Impetigo contagiosa: 

Maryland. I 

Lead poisoning: 

Illinois. 12 

Ohio. 13 

Leprosy: 

Minnesota. 1 

Lethargic encephalitis: 

Illinois.-. 14 

Maryland. l 

Michigan. 2 

Minnesota. 2 

New York. 35 

Ohio. 6 

Wisconsin. 1 

Mumps: 

Illinois.2,085 

Iowa. 148 

Maine. 37 

Maryland. 184 

Michigan.1,140 

Now York.2.711 


Map, ,t$t 7—Continued 


Mumps-Continued. • Cases 

Ohio. 749 

Rhode Island. 27 

Wisconsin. 1,257 

Wyoming.' 2 

Ophthalmia neonatorum: 

Illinois. 35 

New York. 2 

Ohio. 301 

Rhode Island. 1 

Paratyphoid fever: 

Maine. 4 

New York . 2 

Puerperal septicemia: 

Illinois. 8 

New York. 13 

Rabies in animals: 

Maryland.. 8 

New York. 46 

Rabies in matr 

Michigan. 2 

New York .. 1 

Rocky Mountain spotted or tick fever: 

Wyoming. 30 

Scabies. 

Maryland. 1 

Septic sore throat. 

Illinois. 10 

Maine. 1 

Maryland. 11 

Michigan .. 26 

New York. 19 

Ohio . 73 

Rhode Island. 1 

Tetanus. 

Illinois . 5 

Maryland.. 1 

New' York. 6 

Trachoma • 

Illinois. 5 

Ohio . 6 

Tularaemia: 

Wyoming.I'.. 3 

Typhus fever: 

New York... 2 

Vincent's angma, 

Illinois. 2 

Maine . 7 

Maryland. 2 

New York. 75 

Whooping cough: 

Illinois. TOO 

Iowa. TO 

Maine. 125 

Maryland..— 303 

Michigan..'. 759 

Minnesota. 100 

Now York.1,178 

Ohio. 786 

Rhode Island. 8 

West Virginia. 216 

Wisconsin. 616 

Wyoming. 12 








































































































Juljrl, 1927 


1780 

RECIPROCAL NOTIFICATIONS 


Notification* regarding communicable disease# sent during the month of May , 1987, 
io other State health departments by departments of health of certain States 



Referred by— 

Disease 

Cali¬ 

fornia 

c t°"sr iuiD ° is 

| Minne¬ 
sota 

New 

York 

Wash¬ 

ington 



. i 



1 

PyWtSlL- . 



2 






1 

1 


v * ..... 

Malftria - w .. ..... 


i 

1 

1 

! . 


Malta fever ___ __ 

.I 




Measles___ ... .. .. .. 


1 1 .1 


1 1 

i. 

Paratyphoid fever .. 

! 

. 1 


! ... ... 

Rocky Mountain spotted fever .. 





1 

Scarlet fever.. 

( 

! ti.::::.: 

!. Y 

i 2 

Smallpox... 

Tuberculosis .. .... 

.i 

2 

!.i 3 

1 75 

2 


Typhoid fever... 


j .1 2 

! :i 

3 




L._. f 



GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 100 cities reporting cases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30,900,000. The estimated population of 
the 94 cities reporting deaths* is more than 30,260,000. The esti¬ 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 


Weeks ended June 11 , 1927 , and June 12 y 1926 



100 cities.._ 
Smallpox. 

42 States,.. 
100 cities... 
Typhoid fever. 
41 States... 
100 cities... 


Deaths reported 

Influrnr.n and pneumonia. 

94 duos. 

Smallpox: 

94dfci«s. 

Omaha. 


1927 

1926 

Esti¬ 

mated 

expec¬ 

tancy 

' 1,493 

1,256 


I MO 

792 

767 

1 8,810 

16, 698 


j 2 , liSU 

5,427 


30 

20 


! 3,044 | 

i 3,187 


1,428 | 

1,619 

836 

600 

524 


120 

96 

108 

406 

326 


60 

1 71 

81 

077 

m 


0 

2 


0 

2 
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July 1,1027 


City reports for week ended June 11, 1927 

The "estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever,smallpox,and typhoid 
lever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics It is 
based on reports to the Public Health Service during the past nine years. It Is in most instances the 
median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods are 
excluded and the estimated expectancy is the mean number of crimes reported for the week during non¬ 
epidemic years. 

Ijf reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included In obtaining the estimated eipectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given m the 
table the available data were not sufficient to muke it practicable to compute the estimated expectancy. 




Chick¬ 
en }K)X, 
cases 
ro- 

iwrted 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population 
July 1 , 
1925. 

estimated 

Crises, 
esti¬ 
mated 
expect¬ 
ant-> 

Cases 

re¬ 

ported 

Coses 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

NEW ENGLAND 

Maine. 










Portland. 

75,333 

2 

1 

l 

0 

0 

6 

0 

0 

New Hampshire 










Concord. 

22, 646 

0 

0 

0 

0 

0 

6 

0 

3 

Manchester. 

Vermont. 

83,097 

0 

1 

0 

0 

0 

1 

0 

2 

Harm*. 

10,008 

1 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 









Boston.. 

779, 020 

66 

46 

39 

0 

0 

152 

56 

10 

Fall River. 

128, 993 

8 

3 

1 

0 

0 

10 

0 

1 

Springfield. 

Worcester. 

Rhode Island' 

142,065 

7 

2 

s 

0 

0 

n 

8 

0 

190, 757 

24 

3 

0 

0 

0 

o 

6 

5 

Pawtucket. 

60, 760 

2 

0 

0 

0 

0 

0 

0 

2 

Providence. 

Connecticut. 

267,916 

0 

11 

0 

0 

0 

1 

0 

4 

Bridgeport.. 

Hartford. 

(») 

0 

5 

7 

1 

0 

4 

2 

0 

160, 197 

3 

6 

1 

0 

0 

5 

13 

2 

New Haven. 

MIDDLE ATLANTIC 

New York: 

178,927 

16 

J 

0 

0 

0 1 13 

1 

1 

1 

4 

2 

Buffalo. 

538,016 

6 

8 

12 


0 

12 

11 

15 

New York. 

i 5,873, 356 

220 

216 

357 

1 15 

5 

68 

i 241 

123 

Rochester. 

316, 786 

0 

9 

17 


0 

22 

13 

2 

Syracuse. 

New Jersey: 

182,003 

33 1 

: 

* 

0 


0 

234 

14 

i 

4 

Camden. 

128,642 

8 

5 i 

15 

1 

1 

5 

2 

3 

Newark. 

452, 613 

96 

12 

13 

0 

0 

9 

104 

7 

Trenton:. 

Pennsylvania: 

132,020 

0 

3 

3 

0 

0 

0 

1 

1 

2 

Philadelphia-..,_ 

1,079,364 
631, 563 

97 

58 

60 


2 

65 

145 

48 

Pittsburgh.. 

53 

14 

24 


2 

116 

8 

22 

Reading. 

112,707 

6 

2 

1 


0 

76 

13 

1 

EAST NORTH CENTRAL 

Ohio: 








Cincinnati. 

409,333 

7 

7 

4 

0 

0 

4 

6 

3 

Cleveland. 

936. 4H6 

78 

18 

50 

2 

1 

4 

91 

14 

Columbus.. 

279,830 

8 

2 

6 

0 

0 

0 

0 

6 

Toledo. 

287,380 

96 

4 

3 

1 

1 

28 

3 | 

5 

Indiana 









Fort Wayne. 

97.846 

1 

2 

8 

0 

0 

9 

0 ! 

3 

Indianapolis. 

868,819 

11 

3 

3 

0 

0 

11 

68 

9 

South Bend. 

80,091 

1 

1 

1 

0 

0 

3 

0 

I 

Terr© Haute. 

71,071 

0 

1 

0 

0 

0 

3 

0 

2 

Illinois: 









Chicago. 

% 996,239 

83 

75 

60 

4 

0 

116 

140 

61 

. 

63,923 

0 

1 

1 

0 

0 

0 

1 

1 

Detroit.___ 

1,345,824 

130,316 

63 

43 

34 

3 

4 

9 

130 

22 

Flint.. 

8 

2 

2 

0 

0 

26 

0 

4 

Grand Rapids__ 

153,098 

1 4 

2 

0 

0 

1 

27 

1 

2 


i No estimate made. 


60826*—27-8 
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City reports for week ended June 11, 19B7 —Continued 


Pi vision, State, and 
city 


EAST NORTH CENTRAL— 

continued 


Wisconsin: 

Kenosha.. 

Milwaukee. 

Racine. 

Superior. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

St. Paul. 

Iowa: 

Davenport. 

Des Moines. 

Sioux City. 

Waterloo. 

Missouri; 

Kansas City. 

St. Joseph. 

St. Louis. 

North Dakota: 

Fargo. 

Grand Forks. 

South Dakota* 

Aberdeen. 

Sioux Falls. 

Nebraska: 

Lincoln. 

Omaha. 

Kansas: 

Topeka. 

Wichita-. 


SOUTH ATLANTIC 

Delaware: 

Wilmington.. 

Maryland: 

Baltimore.. 

Cumberland. 

Frederick.. 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Norfolk..... 

Richmond. 

Roanoke.. 

West Virginia* 

Charleston. 

Wheeling. 

North Caroliua: 

Raleigh. 

Wilmingt-on. 

Winston-Salorn.j 

South Carolina: 

Charleston. 

Columbia. 

Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Miami.. 

St. Petersburg*.-. 
Tampa... 


Population 
July 1, T 

1925, 

estimated 

Chick¬ 
en pox, 
t cases 
l re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

§ 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 
re- „ 
ported 










50,891 

15 

1 

0 

0 

0 

2 

41 

l 

509,192 

74 

11 

13 

0 

0 

226 

120 

9 

67, 707 

15 

0 

6 

0 

0 

1 

22 

0 

38,671 

0 

1 

0 

0 

0 

2 

0 

1 

110,502 

14 

0 

0 

0 

0 

n 

0 

0 

425,435 

130 

13 

9 

0 

1 

5 

0 

8 

246,001 

45 

12 

7 

0 

0 

19 

1 

3 

52,469 

3 

1 

0 

0 


0 

1 


14l' 441 

0 

1 

0 

0 


0 

0 


76' 411 

4 

0 

0 

u 


32 

1 


36, 771 

0 

0 

1 

0 


1 

1 


367,481 

16' 

4 

1 

0 

1 

28 

(1 

3 

78, 342 

0 

\ 0 

0 

0 

0 

11 

0 

3 

821,643 

14 

\ 35 

20 

0 

0 

13 

64 


26,403 

0 

Y 1 

0 

0 

0 

0 

0 

0 

14,811 

1 


0 

0 


0 

0 


15,030 

3 

\ 

0 

0 


1 

0 


30,127 

0 

x 

0 

0 


52 

0 


00,941 

3 

i 

i i 

0 

0 

| 42 | 

5 

0 

211,708 

6 

J 

2 

\ 2 

0 

0 

! 9 i 

* 

4 

55,411 

4 

1 

i 0 

0 

0 

36 i 

0 

0 

88, 367 

4 ! 

1 

v 

0 

0 

27 ; 

j 

0 

3 

122,019 

1 

2 


0 

9 

0 

0 

3 

790,296 

79 

10 

•’ 47 

1 

2 

3 

14 

11 

33,741 

9 

0 

0 

0 

0 ! 

0 

X 

1 

12,035 

0 

0 

0 

0 

0 

0 

0 

0 

497,906 

11 

8 

13 

0 

0 

3 

0 

4 

30,395 

2 

0 

1 

0 

0 

14 

0 

1 

0) 

10 

0 

1 

0 

0 

74 

4 

3 

186,403 

0 

1 

1 

0 

0 

0 

0 

2 

58,208 

4 

1 

0 

- 

0 

• 

0 

0 

0 

0 

49,019 

0 

0 

0 

0 

1 

5 

0 

0 

56,208 

2 

1 

0 

0 

0 

4 

0 

3 

30,371 

1 

0 

0 

0 

0 

71 

0 

1 

37,001 

1 

0 

0 

0 

0 

70 

5 

2 

69,031 

2 

0 

0 

0 

0 

149 

U 

2 

73,125 

0 

1 

1 

10 

0 

4 

0 

! o 

41,225 

1 

0 

0 

0 


23 

2 

8 

27,311 


0 







0) 

2 

1 

1 

8 

1 

14 

7 

2 

1G, 809 

0 

0 

0 

0 

0 

0 

19 

0 

93,134 

0 

0 

0 

0 

1 

14 

3 

0 

69,754 

3 

3 

1 

0 

0 

1 

3 

0 

26,847 


0 



o 

' 


0 

94.743 

0 

0 

a 

6 

0 

i IT 

A 

1 


> No estimates made. 
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City reports for week ended June 11, 1927 —Continued 


July 1,1927 


Division, State, and 
city 

Population 
July 1, 
102.% 

estimated 

Chick- 
on j»ox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

1 

Mea¬ 

sles, 

cases 

re¬ 

ported 

l 

1 

Mumps, 

cases 

re¬ 

ported 

i 

Pneu¬ 

monia, 

deatlis 

re¬ 

ported 

Caws, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

EAST SOUTH CENTRAL 










Kentucky: 







j 



Covington. 

58,309 

0 

0 

0 

0 

0 

0 

0 

1 

Louisville. 

395, 935 

l 

3 

1 

1 

0 

1 j 

11 

6 

Tennessee: 










Memphis. 

174,533 

0 

1 

1 

0 

0 

9 

0 

3 

Nashville. 

136, 220 I 

2 

0 

1 

0 

0 

0 

0 

4 

Alabama. 










Birmingham. 

205,670 

11 

1 

1 

0 1 

2 

15 

0 

6 

Mobile. 

65, m ' 

0 

1 

0 

0 

0 

4 

0 

2 

Montgomery . 

46,481 

0 

0 

0 

0 j 

0 

2 

0 

0 

WEST SOUTH CENTRAL 










Arkansas' 










Fort Smith.. 

31,643 

0 

1 

0 

0 


4 

1 1 


Little Rook. 

! 74,210 

1 5 

0 

0 

0 

0 

20 

0 

1 

Louisiana 



! 



1 




New Orleans. 

414,493 

1 o 

5 

2 ! 

7 

4 

e j 

0 

16 

Shreveport . 

57,857 | 

0 

0 

0 

0 

0 

14 1 

6 

0 

Oklahoma 

1 





J 




Oklahoma City . 

e> i 

i 3 

1 

0 

0 

0 I 

18 ! 

! 0 

0 

Tulsa . 

124, 478 ! 

0 


o 

0 


2 1 

0 


Texas 


1 




!.J 


; 


Dallas . 

104, 450 1 


2 

3 

o 

1 0 ; 

47 ' 


0 

Galveston . 

48,375 1 

0 

0 

0 

0 

o' 

0 

0 

1 0 

Houston.. 

164,054 

2 

2 

2 

0 

0 

1 7 

1 

1 1 

San Antonio. 

108, 060 

0 

i 

4 

0 

i 2 

I * 

0 

6 

MOUNTAIN 










Montana* 










Billings. 

17,971 

4 

0 

0 

0 

1 

0 i 

0 

1 

Great Falla. 

20,8811 

4 

0 

0 

0 

0 

6 

3 

0 

Helena... 

12,037 

1 o 

0 

0 

0 

0 

0 

O 

3 

Missoula. 

12,068 

> 0 

0 

0 

0 

0 

1 

0 

1 

Idaho. 



i 







Boise. 

23,042 

1 

0 

0 

o! 

0 

0 

0 

0 

Colorado: 










Denver. 

men 

18 

9 

33 


0 

19 

1 

3 

Pueblo. 

43, 787 

4 

1 

1 

0 

0 

32 

0 

0 

New Mexico* 










Albuquerque. 

21,000 

0 

0 

0 

0 

0 

0 

1 

0 

Utah: 








i 


Balt Lake City. 

130,048 

42 

3 

7 i 

0 

0 

5 

1 

2 

Nevada. 




1 






Reno.... 

12,665 

0 

0 

0 

0 

0 

0 

o 

0 

PACIFIC 










Washington: 










Seattle. 

(») 

24 

5 

o 

0 


231 

22 


Spokane... 

108,807 

10 

2 

2 

o 


i 

0 


Tacoma. 

104,455 

23 

1 

2 

0 

0 

62 

0 

2 

Oregon: 

Portland.. 

282,383 

7 

6 

2 

0 

0 

107 

2 

3 

California: 










Los Angeles...._ 

0) 

35 

30 

34 

8 

0 

01 

14 

18 

Sacramento. 

72,260 

6 

3 

1 

0 

0 

3 

3 

3 

Ban Francisco. 

657,530 

64 

i 

17 

0 

3 

2 

47 

76 

1 


1 No estimate made. 
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City report* for week ended June lit 1927 — Continued 



Scarlet fover 

i 

Smallpox 


Typhoid fever 

Whoop- 


division, Bfcata, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ing 

cough, 

cases 

re¬ 

ported 

Deaths 

an 

causes 

NEW ENGLAND 

Maine: 







1 





Portland. 

2 

2 

0 

0 

0 

1 

a! 

1 

°| 

6 

19 

New Hampshire: 











15 

Concord.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Manchester... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Vermont: 












Barre__. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Massachusetts: 










215 

Boston.. 

44 

95 

0 

0 

0 

16 

2 

0 

0 

4 

Fall River. 

2 

6 

0 

0 

0 

3 

1 

0 

0 

0 

33 

Springfield.... 

4 

1 

0 

0 

0 

3 

1 

0 

0 1 

9 

38 

Worcester. 

6 

6 

0 

0 

0 

2 

1 

0 

0 

11 i 

50 

Rhode Island: 











15 

Pawtucket.... 

1 

2 

0 

0 

0 

2 

0 

0 

0 

2 

Providence.... 

5 

6 

0 

0 

0 

3 

0 

0 

Q 

0 

53 

Connecticut: 










1 


Bridgeport.... 

8 

7 

0 

0 

0 

1 

0 

0 

o 1 

22 

Hartford. _ 

2 

12 

0 

0 

0 

1 

0 

1 

1 

6 

26 

New Haven... 

4 

2 

0 

0 

0 

2 

1 

o! 

0 

0 

31 

KIDDLE ATLANTIC 

New York: 




i 






i 


Buffalo. 

16 

20 

0 

0 

0 

5j 

1 

0 

0 

13 

128 

New York. 

161 

403 

0 

0 

0 

1 107 

It 

0 

1 

133 

1,092 

Rochester. 

11 

11 

0 

0 

0 

4 

0 

2 

0 

3 

71 

Syracuse. 

6 

2 

0 

0 

0 

1 

Oi 

0 

0 

5 

45 

New Jersey: 












Camden. 

4 

5 

0 

0 

0 

1 

0 

0 

0 

0 

32 

Newark. 

16 

23 

0 

0 

0 

5 

0 

1 

0 

58 

109 

Trenton. 

2 

1 

0 

0 

0 

6 

0 

0 

0 

1 • 

43 

Pennsylvania. 












Philadelphia.. 

67 

100 

1 

0 

0 

40 

4 

1 

0 

23 

453 

Pittsburgh ... 

27 

14 

0 

1 

0 

10 

I 

0 

0 

U 

177 

Reading.. 

1 

3 

0 

0 

0 

i 

2 

0 

0 

0 

1 

27 

EAST NORTH 

central 

Ohio: 





j 





! 

! 


Cincinnati. 

10 

19 

2 

0 

0 

9 

1 

1 

0 

0 

117 

Cleveland. 

26 

18 

1 

0 

0 

21 

1 

2 

0 

22 

204 

Columbus. 

6 

12 

2 

1 

0 

3 

0 

0 

0 ! 

16 

77 

Toledo. 

9 

13 

1 

0 

0 

9 

1 

0 ! 

0 

2 * 

54 

Indiana. 












Fort W ayne_.. 

2 

3 

1 

1 

0 

0 

0 

0 

0 ! 

7 

40 

Indianapolis- 

7 

10 

10 

22 

0 

4 ! 

1 

0 

o! 

17 

105 

South Bend... 

2 

2 

1 

1 

0 

1 

0 

0 

0 

2 

12 

Torre Haute... 

2 

0 

1 

0 

0 

0 

0 

0 

0 

1 | 

16 

Illinois' 










j 


Chicago. 

83 

96 

2 

0 

0 

59 

3 

2 

1 

120 ! 

677 

Springfield _ 

1 

4 

0 

3 

0 j 

0 

0 

0 

0 

0 

21 

Michigan* 












Detroit . 

57 

106 

2 

0 

o 1 

29 

3 

1 

1 

73 

272 

Flint . 

4 

22 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Grand Rapids. 

5 

14 

0 

3 

0 

1 

1 

2 

0 

7 

35 

Wisconsin: 












Kenosha . 

1 

1 

1 

0 

0 

0 

0 

0 

0 

6 

14 

Milwaukee.... 

16 

56 

2 

0 

0 

4 

0 

1 

0 

18 

101 

Racine . 

4 

1 

l 

0 

0 

0 

0 

0 

0 

6 

10 

Superior . 

2 

4 

2 

0 

0 

2 

0 

0 

0 

0 

15 

north 

CENTRAL 

Minnesota: 










t 

: 

1 

: 


Duluth . 

6 

19 

2 

0 

0 

2 

0 

0 

0 

2 

14 

Minneapolis... 
St. Paul . 

* Pulmonary tube 

25 

39] 

8 

0 

1 ’ 0 

5 

1 

5 

0 

1 

107 

19 

rculosis 

16 

only. 

3 

0 

0 

3 

0 

1 

0 

7 

60 
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City reports for week ended June 11, 1917 —Continued 


July 1,1927 



Scarlet lever 

Smallpox 


Typhoid lever 









Tuber- 



| 

Whoop- 












Division, State, 

Cases, 


Cases, 



cuIoris, 

deaths 

Cases, 


Deaths 

mg 

cough. 

Deaths, 

all 

and olty 

esti- 

Cases 

estl- 

Cases 

Deaths 

esti- 

Cases 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

expect- 

1 

I 

porttxi 

ported 



aney 


ancy 




ancy 





WEST NOBTH CEN- 












TBAL—continued 












Iowa: 












Davenport_ 

0 

0 

4 

0 



0 

0 


0 


Des Moines... 

4 

4 

3 

4 


2 

0 

0 


0 

34 

Sioux City...- 

1 

1 

2 

5 



0 

0 


9 

Waterloo. 

1 

1 

0 

0 



0 

0 


1 


Missouri. 










Kansas City... 

5 

3 

0 

3 

0 

0 

1 

0 

0 

22 

137 

St Joseph_ 

0 

2 

0 

e 

0 

2 

0 

0 

0 

4 

29 

St Louie. 

22 

10 

3 

i 

0 

8 

2 

0 

0 

37 

194 

North Dakota: 












Fargo. 

1 

1 

0 

o 

0 

0 

n 

0 

0 

0 


Grand Forks.. 

1 

0 

0 

0 


0 

0 


0 


South Dakota, 










Aberdeen. 

3 

2 

0 

0 



0 

0 


0 


Sioux Falls.... 

0 

2 

0 

0 



0 

0 


0 


Nebraska 








Lincoln. 

1 

2 

1 

0 

0 

0 

o 

0 

0 

2 

11 

Omaha_ 

3 

r f 

c 

1 

0 

3 

0 

0 

o 

3 

49 

Kansas. 







Topeka_.... 

1 

0 

1 

0 

0 

2 

0 

0 

0 


12 

Wichita. 

1 

3 

0 

0 

1 

1 

1 

o 

16 

25 

SOUTH ATLANTIC 





Delaware- 












Wilmington... 

3 

2 

0 

0 

0 

2 

1 

0 

0 

0 

24 

Maryland. 











Baltimore. ... 

23 

21 

1 

0 

0 

16 

3 

1 

0 

55 

191 

('umberland . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Frederick. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

District of < Colum¬ 












bia: 












Washington... 

15 

21 

2 

2 

0 

17 

2 

1 

0 

8 

134 

Virginia- 



| 









Lynchburg.... 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

7 

Norfolk.— 

1 

7 

0 

o 

o 

] 

] 

o 

0 

5 


Richmond. 

2 

2 

0 

0 

0 

2 

1 

0 

0 

2 

64 

Roanoke. 

West Virginia: 
Charleston.... 

0 

0 

1 

0 

0 

1 

0 

0 

0 

5 

7 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

11 

Wheeling__ 

2 

3 

o 

0 

0 

0 

1 

1 

0 

1 

18 

North Carolina: 








Raleigh. 

0 

0 

1 

0 

0 

1 

1 

0 

1 

8 

9 

Wilmington.. 

0 

0 

0 

0 

0 

1 

0 

0 

tl 

2 

9 

Wlnston-Halem 

1 

0 

2 

1 

0 

0 

1 

0 

0 

35 

16 

South Carolina: 


: 










Charleston.... 

0 1 

0 

0 

3 

0 

3 

1 

0 

0 

2 

34 

Columbia. 

0 

0 i 

1 

0 



2 

0 


28 

12 

' Greenville_ 

0 


0 



1 



Georgia: 

Atlanta. 

3 

3 

4 

3 

0 

7 

l 

5 

0 

17 

67 

Brunswick.... 

0 

0 

0 

1 

0 

1 

1 

0 

0 

1 

4 

Savannah. 

0 

0 

0 

1 

0 

2 

2 

2 

0 

0 

32 

Florida: 












Miami. 

0 

0 


0 

0 

2 

1 

2 

0 

17 

17 

St. Petersburg. 
Tampa.. 

0 


o 


0 

0 

0 


1 

8 

0 1 

1 

0 

Q 

0 

0 

1 

0 

0 

0 

24 

BAST SOUTH CBN* 











TBAL 












Kentucky: 












Covington._ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Louisville. 

6 

8 

1 

6 

0 

3 

1 

0 

0 

18 

75 

Tennessee: 











Memphis 

8 

8 

0 

7 

0 

4 

1 

0 

0 

18 

54 

Nashville. 

3 

0 

1 

0 

0 

8 

2 

1 

0 

1 

47 

Alabama: 











Birmingham.. 

1 

1 

0 

7 

0 

4 

3 

4 

2 

24 

58 

Mobile. 

0 

o 

1 

0 

0 

3 

1 

3 

0 

2 

85 


0 

0 

1 

1 

0 

0 

1 

0 

0 

5 
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City reports for week ended June li> 1987 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH CEN- 












* TRAL 












Arkansas: 









■ I 




1 

0 

0 

0 




4 


4 


Little Rock_ 

1 

0 

1 

0 

■NflOl 

■Via 

0 

1 

mmol 



Louisiana- 












New Orleans.. 

3 

3 

l 

0 


18 

3 

1 


$ 

146 

Shreveport....... 

0 

0 

l 

l 

0 

1 

0 

1 

0 


17 

Oklahoma: 












Oklahoma 












City.. 

1 

1 

4 

2 

HI 

3 

■ 

3 


4 

29 

. Tulsa.. 


6 


0 




1 


0 


Texas. 

. 






B 


1 ■ 



Dallas. 

2 

1 

2 

1 

0 

5 





43 

Galveston. 

0 

l) 

0 

0 

0 

2 


n 

Hi 

bib] 

10 

Houston. 

0 

3 

1 

0 


5 

2 

0 

0 


50 

San Antonio... 

0 

1 

0 

0 

0 

5 

2 

l 

1 

i 

63 

MOUNTAIN 












Montana: 












Billings. 

I 

1 

1 

0 


1 

0 


0 

4 

8 

Great Falls— 

1 

1 

1 

0 

0 

0 

0 


0 

0 

11 

Helena... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

^■3 

6 

Missoula. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

■1 

0 

Idaho. 












Boise. 

0 

0 

1 

i 0 


^n] 

0 


0 

i 

4 

Colorado 












Denver.. 

9 

33 

1 

0 

0 

7 

B] 

0 

0 

i 

02 

Pueblo- 

1 

28 

0 

0 


1 

0 

0 

0 

9 

14 

New Mexico. 












Albuquerque.. 

0 

1 

0 

0 


2 


0 

0 

0 

8 

Utah: 












Salt Lake City. 

2 

10 

1 

3 

0 

2 

l 

0 

0 

25 

27 

Nevada. 












Reno... 

0 

0 

0 

0 

0 

0 

0 

IIH] 

0 

0 

0 

PACIFIC 


; 










Washington: 












Seattle.. 

10 

20 

4 

2 



i 



27 


Spokane.. 

3 

7 

2 

7 






5 


Tacoma. 

2 

3 

3 

19 

ffisi 

2 

1 


6 

8 

27 

Oregon. 












Portland. 

6 

2 

6 

6 


8 

1 


6 

5 

72 

California- 












Los Angeles... 

19 

23 

0 



23 

2 

3 


U 

246 

Sacramento.... 

1 

2 

0 

6 

0 

3 

0 

3 

B] 

0 

24 

San Francisco. 

12 

23 

1 

1 

0 

6 

1 

■ 

m 

32 

131 



Cerebrospinal 

meningitis 

Lcthargio 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

i 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

1 

: 

Cases 

i 

Deaths 

NEW ENGLAND 


m 



■ 

MM 




New Hampshire: 

Concord. 

0 

.H 

1 

1 

II 

■ 

0 

o 

0 

Massachusetts: 





i 





Boston. 

1 

0 

0 


0 

0 


1 

o 

o 

Fall River. 

Worcester.. 

0 

0 

0 

I 

0 

0 

1 

o 

0 

H<9 

0 

0 

0 

0 

0 

1 

0 

Connecticut; 









Bridgeport. 

0 

0 

1 

0 

0 1 

A' 

n 

A 

A 
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City reporta for week ended June 11 , 1927 —Continued 


July x, 192T 



Cerebrospinal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan* 
tiie paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

O 

1 

v> 

Deaths 

MIDDLE ATLANTIC 










New York: 

Now York. 

3 

0 

3 

2 

0 

0 

1 

0 

o 

New Jersey: 

Nowark...... 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Trenton. 

1 

0 

0 

1 

0 

0 

0 

0 

o 

EAST NORTH CENTRAL 

Ohio' 

Cincinnati. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Cleveland .. . 

2 

1 

i 

0 

0 

0 

0 

0 

0 

Columbus,_____ 

0 

0 

0 

1 

0 

0 

0 

0 

o 

Illinois 

Chicago___......_ 

7 

1 

2 

0 

o 

0 

0 

0 

o 

Michigan: 

Detroit... 

2 

0 

2 

0 

0 

0 

0 

0 

0 

Wisconsin: 

Milwaukee.... 

8 

b 

0 

0 

0 

0 

0 

0 

0 

0 

Karine ...... 

0 

1 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Missouri- 

Kansas Citv.. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC * 

. 








Maryland- 

Baltimore ... 

0 

0 

0 

1 

„ 

0 

1 

0 

0 

District of Columbia: 

Washington... 

0 

0 

1 

1 

0 

0 

0 

0 

0 

Virginia 

Richmond... 

0 

o i 

0 

0 

0 

1 

0 

0 

0 

Noitli Carolina: 

Raleigh.. 

! i 

o j 

0 

i 

0 

! 0 

1 

0 

0 

0 

South Carolina: 

Charleston 1 ... 

1 o 

0 

0 

0 

! 

i 

1 1 

! 1 

0 

0 

0 

Georgia: 

Atlanta.. 

i 

0 

0 

0 

0 

1 

i 

1 

3 

0 

0 

0 

EAST SOUTH CENTRAL 









Tennessee- 

Memphis.„.. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Alabama 

Birmingham......... 

0 

0 

c 

0 

3 

0 

0 

0 

0 

Mobile. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Montgomery....... 

0 

0 

0 

0 


0 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 

New Orleans. 

0 

0 

0 

1 

0 

3 

3 

0 

1 

0 

Shreveport... 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Texas. 

Dallas.. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

PACIFIC 

Washington: 

Spokane 

i 

1 


0 


i 

0 


0 

0 


Oregon: 

Portland... 

0 

0 

0 

1 

0 

0 

0 

0 

1 

California: 

Los Angeles....... 

0 

0 

0 

0 

o ! 

0 

0 

2 

0 

San Francisco... 

0 

1 

0 

0 

0 

0 

0 

0 

0 











* Typhus fever: 2 cases at Tampa, Fla, t * Dengue: 9 cases at Charleston, 8, C. 


The following table gives the rates per 100,000 population for 101 
eities for the five-week period ended June 11, 1927, compared with 
those for a like period ended June 12, 1926. The population figures 
used in computing the rates are approximate estimates as of July l, 




































July 1,1927 


1788 


1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
a g^ re g ftte populations are shown in a separate table below. 


Summary of weekly reports from cities, May 8 to June 11, 1927—Annual rates 
per 100,000 population, compared with rales for the corresponding period of 
1926 1 

DIPHTHERIA CASE RATES 


Week ended— 



May 

15, 

1926 

May 

H, 

1927 

May 

22 , 

1926 

May 

21 , 

1927 

May 

29, 

1926 

May 

28, 

1927 

June 

5, 

1926 

June 

4, 

1927 

June 

12 , 

1920 

June 

11 , 

1927 

101 cities. 

120 

175 

118 

174 

122 

171 

117 

158 

130 

>162 

New England. 

87 

104 

78 

153 

80 

160 

78 

160 

68 

132 

Middle Atlantic... 

135 

282 

138 

2 H8 

145 

234 

135 

235 

156 

248 

East North Centra).. 

95 

132 

118 

160 

108 

145 

119 

124 

146 

126 

West North Central_ 

202 

136 

147 

106 

165 

91 

210 

! 81 

234 

81 

South Atlantic-. . 

76 

lift 

71 

111 

95 

145 

47 

127 

60 

*124 

East South Central.. 

52 

82 

36 

36 

41 

97 

16 

61 

2 ft 

20 

West South Central.. 

82 

113 

47 

50 

64 

84 

56 

67 

47 

46 

Mountain... 

182 

99 

128 

108 

128 

144 

109 

180 

128 

369 

Pacific. 

174 

94 

163 

105 

158 

190 

131 

128 

158 

J26 

I 


MEASLES CASE RATES 


101 cities.. 

1.525 

l 

604 j 

1,393 

622 

1,266 

560 

1.005 

448 

j 930 

*426 

New England. 

Middle Atlanlic.. - . 

1,190 

346 

1,073 

416 

1,061 

434 

726 

313 

! 058 

457 

1 , 200 

29K 

1,135 

324 

057 

366 

752 

282 

i 708 

299 

East North Central.. 

1, 213 

451 

1,215 

493 

1,189 

373 

1,067 

324 

1,026 

296 

West North Central.. 

4, 181 

935 

3,465 

955 

3,086 

655 

2,231 

461 

j 2,051 

373 

South Atlantic. 

1,917 

1,553 

1,645 

1,544 

1,529 

1,364 

1,203 

1,005 

! 1,098 

*851 

East South Central. 

3,449 

346 

2,989 

357 

2,368 

321 

1,655 

382 

1,391 

158 

Went South Central. 

155 

575 

142 

629 

112 

466 

8 ft 

503 

125 

424 

Mountain... 

1,394 

1,304 

1,385 

908 

1,303 

1,052 

1,249 

620 

921 

' 566 

Pacific. 

675 

1 , 262 

688 

1,217 

798 

l 

1,063 

601 

1,097 

| 589 

l 1 

1,139 


SCARLET FEVER CASE RATES 


101 cities. 

326 

340 

308 

310 

274 

295 

230 

220 

260 

*241 

New England. 

311 

439 

288 

432 

257 

3G5 

248 

288 

255 

323 

Middle Atlantic. 

249 

475 

256 

416 

212 

364 

209 

256 

195 

287 

East North Central. 

356 

290 

341 

268 

337 

302 

245 

212 

333 

247 

West North Central-.-. 

871 

320 

720 

288 

700 

240 

419 

236 

627 

195 

South Atlantic. 

220 

149 

194 

101 

158 

121 

188 

78 

158 

*110 

East South Central. 

202 

153 

176 

132 

171 

138 

124 

102 

78 

66 

West South Central. 

155 

21 

172 

34 

116 

25 

163 

21 

86 

34 

Mountain.. 

246 

728 

173 

989 

100 

899 

219 

782 

116 

719 

Pacific. 

257 

202 

292 

168 

179 

209 

169 

186 

236 

204 


SMALLPOX CASE RATES 


101 cities_ 

26 

21 

18 

26 

19 

29 

15 

22 

16 

*» 



New England_ _ _ 

0 

0 

0 

o 

o 

o 

o 

0 



Middle Atlantic. 

0 

0 

0 

o 

1 

6 

49 

42 

40 

61 

29 

o 

0 

33 

0 

12 


jj'ast North Central_ 

20 

20 

18 

37 

13 

44 

28 

9 


Weet Nnrth central. 

36 

26 

28 

48 

40 

24 

33 


South Atlantic.------ 

39 

38 

24 

36 

76 

17 

34 

37 

M 

» m 

Haul Smith Central_— 

119 

56 

62 

62 

83 

43 

27 

24 

92 

17 

36 

00 

* m 
tm 

Warn South Central____ 

116 

59 

95 

99 

04 

34 

4/1 

JU» 

Q 

Mountain-___- 

55 

9 

18 

45 

36 

27 

84 

o 

27 

(M 

Pacific. 

67 

m 

51 

71 

32 

61 





wm 


> The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
jeas reported. Populatieaa used are estimated as of July % 1936 and 1927, respecU^My. 

* Greenville, S. C., not included. 
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Summary of weekly reports from cities, May 8 to June 11, 1987—Annual rates 
per 100,000 population , compared with rales for the corresponding period of 
1986 — Continued 


TYPHOID FEVER CASE RATES 


Week ended— 



May 

15, 

1026 

t 

May 
1927 | 

May 

22 , 

1926 

May 

21 , 

1927 

May 

29, 

1926 

May 

28, 

1927 

June 

5, 

1926 

June 

1927 

Juno 

12 , 

1926 

June 

11 , 

1927 

101 cities. 

8 

8 j 

11 

10 

10 

9 

9 

13 

12 

*11 

New England.-.. 

0 

A i 

9 

A 

7 

9 

0 

9 

17 

A 

Middle Atlantic. i 

10 

A ! 

7 

6 

5 j 

6 

9 

5 

6 

6 

East North Centra). 

5 

3 ! 

5 

5 

9 

7 

5 

7 

4 

7 

West North Central.i 

2 

2 1 

8 

fl 

4 

4 

8 

12 

6 

14 

South Atlantic. ! 

4 

9 1 

32 

13 

26 

18 

32 

29 

26 

* 18 

East South Central. 

0 

66 ! 

10 

Afl 

31 

31 

10 

61 

57 

41 

West South Central. i 

43 

25 . 

26 

46 

13 

25 

9 

38 

A2 

34 

Mountain.-. 

0 

9 

9 

9 

0 

18 

9 

9 

9 

0 

Pacific.! 

8 

10 

19 

,0 

11 

8 

8 

26 

13 

21 


INFLUENZA DEATH RATES 


9A cities. 

16 

13 

15 

12 

12 

9 

1 8 
i 

7 

10 

*6 

New England. 

A 

14 

12 

14 

! 9 

9 

2 

2 

12 

0 

Middle Atlantic-. 

17 

14 

16 

10 

t 11 

8 

6 

9 

9 

5 

East North Centra). 

18 

11 

18 

12 

11 

4 

8 

4 

10 

4 

West North Central. 

6 

4 

8 

8 

13 

12 

8 

6 

4 

4 

South Atlantic.- . 

17 

1 24 

11 

11 

11 

13 

8 

! 17 

6 

»« 

East Smith Central. 

31 ] 

! % 31 

36 

41 

26 

25 

36 

1 5 

36 1 

10 

West South Central. 

26 

13 

22 

26 

9 

26 

13 

17 

18 i 

26 

Mountain. 

18 : 

| 9 

0 

9 

9 

9 

18 

0 

9 1 

9 

Pacific. 

4 I 

i 

7 

4 

0 

11 

3 

4 

! 3 

0 

7 


PNEUMONIA DEATH RATES 


95 cities... . . 

149 

122 ! 

««! 

109 

1 119 

100 | 

105 j 

93 1 

95 1 

*94 



New England._ 

m 

114 

144 i 

100 

123 

144 jl 

116 : 

116 ! 

101 i 

88 

Middle Atlantic... 

166 

151 

173 i 

119 

145 

no it 

85 

87 j 

131 , 

108 | 

110 | 
87 1 

113 

East North Central... 

146 

97 

133 ! 

104 

. 107 

98 ; 

79 i 

93 

West North Central. 

83 

71 

95 j 

58 

i H4 

51 

58 ! 

59 i 

50 

South Atlantic..j 

183 

125 

149 1 
171 , 

145 

|; 110 

86 < 

79 1 

110 ; 

96 1 

*05 

Eust South Central. 

181 

122 

107 

|i 171 

01 j 

to if 

124 ; 

51 ) 

124 , 

112 

West South Central_ j 

128 

134 

84 

103 

i 102 i 

93 

82 I, 

88 

103 

Mountain. 

91 

54 

j 82 

63 

til 1 

36 j 

146 { 

72 

82 1 

90 

Pacific. 

92 

i 

114 

53 

121 

j 04 

,00 |! 

67 1 

97 || 

67 j 

as 



II_1 

i 

i! 

l 

i 


* Greenville, Q. C., not included. 


Number of cities included in summary of weekly reports , and aggregate population 
of cities in each group, approximated as of July 1, 1986 and 1987, respectively 


Group of cities 

Number 
of cities 
reporting 
oases 

Number 
of cities* 
reporting 

Aggregate population 
of cities reporting 
cases 

Aggregate population 
of cities reporting 
deaths 


deaths 

1926 

1927 

1926 

1927 

Total. 

, 0 , 

93 

30,443,800 

30,966.760 

29,783,700 

30,295,900 



New England. 

12 

12 

2 , 211,000 

2,245,900 

2 , 211,000 

2,245,900 

Middle Atlantic.... 

10 

10 

10,457.000 

10,567,000 

10,457,000 

10 , 567,000 

East North Central.... 

16 

10 

7,650,200 

7,810,600 

7,650,200 

7,810*600 

West North Central. 

12 

10 

2.585,500 

2,626,600 

2,470,600 

2,510,000 

South Atlantic..*. 

21 

90 

2,799,500 

2,878,100 

2, 737,700 

2,835,700 

East South Central.--.—*_ 

7 

7 

1,006,300 

1,023,500 

1,008,306 

1,023,500 

West South Central. 

8 

7 

1,213,800 

1,243,300 
500,060 

J, 181,500 

1,210,403 

Mountain.. 

9 

9 

572,100 

572, m 

580,00* 

Pacific........ 

6 

4 

1,946,400 

1,991,700 

1,475,300 

1,512,800 













































FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended May 28 , 1927 .—The following report for 
the week ended May 28, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 


Ceylon: Colombo. 

British India* 

Karachi. 

Bombay. 

Vizagapataro. 

Calcutta. 

Madras. 

Neffapatuin. 

Rangoon.. 

Bas.se) n. 

Siam. Bangkok_ 

Straits Settlements: 

Singapore.. 

Federated Malay 
States. Port Swetten- 
hain. 


Plague 

Cholera 

Small* | 
pox j 

i 

JC 

<8 

1 

5 

$ 

to 

8 

to 

XI 

§ 

c 

P 

V. 

P 

U 

P 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 


2 


6 


0 

47 

2$ 

_ 

0 

_ 

0 

1 

0 


0 


31 

37 

2H 


0 


0 

1 

0 

.... 

0 

_ ___ 

8 


1 


4 


1 i 

13 

3 


3 

0 

0 

0 

0 j 

6* 

0 

r> 

1 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

0 

! 

1 

0 

1 

: 

° 


Maritime towns 


French lmlo-China 
Saigon and Cholon.. 

Haiphong. 

China- 

Canton . 

Hong Kong. 

Tientsin. 

Manchuria. 

Change hum. 

Mukden . 

Egypt. Alexandria_ 


Plague 

Cholera 

Small- 

JK)X 

. 

05 

1 

u 

jg 

. 

w 

Cases 

flt 

<$ 

l 

p 

Cases 

W 

$ 

Cl 

0 

0 

fl 

7 

0 

0 

0 

0 

01 

01 

0 

0 

0 

0 

1 

0 

10 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

l) 

0 1 

0 

2 

0 

0 

0 

0 

0 

3 

0 

0 

0 

! o 

0 

3 

0 


Telegraphic reports from the following maritime towns indicated that no 
case of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia.— Jeddah, Perim, Kamaran, Aden. 

Iraq —Basra. 

Persia. -Mohammerah, Bender-Abbas, Bushire, 
Llngah. 

British India.— Chittagong, Cochin, Tuticorln, 
Moulmein. 

Portuguese India .—Nova Goa. 

Straits Settlements —Penang. 

Dutch East Indies.— Batavia, Sabang, Belawan- 
Deli, Pontianak, Scmarang, Menado, Cheribon, 

Pale m bang, Makassar, Balikpapan, Tarakan, 
Padang, Surabaya. 

Sarawak.— Kuching. 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese Timor.— Dilly. 

French Indo-China Tourane. 

Philippine /rtands.—Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

China—Amoy, Shanghai. 

Macao. 

Formosa .— Keelung, Takao. 

Chon n .—Chemulpo, Fusan. 

Manchuria.— Yingkow, Antung, Harbin. 

Kwangtung,—Port Arthur, Dairen. 

Japan. —Yokohama, Nagasaki, Niigata, Shimon* 
cteki, Moji, Tsurugg, Kobe, Osaka, Hakodate. 

(1790) 


AVSTRAI.A81A ANI) OCEANIA 
Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Itockampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 

Kew Guinea .--Port Moresby. 

New Britain Mandated Territory —Rabaul and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Samoa.—Apia. 

Nctv Caledonia. —Noumea. 

Fiji— Suva, 

Hawaii.— Honolulu. 

Society Islands.— Papeete. 

AFRICA 

Egypt.—Port Said, Sues. 

Anglo* Egyptian Sudan.— Port Sudan, Su&kin. 
Eritrea.— Massaua. 

French Somaliland.— Djibouti. 

British Somaliland— Berbcra. 

Italian Somaliland.— Mogadiscio. 

Zanzibar.— Zanzibar. 

Kenya.— Mombasa. 

Tanganyika.— Dar-es-Salaam. 

Seychelles.—Victoria. 
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Africa— continued Africa— continued 

Portuguese East Africa,— Mozambique, Beira, Mauritius.—Tart Louis. 

Lourcnc o-Marques. Madagascar.— Majunga, Tamatave, Diego-Suarex. 

Union of South Africa.—East London, Port Eliza* 
betH, Cape Town, Durban. America 

Reunion. —Saint Denis. Panama —Colon, Panama. 

Reports had not been received in time for publication from: 

2)uich East Indies,— Bandjermwsin, Samar inda. 

U. 8. 8. Jl.—Vladlvostock. 

Belated information: 

Week ended May 21: Pondicherry, 1 fatal smallpox case; Karikal, nil. 

Week ended May 14: Colombo, 2 plague cases. 

Other epidemiological information 

Steam Ship St. Francois Xavier arrived at Noumea from Haiphong having 
cases of measles among coolies on board. 

ANGOLA 

Epidemic influenza—March 16-April 15 , 1927. —Epidemic in¬ 
fluenza has been reported in Angola as follows: March 16-31,1927- 
436 cases with 17 deaths. April 1-15, 1927, 630 cases. During the 
latter period six deaths from influenza were reported at Benguela 
and Ambriz. 

Other communicable diseases.-- During the period March 16 to 31, 
1927, 13 cases of dysentery, 20 of malaria, 17 of pneumonia, 19 of 
tuberculosis, and 80 of venereal diseases were reported in Angola. 

CANADA 


Typhoid fever — Montreal—January 2 -June 18 , 1927 .—The follow¬ 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended - 

Cases 

Deaths j Week ehdod— 

Cases 

Deaths 

Jan. 8,1927. 

a 

1 1 Apr. 2,1927. 

640 

48 

Jan IS, 1027. 

4 

3 ! Apr. 9, 1927. 

386 

40 

Jan. 22 ,1M7. 

1 

2 I Apr. 16, 1927. 

175 

38 

Jan 29, f#27. 

3 

1 ' Apr. 23, 1927. 

125 

43 

Feb. 5,1827... 

1 

0 1 Apr. 30,1927. 

m 

23 

Feb. 12 1827. 

0 


106 

19 

Fob. 18, 1827. 

1 

2 1 May 14, 1927 . 

367 

1 G 

Feb. 26,1827 . 

1 

1 | May 21, 1927. 

770 

20 

Mar 5, 1827. 

9 

1 | May 28,1927. 

353 

38 

Mar. 12,1927. 

203 

4 i June 4, 1927. 

239 

37 

Mar. 18, 1827.. 

383 

14 Juno 11 , 1927. 

128 

36 

Mar, 26, 1927 .... 

568 

22 June 18, 1927. 

86 








CZECHOSLOVAKIA 

Communicable diseases — April , 1927 .—During the month of April, 
1927, communicable diseases were reported in the Republic of 
Czechoslovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Anthrax..... . 

. 3i 


Puerperal fever. 

Cerebrospinal meningitis. 

. 27 

15 

Rabies. 

Diphtheria 

. 496 

35 

Scarlet fever.. 

Dysentery 

18 


Trachoma.. 

Malaria. 

. 28 


Typhoid fever. 

Paratyphoid fever.- . 

. 3 


Typhus fever...... 
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EGYPT 


Plague — May 81-27,1927. —During the week ended May 27,1927, 
a case of plague was reported in Egypt, occurring in Tanta District. 

Summary—January 1-May 27, 1927. —During the period January 
1 to May 27, 1927, 40 cases of plague were reported in Egypt, as 
compared with 43 cases reported for the corresponding period of the 
year 1926. 

ESTONIA 

Communicable diseases — April, 1927. —During the month of April, 
1927, communicablo diseases were reported in the Republic of 
Estonia as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis... 

1 

Tuberculosis. 

233 

Diphtheria._ 

39 

Typhoid fever . .. __ . .. 

33 

Measles. 

349 

Typhus fever. 

i 

Scarlet fever.j 

74*7 




Population: 1,114,(530 (estimated). 


GERMANY 

Vital statistics—Third quarter, 1926—Comparisons with previous 
years. —Preliminary vital statistics for the third quarter of 1926, 
comprising July, August, and September, are given as follows: 

Marriages_ 112,745 

Births.'.. 301,579 

Deaths'. 166.671 

.Still-born.„. 9,445 

The number of births is the lowest on record since the third quar¬ 
ter of 1918. Comparative figures giving the number of births per 
1,000 inhabitants, calculated on the basis of one year, are shown in 
the following table: 



1913 

i 

1924 1 

i 

1926 | 

1926 

First quarter........ 

27.2 
26.8 

27.3 

26.3 

21.7 

20.6 

19.6 

20.0 

21.9 

21.8 

20.0 

19.1 

20.4 

20.2 

19.2 

Second quarter....... 

Third quarter... 

Fourth quarter. 

Average........ 


26.9 

20.6 

20.7 



.. 

; 


During the period under consideration the mortality figure shows 
a decrease. The following table gives the figure per 1,000 inhabi¬ 
tants calculated on the basis of one year for the years 1913, 1924, 
1925, and the available period of 1926: 


* Excluding still-born* 
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1913 

1924 

1925 

1920 

First quarter... 

15.9 

14.2 

12 fl 

13 l 

Second quarter....... 

15.0 

12.3 



Third quarter... 

14.3 

10.8 

■iM 

10.6 

Fourth quarter...._________ 

14.2 

11.6 

12.2 



Average.......... 

14.8 

12.2 

11.9 





The mortality of infants under 1 year per 100 births and on the 
basis of one year, is given in the following comparative table: 



1913 

1924 

1925 

1926 

First quarter... 

14.3 

11 2 

11.0 

10.8 

Second quarter .. 

14.7 

10 5 

9 5 

9.9 

Tiiirrt quarter.... 

10.6 

10.9 

10 7 

10.0 

Fourth quarter.......... 

14.8 

10.6 

10.9 



Average_...______ 

35.1 

10.8 

10.5 





The excess of births over deaths during the third quarter of 1926 
shows a further decrease. It amounted to 134,908, or 8.6 per 1,000 
of the population, as compared with 140,605, or 9 per 1,000, during 
the corresponding period of 1925. 


GREAT BRITAIN 


Vital statistics—England and> Wales—January 1-March 81, 1927 .—• 
Births and deaths in England and Wales for the period January 1 to 
March 31,1927, were reported by the registrar general as follows: 


Estimated population.39,067,000 

Births. 167,126 

Annual birth rat© par 1,000 population . 17.3 

Deaths..... 108,770 

Annual death rate per 1,000 imputation.. 17.5 

Deaths under 1 year...- 16,040 

Deaths under 1 year per 1.000 births_ 100 


Annual death rate i*t 1,000 population 


from— 

Diphtheria. 0.08 

Influenza. 1.86 

Measles. 10 

Scarlet lever. .02 

Typhoid fever. .01 

Whooping cough. .21 


Nineteen deaths from smallpox were reported in England and 
Wales during the quarter. 

Influenza was stated to bo either a primary or contributory cause 
of death in 17,931 cases, or 10.62 per cent of the total number of 
deaths. This number is greater than in any previous first quarter 
since 1919. 

Cases of communicable diseases—IS weeks ended April 2, 1927 .— 
The following table is made up from figures given in the Quarterly 
Return of the Registrar-General of England and Wales. It gives the 
number of cases of certain communicable diseases reported in 
England and Wales during 13 weeks ended April 2, 1927. 


Cases 

Diphtheria .*..12,872 

Cases 

Puerperal pyrexia...-.. 1,677 

Ophthalmia neonatorum .- 1,650 

Pneumonia.. „ n _ 32,577 

Scarlet fever.- 17,508 

Smallpox. 6,156 

Puerperal fever . 523 

Typhoid fever.;.— 432 
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MADAGASCAR 

Plague—March 16-31, 1927. —Daring the period March 16 to 31, 
1927, 96 cases of plague with 86 deaths were reported in the island of 
Madagascar. The distribution of occurrence by Provinces was as 
follows: Ambositra—cases, 15; deaths, 10. Antisirabe—1 case, 
1 death. Miarinarivo (Itasy)—oases, 27; deaths, 27. Mora- 
manga—cases, 6; deaths, 6. Tananarive—cases, 43; deaths, 38. 
Tananarive Town—cases, 4; deaths, 4. Distribution according to 
type of disease was as follows: Bubonic, 42 cases; pneumonic, 21; 
septicemic, 33. 

TUNISIA 

Plague—May 20, 1927. —Under date of May 20, 1927, 15 fatal 
cases of plague were reported in Tunisia, occurring in the districts of 
Sfax and Susa. The outbreak was stated to be a recrudescence of a 
previous outbreak in February, 1927. 

UNION OF SOUTH AFRICA 

Plague—Cape Province—May 1-7, 1927.— During the week ended 
May 7,1927, a fatal ease of plague, occurring in a native, was reported 
in the Maraisburg District, Cape Province, Union of South Africa. 

VIRGIN ISLANDS 

Communicable diseases—May, 1927. —During the month of May, 
1927, communicable diseases were reported in the Virgin Islands of 
the United States as follows: 


Island and disease 

Cases 

Remarks 

8t. Thomas and St. John: 

Chancroid..... 

3 


Chicken pox....... 

1 


Gonorrhea............_... 

3 


Syphilis-. 

2 

Secondary and tertiury t one case 
each. 

St. Croix: 

Chicken pox..... .... 

4 

Gonorrhea. 

1 


Filariasis... 

2 

Bancroft!. 

Leprosy. 

1 

Schistosomiasis...•„ 

1 

Mansoni. 

Syphilis. . . 

6 

Secondary. 

Neva tor amcripanus. 

Uncinariasis.... 

1 



















1795 Jnly 1,19H 

CHOLERA. PLAGUE, SMALLPOX, AND TYPHUS FEVER 

The reports contained in the following tables must not bo considered as complete or final as regards 
either the lists of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended July 1, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

India. 




Apr 17-23, 1927. Cases, 8,949; 
deaths, 3,226. 

Bombay _......._ 

May 8-14. 

1 


Calcutta...! 

.do. 

119 

$5 

37 


Indo-Chtna (French). 

Saigon... 

Apr, 30-May 6 _ 

54 

Including Chdton. 

May 1-7,1927: Cases, 32; deaths, 
16. 

Apr. 1 -May 7, 1927. Cases, 428; 
deaths, 296. 

Siam _ 

Bangkok _ _._ i 

May 1-7. 

9 

1 





PLAGUE 


Ceylon 

Colombo... 

May 1-7. 

1 

,1 

Kgypt ... 




l)i«frir<i __ 

May 21-27 . .. 

1 


Greece 

Patras .. ... 

May 30-Jun* 5 _ 

1 





Bombay. 

May 8-14. 

25 

23 

Java 

ftataym __ __ 

May 1-7.. 

16 

16 

East Java and Madura— 
Puaoarncau Residency 

Surabaya . j 

Madagascar ... . J 

, May 9 . 

; Apr. 17 23. 

11 

12 

! . 

Province— 

AmtxMitra. _ 

i 

Mar 16-31 . 

15 

10 

Autisirabe..__ 

_do.. 

1 

1 

Miarmarivo (ltasyj. . 

.do. 

27 

27 

Moramanga... 

!_do... 

6 

6 

4 Tananarive. 

L-. do. 

43 

38 

Tanarive Town _ _ 

*_ do_ 

4 

4 

Siam_)_ 



Tunisia. 

! Reported May20.. 
May 13-19. 

15 


Turkey. 

GnnAtaftifinoplft _ 

1 


Union of South Africa: 

Capo Province- - 

Marnisburg District.... 

May 1-7. 

1 

1 



May 21-27,1927: Cases, 1. Total 
from Jan. 1 -May 27, 1927: 
Cases, 40; corresponding period. 

1926. Cases, 43. 


Apr. 17-23, 1927: Cases, 2,189; 
deaths, 1,480. 

Province. 

Outbreak reported at Ngadb 
wono. 

Mar 16-31, 1927: Cases, 98; 

deaths, 86 Bubonic, 42; pneu¬ 
monic, 21 ; sopticemtc, 33. 

Bubonic, 31, pneumonic, 1 , sep¬ 
ticemic, 3 

Septicemic. 

Bubonic*, 3; pneumonic, 9; septi¬ 
cemic, 15 

Bubonic, 3; septicemic, 3 

Bubonic, 24; pneumonic; 11; sep¬ 
ticemic, 8 

Bubonic, 1 ; septicemic, 3. 

Apr. l>Mny 7, 1927 Cases, 7; 
deaths, 6 . 

In districts of Stax and Susa. 


Native. 


SMALLPOX 


Algeria: 

Algiers.. . 

May 11-20. 

May 21-31. 

4 



Oran. ___ _ 

15 



British South Africa: 

Northern Rhodesia 

Apr. 80-May 6 — 

May 23-29. 

1 


Native. 

Canada: 

British Columbia— 

Vancouver _ T _ 

2 



Manitoba— 

Winnipeg 

Juno 12-18. 

4 



Ontario— 

Ottawa. 1 

.do. 

4 




1 From medical officers of the Public Health Service. American consuls, and other sources For repays 
received from January 2 to June 24,1927,see Public Health Reports for June 24,1927. 1 he tables of epidemic 
diseases are terminated semiannually and new tables begun. 

































































July 1.1927 1796 

CHOLERA, PLAGUE, SMALLPOX, AND TYPHUS FEVER—Continued 

$ 

Reports Received During Week Ended July 1^1927—Continued 

SMALUPOX—Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


China* 

Amoy.. 

Hong Kong.. 

Manchuria— 

Ssupingkai.. 

Chosen* 

Chinnampo.. 

Fusun. 

Seishin. 

Egypt: 

Alexandria.... 

Great Britain* 

England and Woles ..... 

London. 

Scotland— 

Dundee. 

India._. 

Bombay. 

Calcutta.. 

Karachi__ 

Mexico 

San Luis Potosl_ 

Tampico..... 

Netherlands India. 

Borneo— 

Holoe Socugi 

Persia* 

Teheran.. 

Poland. 

Portugal* 

Lisbon. 

Siam.. 

Bangkok.,-. 

Spain: 

Valencia 

Union of South Africa: 
Transvaal— 

Barberton District- 


May 8-14.. 

_do.. .. 


-do-. 


Apr. 1 30-. 

-do .... 

_do. 


May 21 ~27 


Mnv 22 -June 4. 
May 15-21. 


May 29-June 4_ 


May 8-14 _. 

_do_ 

May 15-21. 


May 29~June 4.. 
Juno 1-10_ 


Apr. 21. 


Feb. 21-Mar. 21. 
Apr. 10-lfi. 


May 29-June 4.. 


May 1-7 .. 

May 29- June 4,. 


May 1-7- 


1 i 


Cases, 320. 


Apr. 17-23, 1927: Cases, 8,004; 
deaths, 1,950, 


Epidemic in two localities. 


May 1-7,1927. Cases, fi; deaths, 3. 


Outbreaks. 


TYPHUS FEVER 


Algeria: 

Algiers _ ____ 

May 11-20. 

0 




May 21-31. 

4 



Chosen: 

Seoul_ 

Apr. 1-30. 

1 







Apr. 1-30, 1927: Cases, 2L 

Egypt: 

Alexandria_..__ 

May 21-27. 

1 


Estonia _ __ 




Apr 1-30, J027: Caw, 1. 

Including municipalities in Fed* 
era! District. 

In Safad District. 

Mexico: 

May 29-June 4.... 

May 17-23...._ 

2 


Palestine: 

Mahnaim_...._ 

1 


Sftfad____ 

.do.. 

1 


Portugal: 

Lisbon.....______ 

May 29-June 4 _ 

May 13-19. 

1 

. 


Turkey; 

Constantinople___ 


2 


Union of South Africa: 

Cape Province— 

Glen Grey District. .. 

Mav 1-7_ 



Outbreaks. 

Qumhu District ...... T . r r 

_do_..... 



Do. 
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THE PUBLIC HEALTH SERVICE NURSING CORPS 

By Lucy Minnioerode, Superintendent af Nurses, United States Public Health 

Service 

After the armistice the question of earing for disabled service men 
became a vital and immediate problem. Up to that time these sick 
and wounded patients had been cared for in all Government hospitals, 
but the great majority were in Army and Navy institutions. 

By an act of Congress approved March 3, 1919, the postwar care of 
these disabled ex-service men was assigned to the Public Health 
Service, and the service was confronted with the problem of providing, 
for immediate use t hospitals, physicians, and nurses. At that time 
there were 23 marine hospitals with a bed capacity of 1,500, which 
had to be expanded to care for several thousand sick and wounded 
patients. Fortunately, the Reserve Corps of medical officers could 
he expanded and there were many physicians available who had 
served with the military forces. Until this time, however, or rather 
until the outbreak of the war, graduate nurses were only occasionally 
employed in the Public Health Service: the nursing staff of the 
hospitals had consisted of male nurses and orderlies only. In under¬ 
taking the work in the extra-canionment zones the immediate employ¬ 
ment of public health nurses was necessary. These nurses were 
secured through the American Red Cross; and when that work was 
discontinued in June. 1919, 217 nurses were on duty. During this 
time a nurse was appointed as field director of nurses in extra¬ 
cantonment zones, but without jurisdiction over other nurses of the 
service. 

In the Ellis Island hospital there had been nurses for a number of 
years. This hospital was conducted for*.sick immigrants and con¬ 
tained 650 beds, which were generally occupied. A few nurses had 
also been employed for public health work during the course of any 
given piece of work. The hospitals established in industrial plants 
had been staffed with nurses detailed from the Red Cross; but with 
the ending of mass production of war ntaterials, these hospitals had 
been closed. 

Such was the nursing situation when the Public Health Service 
was faced with the necessity for establishing a sufficient number of 
hospitals to care for the many thousand sick and wounded who were 
60827*—27- X (1797) 






July*. **2f 


1798 


returning to this country from the battle fields abroad. Machinery 
to put this project into operation was set up; search was made for 
available sites for hospitals; and physicians, nurses, dietitians, recon¬ 
struction aides and other personnel were needed. A superintendent 
of nurses was appointed. There were then on duty in the Public 
Health Service about 90 nurses. From this number was built up the 
present nursing service, with the close cooperation and help of the 
Red Cross. Just as nurses had been secured by thousands for the 
Army and Navy during the war, so were they secured by hundreds 
to meet this new demand. Recruiting among the returning nurses 
was inaugurated through the placement bureau in New York; and, 
as usual, a sufficient number responded to this new demand upon 
them. During the three years that this work of caring for ex-service 
patients was done by the Public Health Service, 87 hospitals in alt 
were established and 1,800 nurses were on duty. It has always been 
a matter of pride to the Public Health Sen'ice, as showing the caliber 
of the nurses on duty, that, when the transfer of hospitals was made, 
practically over night, 1,442 nurses were transferred by the Public 
Health Service to the Veterans’ Bureau, and many of those nurses 
are still in Veterans’ Bureau hospitals to-day. This transfer left the 
Public Health Service with 25 hospitals and 356 nurses. The bed 
capacity of service hospitals had increased from 1,500 to 3,500, and 
two new hospitals had been acquired. It was during this period, 
also, that the Government established a national leprosarium for the 
care and treatment of lepers. For this purpose the already existing 
leprosarium at Oarville, La., was obtained and is being operated now 
for the care and treatment of lepers. It has a bed capacity of 450. 
The nursing is done by Catholic Sisters, and the leprosarium is one 
of the show places of the State. It is about 90 miles from New 
Orleans, and every facility for treatment and for the alleviation of 
their unfortunate condition is made available for the patients. 

Nurses are now on duty in all hospitals, in the larger relief stations, 
in quarantine stations, rural sanitation work, child hygiene, industrial 
hygiene, the collection of morbidity statistics, and in the trachoma- 
investigation work. 

Trachoma investigation is one of the most interesting branches of 
work done by the Public Health Service, and it has been eminently 
successful in decreasing the number of cases wlierever the work has 
been done. Small hospitals are established in communities where 
trachoma is prevalent, and the work is carried on in cooperation with 
State and local health agencies. The patients are cared for in the 
bttle hospital, generally a house converted temporarily to serve as 
» hospital. Two nurses are on duty in each hospital—one m house- 
keeper and one as treatment nurse. There is a chief nurse in chatfe 
of the nurses’ work, and new appointees are given a course of ins true- 
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tion at headquarters at Holla, Mo. The hospitals usually care for 
about 25 patients at a time. Each case is treated five times daily— 
twice by the doctor in charge, assisted by the nurse, and three times 
by the nurse. There is rarely any other nursing work to be done for 
them. The nurses change duties every two weeks. The work is 
interesting, and the nurses usually stay for several years. It is 
repaying in results accomplished and in the appreciation of patients 
for the help given. 

While the duties of the nurses in the Army, Navy, and Veterans' 
Bureau are limited to the needs of soldiers, sailors, and ex-service 
men, the Public Health Service is responsible to some degree for the 
health conditions throughout the whole country. It works in close 
cooperation with State and local health officers and assists in any 
health emergency, with advice and personnel, whenever requested. 
In serious epidemics the Public Health Service is called upon to 
assist in the work of suppression and control, and its nurses might 
be detailed to such work. 

Nurses in rural sanitation work are assigned to State health 
authorities or to county health officers. In the making of health 
surveys in any given city or community, nurses of the Public Health 
Service may be used. 

While the Public Health Service is concerned with health in its 
broadest sense, its work in the various States is practically solely in 
an advisory capacity, and it is reasonable to believe that it will 
develop no extensive public health nursing work for some time to 
come. .The hospital work is increasing steadily, and there are to be 
built several new hospitals which will be up-to-date institutions in 
every respect. 

The establishment of the section.of Government, nursing services 
has brought the Government nursing service very close to the Ameri¬ 
can Nurses* Association, which, with the American Jvurnai of Nvrnng , 
has given both support and assistance to the superintendents of 
nurses in the Government service. 

The United States Government employs more nurses in its varied 
services than any other organization in the world, and it is well 
worthy of the support of nurses throughout the country; and since 
it cares for the defenders of our country in times of stress, for the 
merchant seamen w T ho carry supplies in time of w r ar, for the civilian 
employees on transports, for Coast Guard personnel, life-saving 
personnel, lighthouse keepers, and other Government workers, we 
feel that the best the nursing profession has to give should be made 
available for these services. 

In addition to nurses there are on duty in most of the Public Health 
Service hospitals dietitians and physiotherapists, whose-qualifications 
must meet a definite standard established by the service. These 
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groups are on the same basis as nurses, and ail receive the same pay 
and are appointed to the same grades. 

In the Public Health Service 356 nurses, 40 aides, 21 dietitians, and 
3 hospital social workers are all combined in the Nursing Corps under 
the superintendent of nurses. This has been found desirable, in view 
of the limited number of workers. There is practically no friction 
among the workers at the stations. The work goes smoothly, the 
personnel are friendly, a homelike spirit pervades the service—all 
desirable considerations when different fields of endeavor are being 
developed. 

Professional qualifications for appointment of nurses in the Public 
Health Service are the same as those for appointment in the Army 
and Navy. However, the Army and Navy Nursing Corps are estab¬ 
lished by legislation, whereas tlie Public Health Service nurses aro 
civilian employees and must be appointed under the Civil Service 
Commission. 

The five established Government nursing services—Army, Navy, 
Public Health Service, Veterans’ Bureau, and Indian Bureau—work 
in very close cooperation, and all maintain the highest professional 
standards. 

The Public Health Service is composed of highly qualified medical 
personnel, qualified in every field of medical work—curative, pre¬ 
ventive, and investigative. In the field of public health, experts in 
every branch have been developed. 

We, in Government service, believe that the Government offers an 
unusual field of opportunity to nurses who desire permanent work in 
their chosen profession. 

A circular of information, which is sent to applicants for appoint¬ 
ment in the Public Health Service N liming Corps, a civil service 
application blank, and a blank for information regarding experience 
will be sent on application to the Surgeon General, United States 
Public Health Service, Washington, D. C. 

SUMMARY OF PROVISIONAL BIRTH, DEATH, AND INFANT 
MORTALITY FIGURES IN THE BIRTH REGISTRATION 

AREA, 1926 1 

The Department of Commerce announces that birth rates for 1920 
were lower than for 1925 in 26 of the 28 States for which figures for 
tile two years are shown in the following summary. Tho highest 
1920 birth rate (26.4 per 1,000 population) is shown for Florida and 
the lowest (14.2) is for Montana. 


t Exclusive of Idaho, Massachusetts, Mississippi, North Carolina, Utah, and Vermont, fcwa which 4»n> 
plate transcripts for 1926 have not hoes received. 
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Death rates for 1926 were higher than for 1925 in 23 of the 28 States 
shown for both years. The highest 1926 death rate (15.3 per 1,000 
population) is shown for Florida and the lowest (7.8) for Montana. 

Infant mortality rates for 1926 were generally higher than those for 
1925, as 21 of the 28 States show higher rates in 1926. For States 
the highest 1926 infant mortality rate (92.9) appears for Delaware 
and the lowest (51.6) for Oregon. 

Infant mortality rates are shown for both years for 48 cities of 
100,000 population or more in 1920. For 27 of these cities the 1926 
infant mortality rates were higher than thoso of the preceding year, 
the highest 1926 rate (107.4) being for Richmond, Va., and the lowest 
(38.7) for Portland, Oreg. 

Births and deaths (exclusive of stillbirths ), with rates per 1,000 population, and 
infant mortality, in the birth registration area in continental United States, 1926 



Number, 1926 

Rate per 1.000 population 

Deaths un¬ 
der 1 year 

Area 

* 

Deaths 

Births 

Deaths 

per 1,000 
births 


Births 

All ages 

Under 

1 year 

1920 

l 

j 1025 

1926 

1925 

1926 

1025 

Total >... 

1,597,903 

0411, 752 

116,333 

20.1 

i 

j 21.1 

12 1 

11.7 

72.8 

71.5 

STATES 

Arizona. 

8, 394 

5, 554 

1,003 

18.9 

i 

(*) 

12 5 

CO 

] 

119.5 ; 

(*) 

dull torn In .. 

82, 443 

5\ 709 

5,187 

19.1 

20.4 

13 6 

13.6 

C2.9 

68.7 

Coniwtieut . 

29.077 

18,319 

2,101 

lb 1 

18.9 

11.4 

11 2 

72.3 

73.3 

Delaware .. .— 

4, 199 

3. 435 

:wo 

17 5 

19.6 i 

14.3 

13 1 

92.9 

90.5 

Florida. 

34,79b 

20,090 

2,609 j 

30. 4 

23.3 

15 3 

13 3 

75.0 

74.2 

Illinois.. 

133,942 

85,329 

9 r 295 

18.0 

19.1 

11.8 

11.5 

69.4 

72.5 

Indiana . 

! 02,7H8 

44, 477 

40,015 

4, 542 

20. 1 

20. H 

12 8 

i 12.5 

72.3 

C7.9 

lown... 

26,194 

2, 644 

18,4 

19.7 

10.4 

10.0 

59.4 

50 0 

Kansas .. 

35.187 

19,100 

2,293 

4,508 

19.3 

20 3 

10. 5 

10 2 

65.3 

61.7 

K>ntiu*k>. 

50,9SG 

29,821 

; 23.8 

25.3 

11.8 

U 3 

76.2 

70.5 

Maine. 

16,390 

11,355 

.1,314 

! 20.7 

22. 2 

14.4 

13.7 

80.2 

76.3 

Maryland. 

1 32,839 j 

22, 051 

2,853 

! 20.8 

21.7 i 

14 8 

13.9 

86.9 

90.0 

Michigan... 

i 98, 782 : 

52,451 | 

54,083 

7,625 

3,011 

| 22.5 

23. 2 

12 3 

11.5 

77.2 

75.3 

Minnesota. 

2.5, 709 

! 19.8 

20. 0 i 

9 7 

9.7 

57.4 

00.3 

Montana. 

9, N45 | 

A 391 ; 

757 

| 14.2 

15 2 i 

7 8 

7.7 

76.9 

70.9 

Nebraska. 

27,825 

12, 450 
6,000 I 

1,608 

| 20.1 

21.3 

o.O 

9.1 J 

57.8 

57.7 

New ffnmpshlre 

8,721 

72,402 

078 ] 
5,075 I 

i 19.2 I 
! 19.7 

20.8 

20.6 

14.7 

14.5 

77.7 

76.2 

68,9 

New Jersey. 

44,878 

12.2 

11.7 

70.1 

New York. 

222,882 

151,340 

15,002 | 

| 19.7 

20.6 

33.4 

12.8 

70.3 

67.0 

North Dakota.. 

14,522 

123,688 

5,222 

1,003 

22.0 

22.6 

ai 

7.9 

69.1 

71.0 

Ohio... 

78,092 

9,419 

' 18.7 

19.6 

11.9 

11.4 

76.3 

69.6 

Oregon. 

1 14,754 

9,810 

762 

16.8 

17.9 

1J.2 

11.2 

51.0 

51.1 

Pennsylvania. 

; 207,689 

! 120,538 

17,134 

21.6 

22.7 

12.5 

12.2 

82.5 

82.0 

Rhode Isfond... 

Virginia. 

! 13,692 

1 8,791 

1,112 

4, 814 

19.6 

21.* 

12.7 

12.1 

81.8 

72.8 

57,796 

30,818 

22.9 

24.6 

12,2 

11.8 

83.3 

80.8 

Washington. 

West Virginia. 

23,970 

' 15,030 

1,347 

15.6 

• 16.4 

10.2 

10.1 

50.2 

56.4 

43,036 

i 18,143 

3,695 

26.3 

27.7 

10,9 

10.5 

81.8 

! 70.8 

Wisconsin... 

! 55,000 

! 30,101 

3,844 

19.3 

20.1 

10.3 

10.3 

09.1 

07.2 

Wyoming. 

| 4,388 

| 1,902 

333 

18.6 

21.1 

8.1 

8.3 

75.9 

j 63.9 

REGISTRATION CITIES 

I 

1 








Arizona: 

1 

i 






91.0 


•Phoenix. 

1,417 

1,210 

923 

129 

33.7 

<*) 

28.9 


0 

Tucson. 

813 

m 

29.0 

(*) 

33.6 

(*) 

, 146.4 

(*) 


1 Birth registration area exclusive of Arizona, Idaho, Massachusetts, Mississippi, North Carolina, Vtah, 
and Vermont for both years. Arizona and Idaho were not in the registration area in 1925. The 1926 data 
for the remaining 5 States are incomplete. 

* Not in the registration area in 1925. 
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Birth* and death* (exckmne of itiUbirthe), with rate* per tfiOO population, and 
infant mortality f in the birth registration area in continental XInUea Stales, 
Coatinued . 



Number, 192$ 

Rato per 1,000 population ; 

Deaths an¬ 
tler l year 

Area 


Deaths 

Births 

Deaths 

per 1090 
births 

• 

Births 

All ages 

Grader 

1 year 

1920 

1925 

1926 

] 

1025 : 

1026 

1925 

REGISTRATION aTIKS—COntd. 

California: 








( 

30.7 


Alameda_____ 

COS 

360 

24 

18.7 

16.5 

11.1 

10.0 

53.2 

Bakersfield. 

660 

310 

58 

25.8 

30.0 

12.1 

16.6 

87.9 

86.fi 

* Berkeley_ 

S63 

671 

32 

12.7 

13.5 

0.9 

9.5 

37.1 

40.2 

Eureka. 

414 

271 

27 

30,4 

31. H 

19.9 

20.4 

65 2 

53.« 

Fresno. 

LUO 

512 

65 

18.5 

21.1 


0 1 

53.2 

60.6 

Glendale_ 

788 

597 

38 

3a 8 

33.5 

j 8.5 

1 23.3 

24.5 

48.2 

40.7 

Ixmg Beach. 

i, m 

1.221 

90 

19.0 

23.4 

! 12 5 

13.8 

46.2 

50.2 

Los Angeles 3 . 

18, lfX) 

12,201 

1,080 

(<) 

(*) 

! (*> 

(<> 

59.7 

00.6 

Oakland. j 

4,392 

2, *04 

277 

16 S 

17 7 

! 10.7 

10.2 

63.1 

52.8 

Pasadena____ 

1,156 

i 880 

42 

19.8 

22.7 

13.1 

14 5 

36.3 

45.8 

Pomona___- 

333 

247 

22 

21 2 

22.0 

15 7 

14 2 

! 

J 66,1 

51,1 

Richmond.. 

370 

152 

20 

15.7 

. 10.5 

6.4 

5, 5 

54 1 

48. 1 

Riverside..,. 

022 

451 

41 

<<> 

(<) 

V) 

(B 

* 65 0 

02,2 

Sacramento. 

1,053 

1,373 

113 

20. 6 ; 

28.2 

1* 7 

10.3 j 

i 57 8 

76.4 

San Bernardino.. 

849 

530 

75 

36.0 

38.6 

22 7 

22 S 1 

' 88.3 

89.9 

San Diego. 

2,301 

1,848 

308 

2! 5 ! 

23 2 

16,8 1 

16.7 

45 7 

54.9 


8,345 
911 

7,602 . 

415 

14.7 

15.5 

U. 3 ! 

13.3 1 

40.7 

55. S 

San Jose.. 

569 

52 

20.6 ] 

20 3 

12 9 

H.4 ; 

57.1 

46.2 

Santa Ana. 

655 

231 i 

11) 

26.9 

30.0 

IS. 6 

13.0 1 

34 2 

59.8 

Santa Barbara. 

550 

' 836 

i 

42 

22.2 ; 

23.0 

13 5 

14.1 

76.4 

76.2 

Santa Cruz. 

240 

238 

13 

22.0 | 

22.0 

21.5 

18.1 I 

54 2 

4L7 

Santa Monica. 

089 

383 

42 

34 1 I 

30.7 : 

10 t) 

; ^ $! 

i 61.0 

60.4 

Stockton___ 

885 

614 

35 

18.2 

19.0 

12 7 S 

I 12.3 

1 62.1 

71.0 

Vallejo. 

249 

186 

30 

9.0 

8 3 

6 7 | 

! 6.S 

i 40.2 

63.8 

Connecticut: 







1 

! i 


Australia. 

223 

170 

26 

11 8 

14.9 

8. S ! 

i 8.2 j 

! 1110 i 

95.1 

Bridgeport. 

3,050 : 

1,692 

223 

<*) 

(*) 

<•> : 

! M 

| 73.0 

53.6 

Bristol... 

675 

262 j 

55 

26.6 

21.0 

10.3 | 

1 8.9 | 

I « f> 1 

82 5 

Danbury town. 

524 

m 

35 

23.6 

23. 5 

17.0 

■ ltt. 4 ! 

! 66 8 i 

91.4 

Derby. 

412 

176 j 

31 

82.4 

33.8 

13.9 ] 

15.1 

75.2 

80.6 

East Hartford town. 

137 

103 j 

12 

9 8 

10 8 

7.1 

6.8 

&7 6 

68.0 

Enfield town.. 

m 

m 

20 

IK. 8 

21.9 

8.6 

8.4 

81 3 

81.6 

Fairfield town. 

134 

120 

14 

8.0 

12.3 

7.9 

6.6 

104.5 

55.9 

Greenwich town. 

495 

254 

29 

19.1 

18.1 

0.8 

10.4 

58,6 j 

.52.5 

Hartford._ 

4,130 

391 

2,129 

301 

25.2 

24.7 

13,0 

12.8 

I 72.8 

71.9 

Manchester town. 

10*1 

13 

18.2 

21.5 

7.7 

! io.i 

33.2 

66.5 

Meriden... 

700 

476 

M 

10.1 

20.8 

13.0 

12.8 

77.1 

514 

Middletown.J 

574 

530 

35 

24.8 

25.2 

22.9 

210 

61.0 

57.1 

Milford town..... 

113 

134 

12 

$.0 

9.8 

0.6 

; 10.1 

106.2 

53.0 

Naugatuck. 

120 

92 

10 

7.2 

8.0 

5.5 

5.0 

83.3 

45.8 

New Britain. 

1,503 

(537 

127 

22.5 

24.2 

9.2 

9.3 

81.3 

103.2 

Now Haven.. 

3,700 

2,212 

199 

20.4 

21 3 

12.2 

; 12.1 

53,7 

66.$ 

New London. 

796 

416 

47 

29.8 

25.5 

14.0 

, 116 

59,0 

68.6 

Norwalk. 

638 

459 

50 

21.2 

21.0 

16.2 

| 13.7 

! 78.4 

64.4 

Norwich town. 

, 748 

523 

69 

! 24.4 

25.2 

17.0 

| 16.4 

80? 

68.2 

Orange town... 

360 

272 

21 

18.3 

19.9 

13.5 

13.7 

56.0 

46.0 

Stamford town. 

1,116 

m 

73 

23.4 

24.2 

13.1 

12.6 

614 

mo 

Stool tigton town. 

m 

m 

8 

11.6 

14,5 

12.5 

10.1 

62.6 

81.8 

Stratford town. 

172 

131 

15 

10.2 

13.0 

7.8 

7.4 

87.2 

42.8 

Matfonl?® 1 . 

WaUtngtord town. 

Watorbury. 

481 

240 

33 

18.3 

18.8 

0.1 

7.6 

08.2 

65.4 

98 

123 

5 

7.8 

11,2 

9.8 

10.2 

61.0 

57.1 

2,231 

1,194 

182 

<<) 

0) 

(*) 

<*) 

81,6 

82.8 

Windham town. 

rwwwfc: 

Wiimiogton. 

District of Columbia: 

297 

185 

10 

20.3 

22.2 

12.7 

13.7 

64,0 

71$ 

2,102 

LSI 5 

133 

17,0 

19.2 

13.0 

11.8 

87,1 

«£o 

Washington.. 

* Includes V 

8,04$ 

'enlco. 

7.388 

758 

*Po 

H.9 

puklto) 

17,7 

t mt m 

14.0 

Uamtod 

13.$ 

1* 

8MT 

«r.4 
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Births and deaths (exclusive of stillbirths), with rates per lfiOO population, and 
infant mortality, in the birth registration area in continental United Stales, 1986 — 
Continued 


Area 


Number, 1926 


Deaths 


Kate per 1,000 population 


Births 


Deaths 


Deaths un¬ 
der 1 year 
per 1,000 
’births 


BKGIflTRATION fTTIES—COIltfl. 

Florida* 

Jacksonville.. 

Key West . 

Miami.... 

Fcns&oola. 

St Petersburg.. 

Tampa. 

Illinois 

Alton. 

Aurora . 

Belleville. 

Berw yri . 

Bloomington. 

Blue Island. 

Cairo.*. 

Canton. 

Con trail a. 

Champaign. 

Chicago . 

Chicago Heights . 

Cicero . 

Danville ... 

Decatur. 


East St Louis.. 

Elgin. 

Evanston .... 
Forest Park ... 
Freejwt.. 

Galesburg... . 
Granite Oily... 
Herrin 4 . ... 

Jacksonville_ 

Joliet.. .. 

Kankakee. .... 

Kewancc. 

La Salle. 

Lincoln. 

Mattoon. 


Maywood .... 

Moline. 

Murpbysboro. 

Oak Park. 

Ottawa-. 


Pekin. 

Paorfct. 

Quincy. 

Kook Island. 
Kockford_ 


Springfield. 

Streator.... 

Urbana. 

Waukegan.. 
Indiana; 


Bloomington... 

Clinton....._ 

Crawfordaville.. 
East Chicago... 


Births 

-— 

All ages 

Under 

1 year 

1920 

1925 

1926 

1925 

1926 

1925 

3,168 

2,253 

263 

23.1 

18.6 

16.6 

14 3 

83.0 

77.7 

371 

226 

31 

27.1 

23.2 

16.5 

15.2 

83.6 

94 3" 

3,381 

1,730 

299 

26:2 

34 9 

13.4 

20.0 

88.4 

99.1 

707 

521 

FO 

(*) 

27.4 

(«> 

18 5 

113,2 

119.6 

1,030 

(79 

50 

21.4 

29.6 

14 0 

24- 3 

54.1 

81.9 

2,770 

1,632 

239 

27 2 

23.8 

16.0 

13.4 

86.1 

. 76.8 

728 

307 

CO 

20.8 

24.4 

14. 0 

14.6 

82.4 

91.6 

1,091 

m 

62 

20.7 

25 4 

14. 5 

13 1 

56.8 

71.2 

501 

372 

31 

18 3 

18.7 

13 0 

12.8 

61.9 

43 7 

330 

172 

17 

16.8 

10 0 

8 7 

8.7 

51.5 

79 2 

m 

432 

42 

lao 

HI 0 

14 1 

14. 2 

75 9 

78.7 

390 

207 

25 

2A9 

29 2 

15 3 

13,6 

64.! 

80.3 

261 

297 

29 

HI 1 

14 4 

19 0 

19 3 

115.5 

129.5 

210 

105 

18 

19.0 

21 5 

17.7 

17.3 

83.3 

105,9 

271 

15 8 

16 

18.8 

19 4 

H 0 

11.1 

59.0 

51 3 

<07 

217 

23 

22.0 

22 5 

11.7 

13 0 

56.5 

92 9 

69,988 

33,028 

4.006 

19 7 

19 9 

11 7 

11.5 

06.8 

74 8 

384 

238 

44 

17.0 

17.4 

]ft5 

10. 5 

114 6 

117,2 

622 

360 

39 

8.0 

“ 0 

5. 5 

5.6 

74 7 

84.0 

870 

(.20 

M 

23. 1 

22 6 

l(i 5 

15.4 

93.1 

105.1 

1,275 

756 

93 

23.2 

20 9 

13 7 

12.2 

72.9 

65 7 

1,471 

924 

148 

20.3 

20 4 

12 8 

12.5 

100 G 

94.9 

019 

7 r *8 

4 r » 

18.2 

19.2 

22.3 

21 4 

72 7 

48.8 

1,724 

02.3 

89 

S8.2 

34.8 

13 8 

13.0 

51 G 

A3 2 

71 

1 135 

: 4 

5 2 

I 7.0 

i 9 9 

l 6 8 

; 56.3 

32.6 

485 j 

' 359 

39 

23 2 ; 

| 23. 5 , 

l 17 - 2 

14.9 

80 4 

53.4 

M5 

! 404 

43 

21 8 

! 23.1 

' If* 2 

13 7 

' 78.9 

64.7 

m 

j 257 

54 

32.0 

I 30 7 

13.8 

12.3 

: 90.8 

109.1 

276 

170 

23 

20 1 

: 19.2 

12 4 

! 12.3 

i 83.3 

102.0 

353 

j 635 

23 

22.1 

! 21 2 

39 7 

, 32 1 

! 65.2 

08 2 

810 

I 593 1 

! 7r ' 

19.8 

; 18 4 

' 14.5 

13.0 

02.6 

95 0 

447 

! 294 

37 

23.8 

1 25 1 

' 15.6 

; 13.4 

i 82.8 

83.9 

381 

! 237 

i 86 

19 0 

; in 2 

H 8 

10 1 

' 94 5 

71.2 

801 

184 | 

1 77 

20.0 

, 22.3 

[ 12 6 

11 6 

80.7 

96 8 

219 1 

255 i 

| 20 

17.5 

1 10.2 

' 20.4 

' 21 5 

; 1J8.7 1 

79.8 

334 

i 

211 j 

j 22 

22.3 

j 

22 4 

! 14.1 

t 

1 13 5 

65 9 i 

; 

81.8 

m 

130 

! 14 

10.0 

10 7 

j 0 5 

! 8. 6 j 

sa i 

85.5 

602 

359 

40 

10. 2 

10.0 

1 10 4 

! 10 2 

I 00,4 

42 0 

169 

150 

j 21 

13 l 

15.0 

| 11 6 

' 23 6 1 

! 124.3 

105 5 

2,531 

824 

! 89 

47.3 

44. 4 

! 15.4 

j 14. 8 i 

| 35.2 

35.1 

305 

204 

14 

25.8 

24 4 

17 3 

i 14. 0 1 

| 45.9 

74.7 

281 

13! 

20 

20.7 

24.1 

11.1 

11.6 

I 71.2 

71.9 

1,503 

1,108 

98 

18.2 

18.6 

13. 4 i 

13. 8 j 

61. 9 

72.5 

757 

606 

65 

19.3 

20.5 

15. 5 

15.0 ! 

i 72.7 

91.5 

410 

404 

20 

30.0 

10.0 

9.9 | 

8.1 ; 

! 4a 8 

75.2 

1,664 

835 

101 

21.2 

20.6 

10.7 

8.9 j 

60.7 

32.0 

1,317 

3,094 

99 

2(14 

21.8 

16.9 

17.5 | 

75, 2 

85.4 

415 

224 

25 

27.5 

26.4 

14.8 

15 0 1 

60.2 ' 

82.7 

165 

133 

13 

14.3 

18.3 

11.0 

13,0 

?a 8 

77.3 

465 

278 

43 

20.9 

18.8 

12.5 

9.7 

92.5 

63.0 

740 

434 

56 

21.4 

21.4 

✓ 12.5 

11.9 

75.7 

64.6 

403 

215 

38 

31.5 

34.5 

16.8 

J&7 

94.3 

103.4 

154 

107 

19 

10.9 

33.9 | 

7.6 

10.7 

m.4 

121.7 

179 

107 

9 

16.9 

17.8 

15.8 j 

13.0 

50.3 

69.5 

1,128 

456 

135 | 

23.8 i 

23.5 1 

9.6 | 

9.0 

119.7 

m.8 


4 Population not estimated. 
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Births and deaths (exclusive stillbirths), with redes per tfiOO population, and 
infant mortality t in the birth registration area in continental United States, — 
Continued 


Area 

Number, 1924 

Rato per 1XXX) population 

Deaths un¬ 
der 1 year 
per 1,000 
births 

Births 

Deaths 

Births 

Deaths 

AH ages 

Under 

l year 

1926 

1925 

1926 

1925 

1926 

1925 

REGISTRATION flTlKS— COIltd. 










Indiana—Continued 










Elkhart. 

644 

350 

37 

23,3 

22.3 

13.0 

12.7 

67.6 

67.9 

Elwood. 

262 

138 

22 

24.3 

7tU 

12 8 

12.6 

84.0 

59.9 

Evansville. 

1,(573 

1,250 

317 

17.6 

17.5 

J3.*2 

12.4 

69.9 

67.1 

Fort Wayne.— 

2 ,278 

1,251 

122 

22.8 

24.3 

12.5 

11.8 

53.6 

03.8 

Frankfort. .. 

225 

101 

19 

10.0 

18 5 

12 1 

14.1 

84 4 

82.6 

Oary. 

2,167 

3,068 

212 

26.8 

26 0 

13 2 

13.4 

97.8 

95 t 

Hammond.. 

1,356 

508 

103 

23. 9 

25 3 

11.4 

10.1 

76.0 

76.1 

111 X0(11111100. 

2m 

108 

20 

17 2 

21.7 

30.3 

11.6 

71.4 

92.8 

Jndianapoiis. 

e, m\ 

6,145 

526 

18. 7 

19 2 

14.0 

13.8 

76.7 

69 5 

Jeftorsom ille. 

249 

1 S1 

21 

24.7 

25. © 

17.9 

17 8 

96.4 

80. 2 

Kokomo.... 

751 

398 

62 

19 8 

20 9 

10 .5 

10 4 

82.6 

75.9 

Lafayette..... 

m: 

541 

58 

27.3 

28.6 

22.7 

19.3 

87. 0 

73.1 

La Porte... 

451 

22 r > 

32 

25.1 

23 0 

12 5 

13 3 

71,0 

67.0 

Logausport-... 

WO 

274 

14 

14 5 

17.2 

11.7 

11.3 

41 2 

65. 5 

Marion.-. 

466 

336 

35 

17.5 

19.7 

12.6 

12.2 

75.1 

67.4 

Michigan City ... 

£33 

200 

40 

26.4 

27.3 

14 6 

14.4 

74 8 

70.3 

Mishawaka.. 

763 

288 

58 

45 3 

45 1 

17.0 

15 7 

75.8 

79 7 

Muncfo.. 

M« 

515 

53 

18.7 

10.3 

11.8 

11.3 

66 . 1 

70 8 

New Albany .... 

527 

368 

51 

22.0 

2*3 7 

10.0 

14.0 

96.8 

45. 0 

New Castle. 

383 


4, 

22.0 

20 .5 

n.7 

10.6 

112.3 

68 8 

Peru... 

238 

188 

22 

18.7 

20 4 

14 8 

12.2 

92.4 

81.9 

Richmond.. 

4 69 

358 

40 

15 1 

14.6 

11 5 

10.9 

85 3 

71 2, 

South Rend. .. 

2,210 

992 

157 

27. i 

29.2 

12.1 

12.1 

71 0 

62.0 

Terre Haute—.. 

1,133 

922 

69 

15 8 

17.9 

12 H 

14 5 

60 9 

102.2 

Vincennes... .. 

381 

280 

38 

20,8 

24.3 

15.1 

16.4 

99.7 

94 4 

Whiting. 

231 

75 

26 

18. 5 

17 3 

6 0 

6.0 

lifts 

mo 

Iowa. 










Boone. 

234 

102 

20 

18. 1 

n> o 

12 0 

11 .5 

85 5 

53 5 

Burlington . 

568 

387 

36 

21.0 

20 2 

14.3 

14.7 

a. 4 

65 7 

Cedar Rapids. 

| 875 

550 

49 

16.8 

18 2 

10.6 

10 7 

5u. (> 

69 9 

Clinton.... 

397 

3c7 

23 

14.0 

16.5 

13.5 

15.2 

*57. 9 

87.4 

Council Bluffs—.. 

! 904 

j 

521 

04 

22 . 1 

25 3 

12.7 

j 13 3 

7ft 8 

84.4 

Davenport.. 

1 918 

742 

52 

(•> 

18.2 

(0 

13 3 

1 56 fl 

53 5 

Des Mourns.. 

2,919 

3,710 

1 202 

aft o 

22.1 

11.7 

| 10.7 

; 69.2 

60.0 

Dubuque . 

806 

610 

1 57 

19.4 

22.1 

j 14.8 

15.1 

; 70.7 

76.2 

Fort Dodge. 

am 

280 

! 46 

22.4 

*21.1 

12 6 

12.0 

91.8 

7ft 6 

Fort Madison.. 

275 

1»2 

22 

1 

24.5 

*23 4 

! 16.2 

j 15.4 

89 0 

m. i 

Iowa City...... 

407 

431 

1 44 

28.3 

no 5 

26.1 

30 A 

94.2 

94.4 

Keokuk... 

340 

! 202 

20 

24.1 

23.9 

18.1 

38.8 

57.3 | 

57.6 

Marshalltown __ 

306 

f* 299 

! 41 

17.8 

23.3 

17.4 

18.4 

134.0 ; 

91.4 

Mason City. 

507 j 

I 277 

35 

21.6 

23.7 

11.8 

30l2 

09.0 

69.6 

Muscatine. 

322 1 

! 232 

19 

18.9 I 

m » i 

13.6 

34.0 

59.0 

Ml 3 

Ottumwa. 

m ! 

37 R 

47 

m« 

22 . 5 

YA. 7 

12.8 

m.z 

65.8 

Siout City.... 

1,701 i 

969 

341 

21 8 

23 4 

32 4 

11.8 

82.9 

88.9 

Waterloo*. 

742 

430 

51 

2 ft 1 

20 .3 

1J.8 

*9.2 

«ft 7 

49.0 

Kaoess: 










Arkansas City.. 

297 

186 

21 

20.2 

27.2 

12.7 

43.2 

7ft 7 

60.4 

Atchison.... 

270 

187 

20 

17.3 

1 H.2 

12.9 

1 ft ft 

74.1 

62.3 

Chanute.... 

218 

302 

21 

22.2 

20.8 

16.5 

14.9 

0 R.8 

44.1 

Coffeyvilla. 

:«f» 

169 

22 

19.2 

21 9 

10.0 

10.4 j 

67.7 

93.0 

Kldurtwio... 

220 

1:12 

22 

23.2 

26.6 

1ft 9 

11.6 

100 . ft 

6ft 0 

1 Emporia...... 

351 

199 

20 

28.1 

24.7 

15,9 

17. ft 

57.0 

72.0 

Fortjtoott. 

226 

226 

22 

1 ft 8 

22.3 

1 ft 8 

1ft 1 

07.3 

93.4 


495 

268 

30 

18.5 

19.2 

10.0 

11.3 

60.6 

68.2 

Imfependcuce... 

223 

155 

15 

ms 

20.1 

14.2 

12.0 

67.3 

£9.4 

Kansas City.. 

2,476 

1,590 

200 

21,2 

23,1 

1ft fl 

14.8 

K4 

m. s 

Lawrence. 

260 

184 

12 

21.1 

19. Q 

14,9 

14.9 

4ft 2 

36.3 

Lea vtm worth... 

m 

245 

20 

13.4 

14.4 

11.2: 

12.7 


lift. 7 

Pmms^ .. 

230 

242 

23 

15.4 i 

19,5 

1ft 8 

14.9 

•ftftfti 

65.2 

Pittsburg. 

361 

139 

22 

18.6 

18.4 

ftl 

9.1 . 

09.9; 

«&? 

Saline. . . S. . 

383 

195 

20 

23.2 

22.7 

IT. 8 

TIT 

67.9 

76,3 

Topeka. . 

1,253 

809 

82 

22,2 

23.1 

! 14.3 

14.4 

65.4 

Oft 8 

Wichita . 

1,914 

1,100 

1M 

20.7 

23.8 

12.5 

12.4 

80.5 

Oft 7# 


* Population not estimated. 
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Births mi deaths {exehume of stillbirths ), wftfc rote* per 1,000 population, <md 
infant imrtatity, in the birth registration area in continental United States, 1996— 
Continued 



Number, 1926 

Bate i>er 1,800 population 

Deaths un¬ 
der 1 year 

Area 


Deaths 

Births 

Deaths 

y)cr 1,000 
births 


Births 

Aliases 

Under 

1 year 

1996 

1925 

1926 

1925 

1926 

1925 

REGISTRATION CITIES- COntd. 

Kentucky* 

Ashland.. 

814 

337 

76 

32.3 

33.9 

13.4 

15.4 

93.4 

90 1 

Covington. 

1,473 

973 

120 

25.2 

25 8 

16.6 

15.7 

81.5 

or, 8 

Henderson. 

297 

235 

35 

2:3.6 

20 6 

1H.7 

17. 2 

117.8 

315.8 

Lexington. 

898 

960 

88 

18.9 

21.8 

20.2 

20.9 

98,0 

79 9 

Louisville.! 

6.227 

4, 733 

586 

20.0 

20,2 

15 2 

14.3 

94.1 

SO 9 

Newport. 

495 

317 

44 

16.9 

19 1 

10 S 

11.4 

88.9 

W.C 

Uweintboro.... 

509 

366 

41 

22.9 

24.8 

16.5 

15.6 

80.6 

9H.9 

Paducah. j 

699 

491 

57 

23.9 

20.1 

18.8 

JK.3 

95.2 

142.0 

Maine: 

Auburn. 

253 

! 200 

i 

25 f 13 8 

15 3 

10 9 

( 

- U 7 

• 1)8 8 

' 86.6 

Augusta. 1 

280 

' 340 

27 

19.0 

21 8 

23 1 

i 20.8 

1 96. 4 

i 81.5 

Bangor. 

598 

558 

43 

22.8 

21 7 

; 20.8 

j 18 a 

j 719 

74 7 

Bath.. 

146 

166 

11 

(*) 

(*) 

j <«> 


74.3 

107.8 

Bid deford.. 

537 

277 

» 

> 28.9 

82.0 

- n.y 

15.2 

9). 2 

i 76.0 

j 

Lowiston... 

921 

619 

108 

25.9 

27.9 

17 4 1 17 3 

117,3 

j 121 0 

Portland. 1 

1,404 

422 

1,154 

106 

IS 4 

21 C 

15 1 

14.8 

75. 5 

, 64.5 

Sauford town. 

m 

m 

35 8 

! 34.7 

34 2 

11.2 

86 3 

I 54.6 

Watorvillo....! 

405 

213 

25 

27 7 

*/) » , 14 r» 

12.8 

m.7 

i 33.4 


Maryland* 

Ammpolh . 

Baltimore. 

Cuinbnrland. 

Frederick.. 

ll&Rert^own. 

Michigan. 

Adrian.-. 

Alpena... 

Ann Artww. 

Battle Creek.-. 

Bay Oily. 


244 

10.461 

m 

305 
70 a 1 


Benton Harbor.. 

Detroit. 

Escaa3ton . — 

Flint. 

<3 rand tUpids... 


Hamtraxnck... 
Highland Park. 

Holland. 

Iron wood. 

Ishpemtng. 


Jackson.... 

Kalamazoo. 


Marquette. 

Mcraroa— 


Muskegon_ 

Owosao.. 

Pontiac_ 

Port Huron.„ 


BauLltdte. Malle_ 

Trswws City.. 

WyaaAstte.... 

Minnesota: 

Austin-- 

Xhitetth-*.—. 

Padbaolt. 

Sagg.- - 

4 Population not estimated. 


305 

m I 

736 
1)72 ; 
1,678 , 

i 

371 I 
34,115 \ 
427 | 
3,312 ! 
3,534 j 

1,007 

1.708 

385 

316 

227 

1,221 

1,277 

i,ai7 

359 

396 

1,146 

318 

1,175 

731 

1,803 

312 

187 

711 

m 

2,418 

305 

438 


172 t 
12,210 - 

r>u ! 

25* | 

440 

232 

r?o 

053 

024 

<30 

214 
lft, 223 

226 

1,205 

1*773 


18 1 1S.A 
1,350 20.4 

K0 
27 


27.0 
30.2 
12 0 


19 8 , 
21 5 : 
27.0 ! 
28, 7 1 
21.0 , 


mi; 

15 1 > 
14.0 | 
31.0 } 
13 U ! 


11.4 i 
14.6 : 
15 1 j 

21.5 j 

11 5 : 


73 a 
82.* 
90.6 
71.0 
08.2 


75. L 

81.5 

63.5 
81,4 
80 7 


418 

025 

129 

U3 

151 

753 

078 

707 

201 

187 

582 

220 

mo 

451 

1,083 

178 

330 

302 

rei 
1 ,105 

210 

137 

202 


26 

24.2 

23.8 j 

j 1H.4 , 

, hi i! 

; 85 2 1 

78.0 

27 

29 2 

26.5 i 

i 15.9 

35 . 5 ] 

| 83.3 i 

j 78.2 

70 

32.4 

32 4 j 

; 42.0 

31 9 

' 97.8 • 

m? 

80 

22.3 

20.8 | 

! 14 3 

, 13 9 

; Hz 3 

1 94.3 

76 

21.9 

21.8 

12 S 

, 12.9 

i 7a 5 

| 66.7 

10 

25.9 

26 7 

1.10 

• 15.2 

1 27.6 

77.5 

,875 

! 26.4 

25 7 

12 6 

1 31 0 

; 84.3 

80.1 

27 

32.6 

34.6 

17.2 

: 

: 63.2 

63.9 

280 

24.4 

23.7 

9 f> 

7 7 

i 84 5 

74 4 

235 

1 22.7 

23.6 

11.4 

: 31.5; 

I ! 

56.5 j 

68.5 

130 

12.5 

17.5 

4.S 

; 4.3 j 

uas 

74 l 

96 

22.2 

22.1 

8.1 i 

1 7.7 i 

! 56.2 

5J.U 

19 

1 21.4 

24 7 

9.7 

; 8 5 

! 06.7 ! 

1 52 0 

M 

! 17 » 

21.8 

S.1 

! 8.7 

i 107.0 I 

64.7 

22 

! 21.6 

20.0 

14.4 

| 12.5 

! 96.9 

60.2 

99 

j 20.5 

IS. 9 

120 

| 12.5 i 

i 81.1 

80.4 

95 

23. 4 

23 6 ! 

17.9 

1 17.6 ; 

; 74.4 

72.3 

HI 

22,1 

23 2 

ias 

10.5 

68.6 

81.5 

28 

26.6 

28 8 

14.9 

! 14.0 

| 78 0 

82,9 

40 

20,9 

20.3 

12.7 

10.6 

101.0 

77.5 

91 

25,9 

26 4 

13.1 

11.8 

1 79.4 

: 91.3 

29 

21,9 

25.8 

16.6 j 

15.4 

| 91.2 

70.3 

86 

23,6 

22.8 

12.2 ! 

14.1 

73.2 

70.3 

59 1 

23.8 

24.2 

14.7 J 

13.3 

! 80.7 

101.8 

150 

Zt,9 

21.7 j 

14.8 

22.8 

! 93,8 

ai.7 

25 1 

25.8 

24.5 

14.7 

14.5 

§&i 

U4.9 

12 | 

1 17.1 

21.1 ! 

m 2 

aa 4 

84.2 

84.9 

02 

2 a 1 

27.8 

11.9 

12.3 

87. J 

<8.0 

1ft 

23,4 

26.0 

9.9 

as 

5&1 

87.0 

142 

21.4 

20.2 

me. 

10.0 

aa« 

86.4 

0 

34.4 

20.7 

IAS 

1A9 

29.8 

45.7 

33 

SA5 

28.8 

7,4 

9.8 

! **; 

87.8 

21 

312 

31.2 

14.5 

HUI 

t ftit-i 

1U 
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Births and deaths (<exclusive of stillbirths), with rates per tfiQO population,* and 
infant mortality, in the birth registration area in continental United 1 States, 1996 — 
Continued 



Number, 1926 

Rate per 1,000 population 

Deaths un¬ 
der 1 year 

Area 


Deaths 

Births 

Deaths 

per 1,000 
births 


Births 

All ages 

Under 
l year 

1926 < 

1925 

1926 

1925 i 

1020 

1925 

REGISTRATION CITIES—COntd. 

Minnesota—Continued. 








i 


Minneapolis. 

9,195 

5,002 

618 

21,2 

22.2 

11.5 

11.6 

56,3 i 

60.5 

Rochester. 

447 

900 

30 

25.3 

24.8 

50 8 

60.8 

67.1 ! 

01.3 

6t. Cloud. 

624 

222 

■ 48 

32 2 

31.1 

11.4 i 

13.4 

76.9 j 

92.3 

St. Paul. 

6,683 

303 

3,053 

318 

22.9 

24.1 

12,3 

12.7 

56.0 1 

58.0 

Virginia... 

130 

17 

18. 5 

17.9 

7.9 

7.6 

86.1 

80, J 

Winona.. 

422 

255 

16 

21.fi 

22.2 

13, I 

10.7 

37.0 : 

32 4 

Montana: 










Anaconda. 

239 

149 

20 

18.8 

20 1 

11.7 

11.2 

83.7 j 

59 8 

Billings. 

362 

108 

37 

19.6 

24 8 

10 7 

11.7 

102.2 ! 

(H.7 

Butte... 

668 

673 

57 

15. 5 

15.4 

16.0 

13 0 

85.3 

89.1 

Great Falls.. 

672 

302 

49 

21.7 

23.0 

0.8 

9.3 

72 9 

58 l 

Helena. 

272 

179 

10 

22.6 

17 1 

14 9 

13,6 

36.8 

87.4 

Missoula.. 

Nebraska: 

334 

248 

23 

26.4 

30 3 

10 6 

16.9 

08 9 

! 52 1 

1 

Grand Island. 

3*2 

232 

36 

24 0 

24 0 

14 A | 

14.5 

94.2 

06.3 

Hastings. 

3,53 

216 

37 

2(5.7 

25.0 

; lo 4 1 

14 0 1 

| 104.8 

74.2 

Lincoln..... 

1,287 

800 

S3 

20.8 

21 7 

12.9 

12.0 

64.5 j 

64.4 

North Platte. 

238 

117 

14 

16.6 

16.1 

8.2 

8.7 1 

I 58.8 ; 

90 h 

Omaha.. 

4,572 

2, 778 

288 

21 2 

23 2 

12 9 

13.3 1 

1 03.0 j 

67.3 

New Hampshire: 







l 


Berlin. 

540 

171 

42 

28 4 

27 8 

90 

0.3 | 

1 77 8 

87 0 

Concord. 

432 

557 

28 

19. 1 

20 6 

24 A 

21 7 I 

1 64.8 ! 

1 60.5 

Dover.- 

268 

230 

18 

20 A 

21 K 

17. 7 

17. S i 

! «7.2; 

; 63 4 

Keene.. 

275 

2(H) 

20 

22.9 

27 4 

10 7 

17.3 | 

! 72.7 j 

j 61.3 

Laconia.. 

271 

171 

24 

23 8 

24 4 

15. 0 

20 3 * 

1 88.6 

nan 

Manchester-. 

1,006 

954! 

151 

19.8 

22 1 

11.4 

n.i: 

; 90.6 

; 100.1 

Nashua. 

785 

385 

52 

26.2 

26.0 

12.8 

14.0 ! 

! 60.2 

! MU) 

Portsmouth. 

New Jersey 

255 

192 

27 

16.9 

22. 1 

12 7 j 

{ 

13. 1 | 

i 105 9 j 

1 76.0 

Asbury Park. 

186 

17K 

22 

13 4 

16 6 

S 12 , K 

10 5 ; 

»8 a j 

i 52 0 

Atlantic City. 

1,292 

1,225 

101 

24 0 

23 1 

! 22.8 

20.2 

78 2 ! 

75 A 

Bayonne. 

1,922 

732 

142 

21 . 1 

24.3 

1 8 0 

8.0 

73.9 j 

68.2 

Belleville.. 

354 

223 

30 

18.2 

18.3 

i n 4 

12 3 

8-1.7 i 

80.0 

Bloomfield. 

276 

211 

24 

10,3 

10 2 

1 7.0 

7 2 

87.0 j 

41.4 

Bridgeton. 

378 

279 

26 

26.3 

23.6 

! 10.4 

16 5 

68 8 

82 4 

Camden. 

3,040 

1,768 

264 

23.3 

24.1 

13. 5 

13 8 

86.7 1 

87 2 

Carteret. 

243 

95 

21 

16. 1 

20.4 ! 

6.3 

! 6.4 

! 86.4 

77 2 

Clifton.„ 

508 

221 

34 

15.7 ! 

15.8 i 

6.2 

1 6.1 

59.0 

51.0 

Fust Orange. 

301 

451 

19 

4,9 

4.7 

7.3 

7. fi 

63.1 

67. 4 

Elisabeth. 

2,531 

1,308 

197 

(0 

(«) 

(<) 

! < 4 ) 

77.8 

59.0 

Englewood. 

031 

278 

37 

40 3 

47 6 

21 7 

21.7 

58.6 

66.7 

Garfield. 

589 

160 

39 

23.1 

26 9 

! 6.3 

5.7 

66.2 

fid 5 

Gloucester. 

210 

128 

18 

14.3 

17.1 

8.7 

8,7 

85.7 

102 6 

Hackensack. . . 

835 

417 

43 

41.6 

48.2 

20.7 

21.3 

i *51,5 

61.1 

Harrison. 

289 

132 

30 

17.5 

18.4 

8.0 

8.8 

103.8 

82.8 

Hoboken. 

1,250 

m 

80 

<<) 

10.5 

<♦) 

13.3 

71.2 

6»3 

Irvington. 

613 

371 

33 

17.7 

18.0 

10.7 

9.0 

53.8 

71.0 

Jersey Oily. 

6,926 

3,802 

463 

21.8 

21.9 

12.0 

11.7 

66.8 

08.2 

Kearny. 

660 

301 

31 

17,4 

17 1 

9.4 

9.1 

55.4 

A3 . 7 

Jx>ng Branch. 

636 

462 

47 

46.4 

44.9 

33.7 

34. A 

73.9 

85.1 

Millville. 

300 

195 

26 

18.5 

1H 9 

12.0 

11.4 

86.7 

82.5 

Montclair. 

824 

302 

23 

0.0 

11.0 

9.0 

8.8 

71.0 

882 

Morristown. 

692 

375 

43 

47.0 

45.4 

29.8 

28. A 

72.6 

90.9 

New Brunswick. 

1,022 

672 

67 

26,3 

25.8 

14.7 

13.0 

Afi.fi 

61.3 

Newark. 

10,473 

5,464 

736 

22.8 

24.0 

11.9 

11.7 

70.3 

67.6 

Orange. 

Passaic. 

1,760 

631 

88 

49.2 

50.3 

17.6 

17.5 

50.0 

5d 0 

1,600 

725 

89 

22.0 

26.6 

10.4 

| 10.5 

55.6 

66.3 

Paterson. 

2,905 

1,830 

187 

20.3 

21.7 

12.8 

! 12.0 

64.4 

63.1 

, Perth Amboy, . 

985 

486 

83 

20.5 

23.0 

iai 

10.3 

84.3 

98.7 

* Population not estimated. 
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Births and tooths (exclusive of stillbirths) , with rates per 1,000 population, and 
infant mortality, in the birth registration area in continental United Stales, 19 &&— 
Continued 


Area 


RROIHTUATION cities— eon td. 

New J erse jr~C ontln uetl. 

PhUhjMbtirg...,. 

Plaintadd. 

Rahway.. 

Summit. 


Trenton.... 

Union City * „ . 
West New York. 
West Orange..... 
New York* 

Albany . .. 

Amsterdam. 

Auburn. 

Batavia. 

Be-von. 


Binghamton., 

BuJialo. 

Cohoes. 

Corning. 

Cortland. 


Dunkirk. .. 

Elmira. 

Fulton . 
(Ionova.. . 
Glens Fails 


Olovcrivilte.... 

Herkimer. 

Kernel! . 

JA.ud.sou.— 

llUJD.. 


Ithaca.... 

Jamestown. 

Johnstown. 

Kingston. 

Lackawanna- 


Little Falls_ 

Loekport.. 

Middletown.... 
Mount Vomit. 
New Rochelle.. 


Now irtjrk. 

Nowbot^i. 

Niagara Falls. 

North Touawaada_ 

Qgdwftstag. 

Gleao.... 

Onoida... 

Onoonta... 

Ossining.... 

Otwogo... 

fietekm__ 

nattAarg^.. 

Fort Cheater... 

FwtJgwis...._ 


Number, 1926 

Rate per 1,000 popul 

at ion 

tbs 

Deaths un¬ 
der 1 year 
per 1,000 
births 

Births 

Deaths 

Births 

Doa 

All ages 

Under 

1 year 

3926 

1 

1923 

1020 

1025 

1926 

1925 

358 

247 

29 

R» 

21 6 

13.1 

11.0 

JR. 0 

69.8 

m 

467 

57 

29.5 

29 0 

14 4 

13 5 

59.5 

64 2 

251 

174 

15 

20.6 

24 2 

H 3 

13. 5 

50.8 

S5.0 

324 

192 

16 

27.9 

27 4 

HU) 

14 4 

49.4 

50.0 

2,942 

1,890 

228 

22, U 

23 3 

14.1 

14.2 

77.3 

79.8 

1,035 

45S 

44 

HI. 3 

17 1 

7.4 

6.6 

42.5 

97.9 

m 

22:1 

28 

15.4 

17.3 

5.5 

1 

44.0 

51.6 

HU 

J14 

15 

&7 

8 4 

6 l 

7.0 

93.2 

45.8 


1,989 

152 

21 0 

21 4 

10 7 

IS. 7 

60.8 

75 5 

713 

437 

57 

20.0 

23.6 

12 3 

11.1 

79.9 

70.9 

m 

525 

40 

(*) 

21 7 

0) 

H t 

;i 0 

775.6 

514 

317 

33 

32 1 

30 4 

19.8 

17.1 

64.2 

63.2 

173 

203 

* 

14.7 

13 7 

17 2 

13.6 

46.2 

44.0 

i, m 

1*225 

108 

20.1 

2! 0 

16 8 

14.7 

73. ft 

71.4 

12,371 

7,779 

1,037 

23. 7 

23.2 

11.3 

n 8 

83.8 

86.3 

459 

319 

42 

19 6 

20.4 

13 « 

12.5 

91 5 

79.8 

340 

244 

27 

22. Q 

24 9 

15.6 

ll.S 

7H 0 

45.9 

341 

239 

20 

24.4 

26 3 

IS. 5 

19 S 

58,7 

65.8 

443 

238 

32 

22 2 

21 3 

11 9 

11 1 

72 2 

03.5 

1,014 

810 

lift) 

20.7 

21.9 

HI 5 

15 2 

104.5 

83 2 

m 

170 

28 

23. r* 

26 0 

U 5 

14 1 

94. 6 

30.7 

.149 

229 

23 

21. 5 

25 2 

14.0 

13. 1 

65.9 

74.8 

407 

m 

* 

22.5 

21 0 

19.3 

| 17.5 

61.4 

80 5 

387 

407 

27 

17 5 

1». 7 

18. 4 

, 16 8 

j 69.8 

649 

249 

132 

12 

: 22.6 

* 23 3 

12 0 

12 0 

j 48.2 

63.0 

290 

21S 

24 

18.6 

; is. h 

13. 7 

; 12.8 

Si 1 

54 1 

400 

I 281 

; 32 

! 33.9 

1 34 « 

23.8 

1 24.5 

HOO 

U)0.7 

104 

| 129 

! 7 

| 15.6 

; is. r> 

12. 3 

11.6 

I 427 

74.1 

428 

355 

34 

i 22.2 

21 2 

18 4 

, 15 0 

j 704 

72 3 

911 

571 

so 

i 20,6 

23.3 

13 0 

12.1 

54.9 

04.3 

m 

1M 

« 11 

1 10. H 

* 12.0 

14.3 

10 3 

W.8 

62 0 

558 

52U 

41 

I 19.6 

20 9 

18.5 

19 5 

7.i5 

83.3 

m 

373 

• 105 

i 

; 45 9 

18.0 

' 17.1 

1 H3.0 

U8.6 

22H 

| 157 

i ™ 

| 17.9 

20. 1 

12. fl 

1 13.6 

67. 3 

710 

m 

! 305 

28 

214 

21 a ! 

11 1 

1 15 1 

! 57.5 

81.0 

353 

f 436 

1 - 4 

| 17.0 

Hi. 2 : 

; 21.0 

. 20.0 

! 68.0 

69.7 

1,065 

I 540 

! S3 

i 29.3 

20 i 

10 s 

, 9.0 

l 50 2 i 

41.7 

859 

| 105 

m 

1 

I 18.8 

19 7 

10.2 

8 0 

| 

| 60. 8 i 

4ft 0 

124,820 

7ft, 053 

: 8,417 

f 21.1 

, 21 8 

n. s 

12.2 

67.4 

64.8 

m 

502 

49 

J 2L7 

20 9 

16 .0 

III 3 

09,7 

08.2 

1,502 

688 ; 

145 

! 20.8 

, 77 7 

11.8 

12 0 i 

92.8 

84.9 

4C2 

214 

35 

217 

; 23 7 

u.y 

11.0 

87.1 

70.0 

408 

506 

45 

23.2 

! 25.1 

1 

! 2S.9 

25.3 

U0 8 

109.8 

m 

3X1 

4*1 

| 27.9 

| 25 5 

15 e 

13.1 

73.8 

80.9 

2S3 

181 

11 

216 

, 21 8 

16.9 

15.3 

43.5 

64.7 

2K3 

184 

17; 

! 20 ,7 

22.1 

15.1 

15.6 

67.2 

82. 7 

271 

188 

11 j 

j 2CU j 

| 22.3 

14.2 

14.2 

51.7 

45.6 

430 

329 

38 , 

! 

, 19.2 j 

; 20 7 

11.7 

12.7 

88.4 

67.1 

333 

311 

23 

17.0 

16.7 

11.6 

11. » 

73.5 

46,5 

331 

| 255 

28 

27.4 j 

29.2 

21. 9 

19.9 

as*. 2 

106.9 

<915 

1 205 

32 | 

34.6 ; 

1 30.1 

13.4 

10.1 

40 7 

51 7 

217 

182 

17 1 

30*5 : 

i 20 2 

17.2 

HI 4 

78.8 

, mo 

m 

m 

75 I 

M2 i 

| 18 9 

Hi 9 

14.0 j 

103.7 

m.3 


not eeti mated. 

West Hoboken ootmoH dated as Union Ctey. Juno. 19S4. 
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Births and deaths (exclusive of stillbirths), with rates per 1MOO population, and 
infant mortality, in the birth registration area in continental United States, 1996 — 
Continued 



Number, 1920 

Rate per 1,000 population 

Deaths un¬ 
der 1 year 

Area 




Deaths 

per 1.000 
births 


Births 

All ages 

Under 

1 year 

1926 

1925 

1926 

1925 

1926 

1925 

REGISTRATION CITIES—COlltd. 

New York—Continued. 









67.4 

Rensselaer.. 

91 

118 

12 

7.9 

7.8 

10.3 

8.6 

131.9 

Rochester . 

6,160 

4,109 

415 

19.2 

20.8 

12.8 

12.1 

07.4 

64.4 

Rome. 

684 

550 

64 

22.0 

22.7 

17.7 

15.9 

93.6 

84.2 

Saratoga Springs.. 

Schenectady. 

S03 

298 

19 

21.8 

21.0 

21.3 

21.7 

62.7 

81. ft 

3,736 

1,087 

124 

18.7 

19 6 

11.7 

11.4 

71.5 

68.2 

Syracuse. 

3,996 

2,513 

277 

21.6 

22.6 

13.6 

12.6 

69.3 

68.0 

Tonawanda. 

213 

no 

16 

18.5 

22.1 

9.6 

8.9 

75.1 

104.4 

Troy. 

1,416 

1,304 

112 

19.6 

20.6 

18 0 

18.7 

79.1 

98.3 

Utica.. 

2,237 

1,680 

182 

21.7 

22 . 5 

10 .3 

14.9 

81 4 

75.1 

Watertown. 

774 

551 

68 

23.4 

26 0 

16.6 

16 4 

87 9 

78.4 

J Watervliet. 

378 

373 

16 

n.o 

13.2 

10.7 

11 4 

89.9 

84.5 

White Plains. 

706 

325 

36 

24.6 

21.3 

11.3 

11 4 

49 6 

61.3 

Yonkers.. . 

2 ,2G6 

1,215 

170 

19.5 

20.4 

10.5 

10 1 

75. 0 

68.6 

North Dakota: 










Fargo . . 

m 

338 

71 

33.4 

32.7 

13.2 

12.2 

82.9 

41 7 

Grand Forks. 

494 

202 

24 

32. 1 

32. 9 

13.1 

10.0 

48.6 

34 1 

Minot. 

Ohio- 

356 

244 

22 

28.0 

24.4 

19.2 

17.6 

61.8 

93.6 

Akron. 

4,793 

2 , 060 

392 

<♦) 

<«) 

(<) 

(•) 

81.8 

64.1 

Alliance. . . 

461 

298 

27 

18. 0 

17.0 

11.6 

1 J. 2 

58.6 

68 2 

Ashtabula—. 

625 

333 

40 

20.0 

23. 0 

13.1 

11.9 

76.2 

54.1 

Barberton. . 

673 

233 

40 

23.8 

24.1 

9 7 

8.8 

69.8 

85.4 

Bellairc.... 

323 

181 

19 

19 6 

21.7 

11 0 

10.7 

58.8 

59.3 

Bueyrus.. 

174 

129 

16 

14.5 

17.5 

10.8 

12.7 

92.0 

43.9 

Cambridge. 

315 

204 

21 

22.2 

21.1 

14.4 

15. I 

06.7 

70. 9 

Campbell®. 

402 

108 

38 

24.2 

20 , 4 

6 . 5 

7.2 

94 5 

134.8 

Canton. 

2,167 

3. 142 

197 

19 7 

22.4 

10.4 

10 5 

00 9 

75 8 

Chill ico the. 

372 

262 

20 

22 . i 

20 . 1 

15.6 

14 2 

S3. 8 

64.5 

Cincinnati.! 

8,616 

7,103 

764 

21.0 

20.5 

17.3 

16 0 

88 7 

77 3 

Cleveland—-. 

19,476 

30,641 

3,398 

20 .3 

21 4 

11.1 

10.4 

71 8 

66.0 

Cleveland Heights. 

59 

235 

5 

2. 5 

2 2 

10 0 

9.3 » 

84 7 

J42 9 

Columbus. 

5,610 

3,967 

423 

19.7 

io.y ; 

13 9 

13.9 ! 

75.4 

80.0 

Coshocton. 

218 

176 

16 

18.6 

23 0 1 

15.0 

12.2 

73.4 

41.2 

Cuyahoga Falls. 

262 

108 

12 

18.3 

17 8 ! 

7 6 

8.0 | 

45.8 

32.8 

Dayton. 

3,355 

2, ICO 

264 

17.8 

18.3 I 

12.2 

11.3 

83.7 

57.1 

East Cleveland. 

111 

248 

6 

2.8 

3.1 I 

6.3 

5.6 

34.1 

5J.7 

East Liverpool. 

607 

377 

67 

27.5 

26. 5 ' 

17.1 

16.8 

93.9 

72.2 

Elyria. 

.505 

293 

29 

20.7 

23.3 

12.0 

11.4 

57.4 

57.8 

Findlay. 

420 

' 287 

31 

22.7 

22 .5 

15 5 

! 14.7 

73.8 

56.2 

Fremont. 

200 

152 

37 

14.1 

| 15.6 

10.7 

8.7 

85.0 

50.7 

Hamilton. 

1,245 

697 

89 

29.1 

28.8 

13.9 

13 ft 

71.5 

74.0 

Iron ton. 

362 

269 

48 

22.9 

27.5 

17.0 

15.7 

132.6 

80.2 

Ken more. 

309 

89 

23 

18.0 

20.1 

4.3 

5.4 

62.3 

61,7 

Lakewood. 

643 

469 

31 

10.8 

11.8 

7.9 

7.0 

48.2 

46.1 

Lancaster. 

325 

202 

25 

19.7 

21.9 

12.2 

12.9 

76.9 

64.3 

Lima. 

996 

533 

50 

20.9 

23.0 

11.2 

- 12.5 

50.2 

<19,8 

Lorain. 

1,060 

432 

89 

24.6 

23.3 

10.0 

9.9 

84.0 

74.1 

Mansfield. 

616 

439 

40 

19.0 

19.0 

13.5 

12.3 

64.9 

77.2 

Marietta. 

289 

227 

26 

18.9 

19.4 

14.8 

12.7 

90.0 

74.1 

Marion. 

606 

384 

53 

18.1 

19.3 

11.5 

10.2 

87.5 

55.9 

Martins Ferry. 

336 

207 

23 

21.3 

23.7 

13.1 

13.9 

68.5 

81.5 

Massillon. 

578 

262 

36 

21.6 

24.2 

9.8 

12,5 

62.3 

47,1 

Middletown. 

866 

339 

65 

27.1 

27.4 

10.6 

9.3 

75.1 

62.9 

New Philadelphia. 

243 

139 

23 

20.3 

25.1 

11.4 

8.3 

92.7 

53.2 

Newark. 

639 

383 

39 

17.8 

18.6 

12.5 

12.4 

72.4 

56.3 

Niles.. 

280 

322 

30 

16.4 

15.8 

7.1 

6.4 

107,1 

91.6 

Norwood. 

177 

233 

10 

6,7 

6.9 

7.6 

6.0 

56.5 

43,9 

Pioue. .. 

310 

272 

27 

19.1 

18.7 

1ft. 8 

14 3 

R7 1 

ana 

4 Population not estimated. 

* Name changed from East Youngstown, April, 1926. 
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Births and deaths (exclusive of stillbirths), with rates per t,000 population, and 
infant mortality, in the birth registration area in continental United States, IBM — 
Cohtinuod 


Area 


REGISTRATION CITIES-COntd. 

Ohio—Coo tinned, 

Portsmouth.... 

tfatera. 

Sauduaky. 

Springfield.- 

Steubenville. 


Tima. 

Toledo. 

Wurrcn. 

Youngstown.. 

Zanesville.... 

Oregon: 

Astoria . 

Eugene . 

Portland. 

Salem. 

Pennsylvania 

Allentown_ 

Altoona- 

Ambrtdge.... 
Heaver Falls.. 
Berwick__ 


Bethlehem 
Biuddook.. 
Bradford. 
Bristol. .. 
Butler..... 


Cononsburg. 
Carbouduio. 
Carlisle . 
Carnegie.- . 
Camcfc .. .. 


Chambersburg . 

Charleroi. 

Chester. 

Ooatobvillo. 

Columbia. 


CouneUsviUe 
Dickson City 
Donor a .... 

Du Hois. 

Dumaore.... 

Du<iue»ne... 

Easton. 

Erie. 

Farrell.. 

Omensburg.. 


Harrisburg- 
Hnxlotou. 
Homestead. 
Jeannette.. „ 
Johnstown.. 


I snntitior 

MeKewport... 
McKees Kooks. 
Mahanoy City. 


4 Population not estimated. 


Number, 1926 

Rate per 1,000 population 

Deaths un¬ 
der 1 year 
per 1,000 
births 

Births 

Deaths 

Births 

Deaths 

A11 ages 

Under 

1 year 

1920 

1925 

1926 

1925 

1926 

1925 

l r llA 

008 

112 

28.0 

26.8 

15.3 

13 5 

100.4 

97.5 

204 

m 

17 

23.6 

25.6 

17.0 

15.9 

64.4 

49.3 

m 

330 

27 

19.7 

20.0 

13.5 

13.0 

55.2 

59. 3 


881 

97 

16.8 

18.9 

12.5 

13.0 

82.1 

76. 9 

701 

604 

81 

21.5 

23.5 

15.5 

14.4 

115.5 

113.2 

330 

2:11 

18 

20.0 

20.4 

11.6 

14.3 

54.5 

47 2 

ft, 473 

3, 732 

448 

18.6 

18.9 

12.7 

12.2 

81.9 

80 U 

ttib 

m 

81 

26.8 

25. 5 

13.8 

13.3 

83 9 

82.5 

3,002 

J, 772 

332 

23. 6 

35.8 

10.7 

10.7 

85.1 

U 6 

h22 

.582 

03 

26.9 

25,7 

19.0 

16.8 

76.6 

74.3 

207 

147 

« 

12.2 

15.0 

8.0 

8.4 

43.5 

72 9 

sis 

2/7 

21 

45.0 

39.0 

2*. t 

24.0 

40.5 

50.9 

4, m 

3,370 

188 

(«) 

l 4 ) 

( l l 

< 4 ) 

38.7 

46 1 

400 

oyy 

18 

22.0 

20.1 

29. S 

33.7 

39.1 

o5.6 

1,847 

1,428 

102 

10.5 

20.7 

15.1 

13.9 

87.7 

92.1 

1,700 

880 

127 

25.4 

25.6 

13.1 

12.3 

74.7 

83. H 

408 

1 >1 

40 

22 9 

24.5 

7.9 

6.5 

112.7 

67.1 

34K 

221 

23 

26. 4 

26.4 

16. U 

16.3 

66.1 

115.6 

m 

15/ 

24 

20,7 

20.8 

H.fl 

9.2 

81.1 

54.1 

1, 102 

,i37 

97 

17. 1 

19.4 

8.3 

5.7 

88.0 

76.4 

0X0 

330 

01 

28. L 

33.8 

l’>. 1 

14.9 

99.0 

02.8 

408 

111 

20 

25 K 

27. 5 

15.3 

16.0 

49.0 

74 2 

344 

J23 

15 

26. f, 

26.3 

0.5 

10 4 

43.6 

83. 1 

471 

IS>H 

20 

18 5 

20.8 

7.4 

12 3 

55.2 

91 4 

323 

120 

27 

23. 1 

24.2 

9 0 

8 4 

s.1 o 

67.3 

565 

313 

.>3 

28.7 

28.3 

15 9 

16.4 

U3.8 

116,2 

•M) 

ius : 

1 22 

, 22.6 

26.0 

17.2 

15,7 

; 84.6 

54.1 

•m 

115 i 

! 27 

23.2 

21.6 

9.2 

6.9 

! 93.1 

59 7 

m 

90 i 

1 10 

17.5 

1(11 

6.7 

7.8 

j eai 

71.8 

293 


| 24 

20.8 

21.3 

15.8 

15.3 

St 9 

66.9 

243 

! 04 

; 23 

10 0 

23.0 

7.3 

6.9 

94 7 

62.1 

i, 371 

810 

1 r {i 

18. 1 

J‘>.S 

11.5 

iao 

99.9 

104.0 

233 

, 129 

1 \\ 

14.2 

15.4 

7.7 

8.0 

71.1 

' 86,6 

248 

' If*9 

\ 10 

22.9 

25. 4 

14.7 

14.7 

4a 3 

; 80 0 

283 

; i7o 

! 25 

19.7 

22.2 

11.8 

11.1 

88.3 

1 

i 73, a 

297 

• 93 


24.3 

20. 2 

, 7.6 

8.8 

80.8 

l oar 

390 

i *t» 

l 31 

22.2 

23.4 

1 4.3 

7.1 

* 79.5 

i 85.5 

274 

1 102 

24 

19. 0 

22. 4 

11.3 

12.2 

87.fi 

1 S7.2 

418 

S 271 

02 

19,0 

21, 2 

12.3 

11.9 

na 3 

! 133.1 
» 

m 

! 184 

58 

26.2 

26.1 

H.7 

7.6 

104.3 

i 82 0 

773 

1 6 15 

60 

2il 7 

23. 1 

17.2 

17.4 

85.2 

r 81. 1 

2,453 

1,509 

213 

( 4 ) 

<*> 

<‘) 

( 4 ) 

88.0 

64. 8 

m 

131 

35 

18. 8 

22, l 

6.3 

6.3 

97.0 

70.0 

449 

280 

26 

27.7 

27. 3 

17.3 

16.3 

57.0 

oa3 

1,532 

1,306 

133 

18. 1 

19.3 

16.1 

14.1 

8tk» 

82.1 

m 

1 454 

07 

2(12 

28.4 

1213 

13.5 

(39. 4 

90.6 

375 

235 

M 

28. 6 

26.2 

10.9 

11.9 

92.2 

89.3 

m 

128 

26 

22.8 

32,4 

8.1 

10.3 

71.6 

81.8 


1,03.) 

184 

30,7 

30,5 

14.3 

14.2 

83.1 

87.6 

1,457 

1,000 

93 

25.5 

20.1 

17,6 

17.0 

63.8 

sas 

m 

394 

lit 

22.2 

23.4 

15.6 

14.0 

60.5 

61.1 

b AW 

722 

U3 

26. 1 

27.1 

14.6. 

14.1 

87.3 

81.2 

400 

130 

30 

22.2 

25 6 

7.4 

7.6 

0b. i 

60.0 

328 

i 160 

39 

21.0 

22.9 

10.6 

13.1 

nao 

126.1 
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Births and deaths (exclusive of stillbirths), with rates per lfiOO population » and 
infant mortality , in the birth registration area in continental united Stales, 1996 — 
Continued 


Area 


HEGISfBATlON CITIES—COIltd, 

Pennsylvania—Continued. 

Mcadville_*. 

Monessen...... 

Mount Carmel..,. 

N anticoke. 

New Castle. 

New Kensington. 

Norristown. 

North Braddoek. 

, Oil City. 

Old Forge. 

Olyphant. 

Philadelphia. 

Phoenix villc. 

Pittsburgh. 

Pittston. 

Plymouth.. 

Pottstown. 

Pottsvilk*. 

Punxsutawney. 

Reading. 

Scranton. 

Phamokm. 

Sharon. 

Shenandoah. 

Steelton. 

Sunbury. 

Swiss vale. 

Tamaqua. 

Union town. 

Warren . 

Washington. 

West Chester. 

Wilkes-Barre. 

Wilkiusburg. 

Williamsport. 

Woodlawn. 

York. 

Rhode Island* 

Bristol town. 

Central Falls. 

Cranston. 

Cumberland town. 

East Providence town_ 

Newport.. 

Pawtucket. 

Providence.. 

Warwick town.. 

West Warwick town. 

Woonsocket. 

Virginia* 

AlexMidria. 

Charlottesville. 

Danville. 

Lynchburg.. 

Newport News.. 


Numbor, 1926 



Births 

Deaths 

Births 

Deaths 

All ages 

Under 

1 year 

1926 

1925 


1925 

1926 

1925 

363 

299 

. 29 

23.0 

25.0 

18.9 

17.3 

79,9 

82.1 

673 

134 

34 

26.3 

26.4 

6.1 

5.8 

59.3 

71.4 

476 

183 

44 

27.2 

28.9 

10.5 

ia3 

92.4 

87.1 

683 

351 

47 

27.2 

30.0 

14.0 

14.8 

68.8 

108.0 

1,290 

616 

94 

25.4 

26.5 

12.1 

11.6 

72.9 

71.2 

447 

206 

31 

30.0 

30.9 

13.8 

15 3 

69.4 

02,9 

767 

797 

88 

21.7 

23.6 

22.8 

20.2 

314.7 

104.6 

424 

125 

34 

24.9 

23.2 

7.4 

7.0 

80.2 

59.4 

608 

255 

32 

21.5 

24.2 

10.8 

11.6 

63.0 

65.6 

311 

115 

43 

24.3 

27.7 

9.0 

6.8 

K18.3 

107 0 

253 

96 

33 

22.2 

21 6 

8.4 

10.1 

130 4 

74 4 

38, 627 

27,665 

3,007 

19.2 

19.8 

13.8 

13.2 

77.8 

76.8 

:m 

178 

28 

29.2 

27.3 

17 0 

14.1 

91 5 

80,4 

15,005 

9,002 

1,236 

23,6 

24.9 

14 1 

14.8 

82.4 

81. 5 

495 

195 

34 

24.8 

29 0 

9 8 

12. 5 

68.7 

120 2 

396 

168 

40 

24 O 

27.4 

10.2 

98 

101 0 

86.3 

303 

274 

29 

19 4 

22.4 

14.7 

14 6 

79.0 

108.4 

m 

516 

76 

24. 6 

21. 1 

22.4 

20.4 

134. 5 

108,4 

211 

170 

27 

18 8 

20 3 

15.2 

13.2 

128 0 

80 7 

2, 214 

1,440 

171 

19.7 

20.0 

12.6 

13.0 

76 2 

79.6 

3,087 

1,885 

240 

22.6 

22 3 

13.2 

13 8 

77.7 

87. 5 

488 

322 

67 

22.4 

23 5 

10 2 

9.4 

116.8 

72. 7 

642 

369 

69 

25.2 

24 3 

14.5 

11 3 

91.9 

59.3 

548 

249 

69 

22.2 

25 1 

10.1 

11 6 

107.7 

145 2 

286 

161 

32 

21.3 

23.0 

12,0 

10.7 

111.9 

64.7 

335 

J98 

27 

19.7 

21.8 

11 6 

10 7 

i 80 6 

40.9 

m 

101 

11 

14.2 

15 3 

7 6 

9 5 

! 58.2 

65 6 

202 

119 

29 

18.3 

18. 7 

8 3 

8.7 

! 110.7 

61 1 

044 

371 

33 , 

l 34.7 

27.3 

23.6 

21.6 

60.7 

84.1 

401 

224 

27 

26 2 

24 8 

I 14 6 

15 3 

67 3 

40.0 

662 

421 

80 | 

24.1 

29.3 i 

i 18 1 

17 2 

142.3 

99.3 

361 

337 

35 

30.8 

! 

32 7 , 

1 28 8 

26 6 | 

97 0 

133. 2 

2,282 

1,242 

181 

29.1 

29. 3 

If) 9 

15 1 | 

79 3 

81.0 

671 

359 

38 

20.4 

2! 6 

12 8 

12 9 

66.5 

40.6 

1,045 

667 

75 

24.2 

23.8 

15.5 

13.3 i 

71.8 

90.3 

543 

137 

44 

7.2 

28.3 

6.9 

6 b | 

81.0 

76.6 

1,073 

750 

81 

21.7 

21 4 

15.2 

15 0 

75.6 

92,4 

190 

153 

29 

14.6 

19.7 

11.8 

1 n.i 

152.6 

88.0 

624 

287 

66 

24.2 

21.8 

11.2 

! 8.7 

90.2 

88.3 

445 

717 

36 

12.5 

16.7 

2a 1 

18.6 

8a9 

59.2 

180 

117 

23 

18 3 

17.1 

11.4 

9.7 

121.7 

91.4 

423 

313 

49 

15.6 

17.9 

11.5 

10.3 

116.8 

87.8 

480 

374 

25 

<<) 

37.3 

(*) 

14.3 

62.1 

54.3 

1,447 

869 

138 

20.4 

21.1 

12.2 

12.8 

95.4 

97.6 

6,070 

3,544 

416 

22.1 

23.4 

12.9 

12,4 

68.5 

63.6 

277 

202 

21 

14.3 

15.1 

ia« 

10.9 

75.8 

72.6 

369 

398 

40 

19.6 

20 9 

10.5 

10.3 

106.4 

84.2 

1,259 

599 

129 

24.6 

28.9 

11.7 

10.5 

102.6 

87.1 

505 

287 

61 

27.3 

27. 0 

15.6 

16.4 

101.0 

116.2 

187 

128 

11 

16.5 

25.4 

11.3 

12.9 

68.8 

95.1 

589 

334 

55 

25.4 

26.9 

14.4 

14.8 

93.4 

116.3 

1,081 

m 

109 

28.1 

24.0 

16.3 

17.1 

100,8 

93, v 

534 

398 

67 

10 l 9 

12 4 

8.2 

7 6 

iflfl 7 

87.6 


* Population sot estimated. 
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Births and deaths (exclusive of stillbirths ), with rates per 1,000 population, and 
infant mortality, in the birth registration area in continental United States, 1926 — 
Continued 



Number, 1926 

Kate per 1,000 population 

Deaths tin* 









der 1 year 






i 



per 1,000 

Area 


Deaths 

Births 

Deaths j 

births 


Births 

All ages 

11 

g£ 

1936 

1925 

1926 

1925 

1920 

1925 

nncHSTiUTioN ciriia—contd. 










Viinlnia— Continued. 

Norfolk... 

2, 510 

1,867 

m 

220 

14.4 

15 3 

10 7 

10 5 

00.0 

90.8 

Petersburg... 

026 

80 

17.2 

19.7 

ill. 3 

15.1 

137.4 

121.8 

Portsmouth. 

930 

093 

101 

15 r> 

17. 1 

11.6 

10 9 

108 C 

95.3 

Richmond...-. 

4,0(H 

3,035 

430 

21.2 

Vf 5 

16.1 

14.7 

107.4 

90.5 

itoanhke. 

1,810 

965 

187 

29 2 

30.5 

15 6 

14.4 

103. S 

93.4 


167 

309 

26 

15.8 

14.4 

29 2 

26.3 

155 7 

104.0 

Washington* 

Ab©» decn.. _----- 

418 

235 

23 

25.6 

24. 4 

114 

15.3 

r>5. o 

53.0 

Bellingham. 

608 


36 

23 1 

25.9 

14 0 

14 6 

50.2 

50.1 

Everett. 

585 

m 

31 

19.8 

20.3 

12.8 

11 4 

53.0 

4a 8 

Hotjuiam -.. 

251 

107 

1H 

22 2 

19 3 

9 5 

10 4 

71.7 

70.1 

Seattle!___ 

4,881 

2.167 

3,564 

1,514 
1,285 

228 

(*) 

(*) 

(*) 

(«) 

46.7 

44.9 

{npokano _,_____ _. 

142 

19.9 

20 0 

13 9 

12.7 

65.5 

54.7 

'iVwna.-.- - 

2,2?0 

108 

20 9 

21 2 

12 1 

12 0 

48.0 

44.0 

Vancouver.. 

312 

158 

12 

2(H) 

20. G 

io r» 

10.8 

38.5 

43.6 

Walla Walla. 

:m 

233 

14 

19.6 

19 4 

lf> 0 

13 9 

46.1 

73.3 

Yakima . 

m 

349 

tl 

29 4 

27.4 

15.1 

15.3 

89.7 

77,3 

West Virginia. 








113.0 


Blucflcid. 

469 

281 

53 

23.7 

30.0 

14.2 

13 5 

104.3 

< 5harle>ton_____ 

i, \m 

861 

135 

20.4 

28.6 

16. H 

10.5 

101.0 

97.1 

Clarksburg. 

766 


53 

21 8 

80 3 

12 3 

12.5 

69.2 

71.7 

Fairmont. 

574 

,U2 

45 

26. 7 

26,0 

J5 4 

14.5 

78.4 

75.1 


1,081 

900 

170 

25 7 

26. 3 

13.9 

15.4 

101.1 

109,8 

Huntington.-.j 

Martirohurg... 

38-1 

231 

47 

28.0 

25.1 

ir> o 

20. 0 1 122. 4 

155. 8 

Morgantown . 

4 ^ 2 ; 

224 

33 ! 31 3 

37 6 

15 9 

16 7 

74.7 

K<M> 

MoumibViUo.! 

345 1 

160 

28 

29 2 

31.8 

13.2 

12 1 

i 

61.3 

Parkersburg.' 

578 ' 

410 

00 

26 y 

23 2 i 

HI 1 1 

14.5 


85.0 

Wheeling. 

1,458 

916 

126» <♦; 

29.1 

C> 

17.8 

; 86.4 

83.6 

W iscomin: 








! 


Appleton..., 

499 ! 300 

30 

23 3 

j 21.7 

14 0 12 8 

, 60.1 

72 « 

Ashland. 

290 

219 

27 

25.6 

28 3 

19.3 

23 2 

i 93 l 

77.9 

Beloit.. 

487 

208 

| 38 

I 19 2 

21.7 

10.0 

1(14 

, 78.0 

79.9 

Kan Claire.. 

622 

372 

43 

27 5 

30.5 

16 5 

17.2 

■ 60 1 

57. 1 

Fond (iu Uc....... 

(>7t> 

1 035 

394 

53 

• ‘*5 5 

*27 6 

14.9 

15,3 

I 78 4 

60 2 

(IriMn Bur 

000 

M 

! 7 

j 28.3 

I 17.2 

15.7 

i 

81.2 

75.3 

Janesville..-. 

'415 

254 

28 ; 19 6 

19 7 

UO 

12 2 

67.5 

65, U 

Kenosha . 

1,015 
975 

410 

78 

i 19.» 

21 9 

7.9 

7.6 

70.8 

55 6 

Lst Oros.se.- .. 

615 

j 03 

| 32. 1 

31 5 

20.2 

17.1 

04.6 

54.3 

Madison... 

1,298 

740 

{ 85 

27.3 

27 0 

15 7 

12.9 

65.5 

43 2 

Manitowoc... 

512 

m 

49 

! 22.7 

24 l 

11. K 

10. 5 

95.7 

69.4 

Marinette. 

278 

' ' 184 

20 ; 20. 1 

25 0 

13.5 

12.6 

73.3 

76.5 

Milwaukee.. 

11,339 

5,730 

8 &tt 

1 21 9 

21 7 

11.1 

10. 9 

75 «» 

81.5 

Oshkosh. 

820 

496 

40 

I 24.7 

23.4 

H 0 

U0 

56 1 

46.0 

Racine...—_ 

1,343 

809 

m 

JOS i 1«. 3 

2(13 

9.5 

8.4 

80.5 

63.0 

Sheboygan... 

365 

59 

33.8 

25 4 

11) 7 

11.8 

72.9 

02,3 

Ktevara Point... 

320 

172 

26 

24.2 

25. 0 

13. t) 

10 8 

813 

71.2 

Superior. 

759 

417 

50 

( 4 > 

19.6 

(*> 

11.5 

65.9 

57 8 

Wouikiahii 

329 

205 

25 

21.8 

22.7 

13 6 

9.9 

76.0 

62.2 

Wausau..*.„ 

605 

279 

49 

29.8 

30.5 

13 7 

12.8 

81.0 

76.7 

West AMs. 

459 

154 

28 

23.9 

24.1 

8.0 

7.3 

61.0 

85.0 

Wyoming: 

Caspar.. . .-. 

5M 

191 

31 

( 4 ) 

( 4 > 

<‘) 

(♦) 

61.9 

M.0 

46.7 

Cheyenne.— 

353 

147 

SO 

( 22.5 

25.4 

9.4 

ll. 4 

102.0 


4 Population not estimated. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Milk ordinance construed .—(Georgia Supreme Court; Leontas v. 
Mayor and Aldermen of City of Savannah, 138 S. E. 154; decided 
May 5, 1927.) An ordinance of the city of Savannah authorized the 
health officer to adopt and publish such regulations as he deemed 
proper and necessary to insure the suitableness for consumption as’ 
human food of all milk and cream intended for consumption in the 
city, and to prohibit within the city the sale of milk or cream contrary 
to such regulations. The ordinance also empowered the health 
officer, if upon inspection he found conditions to be such as, in his 
opinion, rendered milk or cream unsuitable or unsafe for human 
food and warranted its exclusion from sale in the city, to absolutely 
prohibit the sale thereof until such time as the reason for the exclu¬ 
sion had, in his opinion, ceased. In a case involving the said ordi¬ 
nance, the supreme court held that a provision in the ordinance 
that “the action of the health officer hereunder [to] be subject to 
the approval of the sanitary board ” referred to regulations which 
the ordinance authorized the health officer to make, and did not 
refer to the power conferred upon him to exclude from sale milk or 
cream which he found upon inspection to be unsuitable or unsafe 
for human food. The court stated that “This (latter] power is 
conferred directly by the mayor and council of the city upon this 
officer by this ordinance, and the same does not require the approval 
of the sanitary board before it can be exercised by the health officer.” 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Report of the Committee on Methods for the Bacterial Analyses of Milk and 
Milk Products.—John W. Rice, chairman, D. W. Horn, and G. W. Ramsey. 
Third Annua) Report (1927) Pennsylvania Association of Dairy and Milk In¬ 
spectors, Harrisburg, Pa., pp. 72 76. (Abstract by Ralph E. Irwin.) 

The results obtained by the use of one type of methylene blue apparatus used 
by the milk industry to determine the quality of market milk were compared 
with actual bacterial counts which were run in parallel. Standard methods of 
milk analyses were used. 

Conclusions: “(1) The grades or class designations of milk, as proposed for 
the milk grader, are entirely too large to enable public health officials to control 
a city milk supply under standards such as are defined by the Model Milk Ordi¬ 
nance of the Sl ate; (2) the inconsistencies which exist between the time to dccolor- 
ization of methylene blue and the plate counts reveal the fact that it is not so 
much the number of bacteria which are present in the milk as it is the predomi¬ 
nating kind of bacteria which is suggested by the grading tests; (3) tfcerj seems 
to be no short-cut, royal road to efficient control of market milk in an up-to-date 
community. To the best of our knowledge there is only one substitute for the 
services of a trained bacteriologist in milk-control work, and that is another well- 
trained and efficient bacteriologist.” 
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Report of the Committee on Hygiene and Dairy Methods. —C. 1. Cobee, chair¬ 
man, C. R. Hostctter, H. B. Mitchell, W. A. Morgan, and H. B. Steele. Third 
Annual Report (1927) Pennsylvania Association of Dairy and Milk Inspectors, 
Harrisburg, Pa., pp. 112-113. 

"The committee recognizes the need of a greater uniformity of milk regulations 
throughout the Commonwealth. 

"The committee recommends: (1) That in order adequately to supervise the 
Pasteurization of milk within the Commonwealth, the operators of Pasteurizing 
plants be required to take an examination given by the Pennsylvania State 
College and demonstrate their efficiency in the processes of Pasteurization before 
they be permitted to operate such a plant within the State; (2) that the Director 
of Public Health of the State of Pennsylvania conduct investigations leading 
to the approval of satisfactory types of Pasteurizing equipment, and that as 
rapidly as possible the dealers be required to discontinue the use of equipment 
that is not satisfactory; (3) that, so far as possible, all dairy-barn score cards, 
milk-plant score cards, and other material used in milk-inspection work be 
uniform; (4) that a high standard be required and maintained in the ranks of 
those who are responsible for sanitary milk-control work, and that the inspectors 
be required to pass an examination demonstrating their fitness for the position. ” 

Report of Committee on Pasteurization.-' R. E. Irwin, W. Englert, G. W. 
Grim, J. J. Skelly, and C. W. Selcmeyer. Third Annual Report (1927) Penn¬ 
sylvania Association of Dairy and Milk Inspectors, pp. 143-164. (Abstract by 
F. J. Moss.) 

Short accounts are given of municipal cooperation in employment of milk 
inspectors of the increase in the tuberculin testing of dairy cattle under the 
Official Modified Accredited Area Plan, and of the present record of departments 
of our National Government with respect to the definition of Pasteurized milk. 

On September 10, 1926, the Reick-McJunkin Dairy Co., of Pittsburgh, re¬ 
quested permission of the Pennsylvania Department of Health to use the Electro- 
pure Process of milk treatment. The secretary of health appointed a committee 
to investigate the efficiency of the process, and on April 13, 1926, the committee 
report was presented. This report gave a description of the apparatus used and 
a record of the results obtained in the experimental plant operated in the East 
Liberty plant of the Rieck-McJunkin Dairy Co. Milk inoculated with 8, 
diphtheria*, B. typhosus, and hemolytic streptococcus, B. tuberculosis (bovine and 
human), B. colt, and B . aerogenes was used in measuring the efficiency of 
the process. Temperatures of 160° F., 155° F., and 160° F., were used, and the 
retention period in the electric heater varied between 8 and 10 seconds. Sections 
are quoted from that part of the report giving a description of the construction 
and operation of the equipment. 

The conclusions and recommendations of the committee are stated in full, and 
it was their opinion, based upon results of experimental work, that the process 
was a reasonably safe method for the Pasteurization of milk, and merited a thor¬ 
ough trial under commercial conditions, as well as continued investigation as 
to its efficiency in destroying the tubercle bacillus. 

On December 21, 1926, the committee submitted its final report. This report 
gives the results of experimental work with 8. coli and B. tuberculosis . The 
construction and operation of the experimental plant were the same as described 
in the committee report submitted April 13, 1926. Observations on the com¬ 
mercial use of the Elcctropure Process were made in the Thirtieth Street plant 
and the Charleroi plant of the Rieck-McJunkin Dairy Co. Samples of treated 
and untreated milk were collected to determine the total number of bacteria and 
of B . coli present. Samples were also collected from the Forl>es Street plant of 

60827°—27-2 
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the Rieck-NfcJunkin Baity €o. to steam the results obtained by the heating of 
milk to 145° F, for 30 minutes in one type of horizontal coil vat Pasteurizer. 

It was the conclusion of the committee that the results of the work set forth, 
in the final report confirmed the opinion given in the former report, namely, that 
the method known as the Electropure Process was a reasonably safe method 
for the Pasteurization of milk. The bacteriological results obtained in a study 
of the process under commercial conditions confirm this opinion and support 
the findings obtained under experimental conditions. 

The recommendations contained in this report are listed and are essentially 
the same as those given in the first report. On December 21, 1026, the Advisory 
Health Board approved the report of the committee with the exception of the 
recommendation which pertained to the approval of the process, but agreed to 
allow the restricted use of the process under permit. 

A description is given of the process of viscolizing milk, together with an 
agreement form used in promoting the use of the process. It is claimed that 
this product is more digestible and more easily assimilated. A bottle of milk 
with a large cream separation is obtained, due to the fact that the cream is of 
greater volume per percentage of butterfat than unviscolized cream. A state¬ 
ment issued by the director and chief chemist, bureau of foods and chemistry, 
Pennsylvania Department of Agriculture, outlines the position of the State 
officials, as follows: “This sale of so-called visooliscd milk, as recently adopted 
by certain distributors, is declared by the officials of the Pennsylvania Depart¬ 
ment of Agriculture to be unlawful and a fraud on the consumers of milk." 
The position taken by the Pennsylvania Department of Agriculture in reference 
to the sale of so-called viscolized milk is approved by the secretary of health, 
Pennsylvania Department of Health. 

A list is given of inspection points to be observed by milk-plant inspectors, and 
data are given which were obtained from the inspection of 300 milk-treatment 
plants. 

A State-wide Milk Survey.—Frank C. Wilson, Director, Milk Laboratory. 
Monthly Bulletin, Indiana State Board of Health, volume 30, No. 3, March, 
1927, pp. 37-38. (Abstract by H. A. Whittaker.) 

The author outlines the information collected during a survey of the milk sup¬ 
plies of practically every city in the State with a population of 500 or more. 
The information procured covered the following points: (a) Total consump¬ 
tion of milk; (6) amount of milk Pasteurized; (c) amount of milk raw; (d) 
source of supply, that is, proportion direct from producers and from central 
plants; (e) types of Pasteurizers employed; if) whether or not recording ther¬ 
mometers are used on Pasteurizers; '(g) clarification and filtration of milk; (h) 
is milk ordinance in effect; (i) by whom is ordinance enforced; (j) provisions of 
ordinance, such as licensing of milk dealers, requirements for Pasteurization 
and tuberculin testing, standards for milk, and physical examinations of dairy 
workers, etc. The information given in this article includes a report on cities 
of 50,000 or more inhabitants. In next month’s bulletin will be reported the 
information on the second group of cities—those of 25,000 to 50,000 inhabitants. 

The author states that the information obtained on the cities of this first 
group is very encouraging, showing on the whole reasonably satisfactory condi¬ 
tions of the milk supplies. 

Oyster Investigation.—Report of Bureau of Sanitary Engineering, Maryland 
State Department of Health, 1926. 19 pages. (Abstract by L W. Mendelsohn.) 

The study of the oyster-bearing waters and oyster* shucking and packing 
houses was continued. Tentative conclusions from the investigations axe: 
(t) No correlation exists Ijetwecn water score and oyster score; (2) high oyster 
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scores occur in excellent overlying waters and in the absence of any sanitary 
conditions to justify them; (3) the oyster scores vary with the water tem¬ 
peratures, regardless of location, intensity of pollution, or tidal influences; (4) 
until more definite knowledge is obtained as to the exact significance of the 
oyster score, sanitary survey and quality of water overlying shellfish beds offer 
the only consistent criteria for administrative guidance. 

Special studies on chlorination of shell and shucked oysters started at one of 
the local packing houses in December, 1925, were continued during the early 
part of 1926. 

The Prevalence and Epidemiology of Hookworm and Other Helminthic Infec¬ 
tions in India. Part VI: Burma.—Asa C. Chandler. Indian Journal of Medical 
Research, volume 14, No. 3, January, 1927, pp. 733-744. (Abstract by N. R. 
Stoll.) 

The Province of Burma, on the Bay of Bengal, bordered on the east by 
Yunnan (China) and Siam, is of quite varied topography and climate, has a 
total area of 233,707 square miles (slightly smaller than Texas) and a total 
population of over 13,000,000 (average density 57 per square mile), made up 
of many different races of people of widely different origins. 

The amount of hookworm infection varies a great deal in different parts of 
Burma—in the 10 different localities studied, from 18 per cent incidence, with 
an average egg count of all examined of 21 per gram, to 100 per cent in two 
areas each of which showed about 1,380 eggs per gram. These rank as very 
distinctly low average infections. Of the 741 stools examined, about 29 per 
cent were negative, 22 per cent showed less than 100 eggs per gram, and 34 
per cent from 100 to 500 eggs per gram. The climate of all parts of Buraia, 
except a central dry zone (in which live about a third of the people of the Prov¬ 
ince, and these have practically no hookworm), is somewhat more favorable 
for hookworm propagation than is that of Bengal. There are about eight favor¬ 
able months. The use of latrines by the native peoples holds down the infection. 
The hookworm species involved art' not only N . americanus and A. doudenale , 
but also A. braziUcme. 

Axcarix infections in the 10 groups studied range in incidence from 3 to 83 
per cent, and Trichurix from 0 to 86 per cent. Two stools, presumably human, 
contained Gnathostoma eggs. No fluke infections were encountered in 1 to 2 
per cent of the people, but Taenia infections were fairly common in one group. 

The Prevalence and Epidemiology of Hookworm and Other Helminthic Infec¬ 
tions in India. Part VII: Bihar and Orissa. - Asa C. Chandler, Indian Journal 
of Medical Research, volume 14, No. 3, January, 1927, pp. 745-759. (Abstract 
by N. R. Stoll.) 

The Province of Bihar and Orissa, in northeastern India, extends for about 
500 miles from the foothills of the Himalayas on the north to the Province of 
Madras and the Bay of Bengal on the south. It covers an area of 111,809 
square miles (about as large as Arizona or Italy), ami harbors a population of 
about 38,000,000 persons, about 83 per cent of whom are Hindus. 

In all 16 different localities studied, the incidence of infection was high, rang¬ 
ing from 60 to 100 per cent. The intensity of infection was uniformly low, 
however, only three stools in over 1,000 examined showing counts over 2,000 
eggs per gram. In view of the fact 44 that the habits of the people arc such as 
to lead to easy acquisition of infection almost everywhere, it is only the long 
dry season (only 4% to 5 months are favorable for hookworm propagation), 
when reinfection is stopped, that can be thanked for the low degree of infection.” 
It is Suggested that the people l>e encouraged to make a practice of standing 
on the stones or rocks and passing the stools over the edges instead of standing 
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m the ground beside the rocks. It is believed that most of the infection is 
acquired while standing, during defecation, on previously polluted spots. 

Amiris in the groups studied varied from 0 to 93 per cent incidence! and 
Trickuris from 0 to 94 per cent. Other helminthic infections encountered 
included Strongyloides, Gnathostoma, Trichostronglyus , Hymenolepis nana and 
//. dimimda, and Fasciolapsis buski. 

The Prevalence and Epidemiology of Hookworm and Other Helminthic Infec¬ 
tions in India. Part VUI: United Provinces of Agra and Oudh.—Asa C. Chan¬ 
dler, Indian Journal of Medical Research, volume 14, No. 3, January, 1927, 
pp. 761-773. (Abstract by N. R. Stoll.) 

The United Provinces of Agra and Oudh lie in the northern part of India 
between Bihar on the east and the Punjab on the west. The total area is 
112,440 square* miles, which is a little less than that of the British Isles, and the 
population in 1921 was 46,510,668. 

In the 11 areas studied, hookworm incidence varied from 3 to 94 per cent, 
but the inteusitj' is low, only 15 stools of 823 examined showing over 2,000 
eggs per gram. The highest indices of infection occur in the submontane areas 
and in the Gangetic plain north of the Ganges, particularly in the East. Here 
there is a fair rainfall every year, concentrated sufficiently to keep the ground 
continually moist for several months. The suggestion is made that a hopeful 
and practical method of reducing infection lies in the encouragement of the 
habit of wearing shoes w hen visiting defecation areas. 

Ascaris infections varied from 0 to 80 per cent and Trichuns from 0 to 7 per 
cent in the 11 areas studied. Trichostrongylus , Taenia , //. dimmuta, and an 
unidentified fluke were also encountered. 


DEATHS DURING WEEK ENDED JUNE 25. 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended June 25, 1927 , and corresponding week of 1926. (From the 

Weekly Health Index, June 29, 1927 , issued by the Bureau of the Census, Depart¬ 
ment of Commerce) 


Week ended 
June 25, 1927 

Policies in force.-. 67,679,218 

Number of death claims... 12, 743 

Death claims per 1,000 policies in force, aunual rate- 9. 8 


Corresponding 
week 1920 

64, 836, 039 
12, 056 
9.7 
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Deaths from aU causes in certain large cities of the United States during the week 
ended June 85, 1987 , infant mortality, annual death rate, and comparison with 
corresponding week of 1986. (From the Weekly Health Index, June 89, 1987, 

issued by the Bureau of the Census, Department of Commerce) 


City 


Total (67 cities) 


Akron ... 
Albany*. 


Atlanta . 
White. .. 
Colored 
Baltimore *. 
White... 
Colored 
Birmingham 
White... 


Colored. 

Boston .. 

Bridgeport . 

Buffalo . 

Cambridge. 

Camden . 

Canton..... 

Chicago _ 

Cincinnati.... 

Cleveland . 

Columbus. 

Dallas . 

White. 

Colored . 

Dayton . 

Denver . 

l>et» Moines. 

Detroit. 

Duluth... 

Kl Paso. 

Erie . 

Fall River*. 

Flint . 

Fort Worth. 

White. 

Colored. 

Grand Rapids.. 

Houston... 

White. 

Colored... 

Indianapolis. 

White. 


Colored. 

Jersey City. 

Kansas City, Kans. 

White. 

Colored... 

Kansas City, Mo... 

Knoxville. 

White. 

Colored. 

Los Angeles. 

Louisville. 

White. 

Colored. 

Lowell. 

Lynn. 

Memphis.... 

White. 

Colored. 


Week ended June 
25,1927 

" 

Annual 
death 
rate per 
1,000, 
corre¬ 
sponding 
week 
1926 

Deaths under 
i year 

Infant 
mortality 
rate, 
week 
ended 
June 25, 
1927* 

Total 

deaths 

Death 
rate » 

Week 
ended 
June 25, 
1927 

Corre¬ 

sponding 

week 

1926 

6,331 

11 2 

* 11.2 

672 

* 712 

< 55 

36 



0 

3 

65 

30 

13.0 

i6. i 

2 

1 

42 

65 



12 

8 


34 



4 

3 


31 

(«) 


8 

5 


185 

11.8 

14. 5 

23 

16 

7i 

140 


12.7 

17 

12 

66 

45 

(•> 

25 0 

6 

4 

93 

62 

15.0 

20.8 

8 

11 


25 


15.1 

IJ 

4 


37 

(»> 

29.5 

3 

7 


173 

11 4 

11.7 

25 

26 

70 

22 



3 

5 

56 

135 

128 

13.4 

18 

10 

76 

21 

8.8 

14 5 

4 

2 

71 

31 

12.2 

10.7 

2 

2 

34 

19 

8.8 

7.6 

1 

4 

24 

671 

11 3 

9.0 

79 

56 

68 

111 

14.0 

13 3 

20 

8 

125 

177 

9.4 

10.9 

21 

28 

56 

78 

14.0 

9.9 

3 

5 

28 

47 

11 7 

11.3 

5 

f» 


39 


10.7 

5 

5 


8 

(*) 

15.4 

0 

0 


46 

13.3 

11.8 

7 

5 

115 

65 

11 7 

9 9 

11 

4 


20 

7 0 

8.9 

1 

2 

17 

251 

9 8 

10 9 

37 

37 

58 

26 

11.8 

’ 8 3 

2 

2 

43 

34 

15 6 

17 7 

11 

13 


20 



1 

3 

20 

25 

AH 

11. 1 

4 

ft 

71 

17 

6.2 

6 5 

7 

1 

114 

31 

9.9 

9 8 

2 

ft 


28 


10 1 

1 

5 

. 

3 : 

( 9 ) 

8.2 

; i 

0 


28 

9.2 

10.0 

i 2 

2 

29 

46 



' 5 

7 


32 



t 5 

6 


14 

{») 


1 (1 

1 


101 

14 i: 

.9 r 

! 6 

5 

47 

83 


8.2 

' 5 

3 

45 

18 

“’(*) ” 

15.4 | 

1 1 

2 

01 

59 

9 6 ! 

11.3 

1 10 

9 

75 

32 

14 3 

11 1 

1 2 

0 

39 

26 


9 7 

0 

0 

O 

f» 

<•) 

17.8 

1 2 

0 

304 

93 

12 7 

11 0 

11 

7 


24 

12 3 


! 2 



20 


> 1 



4 



1 



262 


35 

17 

100 

59 

9.6 

; * ‘i» r 

0 

14 

0 

40 


u.i 

0 

7 

0 

i 19 

(*) 

24.4 

0 

7 

0 

15 

7.1 

11.8 

0 

0 

0 

17 

8.4 

11.5 

2 

3 

53 

66 

19.2 

25. 0 

5 

13 


37 


20. 6 

3 

ft 


29 

(*) 

33 1 

2 

8 



Cities left blank are not in the registration area for births. 


[ Annual rate per 1,006 population. 

* Deaths under 1 year per 1,000 births. 

’Data for 66 cities. 

* Data for 62 cities. 

* Deaths lor week ended Friday, Juno 24,1027. ...... 

, • In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total imputation. Atlanta, iff; Baltimore, 15, Birmingham, 39; Dallas, 16; Fort 
Worth, 14: Houston, 25; Indianapolis, U; Kansas City, Kans., 14; Knoxville, IS; Louisville, 17; Mem¬ 
phis, 38; Nashville, 30; New Orleans, 20; Richmond, 32; and Washington, D. O., 25. 








































































































July s, jump 


ISIS 


Deaths from all causes in certain large cities of the United Stales during the week 
ended June 25, 1 $27, infant mortality, annual death rate, and comparison with 
corresponding week of 1926 —Continued. 


City 

Week ended June 
25, 1927 

Annual « 
death j 
rate per 
1,000, ; 
corre¬ 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
June 25, 
1027 

Total ! 
deaths 

Death 

rate 

Week 
ended 
June 25, 
1927 

Corre¬ 

sponding 

week 

1926 

Milwaukee... 

no 

10.8 

9.2 

7 

a 

S3 

Minneapolis.*. 

Nashville». 

90 

41 

10 6 
16. $ 

9.4 ! 
19.8 1 

4 

6 

8 

6 

23 

White ..-_ 

24 


17.0 

3 

2 


Colored .- _... 

17 

(«) 

26.7 

3 

4 


New Bedford ... .... 

18 

7.9 

10.6 

2 

3 

36 

New Haven.... 

38 

10.7 ! 

9.7 

3 

4 

42 

New Orleans... 

128 

16. 7 ' 

16.9 

16 

16 


White... 

74 


13.6 

9 

9 


Colored...... 

M 

(«) i 

26 3 

7 

7 J 


New York____ 

1.253 

10.9 

10.8 

162 

145 

63 

Bronx borough.... 

149 

8.4 

10.9 1 

10 

; 15 

32 

Brooklyn borough.... 

440 

10. 1 

8.8 1 

62 

46 

64 

Manhattan borough.. 

f>!4 

14.8 

14.1 

86 1 

68 

77 

Queens borough. 

Uf> 

7.5 

7.8 j 

12 

14 

61 

Richmond borough __ 

34 

J2.1 

13 9 

2 

! 2 . 

37 

■Newark, N. J... 

H9 

11 0 

8 4 i 

13 

i 15 

84 

Oakland... 

40 

9.0 

l* 0 

6 

9 

70 

Oklahoma City. 

45 



3 

2 


Omaha.... 

42 

10 0 

10.1 

3 

2 

83 

Paterson... 

27 

0.8 

12 0 

2 

2 

36 

Philadelphia..... 

404 

10.3 

11.8 

19 

42 

25 

Pittsburgh... 

152 

12 3 

11 1 

10 

18 

36 

Portland, Oreg....... 

09 



0 

5 

0 

Providence.... 

56 

io.4 

12.7 

7 

7 

59 

Richmond... . „... 

48 

13.0 

16.8 

3 

9 

40 

White.. 

24 


15.2 

1 

4 

20 

Colored... .... 

24 

(•) 

iao 

2 

5 

78 

Rochester. 

67 

las 

12 0 

3 

10 

25 

81. Louis... 

180 

11 2 

j 10.9 

16 

16 


St Paul. 

57 

n.9 

31.4 

l 

5 

0 

Salt Lake City*..... 

2*1 

9 2 

9.8 

2 

2 

30 

San Antonio. 

51 

12 6 

13,0 

12 

> 15 


San Diego... . 

32 

14.5 

10.9 

3 

j 2 

64 

San Francisco... 

129 

n.7 

11.8 

11 

8 

m 

Schenectady -.. 

27 

15.1 

10.1 

2 

3 

00 

Seattle.-. 

72 



l 

1 4 

10 

Somerville.. ..... 

21 

.10.7' 

7.3 

0 

1 

0 

Spokane... 

31 

14.8 

1 14.8 

0 

0 

0 

Springfield, Mass... 

30 

10 0 

11.1 

1 

5 

15 

Syracuse. 

46 

12.2 

12.7 

2 

fi 

26 

Tacoma. 

20 

0.7 

8.9 

1 

2 

24 

Toledo. 

66 

11.3 

12 0 

6 

9 

68 

Trenton.. ..... 

47 

17.9 

11.3 

6 

4 

87 

Washington, IX C. 

101 

9.8 

13,2 

10 

11 

58 

White. 

53 


11.1 

5 

6 

42 

Colored. 

48 

(«) ! 

19.5 

6 

6 

92 

Wattfrbury... 

18 



3 

5 

71 

Wilmington, Del.. 

29 

12 . a 

.0 3* 

3 

2 

74 

Worcester. 

46 

12.3 

14.0 

3 

12 

36 

Yonkers. 

15 

6.6 

9.9 

3 

1 

68 

Youngstown... 

21 

6.5 

7.9 

2 

4 ! 

28 

1 Deaths for week ended Friday, June 24, 1927. 







* In the cities for which deaths are shown by color, the colored population in 1020 constituted the 
following percentages of the total population: Atlanta, 31, Baltimore, 15; Birmingham, 99; Dallas, 19; 
Fort Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans.. 14; Knoxville, 19; Louisville, 17; 
Memphis, 39; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 






































































PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge-of when t where , and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subject to change when later returns arc received by the 

State health officers 

Reports for Week Ended July 2, 1927 


D1PBTHBIIIA 

Cases 

Alabama. 1 '> 

Arizona....* 3 

Arkansas. 8 

California . _. 71 

Colorado.- 21 

Connecticut. 81 

Delaware.-. 1 

Florida. 12 

Georgia.-. 8 

Illinois. 105 

Indiana. 13 

Iowa 1 .* 6 

Kansas.- . 9 

Louisiana. 10 

Maine. 5 

Maryland*. 59 

Massachusetts ,. 08 

Michigan.-.-. 00 

Minnesota. 22 

Mississippi. 3 

Missouri*. 2 

Montana. l 

Nebraska... .. 4 

New Jersey. 82 

New Mexico... l 

New York». 84 

North Carolina. 17 

Oklahoma*.. -•. 4 

Oregon .„. 0 

Pennsylvania. 133 

Rhode Island. 0 

South Carolina. 8 

South Dakota. 2 

Tennessee. 9 

Texas . 9 

Utah*. 3 

Vermont. l 

Washington . 8 

West Virginia,. 0 

Wisconsin. 22 

* Week ended Friday. 


* Exclusive of Kansas City and St, Louis. 


INFLUENZA 

Cases 


Alabama. 5 

Arkansas. 10 

California. 10 

Connecticut . 2 

Florida... 2 

Georgia... 21 

Illinois.. 66 

Kansas.. .. 1 

Louisiana . 4i 

Maine . 1 

MaiyUmd*. 1 

M assacbuseUs... ... 1 

Michigan. 3 

Minnesota. 2 

New Jersey.- .. 5 

Oklahoma*.. ..,. 6 

Oregon. 10 

South Carolina. 96 

Tennessee. 12 

Texas. 1 

West Virginia . 14 

Wisconsin. 3 

MEASLES 

Alabama. 62 

Arkansas .. , 40 

California . 207 

Colorado. 73 

Connecticut . 47 

Delaware. I 

Florida..-. 16 

Georgia. 33 

Idaho . 4 

Illinois .-. 271 

Indiana. 34 

Iowa 1 . 62 

Kansas. 174 

Ixnnsiana. 108 

Maine. 101 

Maryland 1 . 20 

* Exclusive of New York City. 

* * Exclusive of Oklahoma City and Tulsa. 


















































































July S, Ittt 


1820 


measles— continued Cases 

Massachusetts. 364 

Michigan. 168 

Minnesota... 70 

Missouri *. 23 

Montana. 27 

Nebraska. 26 

New Jersey. 3t 

New Mexico. 61 

New York *. 443 

North Carolina. 698 

Oklahoma * . 79 

Oregon,.... 60 

Pennsylvania. 293 

South Carolina..... 205 

South Dakota. 25 

Tennessee. 12 

Texas... 25 

Utah i. 3 

Vermont. 52 

Washington. 317 

West Virginia.• . 78 

Wisconsin.. 415 

Wyoming. 13 


ME Nr NO OCOtt* rs M E N1NC* ITLS 

Alabama. 

Arizona.... 

Arkansas... 

California.-.. 

Connecticut. 

Georgia. 

Idaho . 

Illinois.. 

Indiana. 

Kansas. 

Maryland 1 . 

Massachusetts... 

Michigan. 

Minnesota. 

Montana... 

New Jersey.. 

North Carolina.. 

Oregon. 

Pennsylvania. 

Washington. 

Wisconsin... 


1 

1 

4 
1 
1 
1 

5 
1 
2 
2 
a 

6 
2 
2 
1 
1 
1 
1 
1 

11 


POLIOMYELITIS 


Arkansas. 4 

California. 14 

Oeorgia. 1 

Illinois. 4 

Kansas. 2 

Louisiana. 6 

Massachusetts.- 2 

Michigan. 1 

New Mexico. 2 

Oklahoma 4 . 2 

Pennsylvania. 1 

South Carolina. 4 

Tmnmm . 3 


* Week ended Friday. 

* Exclusive of Kansas City and St. Louis. 


SCARLET FEVER CaKOS 

Alabama......,.. S 

Arizona. 2 

Arkansas..... 1 

California..,.«.. 73 

Colorado. 99 

Connecticut. 23 

Delaware..... 2 

Florida. 3 

Georgia. 15 

Idaho. 1 

Illinois . 132 

Indiana.. 39 

Iowa*. 13 

Kansas . 35 

Louisiana.....• 2 

Maine. 34 

Maryland J . 23 

Massachusetts. 271 

Michigan. 150 

Minnesota. 95 

Mississippi. 1 

Missouri 1 ... 8 

M on tana. 9 

Nebraska.- 24 

New Jersey. ISO 

New Mexico... 10 

New York s . 121 

North Carolina.... 14 

Oklahoma 4 . 14 

Oregon. 8 

Pennsylvania......... 281 

Rhode Island...... 24 

South Carolina. 6 

South Dakota. 17 

Tennessee.... 7 

Texas. 8 

Utah i. 6 

Vermont. 8 

W ashing ton. 31 

West Virginia . 21 

Wisconsin...„ 86 

Wyoming. 6 

SMALLPOX 

Alabama. 18 

Arkansas. 8 

California—...-. 16 

Colonwlo. 1 

Florida. 14 

Georgia. 9 

Idaho. 1 

Illinois. l. 13 

Indiana.48 

Iowa*. 17 

Kansas.. 22 

Louisiana_ 2 

Maryland i . 1 

Michigan.. 22 

Minnesota. 1 

Mississippi.1.. 1 

Missouri 1 . 19 

*Exclusive of New York City. 


* Exclusive of Oklahoma City and Tulsa. 
























































































































1821 


July 8, lDtt 


ftMALLiyjx—<ajwtiBued Cases 

Montana..... 6 

Nobrsska. 21 

New York »j. 4 

North Carolina...„ 10 

Oklahoma *. 24 

Oregon . 14 

South, Carolina..*_ 3 

Tennessee. 8 

Texas. 10 

Utah*. 12 

Washington.— V 

West Virginia.-.. 62 

Wisconsin. 18 

Wyoming. 2 


TYPHOID 1TKVER 


Alabama. 03 

Arizona....- 13 

Arkansas..-. 30 

California.-. 9 

Colorado . 4 

Connecticut .. 2 

Delaware. 2 

Florida. .... . — - 8 

Georgia. 04 

Idaho . 1 


TTTOtoro r k v er— continued 

Illinois.... 

Indiana._ ... 

Kansas . 

Louisiana..... 

Maine... 

Maryland*... ... _ 

Mussaotwiietts... 

Michigan. 

Minnesota.... 

Mississippi. 

Missouri 1 ..... 

Montana_____ 

Nebraska ... 

New Jersey _ . . .... 

New Me a ho.... 

New York * .... 

North Carolina . . ... 

Oklahoma 4 „.... 

Oregon... 

Pennsylvania.. ... 

South Carolina . ... ... ... 

Tennessee . .. 

Texas . . . 

Washington ... 

West Virginia _ . .. 

Wisconsin. ... .. .. 


Cases 

26 

6 

8 

37 

1 

8 

3 

3 

1 

37 

1 
% 

2 
6 

5 
7 
61 
44 

3 

22 

0K 

108 

19 

7 

11 

6 


Reports for Week Ended June 25, 1927 


MtHTHERIA Crtst’S 

District of Columbia.t> 

North Dakota. 2 

WKASLE8 

District of Orlambta. s 

North Dakota.*.30 

SCARLET FEVER 

District of Columbia.-. 14 

North Dakota.- - - 1® 


shi4iii'«x Cn*es 

District of C' lumbj,:. JO 

North Dakot:* . ... ... ......... 6 

Tv man »}■ vi j: 

District of Columbia .. .. . - 1 

North Dakota.. 1 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports arc received during the current week 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

1 Influ¬ 
enza 

i 

: 

J I 

1 Mft- 1 
larui 

! 

1 

Men- i 
sics 

Pel- i 
; lagm 

1 

1 Polio- j 
in ye- i 
litis 

| ! 

i Scarlet j Small- 
1 fever j pox 

i j ! 

Ty¬ 

phoid 

fever 

Janaary, J9S7 



| 








(Colorado 


61 

2 


1.156 


1 

729 

68 

5 

February, IW 


j 







! 

Colorado,.... 


67 

3 


4,311 

" 

3 

702 

48 

2 

Delaware. 


8 

7 


17 


0 

158 

1 

1 

Jbfarck, 1937 











Ohio.,. 

18 

621 

107 


933 

1 

2 

2,398 

232 

35 

April, mr 







j 


Ohio. 

9 

478 

215 

i 

878 


1 

1,752 

: 170 

46 


1 Week ended Friday, . „ . 

»Bxchiaivo of Kansas City and St. Louis. 


* Exclusive of Now York City. 

« Exclusive of Oklahoma City and Tulsa. 








































































July 8,1987 1822 

SUMMARY OF MONTHLY REPORTS FROM STATES—Continued 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

Diph¬ 

theria 

Influ- 

ensa 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

May, 1927 











Alabama_ 


70 

155 

129 

953 

83 

0 

30 

101 

101 

Colorado_ 


09 



1,332 


0 

689 

38 

40 

Idaho.. 

4 

9 

i 


• 248 


0 

56 

52 

11 

Indiana_ 

1 

81 

63 


687 


0 

472 

443 

8 

Kansas _ 

4 

29 

38 


3,828 

1 

1 

267 

8ft 

12 

Louisiana. 

1 

78 

55 

88 

255 

40 

7 

21 

20 

76 

Mississippi. 


27 

1,357 

5,646 

1,760 

1,286 

4 

29 

31 

140 

Missouri. . 

12 

165 

16 

3 

954 


2 

339 

69 

57 

North Carolina ... 

1 

52 


3 

7,220 


0 

68 

179 

57 

Oklahoma 1 . 

2 

17 

165 

97 

1,287 

46 

1 

101 

165 

89 

Oregon. 

6 

42 

70 

1 

1,296 


0 

117 

72 

25 

South Dakota_ 


13 

6 


342 


0 

121 

16 

2 

Virginia... 

2 

83 

1,301 

86 

3,698 

39 

4 

121 

172 

50 

Washington.. 

22 

46 

29 


1,844 ! 


1 

1 

175 

195 

14 


1 Exclusive of Oklahoma City and Tulsa. 


January, 1927 

Colorado: Cases 

Chicken pox. 235 

German measles.. 3 

Impetigo contagiosa. 8 

Mumps. 20 

Paratyphoid fever. 3 

Scabies. 3 

Septic sore throat,..,. 3 

Whooping cough. 11 

February, 1927 

Chicken pox: 

Colorado. 219 

Delaware. 10 

German measles- 

Colorado. 31 

Impetigo contagiosa: 

Colorado. 17 

Lethargic encephalitis: 

Colorado. 2 

Mumps: 

Colorado. 40 

Delaware.. 2 

Septic sore throat: 

Colorado. 2 

Trachoma 

Colorado. 1 

Whooping cough: 

Colorado. 12 

Delaware. 19 

March, 1927 

Ohio: 

Chicken pox.1,921 

Dysentery. 1 

German measles. 507 

Lead poisoning. 22 

Lethargic encephalitis. 3 

Mumps. 740 

Ophthalmia neonatorum. 108 

Paratyphoid fever. 1 

Trachoma. 3 

Whooping cough. 871 


April, 1927 

Ohio. Cases 

Chicken pox.. 9,844 

Gorman measles.. . 068 

Idiad ik) isoiling . .. 12 

Leprosy. 1 

Lethargic encephalitis. 3 

Mumps.. . . . .. 840 

Ophthalmia neonatorum.. . . tOB 

Paratyphoid fever. 1 

Trachoma. 5 

Whoring cough. 079 


May, 1927 

Anthrax 

Louisiana. 

Chicken pox. 

Alabama. 

Colorado... 

Idaho. 

Indiana.. 

Kansas... 

Louisiana. 

Mississippi. 

Missouri.. 

North Carolina. 

Oklahoma. 

Oregon. 

South Dakota. 

Virginia... 

Washington. 

Dengue. 

Alabama. 

Mississippi. 

Dyson tory: 

Louisiana.... 

Mississippi (araobio). 

Mississippi (bacillary). 

Oklahoma.* 

Oregon. 

Virginia. 


1 


82 
176 
34 
247 
330 
19 
553 
231 
431 
47 
107 
11 
507 
310 

1 

3 

2 

114 

2,451 

17 

2 

928 







































































































1823 


J*)y 8, tm 


Mm /aW—CoOtfnuwJ 


May, i&t ?—(Continued 


German measles: 

Colorado. 

Kansas. 

North Carolina.,. 

Washington. 

Hookworm disease: 

Louisiana.. J..... 

Mississippi. 

Virginia. 

Impetigo contagiosa* 

Oregon,,. 

leprosy: 

Louisiana. 

Missouri,,,. 

South Dakota. 

Lethargic encephalitis: 

Alabama. 

Kansas. 

Louisiana. 

Oregon.. 

Washington... 

Mumps: 

Alabama... 

Colorado. 

Idaho. 

Indiana .. .. 

Kansas. 

Louisiana. 

Mississippi. 

Missouri . 

Oklahoma.. 

Oregon. 

South Dakota.. 

Washington_ .. 

Ophthalmia neonatorum: 

Idaho.. . 

Mississippi . 

Paratyphoid fever: 

Colorado . 

Louisiana . 

Puerperal septicemia* 

Mississippi. 

Babies m animals: 

Idaho. 

Mississippi. 

Missouri. 

Oregon . 

Wasliineton. 


Cases 

63 

40 

41 
1,415 

8 

408 

7 

6 

1 

1 

1 

2 

3 

1 

6 

• 

76 

M 

25 

10 

155 

66 

600 

442 

66 

80 

U 

356 

1 

18 

1 

1 

51 

3 

6 

3 

1 

2 


Kooky Mountain spotted or tick fever: Cases 

Colorado. 5 

Idaho . 5 

Oregon.. 8 

Washington. I 

Scabies. 

Oregon. 8 

Septic soro throat: 

Colorado. 2 

Kansas. 1 

M issnuri. 2 

North Carolina. 13 

Oklahoma... 4 

Oregon... 7 

Washington. 1 

Tetanus 

Kansas . 1 

Louisiana.,. 3 

Missouri . 4 

Trachoma 

Louisiana . 1 

Mississippi. 6 

M iSMmri . 9 

North Carolina.... ... I 

Typhus fever 

Alabama.-. 1 

Vincent's angina 

Kansas. 5 

Oklahoma. 6 

Whooping cough: 

Alabama. 221 

Colorado ..-.-. W 

Idaho . *>7 

Indiana.-. 

Kansas.-. 3®° 

Louisiana . 121 

Mississippi.2,054 

Missouri .-.-. 

North Carolina—.2,490 

Oklahoma. 88 

Oregon.-.-. '72 

South Dakota. 35 

Virginia.LOCI 

Washington. -. *0# 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 101 cities reporting eases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30,966,000. The estimated population of 
the 95 cities reporting deaths is more than 30,295,000. The esti¬ 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 











































































July 8.1927 


1824 

Weeks ended June 18, 1987, and June 19, 1988 


Diphtheria* 

40 States.. 
101 rities.. 

Measles* 

30 States.. 
101 cities.. 
Poliomyelitis. 

39 States.. 
Scarlet fever. 

41 States.. 
101 cities.. 

Smallpox: 

40 States 
101 cities.. 

Typhoid fever. 
40 States.. 
101 cities. _ 


Influenza and pneumonia* 

06 cities... 

Smallpox: 

05 cities... 


Cates reported 


Deaths reported 


i 

927 

1926 | 

Estimated 

expectancy 

1,453 

1,055. 


895 

662 

749 

7,403 

13,853 


2,143 

4,373 


32 

21 


2,074 

2,898 


1,177 

1,360 

. 712 

483 

378 


112 

07 

89 

513 

377 


77 

66 

70 

* 

538 

537 


0 

0 

. 


City reports for week ended June 18, 1987 

The “estimated expectancy” Riven (or diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be exacted to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years It is in most instances the 
median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics, or when for other reasons the median is unsatisfactory, tlie epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported lor the week during non¬ 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient t.o make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NEW ENGLAND 

Maine 

Portland. 

New Hampshire 

Concord. 

Manchester. 

Vermont 

Barre. 

Burlington. 

Massachusetts: 

Boston. 

Fall River. 

Bprlngfteld_ 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut: 

Bridgeport. 

Hartford. 

New Haven. 


Population 
July 1, 
1925, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diph 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

tlier i a 

Cases 

re¬ 

ported 

Influ 

Cases 

re¬ 

ported 

enra 

Deaths 

re¬ 

ported 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re- 

}*orted 

75,333 

0 

1 

0 

0 

0 

0 

0 

2 

22, .546 

0 

0 

0 

0 

0 

1 

0 

0 

83,097 

0 

1 

0 

0 

1 

0 

0 

0 

10,008 

0 

0 

0 

0 

0 

0 

0 

2 

24,089 

0 

0 

0 

0 

0 

10 

0 

0 

779,620 

47 

46 

31 

1 

0 

131 

53 

19 

128,993 

9 

3 

2 

0 

0 

13 

1 

1 

142,065 

li 

2 

4 

0 

0 

0 

7 

1 

190,757 

45 

3 

0 

0 

0 

7 

5 

4 

69,760 

8 

1 

1 

0 

0 

0 

0 

1 

267,918 

0 

6 

3 

0 

1 

0 

0 

2 

0) 

1 

4 

4 

0 

0 

1 

2 

3 

100,197 

4 

4 

6 

0 

0 

6 

10 

7 

178,927 

16 

I 

0 

0 

0 

16 

9 

4 


1 No estimate made. 
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City reports for wee* ended June 18, 1987 —Continued 





diphtheria 

Influenza 











Mea¬ 

sles, 

cases 


Pneu¬ 

monia, 

deaths 

Division, State* and 
city 

Population 
July 1, 
1225, 

LIllCK* 

en pox, 
eases 

Cases, 

csti- 

Cases 

Cases 

Deaths 

Mumps, 

cases 

re* 

estimated 

re¬ 

ported 

mated 

eil^ect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

re¬ 

ported 




ancy 







IflDDLK ATLANTIC 










New York: 


29 


11 




14 


Rtffitak) _ 

538,016 
5,873,356 
316, 786 
182,003 

8 


0 

21 

10 

New York...-. 

228 

209 

319 

9 

8 i 

107 

150 

187 


10 

8 

» 


o ! 

12 

4 

6 


31 

4 

1 


o) 

227 

3 

6 

New Jersey: 


17 



1 



Camden... 

128, 642 

1 

4 

0 

0 1 

2 

0 

Newark . 

452, 513 

151 

11 

11 

0 

0 

4 

73 

7 

Trenton .. 

132, 020 

2 

2 


0 

0 

0 

1 

0 

Pennsylvania 

82 

58 



3 

60 

113 


Philadelphia.-. 

1,070,364 

__ 

40 

Pittsburgh. 

631,563 

47 

14 

20 


0 

82 

34 

17 


112,707 

0 

2 

1 


0 

66 


0 

EAST NORTH CENTRAL 









Ohio. j 







6 



CindtmaL.1 

409,333 

12 

7 

7 

0 

2 


5 

Clevelsud .... ! 

936,485 

107 

19 


l 

0 

7 


7 

Columbus.! 

279, 836 

7 

2 


0 

0 

1 


4 

Toledo .! 

287,380 

58 

4 

5 

1 

1 

14 

3 

1 

Indiana: 






0 




Fort Wayne.| 

97,846 

5 

2 

2 

0 

2 

0 

5 

Indfeiowpohs-. .. . 

m m 

10 

3 

2 

0 

0 

6 

32 

4 

South Horn!. 

80,091 

0 

1 

0 

0 

0 

1 

1 

0 

Terre Haute ----- 

71,071 

0 

1 

0 

0 

0 

8 


0 

Illinois* 






98 

145 

62 

Chicago. 

2,905.239 

74 

70 

69 

6 

2 

Hpringfleld. 

63,923 

11 

t> 

1 

1 

1 

j i; 

3 

0 

Michigan- 

Detroit .- 

1,245,824 

64 

42 ] 

48 

1 

1 

1 14 

89 

31 

Flint. . 

130,316 

12 

2 

1 

o 

2; i9 


1 

Grand Rapids. 

153,698 

7 

2 

1 

0 

0 

24 

2 

0 

Wisconsin. 





0 




Kenosha .. 

50, K91 

10 

1 

0 

0 

2 

8 

0 

Madison . -. 

46,386 

11 

0 

2 

0 


1 

IHJ 

1 

M iiwauk.ce. 

509,192 

102 

11 

16 

0 

0 

199 

73 

8 

Radne .- .. 

07,707 

16 

0 

1 

0 

0 

1 

5 

1 

Superior .j 

39,671 

0 

0 

0 

0 

0 

| 

0 

1 

WEST NORTH CENTRAL 







i 



Minnesota 




1 

0 

0 

i 



Duluth. 

110,602 

11 

1 

4 

0 

0 

Minneapolis. 

St. Paul . 

425,435 
246,001 

106 

32 

12 

12 

7 

3 

0 

0 

0 

1 

I ‘S 

0 

0 

7 

6 

low a: 



1 



• 



Davenport. 

62,469 

0 

1 

: 0 


1 

0 


Dos Moines..-. 

41, 141 

0 

0 

0 

■ 4) 

.... 


1 

Sinus Cltv 

76,411 

30,771 

2 

1 

0 

0 


1 12 


n 

Wfttnrino 

0 

1 

0 

0 


o 


jjfi p 

"" RHJUUV . 

Missouri: 




i 

j 25 



Kansas Citv_.... 

367,481 

2 

4 

8 

0 

0 



St- Joseph. 

gt. Louis 

78,342 
821,543 

0 

9 

l 

32 

0 

16 

0 

1 

0 

0 

j 15 

i 

North Dakota: 




0 


0 

! 1 



Fargo .. 

26,403 

14,811 

4 

1 

0 

0 

0 

(IfaviH Vrtflra 

o 

0 

0 

0 



0 


vintnu pTonts.« 

South Dakota: 


1 







AbiuvWfi 

15,036 

30,127 

1 

0 

0 


0 




0 

0 

0 

0 


74 

0 


OlUUi JT HUh. .. 

Nebraska: 





0 

11 

3 


Lincoln..-. 

60,941 

211,768 

2 

0 

4 

0 

i 

Omaha. 

0 

2 

1 

0 

0 

2 

7 

4 

Kansas: 






26 

13 



Topeka . 

Wichita . 

56,411 

88,307 

6 

6 

0 

l 

0 

4 

c 

0 

0 

0 

1 

0 

0 

2 
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1826 

City reports for week ended June 18, 1987 —Continued . 


Division, State, and 
city 


SOUTH ATLANTIC 
Delaware 

Wilmington*. 

Maryland. 

Baltimore . 

Cumberland . — 
Frederick. ... 
District of Columbia 

Washington . 

Virginia- 

Lynchburg.. 

Norfolk . .. 

Richmond. 

Roanoke —. 

West Virginia- 

Charleston. 

Wheeling_ 

Noith Carolina 
Raleigh 

Wilmington... .. 

Winston-Salem— 
South Carolina 

Charleston_ 

Columbia -. 

Greenville.— 

Georgia 

Atlanta. 

Brunswick.. 

Savannah. 

Florida 

Miami .. 

St Petersburg 
Tampa- 


EAST SOUTH CENTRAL 


Kentucky- 

Covington.... 
Louisville-. . 
Tennessee- 

Memphis. 

Nashville. 

Alabama 

Birmingham.. 
Mobile .. . . 
Montgomery 


Population] 

pm!’ 

estimated 


122,049 

796,296 

23,741 

12.1X15 

497,906 

30,395 
V ! ) 

180,403 
58, 20H 

49,019 
50, 208 

30,371 
37,061 
69,031 

73, 125 
41,225 
27,311 

f‘) 

16,809 
93,134 

69, 754 
26, 847 
94,743 


58, 309 
305,935 

174, 533 
136, 220 

205,670 
65,955 
46,481 


WEST SOUTH CENTRAL 

Arkansas' 

Fort Smith. 

Little Rock.. 

Louisiana 

New Orleans. 

Shreveport. 

Oklahoma 

Tulsa. 

Texas: 

Dallas. 

Galveston.. 

Houston. 

San Antonio. 

MOUNTAIN 

Montana 

Billinge. 

Oreat Falls. 

Helena. 

Missoula. 

Idaho: 

Boise.. 

i No estimate made. 


31,643 

74,216 

414,41X3 
57,857 

124,478 

194,450 
48,375 
164,954 
198,069 


17,971 
29,883 
12,037 
12,668 

23,042 


Chick¬ 
en pox, 


re¬ 

ported 


Diphtheria 


Cases, 

esti¬ 

mated 

oxpoct* 

ancy 


Cases 

re- 


Influenea 


Cases 

re¬ 


ported ported 


Deaths 

re¬ 

ported 


Mea¬ 

sles, 


Mumps, 


re¬ 

ported 


12 

3 

62 

1 

6 

3 

52 

53 
123 

1 

28 

1 

9 
0 

10 

0 

*13 


re¬ 

ported 


12 

0 

1 


U 

2 


o 














































1827 

City report* for week ended June 18, 1-987 —Continued 


J»ly fi, 1W7 


Division, State, and 
city 

« 

Population 

W 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

lufiucnea „ 

Mea¬ 

sles, 

cases 

re¬ 

ported 

; 

Mumps, 

cases 

re- 

: potted 

. 

Pneu¬ 

monia, 

deaths 

re¬ 

potted 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

porter! 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MOUNTAiN—continued 

! 



. 


■ 




Colorado: 










Denver... 

280,911 

12 

9 

1 ft 


1 

24 

3 

7 

Pueblo.. 

43; 787 

3 

1 

1 

6 

0 

ft 

ft 

1 

New Mexico. 










Albuquerque. 

TTf <ih 

21,000 

0 

1 

0 

0 

0 

6 < 

3 

1 

\J iHIi 

Halt Lake City ... 

130,948 

49 

3 

6 

0 

0 

2 ! 

1 

5 

Nevada. 










Reno. 

12,665 

0 

0 

0 ! 

j 

0 j 

0 

1 

0 

0 

0 

pacific 






1 




Washington. 










Seattle ______ 

0 ) 

19 

5 

2 

0 


210 

17 


Spokane „ _ .... . 

108,807 

1 H 

2 

5 

0 


J 

ft 


Tacoma . 

104, 455 

3 

2 

1 

0 

0 

34 

0 

2 

Oregon: 


1 








Portland .. .. 

2S2,383 

1 G 

5 

2 

n 

0 

65 

1 

2 

California 



! 







Los Angeles. 


23 

37 

27 

2 

ft 

75 

12 

18 

Sacramento._ 

72,260 

, 18 

3 

0 

0 

0 

10 

4 

3 

San Francisco.. 

f 57,530 

57 

18 

1 

9 

1 

0 

41 

( 72 

i 

6 


Division, State, 
and city 


NKW KNC.1AND 

Maine* 

Portland . .« 
New Hampshire. 
Concord 
Manchester.. 
Vermont. 

Harre. 

Burlington... 
Massachusetts: 

Boston. 

Fall River ... 
Springfield... 

Worcester_ 

Rhode Island; 
Pawtucket. *. 
Providence... 
Connecticut: 
Bridgeport. . 
Hartford--. . 
New Haven. _ 


Cases, 
esti- 
, mated 
lev poet- 
aney 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

, Syracuse. 

New Jersey; 

Camden. 

Newark. 

_ Trenton. 

Pennsylvania: 

Philadelphia.. 

Pittsburgh 

keadni..^.., 


Scurlct fever J 




'Cases. 
Cases ! cstt- } < 
rto rnutod; 
poi ted expert 
i anoy 


41 

2 

3 

5 

1 

4 

6 

2 

3T 


15 

134 

ID 

5 

3 

15 

2 

9* 

23 

1 


'ascs j Deaths 
1 re¬ 
ported 


re 

ported 


Typhoid fe\er 




Whoop¬ 

ing 

cough, 

eases 

re¬ 

ported 

I uoei * 
(UioSLS, 

deaths 

re¬ 

ported 

(’uses, 
est 1 - 
mated 
exiwt- 
aucy 

§ 2 j | 

__riJ 

0 z 1 

n 1 

ft 

1 

4 

0 

3 

ft 

ft 

0 

0 

0 

0 

ft 

0 

ft 

ft 

ft 

ft 

0 

0 

ft 

ft 

ft 

ft 

ft 

2 

17 

2 

0 

0 

O 

0 

1 

ft 

0 

ft 

3 

0 

0 

0 

ft 

5 

0 

0 

0 

5 

2 

ft 

0 

ft 

0 

3 

1 

0 

ft 

1 

2 

0 

0 

0 

3 

0 

1 0 

1 

0 

5 i 

1 

! « 

ft 

0 

5 1 

j 

2 

0 

1 1 

; 

0 

34 

*94 

13 

7 

0 

12! 

6 

1 

1 

0 

11 

2 

0 

0 

0 

17 

2 

0 

0 

0 

0 

7 

0 

1 

0 

88 

2 

0 

0 

0 

0 

1 

24 

4 

2 

0 

23 

10 

1 

0 

0 

13 

0 

ft! 

0 

0 

2 


Deaths, 

all 

muses 


12 


6 

15 


215 

25 

25 

52 

12 


21 

49 

34 


128 

1,301 

65 

51 

31 

87 


444 

164 

21 


* No estimate made. 


* Pulmonary tuberculosis only. 




























July 8.1827 1828 

City reports for week ended June 18, 1087 —Continued 



1 Scarlot fever 

Smallpox 


Typhoid fever 

Whoop- 



• 





Tuber- 



■ 










" 1 '■ 

in*. 

cough. 


Division, State, 

Cases, 


Oases, 



culnsls, 

deaths 

re¬ 

ported 

Cases, 



Deaths, 

all 

aud city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

mated 

re- 

re- 

ro- 



expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





VAST NORTH CBN- 












TRAL 












Ohio: 












Cincinnati. 

8 

20 

2 

5 

0 

8 

1 

2 

0 

ft 

ill 

Clevoland. 

22 

29 

1 

0 

0 

18 

1 

1 


23 

189 

Columbus. 

ft 

6 

2 

0 

0 

2 

1 



12 

07 

Toledo_ 

0 

18 

1 

| 

0 

2 

HI 

0 

0 

35 


Indiana. 









Fort Wayne .. 

1 

3 

1 

0 

0 

1 

1 

0 

0 

2 

34 

Indianapolis... 

G 

It 

8 

20 

0 

7 

1 

0 

0 

18 

8G 

South Bend... 

2 

1 

1 

1 

0 

1 

Hi 

0 

0 

1 

7 

Terre Haute . 

2 

0 

0 

0 

0 

0 

Hi 


I^Hil 

0 

1ft 

Illinois. 












Chicago .... 

70 

90 

2 

1 

0 

47 

3 

2 

Hi 

92 

G71 

Springfield 

Michigan' 

1 

0 

. 0 

0 

0 

1 

0 

0 

0 

0 

14 

Detroit.. 

49 

74 

3 

0 

0 

20 

3 

ft 

0 

76 

275 

Flint. 

3 

22 

0 

1 

0 

0 

0 

0 

0 

2 

27 

Grand Rapids. 

4 

14 

1 

0 

0 

0 

0 

1 

1 

3 

31 

Wisconsin. 










4 


Kenosha_ 

0 

fi 

1 

0 

0 

0 

0 

1 

^Hi 

6 

Madison . . 

1 

2 

0 

0 

0 

0 

0 

0 

0 

G 

4 

Milwaukee.. . 

1ft 

38 

1 

3 

0 

4 

0 

0 

0 

24 

88 

Racine . 

3 

0 

1 

0 

0 

1 


0 

0 

7 

13 

Superior_ 

2 

3 

2 

0 

0 

1 

0 

0 

0 

1 

7 

WKST NORTH CBN- 










THAI. 












Minnesota* 












Duluth. 

4 

6 

4 

0 

0 

I 


0 

0 

0 

19 

Minneapolis .. 
St. Paul_ 

21 

28 

7 

0 

0 

7 

0 

2 

^^Hil 

1 

96 

1G 

17 

3 

0 

0 

3 

0 

0 

0 

7 

4ft 

Iowa: 






Davenport_ 

Dos Moines_ 

0 

2 

3 

0 



0 

0 


0 


4 

5 

3 

2 


2 

0 

0 


0 

47 

Sioux City_ 

1 

0 

2 

0 


0 

0 


1 

Waterloo. ... 

1 

0 

0 

0 



0 

0 


0 


Missouri 









Kansas City... 

4 

ft 

1 

0 

0 

G 

0 

0 

1 

18 

79 

St. Joseph_ 

St. Louis.. 

0 

i 1 

0 

10 

0 

1 

0 

0 

0 

0 

1ft 

18 

I 15 

i 

2 

3 

0 

9 

2 

1 

4) 

41 

m 

North Dakota. 




Fargo. 

0 

3 

0 

0 

0 

0 

0 

0 

0 

3 

8 

Grand Forks.. 

0 

1 

1 

0 



^Hil 

0 


0 


South Dakota. 










Aberdeen. 

2 

0 

0 

0 



0 

0 


1 


Sioux Falls.... 

0 

1 

0 

0 



0 

0 


0 


Nebraska 








Lincoln. 

0 

1 

0 

2 

0 

1 

0 

0 

0 

1 

14 

Omaha. 

3 

6 

ft 

1 

0 

2 

0 

0 

0 

1 

56 

Kansas: 







Topoka. 

1 

0 

1 

0 

0 

1 

0 

0 

0 

12 

12 

Wichita. 

1 

1 

3 

1 

0 

1 

0 

0 

0 

12 

24 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

18 

Maryland: 












Baltimore. 

20 

18 

0 

0 

0 

1ft 

3 

2 


61 

192 

Cumberland_ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

9 

Frederick_ 

0 

0 

0 

0 

o 

0 

0 

o 

0 

0 

2 

District of Colum¬ 









bia; 












, Washington... 
“Virginia: 

Lynchburg.... 

13 

12 

1 

12 

0 

16 

2 

2 

1 

12 

*126 

0 

1 

0 

0 

0 

1 

0 

! « 

wm 

3 

1 ft 

Norfolk. 

l 

7 

0 

o 

(> 


o 



7 


Richmond. 

1 

0 

0 

0 

0 


1 


6 

0 

39 

Roanoke 

1 

0 

0 

2 

o 

0 

1 

HI 


2 

12 

West Virginia: 
Charleston_ 

1 

0 

0 

0 

0 

t 

1 

0 

0 

0 

m 

Wheeling.. 

North Carolina: 

2 

0 

0 

0 

0 

1 

m 

0 

0 

0 

■a 

Raleigh. 

0 

0 

0 

0 

0 

1 



o 

6 


Wilmington... 

0 

0 

0 

0 

Q 

0 

0- 

1 

0 

0 


Winston-Salem 

0 

0 

1 

0 

0 

1 


1 

0 

31 

KJ 
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City reports for week ended June 18, 19t7 —Continued 


July 8,1827 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 












Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



ing 

cough, 

Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

exi>ert- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





SOUTH ATLANTIC— 












continued 












South Carolina: 












Charleston.... 

0 

1 

0 

2 

0 

1 

2 

1 

2 

0 

28 

Columbia_ 

0 

0 

0 

0 



2 

0 


4 

7 

Greenville .... 

0 

0 

0 

0 

0 

1 

1 

0 

6 

1 

5 

Georgia: 












Atlanta_.... 

3 

5 

3 

3 

0 

7 

2 

fi 

3 

2 

63 

Brunswick.... 

0 

0 

0 

0 

0 

0 

0 

0 

ft 

0 

4 

Savannah. 

1 

I 

1 

0 

0 

2 

1 

2 

0 

0 

37 

Florida. 












Miami .... .. 

0 

1 


1 

0 

0 

1 

2 

0 

11 

IB 

St. Pctersburg. 
Tnmim.. 

0 


0 


0 

9 

ft 

ft 

11 

0 

0 

0 

1 

0 

1 

0 

0 

ft 

ft 

13 

EAST ROUTH OKN- 












THAI 












Kentucky. 










0 


Covington... . 

0 

1 

0 

1 

0 

0 

ft 

ft 

ft 

16 

Louth v it le 

4 

4 

1 

4 

0 

2 

I 

1 

ft 

14 

59 

Tennessee 












Memphis .. .. 

2 

a 

1 

1 

0 

« 

1 

ft 

0 

0 

65 

Nashville - .. 

I 

0 

1 

0 

0 

4 

2 

3 

ft 

1 

44 

A labamu 












Birmingham.. 

1 

3 

4 

5 

0 

3 

3 

ft 

0 

1(3 

62 

Mobile.. 

0 

1 

1 

0 

0 

1 

0 

ft 

ft 

« 

24 

Montgomery.. 

0 

0 

0 

o 

0 

0 

0 

1 

ft 

» 





. 

WEST SOUTH CKN- 












THAT 












Ark unsafe. 












Fort Smith.. . 
Little Hock.... 

o 

o 

o 

(1 


.. ... i 

0 

0 


i 1 


1 

0 

6 

0 

. 

0 

4 

1 

0 

0 

| 3 


Louisiana. 




1 






t 

i 

New Orleans. 

2 

« 

0 

0 

0 

13 

a I 

(* 

ft 

1 8 

j 151 

Shreveport 

ft 

o! 

i 

0 

(1 

2 

i 

ft 

0 


; 2 » 

Oklahoma 



: 







1 

1 

Tulsa. . . . 


2 

: 

1 




1 


4 

!_ 

Texas. 





1 






f 

| 39 

Pallas. 

i! 

1 

1 

0 

0 

1 

i 

\ 

0 


Galveston . .. 

0 

0 

0 

0 

0 

0 

o 

ft 

(1 

ft 

13 

Houston. 

0 

1 

J 

3 

0 

5 

i 

2 

t 

ft 

; 4o 

Han Antonio— 

0 

0 

0 

0 

0 

G 

i 

ft 

ft 

ft 

46 

MOUNTAIN 


' 










Montana: 



; 









Billings . 

o ! 

1 

o 

0 

0 

0 

ft 

0 

ft 

21 

< 4 

Great Falls. 

i 1 

3 

0 

0 

0 

1 

i 

0 

ft 

0 

9 

Helen h. 1 

0 

0 

0 

2 

0 

0 

o 

0 

ft 

0 

5 

Missoula. 

0 

3 

0 

0 

0 

0 

ft 

ft 1 

ft 

0 

6 

Idaho: 









ft 



Boise..! 

1 

0 

o; 

1 

0 

0 

i* 

ft 

1 

6 

('dorado: 









86 

Denver...i 

8 

39 

0 

0 

0 

13 

ft , 

1 

0 j 

1 

Pueblo. 

1 

21 

0 

0 

0 

0 

u 

0 

0 I 

ft 

10 

New Mexico: 






ft 

0 


0 

18 

Albuquerque.. 

0 

0 

0 

0 

0 

6 

0 

Utah. 









oi 

25 j 


Halt Lake City.! 

2 

7 

0 

3 

o 

0 1 

i 

1 

28 

Nevada* 








0 

0 


3 

Keno__ 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 




1 







Washington: 

Seattle. 

Spokane 

9 

4 

8 

7 

4 

3 

3 

1 

13 



o 

1 

.... 

19 




0 

1 


0 

. . . 

Tacoma. 

2 

e 

8 

. 6 “ 

2 

ft 

0 

ft 

7 

23 

Oregon: 

Portland.1 

6 

3 

7 

5 

0 

6 

ft 

5 

0 

2 

50 

California: 

Los Angeles... 
Sacramento....! 

17 

1 

28 

1 

5 

1 

1 

0 

0 

0 

0 

32 

3 

3 

1 

ft 

ftj 

0 

0 

16 

ft 

33 

! *67 

16 

148 

San Francisco. 

! 

10 

10 

2 

1 

0 

8 

l 

1 

0 


50827*—27-3 
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City reports for t veek ended June 18, 19&7 —Continued 



CercbrOvSplnal 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Coses 

Deaths 

Oases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Massachusetts: 

Boston _ 

0 

1 

0 

1 

0 

0 

0 

1 

0 

Fall River. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Connecticut* 

Hartford___ 

1 

1 

0 

0 

0 

0 

0 

0 

0 

MIDDLE ATT,ANTIC 










New York: 

New York 1 .... 

3 

2 

1 

3 

0 

0 

1 

0 

0 

New Jersey: 

Newark___ 

0 

0 

2 

1 

0 

0 

0 

1 

0 

Pennsylvania. 

Philadelphia. 

0 

0 

0 

0 

a 

2 

0 

0 

0 

EAST NORTH CENTRAL 

Ohio: 

Cleveland. 

2 

1 

1 

0 

0 

0 

0 

0 

• 

0 

Illinois: 

Chicago..._.. 


4 

0 

0 

0 

0 

1 

0 

0 

Michigan:" 

Detroit... 

o 

0 

2 

0 

0 

0 

0 

0 

0 

Flint. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Wisconsin: 

Milwaukee _ 

4 

1 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 








Minnesota: 

Duluth.... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Minneapolis... 

1 

0 

o 

0 

0 

0 

0 

0 

0 

Kansas: 

Wichita...... 

0 

0 

0 

0 

1 

0 

0 

0 

0 

SOUTH ATLANTIC 

Georgia: 

Savannah 1 __ _ 

o 

o 

1 

1 

0 i 

0 

1 

1 0 

1 

0 

0 1 

0 

Florida: 

Miami..... _ . 

o 

o 

; j 

o 

0 

1 

0 

0 

1 

o 

0 

i 

east sou tit central 


1 



{ 



Tennessee- 

Memphis.-_-.. 

i 1 

1 

o 

o 

0 

i 0 

1 

0 

0 

o 

Nashville... 

0 

o 

o 

0 

1 

1 1 

0 

0 


Alabama: 

Birmingham. 

o 

1 

0 

0 

2 

; 

I 4 

1 

1 

l 

Mobile... 

0 

0 

o 

0 

o 

1 2 

0 

0 

0 

WEST SOUTH CENTRAL 







Louisiana: 

New Orleans ... 

1 

1 

0 

0 

t 

1 

0 

l 

o 

Shreveport.... 

a 

0 

0 

0 

o 

3 

0 

0 

o 

Texas: 

Galveston.„. 

i 

“l 

0 

0 

0 

0 

o 

0 

o 

San Antonio.. 

0 

0 

0 

0 

o 

2 

0 

o 

o 

MOUNTAIN 

Montana: 

Missoula. 

1 

0 

o 

0 

o 

0 

o 

0 

o 

PACIFIC 

Washington; 

Seattle... 

1 


0 


0 


o 

o 


°T^ tad . 

1 

0 

o 

1 

0 

0 

o 

0 

0, 

!. <j 

California: 

Los Angeles.___ 

0 

0 

0 

0 

o 

0 

1 

1 

4 

Francisco__ 

1 

(1 

0 

0 

o 

0 

0 

1 0 








f v 


* Typhus foyer: 1 case at New York, N. Y., and 5 cases and l death at Savannah, Qa. 
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July 8,192T 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended June 18, 1927, compared with 
those for a like period ended June 19, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Summary of weekly reports from cities, May 15 to June 18, 1927—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926 1 

DIPHTHERIA CASE RATES 


Week ended- 



May 

22 , 

1926 

May 

21 , 

1927 

May 

29, 

1926 

May 

28, 

1927 

June 

5, 

1926 

June 

4, 

1927 

June 

12 , 

1926 

June 
li, 1 
1927 | 

June 

19, 

1920 

June 

18, 

1927 

101 cities. 

118 

>». 

122 

171 

117 

158 

136 

! 2 162 I 

113 

151 

New England. 

78 

153 ; 


80 

100 

78 

160 ! 

68 

132 j 

78 

118 

Middle Atlantic. 

138 

268 < 


145 

234 

135 

235 

156 

248 I 

125 

217 

East North Central . .. 

1 J 8 

160 ! 


108 

145 

119 

124 

146 

126 ; 

131 

142 

West North Central. 

147 

| 105 i 


165 

91 

210 

hi 

234 

j 91 j 

169 

79 

South Atlantic. 

71 

111 


95 

145 

47 

127 

60 

i 2 124 j 

67 

118 

East South Central. 

30 

36 


41 

97 

16 

61 

26 

20 ! 

16 

41 

West South Central.. 

47 

50 i 


64 

84 

56 

67 

47 

! 4f, , 

43 

55 

Mountain... 

128 

108 : 


128 

144 

1 <W 

m 

128 

369 1 

140 

1 207 

Pacific . 

163 ; 

105 ! 

! 

158 

196 

i 131 

128 

158 

i 128 ;! 

102 

i 115 



omm reported. Populations uaed are estimated as of 
1 Greenville, 8, C., not included. 


lation, annual baste, and not the number of 
1926 and 1927, respectively. 
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Summary of weekly report* from cities, May, 16 to lam 18, 1887 — Annual rate* 
per 100,000 population, compared with rates for the corresponding period of 
1986 —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



May 

22 , 

1926 

May 

21 , 

1927 

May 

29, 

1926 

May 

28, 

1927 

Juno 

1926 

June 

ifer 

June 
12 , 
j 1926 

June 

n, 

1927 

June 

19, 

1926 

June 

19Z7 

101 cities... 

11 

10 

10 

9 

9 

13 

12 

*11 

11 

13 

New England. 

0 

6 

7 

9 

0 

9 

17 

5 

19 

12 

Middle Atlantic. 

7 

6 

5 

6 

9 

6 

6 

6 

9 

0 

East North Central. 

5 

5 

9 

7 

8 

7 

4 

7 

% 

ft 

West North Central.: 

8 

6 

4 

4 

8 

12 

6 

14 

10 

6 

South Atlantic. 

32 

13 

26 

18 

32 

29 

26 

* 18 

28 

27 

East South Central. 

10 

56 

31 

31 

10 

61 

57 

41 

21 

82 

West South Central . 

36 

46 

13 

26 

9 

38 

52 

34 

30 

38 

Mountain. 

9 

9 

0 

18 

9 

9 

9 

0 

0 

18 

Pacific. 

19 , 

10 

11 

8 

8 

26 

i 13 

21 

8 

8 


INFLUENZA DEATH KATES 


95 cities. 

15 

12 ; 

12 

9 

8 

7 j 

10 

s 0 

_ . 

7 

6 

New England.... 

12 

H ! 

9 

9 

2 

2 ■ 

12 

0 

1 0 

2 

Middle Atlantic... 

16 

10 > 

li 

8 

6 

9 1 

9 

5 

; 9 

3 

East North Central..... 

IS 

12 

11 

4 

8 

4 | 

10 

4 

3 

5 

West North Central.. 

8 

8 1 

13 

12 

8 

0 1 

4 

4 

4 

2 

South Atlantic. 

1 11 

11 , 

11 

13 

8 

17 { 

6 

>9 

4 

9 

Eos t South Central. 

30 

41 , 

20 

25 

30 

5 ! 

36 

10 

f 16 

5 

West South Central. 

22 

26 

9 

26 

13 

17 i' 

IK 

26 

j 22 

17 

Mountain.... 

0 

0 ! 

9 

9 

18 

0 | 

9 

9 

i 0 

9 

Pacific. 

4 

_°] 

11 

3 

4 

3 | 

0 

7 

| 4 

0 


PNEUMONIA DEATH RATES 


95 cities. 

141 

1 

109 | 

119 

100 

i 

} 105 

»! 

*! 

1 94 

j 87 

87 

New England ... 

144 

100 i 

123 

144 !! 116 

116 

101 f 

88 

87 

KW 

Middle Atlantic. 

173 

119 

145 

110 

131 

108 

no j 

m 

95 

95 

East North Central. 

133 

KM i 

107 

85 

03 

79 

87 t 

93 

74 

86 

West North Central... 

95 

5H i| 84 

87 

51 

58 

m 1 

50 

74 

48 

South Atlantic. 

149 

145 | 

no 

86 

79 

no 

96 ) 

*65 

112 

61 

East South Central. 

171 

107 ! 

171 

61 

124 

61 

124 i 

112 

98 

71 

West South Central. 

84 

103 102 

90 

93 

82 

88 | 

103 

06 

95 

Mountain.... 

82 

63 - 

91 

30 

m 

72 1 

82 i 

90 

100 

153 

Pacific... 

53 

121 j 

M 

100 

1 67 

! i 

07 

67; 

83 

74 

100 


» Greenville, 6 . C., not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1> 1926 and 1927, respectively 


Group o t cities 

Number 
of cities 
reporting 

Number 

of cit 103 

reporting 

Aggregate population 
of cities reporting 
en$e3 

A ggregate population 
of cities reporting 
deaths 



deaths 

1920 

1927 


1927 

Total. 

101 

95 

30,443,800 

30,966,700 

29,783,700 

30,295,900 


Jww England....... 

12 

12 

10 

16 

10 

20 

7 




3,245,909 
19,667,000 
7,810,000 
4 jpia mn 

Middle Atlantic.. 

10 

East North Central. 

ia 

W«t North Central......i 

12 

South Atlantic... 

21 

A* QtUfUW 

2,835,790 
1 023 800 

ftaat South Central.... 


West South Central. 

8 

7 

*SEa 

Mountain...... 

9 

0 

pssscirr.. 

6 

4 

1 475 800 

um.v» 


I 































































FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended June ^ 1927 .—The following report for the 
week ended June 4, 1927, was transmitted by the Eastern Bureau of 
the Health Section of the Secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Marithno towns 

Plague 

Cholera 

Bmall- 

I>ox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

1 

o 

m 

1 

a 

1 

u 

3 

3 

p 

1 

u 

3 

8 

P 

8 

V 

. 

2 

8 

P 

8 

8 

0 

<0 

JQ 

i 

p 

i 

0 

« 

a 

i 

p 

Ceylon. Colombo_ 

3 

3 

0 

0 

0 

0 

French Indo-Ohina 







British India. 







Saigon anti Cholon 

0 

0 

2 

2 

0 

1 

Karachi . 

0 

0 

0 

1 

3 

2 

Touranc. 

0 

0 

1 

1 

0 

0 

Bombay . 


2 


1 

31 

2ft 

Haiphong .' 

0 

0 

37 

37 

0 

0 

Viragapatam . 


0 


0 

I 

I 

China 







Calculi a . 1 


0 


39 

38 

31 

Tientsin 

0 

0 

0 

0 

1 

0 

Madras ... ! 


0 


t 0 

2 

0 

Hong Kong . .. . 

0 

ol 

0 

0 

G 

6 

NegapHifun.. 


0 


5 


0 

Manchuria Changchun. 

0 

0 1 

0 

0 

1 

0 

Rangoon. . __ 


2 


1 

23 

7 

Kwanning Port Arthur. 

0 

0 1 

0 

0 

1 

1 

Siam- Bangkok . .| 

: 

0 

0 

3 ' 

! 1 

1 

0 

0 

Egypt Alexandria. 

1 

0 ! 

0 

d 

0 

0 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox wr< reported during the week: 

AHA 


.draft Jeddah, Petitn, Kninnran, Aden 

Iraq -Basin 

Persia —Mohammerah, Render* A hints, Bushins 
Liu gab. 

British India - Chittagong, Cochin, Tutuonn, 
Mouluicin, llassein. 

Portuguese India,— Nova Oou 

Federated Malay States,™ Port Swollen ham, 

Straits Settlements — Penang. Singapore 

Dutch East Indies — Batavia, Sahung, Bclawan- 
Deli, Pontlanak, Somarang, Samnriiida, Menado, 
Oheribnn, Makassar, ftalikpapau, Tarakan, 
Pad an g, 

Sarawak.™- Kuching 

British North Borneo.-- Randakan, Jwselton, 
Kudat, Tawao. 

Portuguese IHmor ,—DiUy 

Philippine Islands.™ Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

China.-™ Amoy, Shanghai. 

Macao. 

Formosa—Keeking, Takao. 

Chosen.™ Chemulpo, Fusan. 

Manchuria.™ Yingkow, Antung, Mukden, liar- 

bin. 

Jfwaiduna.—Dairen. 

Japan.™ Yokohama, Nagasaki, Niigata, Bhi- 
raonoaekl, Moji, Tsuruga, Kobe, Osaka, Hakodate. 

AUBT UAL ASIA AND OCKANIA 

Australia.™ Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 


Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 

JWeu' (lumen - Port Moresby. 

New Britain Mandated JVrritory.—Rabaul and 
Kokopo. 

New Zealand. -Auckland, Wellington, Christ* 
church, Invercargill, Dunedin 
Samoa — Apia 
New Caledonia.— Noumea. 

Ftji - Su\ a. 

Hawaii. -Honolulu 
Soctety Islands.— Papeete. 

AFRICA 

Egypt. —Port Said, Suer. 

Anglo-Egyptian Sudan —Port Sudan, Buck in. 
Eritrea -Maasaua. 

French Somaliland.— Djibouti. 

British Somaliland.— Berbers. 

Italian Somalila «rf.—Mogadiscio. 

Zanzibar.— Zanzibar. 

Kenya .—Mombasa. 

Tanganyika Dar-cs-Salaara. 

Seychelles V ietoria. 

Portuguese East Africa. —Mowunbique, Bcira, 
Louren co-M urj ues. 

Unton of South Africa.— East London, Port 
Elizabeth, Capo Town, Durban. 

Reunion —Saint Denis. 

Mauritius.— Port Louis. 

Madagascar.— Majunga, Tamatave, Diego-Suare*. 

AMERICA 

Panama,—Colon, Panama. 


( 1833 ) 
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1834 


Report* had not been received in time for publication from: 

J)nkh East Indies.— Palembang, Bandjermasin, | Chim.—Cmton. 

Surabaya I Union of Socialist Soviet Hepublics.— Vladivostok. 

CANADA 

Communicable diseases—Week ended June 11, 1927 .—The Cana¬ 
dian Ministry of Health reports cases of certain communicable 
diseases in six Provinces of Canada for the week ended June 11, 
1927, as follows: 


Di:.oaso 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario j 

Manitoba 

Sas¬ 

katche¬ 

wan 

Total 

: 

Cerobrospinal favor.. 




i 

I 

2 

i 

3 

Influenza 

1 7 





'"'“"a 

0 


I 



1 


1 




17 ; 

1 1 


13 

Typhoul fever _ 

1 

1 

157 

58 ! 

2 1 

! 

170 



! _ _ J 

i 



Communicable diseases—Week ended June 18, 1927. —The Cana¬ 
dian Ministry of Health reports cases of certain communicable 
diseases in seven Provinces of Canada for the week ended dune 18, 
1927, as follows: 


Disease 

Nova 
| Scotia 

Now 
hi uns- 
wick 

Queboc 

Ontario [ 
l 

Mam- ;Su«kMch- 
loba | cwfin 

■ 

; Alberta ‘ 

j 

Total 

Cerebrospinal level _ 

i h 



, i.1. 

i 

1 

1 uliueuza_ 

1 4 

I. 




4 

Smallpox . 

i 

I 


1 17 ! 

A | 13 1 

15 j 

50 

Typhoid fever. 

i . r i 

1 3 i 

! i 

106 

! 8 1 
! 

’.it 1 j 

_M 



Vital statistics — Quebec — April, 1927 .—Births and deaths in the 
Province of Quebec for the month of April, 1927, were reported as 
follows: 


Estimated population. 

Births .. 

_ 2,604,000 

_ 6,021 

Birth rate per 1,000 population. 

_ 31.89 

Deaths. 

_ 3,169 

Death rate per 1,000 population. 

_ 14.60 

Deaths under 1 year.... 

_ 835 

Infant mortality rate. 

_ 120.64 

Deaths from - 


Accidents (all)... 

_ 52 

Cancer . 

131 

Cerebrospinal meningitis. 

_ 8 

Diabetes . 

_ 26 

Diarrhea... 

100 


Deaths from—Continued. 

Diphtheria. 44 

Heart disease. 35* 

Influenza. 80 

Meastat . 38 

roeuironia. 277 

roliomyelJtis (infantile paralysis).... 4 

Scarlet fever. 14 

Syphilis . 10 

Tuberculosis (pulmonary).. 287 

Tuberculosis (other forms).. 82 

Typhoid fever. 188 

Whooping cough . 46 
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July 1927 


Typhoid fever— Montreal—January 2-June 25, 1927 .—The follow¬ 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1 , 1927: 


Week endod— 

Ca&es 

Deal hs 

Week ended— 

i Cases 1 

Deaths 

Jan. 8.1987. 

a 

1 

Apr. 9, 1927 . 

386 

40 

Jan. 15,1927. 

4 

3 

Apr. 16, 1927. 

175 

38 

Jan. 22,1927. 

1 

2 

Apr. 23, 1927 . .. 

125 

43 

Jan.2»i 1027. 

3 

1 

A pr HO, 1927. 

105 

23 

Fab, 5,1*27. 

1 

0 

| Mav 7, 1927. 

106 

19 

Feb. 12,1927. 

0 

0 

|| May 14, 1927 . 

i ;i07 

16 

Feb 19,1927. 

1 

2 

1 May 21, 1927 

j 770 

26 

Fel>. 26, 1927. 

1 

1 

I May 28, 1927. 

I 353 

38 

Mar. 5,1927 . 

9 

1 

| June 4, 1927. 

t 239 

37 

Mar. 12,1927.i 

203 

4 

j Juno 11, 1927 . 

{ 128 

36 

Mar. 19,1927 . 

383 

14 

I June 18,1927 . 

t 87 

Mar. 26, 1927. 

508 

22 

i June 25,1927. 

75 

23 

Apr. 2, 1927 . 

649 

48 

i 

i 

i 

( 


HAWAII TERRITORY 

Plague — Uonokaa ~ May, 1927 .—During the month of May, 1927, 
2 fatal cases of plague were reported at ilonokaa, Hawaii. The 
deaths occurred on May 17 and 23, respectively. 

Rodent operation#.--- S,lf>2 rodents were taken on the* Island of 
Hawaii duiing the month and none found plague infected. 

SCOTLAND 


Vital statistics—January 1-March 31, 1927. — Births and deaths 
in Scotland for the period from January 1 to March 31, 1927, were 
reported as follows: 


Estimated population . 4, 8W, TOO 

Birth* . 24,771 

Birth rate per 1,000 population (annual 

basis). 20 5 

Deaths. 19,445 

Death rate per 1,000 population (annual 

basis). Itv 4 

Deaths under 1 year. 2,727 

Deaths under I year per 1,000 births_ 110 

Deaths front — 

A ntomobUe aeddents. 00 

Bronchitis. 1,570 

Bronchopneumonia. h U0 

Cancer... 1,071 

Cerebrospinal fever. 20 

Diabetes. 121 

Diarrhea and enteritis (under 2 

years). 149 

Diphtheria. 158 


Deaths from - Continued 

Diseases of the heart. 2,181 

Dysentery. 6 

InftueuKH (without complications)... 250 

Influenza (with other causes). 1,018 

Lethargic encephahtit. 25 

Malaria. 2 

Measles .— 00 

Nephritis . 495 

Paratyphoid fever. 2 

Pneumonia. 911 

Poliomyelitis. 4 

P a cr pentl sepsis. 58 

Scarlet fever... 42 

Tuberculosis (pulmonary). i>24 

Tuberculosis (other forms).. 297 

Typhoid fevor. 3 

Typhus fever—. 1 

Whooping cough. 209 


SENEGAL 

Plague — Yellow fever — Mag 23-29, 1927.—D uring the week ended 
May 29, 1927, 25 cases of plague with 10 deaths were reported in 
Senegal, of which two cases occurred in the district of Thies and 23 
cases with 10 deaths in three localities in the vicinity of Rufisque. 
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On May 27, 1927, three fatal cases of yellow fever were reported 
in Senegal, of which one case occurred at M'Bour and two cases at 
Tivaouane. 

UNION OF SOUTH AFRICA 

Plague — Cape Province — May 8-14, 1027. —During the week ended 
May 14, 1927, a fatal case of plague was reported in Maraisburg dis¬ 
trict, Cape Province, occurring in a native on Rietfontein Farm. 

Typhus jemr—April , 1927. —During the month of April, typhus 
fever was reported as follows: Cases, 55; deaths, 8, occurring in the 
native population and distributed as follows: Cape Province—cases, 
42; deaths, 5. Natal—cases, 7; deaths, 3. Orange Free State—cases, 
5; Transvaal—1 case. Two cases were reported in Europeans. 
During the week ended May 34, 1927, outbreaks of typhus fever 
were reported in the Cape Province and the Orange Free State. 

Cape Town — Communicable diseases—April 2-20 , 1027 .— Com¬ 
municable diseases were reported at Cape Town, Cape Province, 
during the four weeks ended April 29, 1927, as follows: 


Disease 

Cases j 

Deaths 

. Disease 

| Gases 

Deaths 


2 j 

o 

Pneumonia „ _ 

.! 32 

24 

Diarrhoea and enteritis. 


49 

Soar If t fever 

. . 14 


Diphtheria 

"|8 j 

1 

!! Tuber rulosis_. . _ _ . 85 1 

40 

Influenza__ _ _ 

10 

fi 

1! Tvnhoid fever.. 

.. : 24 

I 

Measles . . 

1 

.— 1 

2 

!i i 



YUGOSLAVIA 

Communicable diseases-May, 1927 .— During the month of May, 
1927, communicable diseases were reported in Yugoslavia as follows: 


Disease 


Anthrax.- - 

Cerebrospinal meningitis. 

Diphtheria .. 

Dysentery. 

Influenza. 

I/elhargic encephalitis_ 


Cases 

Deaths! 

i 

Disease 

Cases 

Deaths 

22 

1 

Measles.. . 

1,790 

36 

13 

3 

Scarlet fever.. 

505 

95 

104 

14 

Tetanus . 

25 

16 

22 

[ 

Typhoid fever . 

132 

17 

138 

2 ) 

Typhus fever. 

4 


2 

] I 

_1 

Whooping cough. 

233 

6 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the list of countries included or the, figures for the particular countries for which reports ore given. 


Reports Received During Week Ended July 8, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

Chinn. 

Swafcow. 

India: 

Rangoon. 

Siam. 

May 15-21. 

May 8-H. 

5 

2 

3 

1 

May 8-14,1927: Cases, 19; deaths, 

Apr! i-Moy 14, 1927: Casts, 445; 
deaths, 807. 

Bangkok.......... 

May 8-14. 

4 

i 




i From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER— Continued 

Reports Received During Week Ended July 8, 1927— Continued 

PLAGUE 


Place 

Date 

Cases j 

Deaths 

Kern arks 

Ceylon; 

Colombo. 

May 8-14.. 

2 


Plague rats, 3 

Greece: 

Patrm.. 

June 5-11 .. 

1 

j 

Hawaii. 

Hanokaa_ 

May, 1927. 

2 ; 

2 


India_____ 




* Apr 24-May 7, 1927* Cases, 

Rangoon...... 

Mav 8-14.j 

2 

3 

1 2,702, deaths, 2,098 

i 

1 Province 

Java: 

Batavia... 

: 

May 8-14 . 

18 

18 

East Java and Madura— 

Surabaya. 

Senegal . 

Apr. 24 BO. . 

f 10 

9 

i 

> Mav 23-29, 1927. Cases 25; 

RufLsquo... 

Thins District... .. 

May 23 -29. 

.do. 

t z\ 

! 2 

10 

i deaths, 10. 

* In ucmity, at 3 hr”.line. 

fimrn . 



\ Ma> H-U. 1927 1; 

Bangkok .. 

Ma> 3-14. 

i.i 

.i 

i deaths, 1 

Union of Smith Africa: 

Cape Province - 

Marais burg District. . 

... do.. 

1 

i 

t 

1 i 

l 

i Apr. 1 Mu> 14, Ml 1 Co.sea, 8; 
j deaths 7 

j Native. 


SMALLPOX 


BrasiP 

Kio dw Janeiro. 

May 22 28 . ... 

June h 18. 

' 1 

i:.i 


Canada 


Case-, OS 

Alberta . 

Calgary__ 

jtme 12-18. 

.j-.:: 

June 19-18. 1927 Cases, 15. 

Manitoba 



June f> IS, 1927 ('uses »J 

Wii‘hiiK'1*. 

Ontario . 

Ottawa .. . 

BiiSkatchewan.. 

Juu“ 1* 24. 

June 19 2 1 . 

Jura* 12 IS ... . 

fi. 

n . 

June 5-1H, lo27, Cases, 34. 

Ciima 

Chefoo. 

Foochow. 

May 8-14. 

. . .do. 

i 

i 

Present 

Do 

Manchuria— 

Dairen.' 

Tientsin....! 

India... 

1 M,»j 2 8.i 

I Maj 8 21 . 

3 ' 3 

7 . 

Apr 24-May 7. 1927 Cases, 

Karachi. ! 

Kangoon... 

i ! 

1 May 22 28 .... 

May 8 n.1 

1 .( 2 i 

11 5 j 

K»,C1«. dosths, 4,005. 

Java 

Batavia. .. 

< May 8-11 . 1 

1 |. 

Province 

East Java and Madura - 
Surabaya.. 

i 1 

1 Apr. 21-30. 

i!. j 

Aim*. 1 -.30, 1927 l case 

Latvia. 


Siam_ 

1.1 1111111 


j Mnj 8 11,1927 C ises, 11, deaths, 

Bangkok. 

May 8-14. 

1 3 i 1 



TYPHUS FEVER 


Latvia. 

Palestine..,.. 

Haifa.I. 

Salad 

Union oCSoulii Africa.; 


Do. 

Cape Province. 


Do.. 

KataU, 


May 24- June 0— 
May 24 -39. 


MayfHl 


Mays H 


Apr 1-30, 1927 Cases, 12 
Mn> 24-June A, 1927. Cases, 3, 


! April, 1927: Case*, M; deaths, 8 . 
| Naihc. In Buiuiww oases, 
2 . 

1 Outbreaks. 

April, 1927 Case,, 42; death*. 5. 
Native, 

Outbreaks. _ 

April, 1927. V#m, 7; doatlis, A 
Native. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended July 8, 1027—Continued 

TYPHUS FEVER—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Union of South Africa—Gontd. 
Orange Free State_ 




April, 1927: Cases, 6. Native. 
Outbreaks. 

Do ___ 

May 8-14. 



Transvaal__._ 




April, 1927; Cases, 1. Native. 
May, 1927: Cases, 4. 

Yugoslavia 










YELLOW FEVER 






May 27, 1927: Cases, 3. 

M'Bour „ 

May 27-.. 

1 

1 

Tivaouano. 

.do.. 

2 

2 



Reports Received from June 25 to July 1, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

India . 




Apr. 17-23, 1927 Cases, 5,949; 
deaths, 3,220. 


May 8-14. 

I 



.do_ 

119 

M5 

Indo-China (French). 

Saigon_ 

Apr. 39-May C_ 

54 

37 

Including Chnlon 

May 1-7, 1927 Cases, 32, deaths, 

! 10. 

| Apr. 1-May 7, 1927. Cases, 426; 
deaths, 290. 

glam __ 



Bangkok _ _ 

May 1-7. 

; 

9 

1 



1 



PLAGUE 


Ceylon* 

Colombo. 

Egypt. 

Tanta District 


Greece: 

Patras. 

India.. 

Bombay.. 

Java: 

Batavia... 

East Java and Madura— 
Pasoeroean Residency.. 

Surabaya.. 

Madagascar. 

Province— 

Ambositra. 

Antisirabe. 

Miarinarivo (Itasy) ...... 


Moramanga. 

Tananarive.... 


Tananarive Town. 
Slam.. 

Tunisia.. 

Turkey; 

Constantinople. 

Union of South Africa: 

Cape Province— 

Maraisburg District.... 


May 1-7... 
May 21-27. 


May 30-June 5... 

May 8-14, .'"I I III 

Muy 1-7.. 


May 9. 

Apr. 17-23.. 


Mar. 10-31. 


-do.. 

.do.. 


_do. 

-do. 


_do. 


Reported May 20. 
May 13-19. 


May 1-7. 


1 

1 

1 


1 


25 

23 

16 

16 

11 

12 

16 

30 

1 

1 

27 

27 

6 

A 

43 

38 

4 

4 

15 


1 


1 

1 


*■ 


May 21-27, 1927: Cases, 1. Total 
from Jan. 1-May 27, 1927: 
Cases, 40; corresponding period, 
1920. Cases, 43. 


Apr. 17-23, 1927: Cases, 2,189; 
deaths, 1,480. 

Province. 

Outbreak reported at Ngadi* 
wono. 

Mar. 10-31, 1927: Cases, 96; 

deaths, 80. Bubonic, 42; pneu¬ 
monic, 2t; septicemic, 33, cases. 

Bubonic, 11; pneumonic, 1; sep¬ 
ticemic, 3. 

Septicemic. 

Bubonic, 3; pneumonic, 9; septi¬ 
cemic, 15. 

Bubonic, 3; septicemic, 3. 

Bubonic, 24; pneumonic, 11; sep¬ 
ticemic, 8. 

Bubonic, 1; septicemic, 3. 

Apr. 1-May 7, 1927: Caees, 7; 
deaths, 6. 

In districts of fifax and Susa. 


Native. 


t From Medical officers of the Public Health Service, American consuls, and other sources. For reports 
eeeived from January 2 to June 24, 1927, see Public Health Reports for June 24, 1927. The tames of 
pidemic diseases are terminated semiannually and new tables begun. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 

Reports Received from June 25 to July 1, 1927— Continued 

SMALLPOX 


Pltvco 


Dato 


May 21-31. 
Apr. 30-May 

May 23-29 


Algeria 1 . 

Algiers. May 11-20 

Oran.. 

British South Africa. 

Noi them Rhodesia. 

Canada 

British Columbia— 

Vuncouxer. 

Manitoba - 

Winnipeg.*_j Jum J2-L8 

Ontario— j 

Ottawa . 1 _do. 

China I 

Amoy. j May 8 11. 

Hong Kong...do. 

Manchuria- ! 

Sbupingkul.j_do. 

Chosen I 

Chitmampo .j Apr. 1-30. 

Pusan .' do .. 

Soi'dmi. Jr. .! ...do .. . 

Kgvpt ! 

Alenin Inn. 

Gseui Britain 

England and Wales. 

London. 

Scot land - 

Dundee. 

India. . - .. 

Bom buy. 


Cases 


! Maj 71-27. . . 

J May 22 June 4 ... 
. ; Mav 13 21. 

.» May 29-Juno ! ,. 


Mexiio. 

8 tin Luis Potosf . . 

Tampico . 

Netherlands Indur 
Borneo - 

lloloe doengei. 

Persia 

Teheran. 

Poland .. 

Portugal 


Deaths 


I K. 

* i 


*! 

i ■ I 

3 I. 


Remarks 


Xatlro. 


J M.r- ^ H . | 

:»s i 

M 1 

J do .. > 

1,4 j 

47 i 

J May h> 21 . .. .j 

«i 

l '• 

j 'Mav 29 June L ..j. 

1 

1 

1 JllU** 1 10 ..... 

l ; 

l ! 

i 

i 1 

J Apr 21.. 

i 

1 

i Fob 21 ! 

i 

.1 

l | 

_i Apr 10 10 . 

v. 

1 

} 

May 29 June 1. 

A 

J 


(’ases, .*>20 


A pi 17 2:. nr Cases, 8,(504; 
d» il'H, 


.* >.Mas 


8mm. 

Bangkok . 

Spain. 

Valencia. 

Union of South Africa 
Tuinsvaal-- 

Barberton Distnct 


i 7. l\ 

.J Mav 29 )unc 4 J 

i | 

..J Mu., 17. .. 


.} May i-7, 1927 Cu^s, f>. do Phs, 3. 


. Outbreaks 


TYPHUS FEVER 


May 21-27 . - 

May 29 June 4.. 


Algeria* 

Algiers.l Mav 11-20 

Oran..*_• May 21 3D 

Chosen • j 

Seoul...„.j Apr. 1M0 . 

Czechoslovakia. ‘ . 

Egypt 

Alexandria. 

Estonia . 

Mexico 

Mexico City..| 

Palestine: 

Mahmdra.i Mav 17-33. 

* Safad . ...I. ...do 

Portugal: 

_ Lisbon. 

Turkey: 

„ Constantinople.. 

Union of South Africa: 

Cape Province— 

* Glen Grey District.i May 1-7 

Quinbu District..L, ..do . 


May 29- June 4 .. 
May 13-19. 


I 


j \pr. 1-30, 1927 1 Cases, 21 
77' Apr 1-30, 1927’ Case, 1 


Including inunictpaiiUe* m Fed* 
eial District 

In Safad Distuct. 


Outbreaks. 

L>o 
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EXPERIMENTAL STUDIES OF WATER PURIFICATION 

III. DISCUSSION OF B. COLI RESULTS OBTAINED FROM PRIMARY 
SERIES OF EXPERIMENTS 

By H. W. Streeter, Sanitary Engineer , United Slate* Public Health Service 

In two previous papers, 1 a description has been given of an experi¬ 
mental water purification plant constructed and under operation by 
the Public Health Service at Cincinnati, Ohio, and a review of the 
results obtained from the primary series of experiments, which was 
begun oil October 1, 1924, and extended to December 31, 1925. In 
the present article, the third of the series, it is proposed to discuss 
more fully the results of this series of experiments which bear more 
especially on the B. coli relationships. 

The experiments in question, as stated in one of the papers above 
noted, indicated that the maximum K. coli index 2 of the raw water, 
consistent with producing an vticldorinated filter eflluent conforming 
to the present United States Treasury Department B. coli Standard, 3 
was about 100 per 100 e. c., and that the maximum raw water index 
consistent with producing a chlorinated filter eflluent meeting the same 
standard was about 6,000 per 100 c. c. These findings confirmed 
closely the results obtained previously from a survey of 16 municipal 
water purification plants made under conditions of routine operation, 4 
the results having indicated that the maximum raw water B. coli 
indices, respectively, consistent with producing unchlorinatod and 
chlorinated effluents meeting the revised Treasury Department 
Standard, were 60 and 5,000 per 100 c. c. 

In the foregoing paper the B. coli data were considered only in 
respect to the relations observed as between the B. coli content of 
the raw water, expressed in terms of the ordinary B . coli index, and 
the corresponding content of the effluents from various stages of 
treatment. In the present paper it is proposed to discuss the B . coli 
data from the following viewpoints: 

1. The numerical interpretation of the results of individual B . coli 
tests. 


i Public Health Reports, vol. 41, No. 40, Oct. 1, 1920, pp. 2121-2HG. (Reprint No. 1114.) 

* Repressed in terms of the usual R. coli index, originated by Prof. Earle B. Pholps. 

* Public Health Reports, vol. 40, No. 15, Apr. 10, 1925, pp. 693-722. (Reprint No. 1029.) 

< The results of this survey havo been sot forth in a <tetni<vl report soo# to be published. 
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2. The effects on the relationships above noted resulting from the 
conversion of the B. coli data from terms of the B . coli index to those 
of the “most probable numbers” of B. coli . 

3. The relations between the indicated average B. coli densities in 
the unchlorinated and chlorinated filter effluents resulting from cal¬ 
culations based on two different systems of sample dilutions. 

4. The results of a parallel comparison of B. coli enumerations 
based on fermentation tube tests and of the acid-colony count ob¬ 
tained from direct platings of samples on the Ayers-Rupp medium. 

THE NUMERICAL INTERPRETATION OF INDIVIDUAL B. COLI TESTS 

In the routine tests for B . coli which have been made in connection 
with the experimental work, two main objectives have been kept in 
mind, namely, (a) to provide a basis for B. coli enumerations such 
that the results obtained on samples of the raw water and of the 
effluents from various stages of treatment would be strictly com¬ 
parable with each other, and ( b ) to determine the conditions of raw 
water pollution under which the unchlorinated or the chlorinated 
filter effluent would conform, or fail to conform, to some designated 
standard of limiting B. coli density, such as, for example, the original 
or the revised United States Treasury Department Standard. 

To satisfy the requirement (a) it was necessary to use a parallel 
system of dilutions of the sample for inoculation into the lactose 
broth tubes. To satisfy requirement ( b ) it was essential that sam¬ 
ples of the unchlorinated and chlorinated filter effluents be examined 
in accordance with the usual standard procedure recommended for 
use in testing conformance of samples to the Treasury Department 
Standard, namely, inoculation of five 10 e. c. portions into separate 
lactose broth fermentation tubes. Inasmuch as the samples of pro- 
filtered water, including the raw- water, were inoculated in single por¬ 
tions forming a geometric series of dilutions (in accordance with the 
usual practice), it was necessary to provide a corresponding series for 
the post-filter effiuonts, for the sake of consistency. Accordingly, 
the following system of dilutions was adopted, the figures showing 
the number of portions of specified quantity inoculated: 



0.0001 
c. c. 

0.001 
c. c. 

0.01 

c. c. 

KB 

Q 

10,0 
c. c. 

Raw water....,-. 

1 

1 

1 

H 

Ej 

■ 

Applied water _...T.. 

1 

1 

X 



Sj 

Ffiterod-wmstelorinated. 







Fiftered-eb lorinated—-... 






Hnj 





! m 

i i 


* Qoagulated-settled water as applied to filters. 


Ordinarily not more than three portions of prefilter samples ware 
inoculated for a given test, the series being stepped up or down 
according to variations in the character of the water. In general. 
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however, a special effort was made to carry out tho dilutions of tho 
sample to an extent sufficient always to give a negative presumptive 
test for coli in the smallest portion tested. This condition is 
essential to a determinate enumeration of B. coli from fermentation 
tests. 

The determination of B . coli in all samples was based on the 
“completely confirmed test,” as defined in the latest Standard 
Methods 6 of the American Public Health Association. The differ¬ 
entiation between B . coli and B. aerogene * was omitted from the 
routine work, though a series of such tests was made during the 
early portion of the studios. 

Although the bacteriological results obtained from the series of 
experiments discussed in this paper were given statistical analysis 
largely in the form of averages, it was necessary, as a basis of aver¬ 
aging, to assign a definite result to each individual determination^ 
For the B. c*>li results, this was a fairly simple procedure in consider¬ 
ably over 95 per cent of the cases, in which the result of the indi¬ 
vidual test was consistent as between the various dilutions of the 
sample inoculated. In a very small proportion of the cases, 
however, an anomalous result or a “skip” was obtained; that 
is, a negative* result was observed in a portion larger (usually 
the next larger) than the smallest one giving a positive result. 
In testing samples of the unchlorinated and chlorinated filter 
effluents negative results ordinarily were obtained in the single 
portions, 0.1 c. c. or 1.0 c. c., coincidently with less than five 
positive results in the five 10 c. c. portions. Occasionally, however, 
a positive result would be observed in one of the two smaller 
sample portions under these same circumstances, giving another 
type of “skip.” In all of these instances the procedure followed was 
that of “banking” the positive result into the next lower dilution 
giving a negative result; for example, if the results as observed were 
as follows: 

0.01 c. c. 0.1 c. c. 1.0 c. c. 

4- - + 

the results would be “banked” thus: 

0.01 c. c. 0.1 c. c. 1.0 c. c. 

— + 4- 

A subsequent analysis of data given by Reed 5 on the interpreta¬ 
tion of J3. coli fermentation tests from a standpoint of the theory of 

probability has indicated that the method of “banking” anomalous 

__ _____^ _ ____ 0 

* Standard Methods for tho Examination of Water and Sewage. American Public Health Association, 
Sixth Edition, 1926, pp. 103-110. 

* Public Health Reports, vol. 40, No. 15, Apr. 10, 1925, Appendix 11% (Reprint No. 1029.). Also, 
Manual of American Water Works Practice, 1926, pp. 130-145. 
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»results, as above described, gives results approximating very closely 
the most probable numbers of B. coli. This point will be made more 
dear in the discussion which immediately follows. 

EXPRESSION OP B. COLI RESULTS IN TERMS OF THE “MOST PROBABLE 

NUMBERS” 

The method of enumerating B. coli most commonly followed in 
this country in connection with water works practice is based on the 
B . cdi index, which is calculated as the reciprocal of the highest 
dilution, expressed as a fraction or multiple of a cubic centimeter, 
giving a positive test for B. coli. Thus, if the highest positive dilu¬ 
tion be 0.01 c. c., the B , coli index is computed as being 100 per cubic 
centimeter, or 10,000 per 100 c. c. 

The numerical results given by the index method, as applied to 
individual tests, fail to give even a close approximation of the true 
result as indicated by the theory of probability, as was originally 
brought out by McCrady, 7 and later amplified by Stein, 8 Wolman 
and Weaver, 9 Yule and Greenwood, 10 and Reed, 11 who endeavored, 
by various devices, to simplify the treatment so as to facilitate the 
calculation of the “most probable numbers” of B. coli from a given 
combination of fermentation-tube results. The treatment given by 
Reed, which is in some respects, at least, the most satisfactory one 
thus far developed, has established a definite basis for calculating, 
within clearly defined limits of precision, the most probable numbers of 
B. coli from a given combination of results in a series of sample dilu¬ 
tions. As an example of such a calculation, the following tabulation 
of results given by him, in the article above cited, is inserted: 



Reference to cases (a), (c), and (e) in the tabulation shows that, 
when the results arc not anomalous (i. e., when no “skips ,, exist), 
the “most probable numbers 77 of 2?. coli are equal approximately to 

? Journal of Infectious Diseases, vol. 17, No. l, July, 1015. 

* Steto, M. F.: The Interpretation of B. coll Test Results on a Numerical and Comparative Basis. Jour, 
of fifoct.* vol. 4, No. 8, May, 1019. 

t Wolman, A., and Weaver, H. L.: A Modification of the McCrady Method of the Numerical Interpre¬ 
tation of Fermentation-Tube Results. Jour, of Jnfec. Dis., vol 21, No. 3, May, 1919. 

m Greenwood, J M fr., and Yqjo, O. U.: On the Statistical interpretation of Some Bacteriological Me t h o d s 
Employed in Water Analysis. Jour, of Ilyg., vol. 15, No. I, July, 1027. 

« Loc. cit., p. 0. 
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two and throe-tenths times the corresponding B. coli index. Where 
a “skip” is observed, as in cases ( b) and (d), the most probable num¬ 
bers are very closely equivalent to the B, coli index obtained by 
“banking” the results as above described. 

In enumerating /?. coli from tests made in five 10 c. c. portions of 
the same sample, Reed has given a table of the most probable numbers 
obtained from each result. In the following tabulation these results 
are given, together with the corresponding B. coli index, as ordinarily 
computed: 



It will be noted that, in this instance, the ratio between the two 
series of results is not constant, as in the preceding case, where single 
portions in geometric progression were tested, and that the series 
above given does not cover anomalous cases, in which single 0.1 c. c. 
or 1 e. c. portions of a sample, tested in addition to the five 10 c. c. 
portions, may give a positive result coincident with fewer than five 
positive results in the 10 c. c. portions of the same sample. For 
cases of this kind, the theory of probability, which is the basis of the 
“most probable number” calculation, provides a clear-cut mathe¬ 
matical solution, each anomaly representing a definite probability 
incidental to random sampling. The contrary is true of the B . coli 
“index” calculation, which accords no solution of anomalous results 
other than some procedure such as that of “banking,” previously 
described. 

Using the formulae developed by Reed, Sanitary Engineer J. K, 
Hoskins, of the Public Health Service, has made an extensive series 
of calculations of the “most probable numbers” of B. coli correspond¬ 
ing to tost results obtained in various combinations of sample dilu¬ 
tions. Through his courtesy, Tables 1 and 2, in which are sum¬ 
marized the results of his calculations, are herewith presented. In 
Table 1 are given the “most probable numbers” of B. coli as derived 
from each one of the six possible combinations of test results obtain¬ 
able in three sample dilutions forming a geometric series. The 
dilutions are shown in 6ix different stages, ranging from 10 c. c. to 
0.000001 c. c. of the sample. All of the results except those in lines 
(a) and (c), reading horizontally, are derived from anomalous cases 
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involving a ‘'skip” between a positive and a negative result in ad¬ 
jacent dilutions. 

Table 1. — Most probable numbers of B. coli per 100 c . c. 

[Three dilutions m geometric scries} 




Dilution 

suit 

10 

1.0 

0.1 

0.01 

OlOOl 

0.0001 


1 

0.1 

0 0L 

0.001 

0.0001 

0.00001 


0.1 

0.01 

0.001 

0.0001 

0.00001 

0.000001 

b - 

240 

2,400 

24,000 

240,000 

2,400,000 

24,000,000 
9, 550,000 

“ -b 

05 

05ft 

0, ftftO 

0ft, 500 

Oftft, 000 

- ~ 

23 

231 

2,310 

23,100 

231,000 

2,310,000 

b + 

10 

100 

1,000 

10, (XX) 

190,000 

1,900,000 

940,000 

b ~ 

0 

04 

040 

0,400 

94,000 

~ ~b ; 

0 

00 

000 

0,000 ! 

90,000 

900,000 


Table 2. —Most probable numbers of B. Coli per 100 c. c . of water 


[When the analysis of a water is based on the examination of five portions of 10 c c., one of 1 c. c. f and one 

of 0.1 c. c* ] 



Number of 
10 o. r. tube*? 


One 

Most 

prob¬ 

able 


Number of 
10 c c. tubes 

: ® d 2 

c^B 

One 

Most 

prob¬ 

able 


Posi¬ 

tive 

2# 

le.c. 

tube 

0 1 
c. c. 
tube 

number 
of B. 
cch per 
100 v. c 
of water 


Posi¬ 

tive 

Neg¬ 

ative 

0.1 
e c. 
tube 

number 
of R 
coll i «r 
100 v c. 
of water 

fe) . 

5 

0 

-b 

4* 

(i) 

<d) . 

2 

2 

+ 

+ 

10 3 


5 

0 

+ 


240.0 


2 

3 

+ 


7. IS 


5 

0 

— 

+ i 

95.7 


2 

3 


+ 

7.6 


6 

0 

— 

- 

3H.4 


2 

3 

— 


6.0 

(b) . 

4 

1 

-b 

"b 

26.6 

(e). 

1 

4 

-p 

4. 

6 7 


4 

1 

+ 


20.7 


1 

4 

•f 


4.4 


J 

1 

_ 

+ 

20 2 


1 

4 


+ 

4.4 


4 

1 

— . 

— 

15 3 


1 

4 

— 


2.2 

fc) . 

3 

2 

-f 

-b 

1ft.« 

(0. 

o 

& 


4_ 

A A 


3 

2 

+ 


12.3 


6 

5 


T 

t. II 
2.0 


3 

2 

— 

-b 

12.1 


9 

5 


-f 

2.0 

_ ___ 

3 

2 

JL 


8.8 i 


0 

6 

~ 


0 


* Indeterminate. 


In Tabic 2 arc tabulated the “most probable numbers” of B. coli 
as derived by Mr. Hoskins from various combinations of results 
obtained from tests of samples in single 0.1 c. c. and 1 c. c. portions 
Mid five 10 c. c. portions. A study of this table will show that eveiy 
possible combination of results in the portions given has been cov¬ 
ered, including both the consistent and the anomalous cases. It is 
of interest to note that a positive result in 0.1 c. c., coincident with* 
a negative result in 1 c. c. and one or more negative results in 10 c. c. 
gives a “most probable number” figure only slightly higher than that 
obtained when the results in the two single portions are reversed. In 
the former case the probability of occurrence of the result indicated 
is sufficiently remote to have little influence on the calculated figure. 
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COMPARISON OP B. COLI DATA EXPRESSED IN TERMS OP THE PHELPS 
INDEX AND IN TERMS OF THE MOST PROBABLE NUMBERS 

In the preceding paper of this series, 12 a table was given showing 
the relationship observed between the H. coli index of the raw water 
and that of the effluents from successive stages of treatment. In 
Table 3, below, is given a reproduction of these figures, together with 
a parallel tabulation of the same data expressed in terms of the “most 
probable numbers” of B. coli derived by averaging individual results 
obtained as in Tables 1 and 2. 


Table 3. —Comparative number* of B. coli a* measured, respectively, in terms of 
the B. coli index and the “most probable numbers," observed in the raw water and 
in the effluents from successive stages of treatment, comndenlly with averages of 
raw viator numbers falling within specified corresponding ranges 


Method of count 1 


I rid. .. 

M.P N. . 

Ind . .. _ 

M V N 
In cl „ ... 

M. P N. . 
Ind.. . 

M. P N . 
Ind . . . . 
M V N. ... 


N. 


Ind. 

M. V 

I ml. 

ML V. N 
Ind... 
M.P N 
Ind... . 
M. P. N 

Ind. 

M. I\ N 




A ver¬ 
tigo 
Jur- 
ludity 
p. p in 

Average B colt (per 100 c. c) 

Coi responding 






raw water 

No. of 





H call ranges 

items 




Ohio- 

(per 100 c. c ) 


R iw 

Applied 

Filtered 

rin- 

ated 

0- ft, 000 

} 07 


f 2,460 

1,050 

10 9 

0 48 

0- 11,500 

4 i 

\ ft, GKO 

2, f>50 

23 0 

.60 

ft, 001- 10,000 1 

} 102 

I 

78 

JC-J 

i! 

3, 020 
«, 920 

29 « 

1.1 

11, SOI- 24,000 

ftK 0 

2.1 

10,001- 50,000 

} 76 

93 

1 3:1, ioo 

7,980 

108 0 

3.1 

24,001-lift, 000 

\ 70,700 

18, 700 

24ft 0 

ft. 2 

50,001-100,000 

} 39 

10ft 

J OH. H00 

1 160,000 

14,400 

158.0 

6.7 

lift, 001-240, WO 

33,500 

371.0 

19.7 

Over 100,000 

} *i 

17ft 

) 898,000 

90, KOO 

455 0 

54.3 

Ovor 240,000 

\2,170,000 

1S9,000 

l, Otio o 

_ 

126 0 


Method of count 1 


Applied 


42. 9 

4f> G 
39 3 
38. ft 
94.1 
24 4 
20 9 
20. 0 
10. I 
8.7 


per ('em, of raw wab»r 

Residual pot enut of influent 
water 

Filtered 

Chlorin¬ 

ated 

Applied 

Filtered 

Chlorin¬ 

ated 

0.44 

0.020 

42 9 

1.00 

4.4 

.40 

.Oil 

46 6 

.87 

2. G 

.39 

.014 

39.3 

.99 

3.7 

.32 

.012 

38. ft 

84 

3.0 

.33 

.009 

24.1 

1.3ft 

2.9 

,32 

007 

24 4 

1 31 

2 l 

.23 

,010 

20 9 

1 10 

12 

.23 

.012 

20. 9 

1.11 

5-3 

.05 

.005 

10,0 

.50 

11.9 

.05 

.000 

8.7 

.60 

11.9 


1 Ind.** Phelps index. M. P. N.=*rnost probable numlwrs 


A comparison of those t^vo tabulations and of graphs constructed 
from thorn, as illustrated in Figure 1, shows that the relationship 
between the raw water and the several effluents in respect to their 
B. coli content is not materially altered by conversion of the results 
into terms of the “most probable numbers.” This is brought out, 
further, by the fact that the residual percentages of B. coli , as derived 
from numbers oxpressod in the two respective terms, falling into 
corresponding raw water ranges, are very nearly equivalent to ©aoh 

U Public Hoftlth Reports, vol. 41, No. 40, Oct. 1,1926, Pt II, Tablo i. (Reprint No. 1114.) 
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other, though the actual respective numbers of B. colt on which they 
are based in each instance are divergent. The close accordance of 
the two serios of relationships is due largely to the fact that, in the 
given series of samples, the ratio of the “most probable numbers” 
of B. coli to tho corresponding numbers, as expressed in terms of the 
B. coli index, remains very nearly constant for various densities of 



Fio. 1.—Comparative plots of B. coli relationships as derived from results expressed in terms of 
the B. coli index and of the 44 most probable numbers" of B. coli . (Plot of data given In Table 3) 

B. coliy being modified only by corrections applied to anomalous 
results and by a slight variation of the ratio in samples of the filtered 
and chlorinated effluents tested in five 10 c. c. portions. 

The same indications as above noted are given further in Table 4, 
in which the relationships between the numbers of B . co& observed 
fa the-raw water and coincidentally in the several effluents have been 
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derived from the same data, classified, first, according to seasonal 
periods, and second, according to corresponding ranges in the numbers 
of raw water B. coli, as expressed in the two terms. In Table 5 a 
similar procedure has been followed, except that raw water turbidity, 
rather than season, is the basis of primary classification of the data. 
The B. coli index figures given in these two tables have been repro¬ 
duced from tabulations given in the preceding paper 13 of this series. 


Table 4.~ —Comparative numbers of B. coli , expressed , respectively , in terms of the 
B. coli index and the fl most probable numbers” as derived from parallel groupings 
of the B. coli data according to season and raw water B. coli content 



Average B. coli (per 100 c. e.) 

Per cent of raw 
water 

Per cent of influ¬ 
ent water 

Itnw 

piled 

Fil¬ 

tered 

216 

518 8 

38 0 
86. 7 

177 

402 5 

Chlo¬ 

rin¬ 

ated 

■ 

Ap¬ 

plied 

Fil¬ 

tered 

Chlo¬ 

rin¬ 

ated 

Ap¬ 

plied 

Fil¬ 

tered 

Chlo¬ 

rin¬ 

ated 

Winter season average. 

Index * .. 

M. P. N.L .. 

Mid-season average: 

Index .. 

342,000 

839,000 

47,800 

116,000 

65,900 
154,000 

31,400 
76,500 

15,100 

25,900 

7,880 
19,350 

21.9 

58.4 

3.5 

7.7 

4.0 

8.7 

9.2 

9 l 

31.6 
22.3 

12.0 

12.6 

0 063 

0.062 

0 079 

0 075 

0 27 
0.26 

0 007 
0.007 

0 007 
0.007 

0.006 

0 006 

9.2 

9.1 

31.6 
22.3 

12.0 

12.6 

0.69 

0.68 

0 25 
0.33 

2.2 

2.1 

31.5 

11.3 

9.2 
0.0 

2.3 
2.2 

M. P. N... 

Bummer season average. 

index ... 

M. I\ N._. 

Winter season-Subgrouping: 











Index (0-3000). 

3,140 

914 

4 9 

0.44 

29,1 

0. 15 

0.014 

29.1 

0.54 

0.0 

M. P. N (0-11500). 

7,260 

2,070 

9.5 

0.30 

28.5 

0.13 

0 004 

2a 5 

0.46 

3.2 

Index (3001-10000). 

7,-770 

2,180 

10.2 

0.95 

28.1 

0.13 

0 012 

28.1 

0.47 

9.3 

M. P. N. (11501 -24000)- 

18,100 

5,670 

21.8 

1. 48 

30.7 

0 12 

0.008 

30.7 

0.39 

a« 

Index (lOOOWiOOOO). 

33,100 

3,920 

209.0 

4.8 

11.8 

0.63 

0 014 

n.8 

5.3 

2.3 

M. P. N. (24001-116000)... 

74,000 

8,170 

484.0 

6.39 

ll.fr 

0.C5 

0.009 

11.0 

5.9 

1.3 

Index (50001-100000) . ... 

74,600 

29,600 

172.0 

20.0 

39.8 

0.23 

a 039 

39.8 

0 58 

16.9 

M. P. N. (116001-240000).. 

170,900 

69, m 

410.0 

67.6 

4a 7 

0.24 

0.040 

4a 7 

0.50 

ias 

Index (over 100000). 

1,080,000 

80,600 

619.0 

66.0 

8,0 

0.04S 

0 006 

8.0 

0.60 

12.7 

M. P. N. (over 240000).... 

2,700,000 

215,000 

129.0 

162.0 

8.0 

0.048 

0.006 

8.0 

aeo 

12.6 

Mid-season—Hubgrouping: 











Index (0-5000). 

| 3,510 

1,480 

C 2 

0.56 

42. 4 ' a 1R 

0.016 

j 42.2 

! 0.42 

9.0 

M. P. N. ((MlfiOO). 

7,980 

3,660 

12.3 

0.68 

45 8 

0,15 

0 008 

I 45 8 

0.34 

5.4 

Index (5001-10000). 

7,810 

i 3,320 

20 6 

0. 76 

42.5 

0.34 

0 001 

| 42.5 

0.80 

2.9 

M. P. N. (11601-24000)- 

23,800 

1 7,470 

62.3 ; 

1. 42 

31.3 

0.26 

0.006 

{ 31.3 

0.83 

2.3 

Index (10001-60000). 

32,500 

10,200 

41.fi 

1.8 

31 4 

0.13 

0 005 

) 31.4 

0.41 

4.3 

M. P. N. (24001-115000)... 

76,800 

23,200 

94.3 

3.19 

30. 2 , 0 12 

a 004 

j 30.2 

0.41 

3.4 

Index (50001-J00000). 

! 72; ioo 

13,900 

24.3 

1.3 

19.3 

0,034 

0.002 

j 19.3 

0.17 

5.3 

M. P. N. (115001-240000) „. 

j 100,500 

31,980 

43.0 

1.9 

19.9 

0.027 

o. ooi 

j 19.2 

0.13 

4.4 

Index (over 100000).. 

1,000.000 

316,000 

390.0 

52.0 

31.6 

a 039 

a oor> 

31.6 

0.12 

13.3 

M. P. N. (over 240000).... 

2,400,000 

442,000 

mo 

123.0 

18.4 

a 039 

0.005 

18.4 

0.21 

1&2 

Hummer season -subgrouping; 











Index (0-6000). 

2,170 


73,8 

0.C3 

0 

3.4 

a 029 

(*) 

(*> 

0.80 

M. P.N. (0-11600). ! 

4,510 

ai 

168.6 

0. 85 

(*) 

3.7 

a oio 

(») 

<’) 

a 51 

Index (8001-10000). 

8,490 

4,960 

127.0 

2.7 

58.4 

1.5 

a 032 

58.4 

2.6 

2.1 

M. P. N. (11501-24000)-... 

18,680 

11,460 

197.0 

5.88 

61.3 

i 05 

0 032 

61.3 

1.7 

2.9 

Judex (10001-60000). 

34,000 

8,600 

195.0 

3.1 

25.3 

a 57 

0.009 

25.3 

2.3 

16 

M. P. N. (24001-115000)... 

07,200 

20,300 

455.0 

6.01 

30.2 

0.68 

a 009 

30.2 

2.2 

1.3 

Index (50001-100000). 

66,300 

8,400 

103. 0 

5.4 

12.9 

0.30 

a ooH 

12.0 

2.3 

28 

M. P. N. (118001-240000).. 

153,800 

19,900 

457,0 

11,62 

12.9 

Q. 30 

a 008 

12.0 

2.8 


Index (over 100000). 

283,000 

11,000 

200,0 

7.6 

3.9 

0.071 

a on:? 

8.9 

18 

3.8 

M. t. N. (over 340000)--.- 

668,000 

1___ 

26,090 

476.0 

18.2 

3.9 

a 071 

a 003 

3.0 

1.8 

3.8 


JIndex** JB. eoH index; M. P. N.-most probable number. 

W 40, Oct. 1, 1923, II, Tublea 3 and 5. (Reprint No. URL) 
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Table 5. —Comparative numbers of B. coli, expressed , respectively , in terms of the 
B. coli index and the “most probable numbers , M as derived from parallel groupings 
of the B. coli data according to raw water turbidity and B. coli content 


• 

Average B. coft (per 100 c. c.) 

Per cent of raw 
water 

Per cent of influent 
water 


, 

Itaw 

Applied 

Fil¬ 

tered 

Chlo¬ 

rin¬ 

ated 

Ap¬ 

plied 

Fil¬ 

tered 

Ohio-! 

rin- 

ated 

Ap¬ 

plied 

Fil¬ 

tered 

Chlo¬ 

rin¬ 

ated 

AVERAGES—ALLB. COURANGES 






1 

i 

! 

i 

1 




Turbidity*0~10: 








20.6 

0.52 

4.9 

Index. .. 

34,600 

7,100 

37 

1.8 

20 5 

o n 

0 0052 

M P. N. 

70 #00 

16,700 

53.8 

2 8 

19. 7 j 

.07 

. 0035 

19.7 

.34 

5.2 

Turbidity* 11-100. 






.099 

. 0043 

15.1 

.66 

4.3 

Index. 

84,500 

12, POO 

84 

3 6 

15. 1 

M P. N. 

200,000 

31,300 

191 

7 2 

15.7 1 

096 

. 0030 

15 7 

.61 

3.8 

Turbidity'-over 100 









.74 


Index. 

285,000 

30, 600 

227 

24.0 

10.7 : 

.080 

.0084 

10.7 

10.6 

M. P. N. 

608,000 

63,100 

539 

57 2 

9.0 

.077 

0082 

9 0 

.85 

10.6 

AVERAGES** ». COU SUB¬ 
RANGES 

Turbidity 











Index (0 5000) .. 

3,000 

3, 840 

7 8 

1 3 

JOOP 

.26 

.043 

1004 

.2 

16 6 

M. P. N (0-11500). 

6,432 

10, 200 

10.2 

1 5 

100 1- 

.30 

! .028 

100 -f- 

.16 

9.3 

Index (6001-10000)—. 

8,300 

3, 940 

47 0 

«* 

47. 5 

. 57 

! . 005 

47. ft 

1.2 

1.1 

M. P. N (11501-24000) ... 

10,200 

8,790 

60 7 

.f) 

45. 8 

.32 

| .003 

45 8 

.69 

1.0 

Index (10001-50000). 

M P. N. (24001-115000)... 

os, soo 

11,100 

20 0 

3 4 

31.0 

.050 

| 009 

31 0 

.18 

17.0 

81,600 

24,100 

32 5 

5. 1 

29.5 

.040 

| . 008 

29 ft 

• 14 

15.7 

Index (50001-100000) _ 

69,700 

i 13,300 

29.0 

1 1 

19 1 

.042 

1 .002 

19 1 

i .22 

3.8 

M. P. N (11,5001-240000).. 

157,000 

[ 30. 800 

47.9 

1.7 

19.6 

.031 | 

1 .001 

19 6 

i . id j 

3.6 

Index (ovor 100000). 

505,000 

10,000 

100.0 

5.0 

2 0 

. 020 

1 001 

2 0 

j 1 0 j 

ft 0 

M. P. N (over 240000).,. 

X, 200,000 

24,000 

240 0 

11.5 

2.0 

.020 | 

1 .001 | 

2 0 

1 1.0 

5.0 

Turbidity- IM00- 


i 




I 





Index (0-5000) — . 

M. P. N (0-11500) _ 

3.120 

1,550 

25 0 

.7 

49:7 

.80 1 

.022 

49 7 i 

1 6 

2.8 

7,020 

3,640 

60 7 

.8 

51.9 

.86 

.011 

51 9 j 

1 7 

1.3 

Index (5001-10000). ..' 

J, GOO 

3.610 

19 0 

1.2 

47. 1 

.25 

.016 

47.1 

.53 

6.3 

M P. N (11501-24000).... 

17,300 

8,790 

28.4 

2.2 

50.8 

.16 

.013 

50 8 

.32 

7.8 

Index (10001-50000) . 

33, 200 

9,210 

91.0 

1 3 

27.7 

.27 

.004 

27.7 

.99 

1.4 

M. P. N (24001-115000) 

77,800 

21,500 

218 0 

2 0 

27.6 

.28 

. 003 

27.6 

1 01 

0.9 

Index (.50001-100000). 

* 65, 200 

12 , 000 

121 0 

4.9 

18.4 

.19 

.008 

18.4 

1 01 

4 0 

M. P N. (115001-240000). 

150,000 

31,800 

258.0 

10. 5 

21.2 

.17 j 

.007 

21 2 

.81 

4. L 

Index (ovor 100000)_ 

723,000 

71,500 

270 0 

22.0 

9.9 

.04 

.003 

9.9 

.38 

8.1 

M. P. N. (over 240000).... 

1,729,000 

174, 000 

642 0 

61.7 

10.1 

.04 

.003 

10.1 

.37 

8.1 

Turbidity* over 100. 











Index (0-5000). 

3,340 

864 

0 . 5 

.4 

25.9 

. 19 

.012 

25.0 

.75 

6.2 

M. P. N (0-11500). 

7,880 

1,620 

13.7 

32 

20 6 

. 17 

.004 

20.6 

.85 

, 2.3 

Index (5001-10000). 

7,790 

2,020 

46.0 

1.2 

2x 9 

.59 

.015 

25.9 

2.3 

2.6 
2.1 

M P. N. (11501-24000).... 

17,600 

4,620 

107. 0 

2.24 

26.2 

.01 

.013 

20 2 

2 3 

Index (10001-50000). 

32,300 

3,530 

217.0 

8 .G 

10 9 

.67 

.027 

10.9 

6.1 

4.0 

M. P. N. (24001-115000)... 

70,700' 

7,660 

472.0 

15.4 

10.9 

.67 

.022 

10 9 

6.2 

3.3 

Index (50001-100000). 

75,000 

18,200 

313.0 

mo 

24.3 

.42 

.040 

24.3 

1.7 

0.6 

M. P, N. (115001-240000).. 

166,000 

41,590 

737. 0 

70.8 

25.2 

.44 

.043 

25.2 

1.8 

9.6 

Index (over 100000). 

949,000 

94,900 

600.0 

ko 

10.0 

.05 

.007 

10.0 

.53 

13.0 

M. P. N. (over 240000)_ 

2,380,000 

198,000 

1,230.0 

161.0 

18.3 

.05 

.007 

8.3 

.62 

13.1 


From the foregoing comparisons it is fairly evident that in so far 
as the basic relationships involved in these studies are concerned, 
the expression of B. coli results in terms of the B. coli index leads to 
substantially the same results as does their derivation in terms of 
“most probable numbers,” the only notable difference being in the 
indicated maximum B. coli content of the raw water consistent with 
producing an effluent conforming to the revised Treasury Department 
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Standard. Expressed in terms of the “most probable numbers,” 
this maximum is 9,000 rather than 6,000 per 100 c. c. (See fig. 1.) 
There appears to be little or no indication in the data, moreover, that 
either one of the two systems of enumeration gives a smoother series 
of correlations than does the other. There is little doubt, however, 
that the expression of the results in terms of the “most probable 
numbers” gives a closer approximation to the true density of B. coli 
in a given water. It is for this reason, and because this newer method 
of enumeration is likely to be more widely used in the future, that the 
B . coli data given in Table's 3, 4, and 5 have been compared, as shown 
in terms of the two respective measures. 

INFLUENCE OF SYSTEM OF TEST DILUTIONS UPON INDICATED RELA- 

TIONS EXISTING BETWEEN NUMBERS OF B. COLI IN RAW WATER 

AND CORRESPONDING NUMBERS IN EFFLUENTS 

In the preceding article 14 of this series a comparison was given of 
the baterial efficiency of the experimental water purification plant 
used for these experiments and the corresponding efficiency of five 
municipal Ohio River plants, under similar conditions of raw water 
pollution. In this connection it was stated: “In order to make a 
proper comparison of the B. coli data, it has been necessary to reduce 
the experimental results obtained from tests of the unchlorinated and 
chlorinated effluents to a basis of those derived from tests only of 
five 10-c. c. portions of each sample, owing to the fact that this 
method was followed at the five Ohio River plants during the year 
covered by the averages. This procedure involved recalculating 
in the experimental series, the B. coli index for each individual sample, 
after eliminating all results of tests of 1 c. c. and 0.1 c. e. portions, and 
re&vcraging, on this basis, the results falling within the raw water 
range stated.” 

In view of the fact that it is the usual practice at a considerable 
number of municipal water purification plant laboratories to test 
only five 10-c. c. portions of the filtered and chlorinated effluents for 
the presence of ii. coli f it may be of interest to show the comparative 
results obtained by including and by excluding from such results all 
tests for B . coli made in additional portions of 1 c. c. and 0.1 c. c. of 
samples of the two kinds of effluents specified. In Table 6 is given a 
parallel tabulation of the average numbers of B. coli , expressed in 
terms of the B . coli index, derived, first, as in Table 3, in which the 
results obtained from 1 c. c. and 0.1 c. c. portions of the filtered and 
chlorinated waters have been included in the group averages given 
for these two effluents, and, next, by excluding from these results all 
teste made in such portions, basing them only on tests of five 10-c. c. 
portions of each sample. In Table 6, however, both tabulations are 

14 Log. cit., p, 22. 
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based on observations extending over a period of only 12 months 
(October, 1924, to September, 1925, inclusive), whereas in Table 3 
the observations extended over 15 months, including the additional 
three months, October-December, 1925. 

Table 6. 1 —Comparison between average Ii. cnli indices observed in filtered and 
chlorinated effluents, corresponding to averages of raw water indices falling within 
specified ranges, as determined from the same data. (A ) By basing results on 
tests of samples in single 1 e. r. and 0. t c. c. portions and five 10-c. c. portions, and 
(B) by excluding all results obtained in the 1 c. c. and 0.1 c. c. portions and includ¬ 
ing only those obtained in the five 10-c. c. portions 


Raw water B. coli range, in¬ 
dex per 100 e. c. 


Average B. coli index per 100 c. c 

Residual per 
cent of raw 
water 

Residual per 
cent of Influont 
water 

liaw 

' 

Ap¬ 

plied 

Fil¬ 

tered 

Chlo¬ 

rinated 

Fil¬ 

tered 

i 

Chlo¬ 

rinated 

1 

Fil¬ 

tered 

Chlo¬ 

rinated 

0-5,000. 

A 

3,210 

1,350 

10 0 

0 52 

0 GO 

0 010 

1.2 

3.2 

• 

B 

3,210 

1,3.50 

4 0 

0 50 | 

0 12 

0 015 

0.3 

12.5 

5,001-10,000.. 

A 

7,890 

3, 200 

35. 6 

1.14 

0. 45 

0.014 

1 1 

3.2 

B 

7, 890 

3, 200 

5.7 

0 81 

0 07 

0 010 

0.2 , 

14.2 

10,001-50,000. 

A 

33, 300 

8,250 

111.0 

3 1 

0 33 

0 009 | 

1.4 

2 , H 


B 

33,300 

8 , 2.50 

7 9 

1 9 

0.024 

0 000 

0 09 

24.1 

50,001-100,000. 

A 

09,000 

14, 800 

100 0 

0.7 

0 23 

0 010 

1 J 

4 2 


B 

09,000 

14, m 

9 0 

3 1 

0 013 

0 004 

0.00 

34.4 

Over 100,000.. 

A 

878,000 

80, 800 

4 U 0 

52 1 

0 049 

0 000 

0 50 

12 1 


B 

878,000 

80,800 

8 . 8 

5 0 

0.001 

0 0000 

0.01 

67.0 


* Baaed on (lata covering tbo period Oct. 1,1924, to Hopt 30,1929. 


On referring to Table 6 it is noted that tbo indicated Ii. coli indices 
of the filtered and chlorinated waters are much higher throughout the 
entire series “A,” in which the results of tests of 1 c. c. and 0.1 c. c. 
portions of all samples were included, than in series “li,” in which 
they were excluded 15 and the results based only on tests of five 
10-c. c. portions. The corresponding residual percentages also are 
proportionately higher in the former case. 

In Figure 2 is shown a comparative plot of the series “A” and 
“B” figures, respectively, as given in Table 4. For further com¬ 
parison with these graphs, a plot is shown of the relationship between 
the B. coli index of the raw water and of the water applied to the filters, 
as derived from the same series of observations, and, in this instance, 
from tests made in single portions of each sample forming a geometric 
series progression. On referring to the chart it will he noted, first, 
that the slopes of the series “B ” graphs are much flatter than those of 
series “A,” owing to the fact that the B. coli index, as determined 
in series “B,” is based on tests of only the five 10-c. c. portions of each 
sample and therefore can not have a maximum exceeding 10 per 
100 c. c. It also will be noted that the graphs of series “A,” based 
on the combined tests of five 10-c. c. .portions, and, in addition, single 

“ Thedlvergeace is notably Iras, however, in tho extreme lower rangos of B colt density, bordori agon that 
of tbo Treasury Department Standard. 
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1 <5. c. and 0.1 c. c. portions, have slopes much more consistent with 
that of the raw'.applied water graph than do those of series “B.” 

From these indications, it would appear that the inclusion of tests 
of 1 c. c. and 0.1 c. c. portions in all B. coli determinations on un¬ 
chlorinated and chlorinated filter effluent samples gives results which 
are more consistent with those obtained by the geometric series 



Results based on tests of five 10-c. c. portions and of additional single 0.1-c. c. and 1.0*c. e. 
portions of all samples 

“B"*® Results based on tests of only five i<H>. c. portions of all samples « 


dilution method on parallel samples of the raw and applied waters. 
They should afford, therefore, a more reliable measure of the true 
relationship existing between the B, coli content of the raw water and 
that of the filtered and chlorinated waters named. These results 
indicate, furthermore, that the occasional appearance of B. coli in 
portions of these effluents smaller in volume than 10 c. c. may exert, 
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if detected, a very decided effect on the average numbers of B . goK as 
shown in such effluents over a given period, whether measured in 
terms of the B . coli index, as in the case at hand, or in those of the 
“most probable numbers/’ which readily can be shown to be similarly 
affected. It possibly might be contended that the effect thus shown, 
as in Table 6, gives an undue weight to merely occasional lapses in 
the quality of effluents of this type, which ordinarily may contain 
numbers of B. coli falling well within the range of tests of five 10-c. c. 
portions. It should be borne in mind, however, that the weight 
given to such results in this instance is exactly the same as is given to 
similar lapses in the quality of raw and settled waters when tested 
for B. coli according to the usual method, namely, that of geometric 
series dilutions. For these reasons, the procedure by which the 
series “A” data have been derived as in Table 0, consisting of tests 
of single 1 c. e. and 0.1 c. c. portions in addition to the fivo 10-c. c. 
portions, has been followed consistently in all routine tests of the 
filtered and chlorinated effluents in the experiments described in 
these papers. 

RELATION BETWEEN INDICATED NUMBERS OE B. COLI AND BACTERIAL 

COUNTS ON AYERS-RUPP MEDIUM, AS OBSERVED IN TIIE SAME 

SAMPLES OE RAW AND TREATED WATERS 

Owing to the recognized mathematical difficulties involved in 
enumerating organisms of the Z?. coli group by the usual fermentation 
test method, bacteriologists have searched for a solid differential 
culture medium which could be utilized for making direct plate 
counts of the B. coli and closely allied groups. The acid colony 
count on litmus lactose agar, developed in the early days of water 
and sewage bacteriology, has been and still is used with this purpose 
in view, though the chief disadvantage of this and other similar 
culture media has been their tendency to permit the growth of 
bacteria other than B. coli and having no definite sanitary significance. 

A solid differential medium of the kind above mentioned has been 
developed recently by Ayers and Rupp, 16 who incorporated in it 
ingredients somewhat similar to those which form the basis of Endo’s 
medium. In view of the encouraging results secured by means of 
the Ayers-Iiupp medium in quantitative studies of B . coli in sewage 
and feces, it was considered desirable, in connection with the studies 
described in this paper, to observe the results obtainod in routine 
examinations of the raw and treated waters by using this medium 
in comparison with quantitative tests of the same samples for B . 
calif following the standard fermentation tube procedure. 

The comparison in question was made during the period October 
1 to December 4, 1925, in which the bacterial quality of the raw 

w Ayers, S. Hoary, and Rupp, Phillip. Jour. Bad., vol. Ill, p. 433 (1018). 
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water, as delivered to the experimental plant, was varied over a wide 
range. Observations were made on 48 test days during this period, 
and parallel tests were made on 540 samples of water for B. coli 
in accordance with the usual fermentation tube procedure and for 
the count of characteristic red colonies appearing on Aycrs-Rupp 
medium after 40 to 48 hours' incubation of the plate cultures at 37° C. 
The samples were collected at four different points in the experi¬ 
mental plant, their number being equally divided among these four 
sources. 

The results of the tests were first reduced to daily averages and 
these averages arranged in the order of magnitude of the B. coli 
content, as indicated by the daily mean index or by the “most prob¬ 
able numbers.” These and the corresponding Aycrs-Rupp counts 
were then divided into quartiles and the quartiles averaged, with 
results as shown in Table 5, in which all of the figures, including the 
Aycrs-Rupp counts, have been expressed in terms of the bacterial 
numbers per 100 cubic centimeters, in order to make them directly 
comparable with each other. On referring to Table 7, it will be noted 
that the “most probable numbers” of B. coli approach closely the 
Aycrs-Rupp counts in the upper ranges of magnitude, but diverge 
from them considerably in the lower ranges. The B. coli index is 
shown to be almost uniformly lower than the Ayers-Rupp count. 

Table 7. —Summary of quartile averages derived from daily mean results of parallel 
tests for B. coli and for plate counts on Ayers-Rupp medium, made in the same 
samples of water from designated sources 

(Results in terms of numbers i**r 100 c. c.) 



River wuler, undiluted 

River water, diluted 

Water applied to 
filters 

Filtered, unchlo- 
! minted 

Number 


1 

i 

1 









of test 

B. colt 


li coli \ 


B. 

coli 


B. coli | 


day* 



Ayers* 



Ayers- 



Ayers- 



Ayers- 




Rupp 

l 

; 

1 Rupp 


! 

Rupp 

■ 

M. l\ 
N. 

Rupp 


Index 1 

M. P. 
N,» 

count 

Index 

M. F. | 
N. 

count 

Index 

M P. 
N. 

count 

index 

count 

12. 

3,880 

8.500 

21,400 

803 

1,800 

3,900 

325 

i 

i 771 

2, 400 

1.0 

2.0 

11 

12_ 

7,560 

17,400 

29,100 
45,900 

2,030 

4,830 1 

7,700 

668 

| 1,610 

2,100 

2.8 

3.9 

83 

12. 

28,270 

78,900 

58,900 

5,290 

12,300 

14.200 

1,490 

t 3,870 

6.200 

f» 5 

12.5 

93 

12. 

189,000 

63,600 

! 

16,100 

i 

38,500 

24,000 

3, W0 

' 9,530 

8,000 

j 50 0 

131.0 

170 







i Phelps index. 1 Most probable numbers. 


The data given in Table 7 are illustrated graphically in Figures 3 
and 4, in which the quartile averages of the Ayers-Rupp counts have 
.been plotted, against the corresponding B. coli figures expressed, 
respectively, in terms of the Phelps index and of the “ most probable 
numbers.” In each chart the "lino of equality” shows the positions 
of equal values of tho two variables. 

On referring to these two charts, it will ho noted that, with the 
.exception of the points representing the quartile averages obtained 
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from tho testa of the filter effluent, each individual series of plotted 
results follows a dofinito trend, approaching closely a lino having 
a slope slightly steeper than that of tho "lino of equality.” 17 Con¬ 
sidering the several series of points as a whole, they follow, in 
both instances, with the single exception noted, a fairly well-defined 

loo.ooo 
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10 100 1,000 10,000 100,000 
lyera-Rupp Count, per 100 o.o* 

Legend: O-Unmodified raw water; ®^diluted raw water; X--water applied to filters; 
*«unohl or mated filter effluent 

Fio. 3.—Relation between tho Ayers-Rupp count and the li coli index, as determined in identical 
samples of water. (Plot of data given in Table 7) 

trend, also slightly steeper than the “lino of equality.” It thus ia 
indicated that in the higher range of bacterial densities, a fairly 
dose correlation exists between the average density as expressed in 


L" 1 TT 1 fflTT 

-■">' 1 i i-rriTr 

-r i nr t ttit 

r"'i"rrTiry 

/ i 

/• : 

/ • 

l 


7 

o : 

- 


/ 

• 

- 


/ ’ 

o 



,/ : 




/ ._.. 


: 


0 

: 

1 

,// 

* 

. 

* 

/ 

X 


- 

/ 


- 


/ .J 



E / 



; 

: / 

* 


m 

* / 



- 

/ 



- 

/ 




: * 



: 

* 



- 

*—i—L-1-iJ.iu, 

_1_L-XJLLUJL 

-1-L-l uuull 

-1-LJ-JLUXL 


w The trend of these plots, though approximating a straight fine on the logarithmic scales used, would 
be a curved line on a linear scale, convex toward the lower horizontal axis 
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terms of the Ayers-Rupp count and as given in terms both of the 
B. coli index and of the “most probable numbers” of this organism. 
The general trend of the points shows that in the lower ranges of 
magnitude, the Ayers-Rupp count tends to exceed both the B. coli 
index and the “most probable numbers,” but that in the higher 
ranges the corresponding values of each pair of variables tend to 



legend: O 1 * Unmodified river water; ® -watoi applied to filter?; X= diluted river water; 

* = unchlorinuted filter effluent 

Fig. 4,—Relation between the Ayers-Rupp count and the “most probable numbers” of B. coli, 
as determined in identical samples of water. (Plot of data given in Table 7) 

approach each other more closely. The wide departure of the 
plotted points in the extreme lower range—i. e., for densities less 
than 100 per 100 c. c.—both from a well-defined trend among them¬ 
selves and from the “lino of equality,” is difficult to explain satis¬ 
factorily. It probably is due in part, however, to the fact that the 
00828°—27-2 
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Ayers-Rupp count in this range, representing an average of less than 
a single acid colony per plate, is so low that it is subject to a much 
wider degree of error than in the higher ranges. 

CONCLUSIONS 

From the foregoing studios of B. coli relationships, made in con¬ 
nection with the studies of water purification described in the present 
series of brief papers, the following conclusions may be stated: 

1 . That the quantitative expression of the results of routine B. coli 
tests in terms of the “most probable numbers' 1 yields average figures 
which, though more nearly representative of the true density of 
B. coli in a given water than are those based on the ordinary B, coli 
index, do not alter materially the basic relationship between the raw 
water and the various effluents in this respect, on which the main 
conclusions to be derived from the primary series of experiments 
depend. 

2 . That the indicated maximum “most probable numbers” of 
B. coli in the raw water consistent with producing a chlorinated 
filter effluent conforming to the revised U. »S. Treasury Department 
Standard approximates 9,000 per 100 c. c\, the corresponding maxi¬ 
mum, as expressed iti terms of the Phelps index, being 0,000 per 100 
c. e. The maximum raw water B. coli content consistent with pro¬ 
ducing an unchlorinated effluent meeting the same standard is indi¬ 
cated as being approximately 100 per 100 c. c., as expressed in terms 
both of tho B . coli index and the “most probable numbers.” 

3. The inclusion of tests of filter effluents, both unchlorinated and 
chlorinated, in portions of samples less in volume than 10 cubic centi¬ 
meters, (a) gives decidedly higher average indicated densities of 
B. coli in these effluents, and (b) yields results which appear to bo 
more consistent with those obtained from geometric-series dilutions 
than does the exclusion of such tests. 

4. For bacterial densities falling within the range of the ordinary 
plate count, the acid-colony count on the Ayers-Rupp medium gives 
results which arc of the same general order of magnitude numerically 
as the “most probable numbers” of B. coli, as determined by the 
fermentation-tube test. 

Perhaps the most significant of the foregoing conclusions is that 
which is concerned with the “most probable numbers” of 1 B. coli . 
In spite of the fact that the basic relationships involved in these 
studies are altered to a very small extent by conversion of the B. coli 
data to these terms, striking experimental evidence is found from the 
comparison with the Ayers-Rupp counts that the density of B. coli, 
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as given by the “most probable numbers,” approaches more nearly 
the expected order of magnitude than when expressed in terms of the 
ordinary B. coli index. The correspondence between these two quan¬ 
tities throughout a large portion of the entire range of their variation 
was” consistently too close to be regarded as fortuitous. 

In routine filtration plant control work the B. coli index should yield 
average results, when converted to terms of bacterial efficiency, which 
are fairly consistent with those given by the corresponding “most 
probable numbers” of B. coli . In such work, however, as well as in 
the research field, it is often of primary importance to determine, from 
a given series of tests, the closest possible approximation to the actual 
density of B. coli in the raw water or effluent. This object can be 
accomplished with far more precision and with little, if any, greater 
effort, by converting the result of each individual test to terms of the 
“most probable numbers” of B. coli. The figures thus obtained may 
be averaged, or treated statistically in any other manner, like the 
B. coli index or the ordinary plate count of bacteria. Although the 
B . coli index doubtless will continue to be used generally in routine 
plant control work for some time to come, the improved method of 
enumeration represented by the “most probable numbers” of B. coli 
will gain rapidly in favor with a wider understanding of its greater 
precision and relative simplicity, when reduced to a tabular system of 
results as obtained from individual tests. 


NOTIFIABLE DISEASES IN LARGE CITIES, 1926 

The annual summary of the reports of notifiable diseases in large 
cities of the United States for the year 1926 will soon be issued as 
Supplement No. 63 to the Public Health Reports. It is printed in 
the same form as the summary for the year 1925 (Public Health 
Reports, vol. 41, No. 38, September 17, 1926), and includes cities 
having over 100,000 population. 

Authoritative estimates of population are not available for some of 
the cities, but the publication gives case and death rates for most of 
the cities. The “estimated expectancy,” based upon the experience 
of the preceding seven years, is given for the principal diseases. 

The diseases which are included are listed in the following table, 
which gives some totals taken from the tables of the supplement. 
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Number of cases of certain communicable diseases reported for 1926 by health 
officers of cities of over 100,000 population, with estimated expectancy and num¬ 
ber of deaths 



Numl>er 

Cases 

Deaths, 

1926 

» Disease 

of cities 
included 

Estimated 

expectancy 

1926 

Anthrax. _ ______ 

17 


62 

7 

Chicken pox._____ 

80 

61,323 

71,080 

29 

Damnin * __ 

5 

8 

0 

Diphtheria..... 

83 

59,492 

44,000 

3,113 

Influenza_ ___ 

79 

7,423 


70 



577 

Malsria _________ 

38 



79 

Measles ... 

83 

70,386 

710 

243,358 

714 

2,543 

417 

Meningococcus meningitis.... 

46 

Mumps... 

76 

23,105 

23,535 

25 

Pelhgra._...... 

33 

321 

Pneumonia (all forms)..... 

83 



46,088 

177 

Poliomyelitis...-.. 

62 

079 

791 

Babies... 

8 

16 

Scarlet fever.... 

83 

35 

64,998 j 

09,291 

755 

Septic sore throat. 

174 

Smallpox. 

83 

5,465 

6,497 

217 

Tuberculosis (all forms).. 

81 

29,24? 

! 23,940 

916 

Tuberculosis (respiratory system)... 

72 



Typhoid fever._.-. 

82 

5,906 

5,352 

37 

Typhus fever... 

9 

4 

Whooping cough.. . 

67 

44,884 

55,832 

1,854 



The following table gives a comparison of the rates for some of the 
principal communicable diseases in the large cities of the United 
States for the years 1922, 1923, 1924, 1925, and 1926: 



Cases 

Deaths 


Number 
of cities 

Cases per 
1,000 pop¬ 
ulation 

Number 
of cities 

Deaths per 
1,000 pop¬ 
ulation 

Chicken pox: 

1922. 

68 

77 

82 

60 

1 09 
2.02 
2.45 

1 89 



1923. 


0.001 
.001 
.001 

1924..... 


1925. 


1926. 

68 

73 

77 

82 

69 

70 

2.24 

2.25 
1.97 

1 67 


. 001 

Diphtheria: 

1922. 


• 001 

1923... 


. 16 

1924. 


• 13 

1925. 

l 30 


ao 

1920. 

1.33 

w 

Influenza; 

1922. 

70 

. 10 

1923.. 



77 

41 

1924. ' ‘ 



80 

1A 

1925. .| 



60 

. HI 

It 

1926. 



66 

* ID 

04 

Lethargic encephalitis: 




. 4rt 

|V) 

1925.: ; 



uo 

RO 

• V* 

04 

1928. 



OQ 

59 

• wf 
.02 

Measles: 

1922. 

72 

77 

80 

69 

r oa 


1923. . 

•>, tH) 

7 11 

72 

1 77 

. 08 

1924. . 

«. J L 

A *1A 


• 08 
.05 

1925. . 

a. JO 

83 

AO 

1926.. 

70 

O. 06 

7 07 

09 

7n 

.03 

.08 

.0905 

.0005 

.0006 

.0006 

nnnn 

Mumps: 

1022. 

60 

69 

75 

66 

1. vA 

77 

1 

ASl 

1923. 

. u 
7a 

00 

AO 

1924. 

. SO 

1 RA 

7A 

1925. 

1, liu 
rt 7 

70 

1926. 

63 

. 1)1 

1 .70 

06 

A* 
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Cases 

Deaths 

Number 
of cities 

Cases per 
1,000 pop¬ 
ulation 

Number 
of cities 

Deaths per 
1,000 pop¬ 
ulation 

Pneumonia (all forms): 




' 

1022. 



74 

06 

1923. 



75 

1. 61 

1924. 

! 


83 

1 1,35 

1925. 



68 

1.33 

1926.. 



09 

1.45 

Poliomyelitis: 




1924._. 

06 

.07 

72 

.01 

1925. 

63 

.05 

63 

.01 

1026. 

62 

.03 

62 

.01 

Scarlet fever: 





1922. 

73 

1.80 

73 

.03 

1923... 

77 

2.07 

77 ! 

.04 

1024. 

82 

2.15 

82 

.03 

1925. 

68 

2.26 

68 

.03 

1920... 

70 

2.13 

70 

.02 

Smallpox. 





1922. 

75 

. 17 

75 

0119 

1923. 

78 

.18 

78 ! 

00H 

1024... 

83 

.50 

83 

. 0166 

1925. 

69 

.25 

69 

.0139 

1920. ... 

70 

.16 

70 

.0009 

Tulierculosis (al) forms). 





1922.. ........ 



72 

1 01 

1923 .. 



77 

.98 

3924....... 



82 

.96 

1926 . 



69 

.93 

1920 ..... 



69 

.00 

Tuberculosis {respiratory system)' 





1922 .... 



64 

.87 

1923.... .. 



67 

.85 

1924 ... 



70 

.82 

1925 . 



60 

| .79 

1026. .. ..... 



61 

.78 

Typhoid fever: 





1022 . .... 

73 

19 

73 

.0329 

1923. .... 

77 

.19 

77 

.0327 

1024 ........ 

81 

22 

83 

.0341 

1925 . . .. 

68 

.21 

69 

.0348 

1926 .... . . 

69 

. 16 

69 

. 0277 

Whooping cough. 





1923..... 

76 

1.67 

76 

.00 

1024.... 

77 

1 56 

81 

. 05 

1926.:.. .. 

05 

1 68 

6 S 

.06 

192G. 

67 

1 92 

67 

06 







COURT DECISIONS RELATING TO PUBLIC HEALTH 

Milk ordinance upheld .— (Alabama Supreme Court; Walker i\ 
City of Birmingham et al., 112 So. 823; decided March 31, 1927.) 
The plaintiff brought suit to restrain and enjoin the city of Birming¬ 
ham and the local health authorities from interfering with his business 
by refusing to grant him a license to sell milk in the city. The 
ordinance gave to the board of health power to refuse a permit when, 
in its judgment, the applicant was not a proper person, and also made 
provision for a hearing. In upholding this power, the supreme court 
said: 

We think there can be no serious objection to the bill on the ground that the 
ordinance governing the sale of milk in the city of Birmingham is void as involving 
the unwarranted delegation of legislative power. The act of August 20, 1915, 
section 6, armed the city with the full and complete power to adopt ordinances 
and regulations, not inconsistent with the laws of the State or the State and 
Federal Constitutions, providing for the safety and preserving the health of its 
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Inhabitants. Acts 1915, page 294, et seq. The administration of such an ordi¬ 
nance may be committed to subordinate officers—necessarily must be—without 
offense against any principle of constitutional law. * * * Nor is the ordi¬ 

nance objectionable as committing to an officer or officers the power to decide, 
acoording to their own notion in each particular case, the question of issuing or 
withholding a license, and thus deciding according to their unregulated discretion 
who may, and who may not, engage in a legitimate and useful—even, wo may say, 
necessary—business, for, while it confers upon the board of health the right to 
refuse a permit “when in its judgment the applicant for such permit is not a 
proper person to be granted such permit,” the further provision is that in every 
case the applicant shall have the right to be heard in person or by counsel, or 
both, with the right to introduce competent evidence in support of his application, 
-and the right of the board to revoke licenses is safeguarded in like manner 
****** the ordinance in this case made ample provision for a 
hearing. 

Law authorizing establishment of county tuberculosis hospitals held 
constitutional and, section construed. —(Pennsylvania Supreme Court; 
Commonwealth ex rel. James ct al. v. Woodring et al., Commissioners 
of Northampton County; petition of Montgomery County Medical 
Society; petition of Diller et al.; 137 A. 035; decided May 9, 1927.) 
The act of March 23, 1925, authorizing the establishment of county 
tuberculosis hospitals, was attacked as being unconstitutional on the 
following grounds: 

(1) That, because it required the vote of a majority of the electors 
of each county in favor of the establishment of a hospital, it was 
special legislation in violation of a constitutional provision that 
“the general assembly shall not pass any local or special law: 

* * * regulating the affairs of counties, cities, townships, wards, 

boroughs or school districts.” 

(2) * That, because it required the court to appoint an advisory 

board to aid in the management and operation of each hospital, it 
violated a constitutional provision that “the general assembly shall 
not delegate to any special commission * * * any power to 

make, supervise or interfere with any municipal improvement, 

* * * or to levy taxes or perform any municipal function what- 

, ever.” 

(3) That the legislature was without power by a subsequent 
enactment to validate elections in favor of the establishment of county 
tuberculosis hospitals held under a previous 1921 law which had 
been declared unconstitutional. 

(4) That the members of the advisory board provided for were 
county officers, and as such were required, pursuant to a constitu¬ 
tional provision, to be elected and not appointed. 

The supreme court decided against each of the above contentions 
and held the act to be constitutional. 

Section 12 of the act validated proceedings and elections, held 
under the 1921 law, for the establishment of county tuberculosis 
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hospitals, and stated that “such proceedings and hospital may be 
completed, and the said hospital may thereafter be managed and 
operated in accordance with the provisions of this act.” The court 
construed the word “may” as being permissive rather than man¬ 
datory, saying: 

* * * the legislature evidently intended to say that, where proceedings 

had been taken under the prior unconstitutional act, the public authorities are 
given permission to complete such proceedings and erect a hospital, if, in their 
good judgment, that course ought to be pursued. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Camp Sanitation. Charles R. Cox, division of sanitation, New York State 
health department. Public Health News , New Jersey State department of 
health, vol. 12, No. 5, April, 1927, pp. 114-117. (Abstract by E. C. Sullivan.) 

This article, which is part of a paper read before a meeting of the New Jersey 
Sanitary Association on December 3, 1926, states that 33 States have enacted 
special rules and regulations governing the sanitary conditions in summer camps. 
There is a growing realization that the detailed problems of the supervision of 
summer camps by public health authorities is a local matter; but as many of the 
problems of camp sanitation are of a sanitary engineering nature, it is essential 
that the sanitary engineering divisions of State departments of health should 
cooperate with the local health authorities for the supervision of such summer 
camps. In the State of New York, such cooperation is provided through special 
provisions in the New York State Sanitary Code. 

Various phases of camp sanitation are outlined in the paper, such as the 
importance of a well-drained camp site, the necessity for an adequate supply of 
pure water, proper provisions for the disposal of liquid wastes and sewage, pro¬ 
visions for proper garbage disposal, and for the providing of a safe milk supply. 
Mention is made of the necessity for taking suitable precautions to prevent the 
importation of infectious diseases into camps. 

Summer and Tourist Camp Sanitation. (Committee report presented at the 
Conference of State Sanitary Engineers, June, 1926.) Engineering and Con¬ 
tracting , vol. 65, No. 9, September, 1926, pp. 436-438. (Abstract by C. C. 
Ruchhoft.) 

Camp sanitation is demanding greater attention owing to the increasing auto 
travel. In 35 States there were 3,000 camps having sanitary inspect ion, and it 
is estimated that these camps were used by 2,000,000 people in the camping 
season of 1925. It is therefore important to establish safe water supplies along 
highways and in tourist camps to limit the spread of water-borne disease. Thirty 
States have enacted special rules and regulations to govern outdoor camps. In 
most States special engineers or sanitary inspectors are employed during the 
summer months to suprevise camp sanitation. A decentralized program of 
cooperation between the State ami local officials seems best for handling the 
administration of the regulations governing camps. The general specifications 
for regulations of camp sanitation of several States have a general agreement and 
include the following points: (1) Definition of a camp; (2) submission of plans 
and issuance of a permit; (3) safe water supply; (4) safe sewage disposal; (5) san¬ 
itary garbage disposal; (6) proper drainage; (7) capable management; (S) penalty 
clause. Certification of highway and camp water supplies has been found 
practical and has been taken up by many States. 
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Garbage Collection and Disposal in Belmont, Maas* Dana M. Wood. Wafer 

Works, vol. 66, No. 5, May, 1927, pp. 193-195. (Attract by W. M. Olson.) 

This article, by a member of the Belmont Board of Health, begins with a brief 
general discussion of the problems of garbage collection and disposal. Board of 
health regulations are referred to with the comment that their customary inad¬ 
equacy is due to the lack of established standards. Then follow local history and 
definite data. 

“For many years the accepted practice was to place a contract for the collec¬ 
tion and disposal of garbage, the contractor to collect with his own equipment 
and remove all garbage from the town. Invariably the garbage has been used 
for hog feed on adjoining farms.” A table shows the cost of .collection and dis¬ 
posal under this arrangement for the years 1898 to 1919, the average cost per 
capita per year being about 10 cents. 

Because of poor service by the contractor in 1921, the town changed to a sys¬ 
tem of municipal collections in 1922. This method reduced the number of com¬ 
plaints, but by 1924 was found to be costing too much. A tabic shows how the 
cost per capita per year rose from $0,078 in 1920 to $0,900 in 1924. The town 
thereupon changed back to the contract method of payment. Instead of being 
paid on a lump-sum basis, the contractor receives cents per cubic foot col¬ 
lected and removed from the town. The contractor, in turn, pays his men on a 
piecework basis by allowing them one day's pay for one load collected. The 
men may start as early, as they wish and arc free as soon as one load has been 
collected and hauled. There must be at least one collection per week from 
November to May and two per week from June to October. Under this 
arrangement excellent service has been obtained. 

The contractor uses six vehicles, with a total capacity of 729 cubic feet, to serve 
the 16,400 people. “The most efficient collecting vehicle was found to be one 
having a capacity of about 8 cord-fcct, drawn by a pair of horses, with one col¬ 
lector having the care and feeding of his team.” (Frequent use is made of an 
unusual unit, the cord-foot, equal to 16 cubic feet.) A table shows unit weights 
of garbage as determined by 16 tests distributed over nearly two years, the aver¬ 
age weight being 40 pounds per cubic foot. A fourth table shows by months the 
amount and cost of garbage collected and removed from May, 1925, to Decem¬ 
ber, 1926. The garbage collected from an estimated population of 16,400, 
amounted to 504 cubic feet per working-day (303 days), or to 1,203 pounds per 
day per 1,000 population (365 days). 

The total cost of collection and disposal was $15,282.46, or 8^ cents per cubic 
foot, or $0.93 per capita per year. A table shows by months the number of 
service complaints received during 1925 and 1926. For the last eight months of 
those years complaints were reduced from 396 in 1925 to 290 in 1926. A final 
table presents details of costs from 1922 to 1925. 

In a discussion of hog feeding of garbage the author notes the following advan¬ 
tages: (1) Food values in garbage are utilized; (2) fluctuations in the amount of 
garbage can be compensated for by varying the size of the herd, thereby keeping 
to a minimum the capital invested; and (3) refuse may be buried to form a com¬ 
post for fertilizing purposes. Disadvantages are: (1) Incomplete consumption; 
W difficulty of delivering garbage in fresh condition; (3) nuisances; (4) injury to 
herd by cholera or foreign materials in garbage. “One hundred hogs will con¬ 
sume about 1 ton of garbage per day.” Hog-feed garbage is worth from 1.6 
cents to. 2.1 cents per cubic foot. 

"The service rendered has greatly improved at decreased costs by returning 
to the contract basis of collection.” The unit cost contract is fair to both con* 
trusting parties and has resulted in a notable increase in the amount of garbage 
collected. (The actual per capita cost in 1926 was higher than the previous 
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maximum In 1924, but butter service and the removal of a greater volume of 
garbage was obtained.) 

Plant Disposes of Noncombustible Rubbish at Los Angeles. Anon. Engi¬ 
neering News Record , vol. 98, No. 18, March 31, 1927, pp. 526-28. (Abstract 
by H. B. Hommon.) 

This article, together with the one published in the Engineering News Record, 
August 6, 1925, page 108, on the operation of the Fontana hog farm, gives a 
Tory complete and interesting description of how the city of Los Angeles, with 
a population of around 1,000,000, is disposing of its refuse and garbage. 

A city ordinance requires that each householder keep two containers and that 
one be used only for food waste (garbage) and the other for all other waste. 
The garbage is collected by the city and dumped into tank cars and hauled to 
the Fontana hog farm. The refuse, also collected by the city, is sold to the Los 
Angeles By-Products Co. for $502 per month. The average collection of refuse 
per working-day over a period of six months was 528 cubic yards. The maxi¬ 
mum collection fox one day in December was 091 cubic yards. 

From a monthly average of 13,500 cubic yards of refuse there were reclaimed: 
(1) 600 tons of tin cans; (2) 175 tons of miscellaneous metal that had been lightly 
burned to remove combustible material; (3) 15,000 salable bottles; (4) 85 tons 
of salable broken glass; (5) 1H tons of rags; and (6) tons of scrap metal, 
tires, and rubber. There were counted 167 different combustible items in one 
day. 

Seven men stationed along the conveyor belt from the dump pick out and 
segregate the different kinds of material in the refuse. All the metal, except the 
tin cans from which tin is recovered, and granite-iron, which can not be sal¬ 
vaged, is loaded into metal cars, burned, and baled. The bales, 20 by 24 inches, 
are made by a 600-pound weight dropping 7 feet on the metal in a chamber at 
a rate of 25 blows per minute. 

The tin cans arc removed at the ends of the two conveyor belts by magnetic 
pulleys that hold the tin cans to them until they get around and beyond the 
point where other material is thrown off. The tin cans, separated from all 
other material, are lightly burned to remove labels, etc., and then delivered to 
the de-tinning plant, where the tin is removed by a chemical process. Paper 
label® on cans interfere with efficiency of operation, and the labels are very diffi¬ 
cult to remove. Investigation of this problem is under way. About 20 pounds 
of tin are recovered per ton of cans. 

The de-tinned cans are baled in hydraulic presses. When baled to a density 
of II per cent of the density of pig iron, they are sold to copper mills for use as 
precipitate, and when pressed to 50 per cent they are sold to steel mills for 
remelting. In addition to the 600 tons of cans delivered by the city, monthly, 
the company purchases 400 tons of cans and scrap-tinned metal each month from 
near-by cities in order to keep the plant busy. 

Pure, clear glass that can not be salvaged whole at the plant is broken and a 
part ground so that the bulk does not exceed 40 cubic feet per ton, and is then 
shipped to China. 

Garbage Incineration for Small Cities. H. V. Pedersen. American City, 
vol, 36, No. 5, May, 1927, pp. 629-630. (Abstract by D. W. Evans.) 

The majority of cities in Iowa of 16,000 inhabitants make some pretense of 
collecting and disposing of garbage. The manner of collection is practically the 
same in all cases, but the method of paying for the services usually differs. 

Four outstanding methods of disposing of garbage have been worked out with 
various degrees of success: (1) The “sanitary fill/* or disposal by burial, haa 
found favor in many cities whore sites for this method are available. Strict 
supervision is needed when this method is used to prevent formation of nuis* 
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ances; (2) incineration or destruction of garbage entirely by fire; (3) reduction 
or conversion into by-products; (4) feeding to hogs. 

Most cities of less than 15,000 people have sanitary regulations covering dis¬ 
posal of garbage, but they arc seldom carried out. The objection to municipally 
owned system of collection and disposal of garbage has been the cost. The 
proper disposal of garbage has been given less consideration than any other 
civic problem. 

The article is concluded by a brief description of a portable incinerator, newly 
developed particularly for small towns. This incinerator employs two movable 
conveyors for drying the garbage and one movable grate for destruction to ash. 
The ash is dumped into cans at the rear of the truck. The fuel used is oil sup¬ 
plied through burners, and the speed of the conveyors can be regulated. Dem¬ 
onstrations have shown that 5 tons per day of 8 hours can be burned to ash with¬ 
out nuisances resulting. 

International Health Year Book, 1925, Report of the league of Nations Health 
Organization. 638 pages. Housing. (Abstract by A. L. Dopmcycr.) 

Czechoslovakia. —A law was passed on March 25, 1925, for the protection of 
tenants, marking a gradual return of the right to the free disposal of accommoda¬ 
tions in pre-war premises, and allowing a gradual increase in rents of from 50 
to 100 per cent over pre-war prices. The effects of the law expire on March 31, 
1928. 

Germany. —There was an increase in building operations in 1925 over 1924. 
In the 86 communities of 50,000 population or more there was an increase of 
62 per cent in total buildings and 78 per cent in dwelling houses. The proportion 
of dwelling houses to the total number of buildings rose from 53 per cent to 61 
per cent. The number of sets of apartments showed an increase of 86 per cent. 

Hungary. —During 1925, the Government concentrated its efforts on the city 
of Budapest. Four tenement houses and 240 apartments were begun in 1924. 
At the end of 1925, six buildings, with a total capacity of 150 flats, were begun. 
The ministry of social welfare makes loans up to 60 f>er cent of the value of the 
buildings to encourage building. 

Netherlands. —It is stated that, on the whole, the housing crisis is at an end in 
the Netherlands. In Amsterdam alone, 3,079 dwelling houses were vacant on 
December 31, 1925. The cyclone of August 10, 1925, showed the advantage of 
strict enforcement of sound building regulations, as the houses built in recent 
years were the least affected. 

Union of Socialist Soviet Republics. —There are special committees in all of the 
Governments of the Union for this purpose. There is a central committee with 
headquarters at Moscow for promot ing the construction of workmen’s dwellings. 
The housing conditions in the Union are still extremely unsatisfactory, but 
there is some recent improvement. 

United States of North America. —During the year, 86 additional cities adopted 
zoning ordinances, bringing the total up to 422. 

Swimming Pools in 1926. Anon. Weekly Health Review, Detroit department 
of health, series 8, No. 6, February 5, 1927. 3 pages. (Abstract by I. W. 

Mendelsohn.) 

Data are given regarding the sanitary ratings of the 37 swimming pools in 
Detroit in 1926. Eight new pools were installed in the year. Seven of the pools 
did .not comply with the department's standards in 1926. 

The bacterial standards adopted by the department for swimming pool water 
ate: (1) A median monthly total bacterial count of not over 2,000 per c.c.; 
(2) not over 50 per cent of the samples during any given month shall show the 
presence of colon bacilli; (3) not over 20 per cent of the samples during any given 
month shall show a colon count of over 10 per c. c. 
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Swimming Poo! and Bath House, London. E. V. Buchanan, general manager, 
Public Utilities Commission, London, Ontario. Canadian Engineer , voL 51, No# 
17, October 26, 1926, pp. 575-578. (Abstract by R. E. Thompson.) 

This is an illustrated description of the 80 by 188 feet open-air swimming pool 
completed by the playgrounds department, London, Ontario, in August, last. 
The pool was commenced five years ago. It was constructed in three sections, 
owing to the limited appropriation for playgrounds purposes. Equipment 
provided includes a modem bathhouse, with lavatories, shower baths, filter 
plant, scum gutter, concrete runways, bleachers with seating capacity of 800 
people, and electric flood lighting for night bathing. On the way from tho 
dressing room to the pool there are lavatories and shower baths, and all bathers 
must wade through a sump before entering the pool. The recirculated water, 
after addition of alum, is passed through mechanical filters and is chlorinated 
before being returned to the pool. In addition, bleaching powder is mixed directly 
into the pool water every morning, about 5 pounds being used for approximately 
400,000 gallons of water in the pool. The total cost of the plant was approxi¬ 
mately $30,000. Children up to 16 years of age are admitted free, but a rental of 
10 cents for l>athing suits is charged for all bathers. Adults are admitted for 
25 cents or wifth a season's ticket costing $5. 

1926 Annual Swimming Pool Report. Department of public health and wel¬ 
fare, Cleveland, Ohio. 2 pages. (Abstract by 1. W. Mendelsohn.) 

The sanitary ratings for 1926 of the 26 swimming pools of Cleveland are given. 
Nine of the pools are new. The method of scoring provides for three points for 
each water sample collected; a deduction of one point for insufficient chlorina- 
tions where the bacterial count is over 1,000 without confirming colon group; 
deduction of two points for improper operation where colon organisms are con¬ 
firmed; and a deduction of three points for extreme negligence where colon 
organisms are confirmed and the bacterial count is over 1,000. The averages 
are calculated by dividing the total score obtained by the total possible score. 

Some of California's Municipal Swimming Pools. George W. Braden, western 
representative of the Playground and Recreation Association of America. Amer¬ 
ican City, vol. 36, No. 5, May, 1927, pp. 591-594. (Abstract by D. W. Evans.) 

Great strides have been made in municipal development of swimming pools 
In both large and small cities in California during the past three years. The 
author attributes this to the mild climate prevailing most of the year and the 
smaller proportion of natural waterways than exist elsewhere. 

A brief statement is made of the type of pool and of their construction, opera¬ 
tion, and equipment in the cities of Pasadena, Glendale, Richmond, Los Angeles. 
Stockton, and San Francisco. 

DEATHS DURING WEEK ENDED JULY 2, 1927 

Summary of information received by tdegraph from industrial insurance companies 
for week, ended July 8, 19$7 , and corresponding week of 19V6. (From the Weekly 
Health Index, July 7, I9$7, issued by the Bureau of the Census, Department of 


Commerce) 

W«ek ended Corresponding 
July 2, mi week 1026 

Policies in force-.__..._ 68, 033, 479 64, 897,122 

Number of death claims---1L 396 10, 930 

Death claims per 1,000 policies in force, annual rate. 8. 7 8. 8 
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Deaths from all causes in certain large cities of the United States during the week 
ended July 2, 1927 , infant mortality , annual death rate , and comparison with 
corresponding week of 1926. (From the Weekly Health Index , July 7, 1927, 
issued by the Bureau of the Census , Department of Commerce) 


City 


Total (68 cities) 


Akron. 

Albany * . 

Atlanta. 

White. 

Colored. 

Baltimore 6 . 

White.. 

Colored. 

Birmingham. 

White_ 

Colored. 

Boston. 

Bridgeport-. 

Buffalo. 

Cambridge.. 

Camden. 

Canton. 

Chicago 6 _ 

Cincinnati.-. 

Cleveland. 

Columbus. 

Dallas . 

White. 

Colored. 

Dayton. 

Denver. 

Des Moines...- 

Detroit . 

Dul&th. 

El Paso. 

Erie. 

Fall Kivcr 8 . 

Flint .. 

Fort Worth. 

White-. 

Coloied. 

Grand Rapids. 

Houston.-. 

White. 

Colored. 

Indianapolis. 

White. 

Colored. 

Jersey (hty . - 

Kansas Cit y, Kans. 

White. 

Colored. 

Kansas City, Mo.. 

Knoxville. 

White. 

Colored_.... 

Loa Angeles. 

Louisville... 

White. 

Colored. 

Lowell. 



Colored... 
Milwaukee.... 
Minneapolis.. 
Nashville «.... 

White. 

Colored ... 
New Bedford- 
New Haven... 


Week ended July 

2, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 
l year 

Infant 
mortal¬ 
ity rate, 
week 
ended 
July 2, 
1027* 

Total 

deaths 

Death 
rate * 

Week 
ended 
July 2, 
1927 

Corre¬ 

sponding 

week 

1926 

6,631 

11.7 

* 11.7 

663 

• 699 

4 65 

50 



11 

6 

119 

32 

13.9 

15.3 

1 

5 

21 

66 



8 

13 


30 



2 

3 


36 

( 6 ) 


6 

10 


202 

12.9 

12.8 

18 

20 

56 

HO 


10.7 

13 

12 

60 

62 

(«) 

25.0 

5 

8 

78 

55 

13.3 

13.3 

8 

9 


25 


9.4 

3 

3 


30 

(«) 

19.5 

5 

6 


178 

11 7 

12,3 

21 

26 

64 

27 



1 

4 

19 

118 

11.2 

12.9 

15 

12 

63 

19 

8 0 

10.3 

2 

A 

36 

28 

11 0 

11 9 

2 

2 

34 

18 

8.3 

8.5 

3 

4 

71 

655 

n.o 

10.6 

60 

68 

57 

142 

18.0 

15 2 

18 

12 

81 

170 

9 0 

9 0 

14 

20 

37 

80 

15.4 

13.2 

6 

8 

47 

52 

13.0 

n.3 

8 

4 


34 


n.o 

5 

4 


18 

o 

13 5 

3 

0 


30 

11.3 

11.8 

2 

3 

33 

70 

12 0 

13.0 

3 

7 


20 

10. 1 

10.0 

2 

2 

33 

305 

11.9 

11.6 

43 

43 

68 

22 

10.0 

4 ft 

1 

0 

22 

33 

15.1 

13 4 

8 

9 


18 



1 

0 

20 

21 

8.2 

13 1 ] 

2 

5 

35 

21 

7.7 

8 1 

4 

3 

65 

44 

14.0 

10.2 

4 

7 


35 


10.4 

3 

6 


9 

( e ) 

8.2 

1 

1 


82 

10. 5 

11.7 

4 

3 

69 

04 



7 

6 


44 



6 

3 


20 



1 

2 


no 

15.3 

11 2 

4 

6 

31 

01 


10.8 

3 

6 

27 

19 

(«) 

14.2 

1 

0 

61 

51 

8.3 

10.0 

7 

4 

62 

28 

12. ft 

15 6 

4 

5 

78 

22 


13.0 

4 

4 

89 

0 | 

(•) 

28.0 

0 

1 

0 

86 

11 7 

10.0 

7 

7 


36 

18.4 


6 



31 



5 



5 

(«) 


1 



238 



34 

16 

97 

81 

13.2 

io. 4 

0 

12 

0 

67 


13 6 

0 

0 

o 

14 

(•) 

32.2 

0 

3 

0 

18 

8.5 

14.7 

4 

3 

77 

19 

9.4 

8.5 

0 

0 

0 

63 

18 4 

10.1 

8 

4 


25 


15.6 

ft 

1 


38 

(«) 

25.7 

3 

3 


124 

12.2 

i 9.2 

20 

7 

93 

97 

11.4 

10.9 

4 

5 

23 

67 

21.5 

18.6 

3 

5 


42 


13.3 

3 

3 


15 

(«) 

32.1 

0 

2 


20 

11.3 

12.0 

1 

10 

17 

37 

10.4 

12 0 

1 

i 

IX 


(See footnotes at end of table) 































































































































1869 


July 15.1027 


Deaths from all causes in certain, large cities of the United States during the week 
ended July 2, 1927 , infant mortality , annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index. July 7 } 1927 1 
issued by the Bureau of the Census , Department of Com?nerce )—Continued 


City 


Now Orleans. 

White. 

Colored. 

New York.. .. 

Bronx Borough. 

Brooklyn Borough.. 
Manhattan Borough 
Queens Borough.. __ 
Richmond Borough. 

Newark. N. J. 

Oakland.............._ 

Oklahoma City. 

Omaha. 

Paterson. 

Philadelphia. 

Pittsburgh.. 

Portland, Oreg. 

Providence. 

Richmond. 

White. 

Colored. 

Rochester. 

St. Ivonis. 

St. Paul. 


Salt Lake City 

San Antonio. 

San IBego. 

San Francisco.... 

Schenectady. 

Somerville. 

Spokane. 

Springfield, Mass 

Syracuse. 

Tacoma. 

Toledo. 

Trenton.. 

Utica. 


Washington, IX 0 

White. 

Colored. 

Watcrbury. 

Wilmington, Del.. 

Worcester.. 

Yonkers. 

Youngstown. 


Week ended July 

2,1927 

Annual 
death 
rate per 
1,000 
corre- 
sjxmding 
week 
1926 

Deaths under 

1 year 

Infant 
mortal¬ 
ity rate, 
week 
ended 
July 2* 
1927 > 

Total 

deaths 

Death 
rate 1 

Week 
ended 
July 2, 
1927 

Corre¬ 

sponding 

week 

1926 

154 

18 9 

16.9 

15 

12 


69 


12 4 

8 

2 


65 

(*) 

29.7 

7 

10 


1,172 

10.2 

10.7 

118 

127 

49 

145 

8.2 

9.0 

15 

12 

48 

395 

9.1 

9 7 

41 

52 

42 

462 

13 3 

13 7 

48 

49 

56 

124 

8.0 

7.8 

11 

n 

47 

46 

16.3 

32 4 

3 

3 

56 

74 

8.3 

10.8 

6 

8 

30 

56 

11.3 

9 6 

5 

3 

m 

28 



4 

2 


48 

.. 

11.4 

13.8 

7 

4 

78 

30 

10.9 

9.1 

2 

2 

35 

424 

10 9 

11.5 

32 

43 

43 

157 

12.7 

13 4 

23 

23 

80 

60 



5 

3 

53 

4H 

8.9 

12.3 

5 

8 

42 

53 

14.4 

14.1 

4 

8 

53 

27 


: io.o 

2 

2 

40 

26 

(») 

21.8 

2 

6 

76 

7.) 

12.7 

9.6 

7 

2 

56 

238 

14.8 

14 7 

20 

23 


61 

12 7 

10,7 

7 

6 

64 

42 

16.1 

10 6 

7 

2 

106 

61 

15.1 

13,7 

13 

15 


40 

18.1 ! 

12.3 

5 

1 

106 

161 j 

i 316 

14.4 

12 

5 

75 

38 

21 3 j 

9.0 

5 

1 

149 

20 

10.2 

7.3 

2 

l 

72 

14 

6.7 1 

15.3 

2 

3 

50 

27 

9 6 

14 7 

1 

5 

15 

40 

10.6 

12 1 

6 

7 

77 

25 

12.2 

9 3 

2 

2 

47 

96 

16.5 

12 0 

8 

9 

77 

22 

8.4 

14.8 

3 

3 

53 

25 

12.7 

12.1 

2 

O 

40 

100 

9.7 

13.0 

11 

15 

04 

52 

i 

11.0 

5 

5 

42 

48 

(*) 

mi 

6 

10 

110 

26 



6 

1 

118 

33 

13.7 

10. 1 

3 

1 

74 

41 

11.0 

10 0 

3 

5 

80 

13 

5.7 

7.2 

3 

1 

60 

33 

10,2 

10 1 

4 

7 

58 


4 Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births Cities left blank are not in the registration area tor births. 

* Data for 67 cities. 

< Data for 02 cities. 

1 Deaths ter week ended Friday, July 1, 1027. 

* In the cities for which (faults are shown by color, the colored population in 1020 constituted the follow- 
fag percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 40; Dallas, 14; Fort 
Worth,K; Houston. 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Loutevilfa 17: Meamfets 
98} Nashville, 30; iwr Orleans, 36; Richmond, 32; and Washington, D C., 25. 




























































PREVALENCE OF DISEASE 


No health department , Stale or local , can effectively prevent or control disease without 
knowledge of when , where, ana under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures arc subject to change when later returns arc recolvod by 

the State health oflleers 


Reports for Week Ended July 9, 1927 


DIPHTHERIA 

('uses 


Alabama..... 32 

Arizona. 3 

California. (A 

Colorado. 2fi 

Connecticut . 33 

Delaware.-. 1 

Florida. 6 

Georgia... 3 

Illinois. 09 

Indiana. 2G 

Kansas. .. 32 

Louisiana. 5 

Maine ... . 3 

Maryland 1 ... 44 

Massachusetts..... f>8 

Michigan. (if) 

Minnesota. 34 

Mississippi.. 4 

Missouri. lf> 

Montana. 1 

Nebraska...^. 4 

New Jersey... 64 

New Mexico. 2 

New York s . 73 

North Carolina. 11 

Oklahoma 3 . 7 

Oregon. 9 

Pennsylvania.If,2 

South Carolina... 9 

Tennessee.8 

Texas. 14 

"Utah i. 6 

Vermont. 4 

Washington. 10 

West Virginia. 12 

Wisconsin. 23 


INFLUENZA 

Alabama . 

Aikansas.... 

California.... 

Connecticut_____ 

Florida. 

Georgia. 

Illinois...„ 

Maryland i. 

Massachusetts. 

Michigan . 

Minnesota... 

New Jersey... 

Oklahoma 3 ... 

Oregon.. 

flout h Carolina. . 

South Dakota. 

Tennessee. 

Texas.. . 

Utah » . 

West Virginia. 

Wisconsin. 

MEASLES 

Alabama. 

Arizona. 

Arkansas... 

California.. 

Colorado. 

Connecticut. 

Delaware. 

Florida. 

Georgia... 

Idaho. 

Illinois. 

Indiana.-. 

Kansas. 

3 Exclusivo of Oklahoma City and Tulsa. 


Cases 
.. 4 

.. 4 

.. 9 

.. 2 
.. 1 
.. 20 
.. 3 

- 2 
.. 2 
- 2 
1 

- 1 
.. 7 

.. 15 
.. 138 
.. 2 
.. 20 
.. 21 
- 3 

.. 2 
.. 14 


00 

60 

42 

198 

62 

80 

4 
19 
32 

5 
177 

50 

89 


* Week ended Friday. 

2 Exclusive of New York City. 


(1870) 









































































1871 


JuJy 16,1937 


ttBASL**—continued 

Louisiana. 

Maino..-.. 

Maryland 1 . 

Massachusetts. 

Michigan. 

Minnesota. 

Missouri..—..„. 

Montana. 

Nebraska. 

New Jersey. 

Now Mexico.. 

New York >. 

North Carolina. 

Oklahoma 3 .. 

Oregon. 

Pennsylvania... 

South Carolina.* 

South Dakota. 

Tennessee. 

Texas. .... 

Utah i. 

Vermont... 

Washington . 

West Virginia. 

Wisconsin... 

Wyoming .... 

MENUS UOrOCCI'M M RN1M JIT IS 

California . 

Connecticut.„. 

Illinois. 

Kansas.-.-. 

Michigan...-. 

Minnesota. 

New Jersey.-. 

New York ». . ..—*.. 

Pennsylvania. 

XJtalai.. 

Washington . 

West Virginia.. 

Wisconsin . —.. 

POLIOMYELITIS 

Arizona. ... 

California.___ 

Florida. 

Georgia.„. 

Illinois.. 

Indiana. 

Kansas....... 

Louisiana... 

Massachusetts. 

Mississippi. 

Now Jersey. 

Now Mexico. 

New York *. 

Oklahoma *. 

Pennsylvania.*. 

South Carolina. 

Tennessee.-. 

Texas. 

Utah i.. 

* Week ended Friday. 

JKxoluaive oX Now York City, 


Cases 

.. 43 Alabama. 

.. 13 Arizona. 

.. 14 California. 

.. 23ft Colorado. 

.. 120 Connecticut_ 

18 Delaware. 

- 36 Florida. 

7 Georgia. 

.. 14 Idaho. 

.. 27 Illinois. 

.. 17 Indiana. 

.. 498 Kansas. 

397 ILouisiana. 

.. 77 Maine. 

.. 50 Maryland i_ 

.. 418 Massachusetts.. 

..144 Michigan_ 

26 Minnesota_ 

-- 6 Mississippi__ 

.. 34 Missouri. 

- 3 Montana.. 

.. 41 Nebraska_ 

.. 233 Now Jersey. 

-- 68 New Mexico_ 

.. 446 New York * .... 

.. 18 North Caiohna. 

Oklahoma i. 

Oregon. 

8 Pennsylvania-.. 

1 South Carolina. 

,F ' South Dakoti . 

1 Tennessee 

1 Texas.. .. .. 

- 2 Utah* . 

\ermont. 

* Washington_ 

2 Wc^t Virginia.. 

1 Wisconsin.. 

-- 1 Wyoming.. 

.. 2 

.. 7 

Alabama. ... 

California_ 

... ft Colorado. 

27 Florida. 

1 Georgia. 

2 Idaho. 

4 Illinois. 

1 Indiana. 

4 Kansas. 

6 I.ou;.s : ;mn__ 

4 Miring in . -- 

1 Minnesota_ 

2 Mississippi — 

10 Missouri. 

2 Montana.. 

1 Nebraska. 

1 New York 2 . 

2 Noith Carolina 

3 Oklahoma* .. 

3 Oregon. 

1 South Carolina 


SCARLET FEVER 


SMALLPOX 


i Exclusive of Oklahoma City and Tulsa. 


Cases 
.. 8 
.. I 
.. 63 
.. 71 
.. 40 
.. 2 
.. 5 

.. 7 

- 3 
.. 97 
.. 33 

- 2D 
.. 2 

- 10 
.. 26 
.. 190 
~ 133 

.. m 

- 4 

.. 27 
.. 20 
.. 19 
.. 104 

- 11 

.. lift 
.. 14 
.. 10 
.. 3 

.. m 

- 5 
.. 24 

- 9 

- 4 
.. II 
.. 1 

. 21 
.. 20 
.. €9 
... 1! 


24 

9 

If) 

14 
T 
6 

20 

91 

21 

2 

22 

1 

0 

19 

9 

13 

* 

15 
29 
15 
19 





























































































































July 15,1927 


1872 


smallpox— continued 

Cases 


South Dakota. 6 

Tennessee. 5 

Texas.- 8 

Utah i . 6 

Virginia... C 

Washington. 43 

West Virginia. 59 

Wisconsin. 1 

Wyoming. 10 

TYPHOID FEVER 

Alabama. 84 

Arizona. 2 

Arkansas . 18 

California. 12 

Colorado. 4 

Connecticut. 1 

Florida. 12 

Georgia.___. 89 

Illinois. 22 

Indiana. 12 

Kansas .. 8 

Louisiana. 33 


Reports for Week 

DIPHTHERIA 

(’uses 


District of (’olumbta. 11 

North Dakota. 4 

MKaHI.KS 

District of Columbia. 2 

North Dakota . 19 


TYPHOID fever— continued 

Cases 


Maine. 2 

Maryland 1 . 4 

Massachusetts. 4 

Michigan. 9 

Minnesota.* 5 

Mississippi. 33 

M issouri. 8 

Nebraska. 2 

New Jersey. 6 

New Mexico.-. 3 

New York 2 . 17 

North Carolina.. 70 

Oklahoma 3 . 70 

Oregon. 9 

Pennsylvania. 18 

South Carolina.127 

South Dakota. 2 

Tennessee .105 

Texas. 15 

Utah *.-. 2 

Washington . 1 

West Virginia. 18 

Wisconsin . 2 


Ended July 2, 1927 

| SCARLET FEVER 

Cases 


District of Columbia. 16 

North Dakota. 20 

HMAUFOX 

District of Columbia.. 6 

North Dakota . 7 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which lcpoils aio received during the ament week. 


State 

Cere¬ 

bro¬ 

spinal 

menin¬ 

gitis 

. 

Dipth- 

ttaeria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio¬ 

my¬ 

elitis 

May, tm 








District of Columbia 

0 

79 

6 


34 

0 

0 

Hawaii Territory.... 
Montana... 

7 

21 

7 


140 


0 

11 

11 

20 


71 


0 

Jvne, 19S7 




Arizona. 

1 

10 

2 


162 

; 

12 

tlonneclicut. 

4 

138 

9 

5 

252 


1 

Nebraska. 


37 


317 


1 







Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

81 

0 

3 

10 

0 

12 

102 

23 

10 

30 

0 

: 

17 

277 

0 

t> 

74 

38 

l_ 

5 


Mai/, tm 


Ubieken pox: Cases 

District of Columbia. 134 

Hawaii Territory. 29 

Montana. 66 

Conjunctivitis. 

Hawaii Territory. 18 

Montana. 2 


* Week ended Friday. 2 Exclusive of Now York 


May, /557—Continued 


Dysontery: 

Hawaii Territory. 2 

German measles: 

Montana. 2 

Leprosy: 

Hawaii Territory. 3 


City. »Exclusive of Oklahoma City and Tulsa, 














































































1873 


July 18. lOSt 


May, 1927 —Continued 


June, 1927 —Continued 


Lethargic encephalitis: 

Montana. 

Mumps: 

Montana. 

Paratyphoid fever: 

Hawaii Territory. 

Plague. 

Hawaii Territory. 

Rocky Mountain spotted or tick fever: 

Montana. 

Tetanus 

Hawaii Territory. 

Trachoma* 

Hawau Territory. 

Montana. 

Whooping cough. 

District oi Columbia.. 

Hawaii Territory. 

Montana. 


Chicken pox. 
Arizona. 

Connecticut-. 

Nebraska 
German measles: 
Connecticut.. 

Nebraska_ 

Leprosy 

Connecticut - 


June, 1927 


Cases 
. 1 

• 5 
. 1 
. 2 

• 12 

. 6 

. 2 

. a 

. 48 
. 23 
. 26 


.. 5 
469 
49 

25 

92 

1 


Lethargic encephalitis: Cases 

Arizona... 1 

Connecticut.-... 4 

Malta fever: 

Arizona. 1 

Mumps 

Arizona. 32 

Connecticut-. 167 

Nebraska . 66 

Opthalrnia neonatorum: 

Connecticut. 2 

Paratyphoid fever* 

Connecticut. 1 

Nebraska_..._-_ 1 

Peptic sore throat: 

Connecticut. 17 

Tetanus* 

Nebraska.. 2 

Trachoma 

Arizona. 2 

Connecticut—. 1 

Typhus fever* 

Connecticut. 1 

Whooping cough: 

Arizona . 9 

Connecticut. 98 

Nebraska.. 85 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 100 cities reporting cases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30,950,000. The estimated population of 
the 94 cities reporting deaths is more than 30,280,000. The esti¬ 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 

Weeks ended June $5, 19%?, and June 26, 192(> 


Diphtheria: 

41 States . 
100 cities... 
Measles 

40 States... 
100 cities... 
Poliomyelitis. 

40 States... 
Scarlet fever: 

41 States - - 
100 cities.. 

Small pox; 

41 States.. 
100 cities. _ 
Typhoid fever: 
41 States.. 
100 cities.. 


Case* reported 


Influenza and pneumonia: 
94 cities. 


Smallpox: 

94 cities.. 


Death* reported 


1927 

J926 

Estimated 

expectancy 

1,4K0 

1,218 


959 

760 

718 

6,274 

11,787 


1.793 

, 3,613 


65 

22 


2,549 

1 2,442 


1. 126 

1 1,236 

601 

484 

335 


95 

93 

84 

579 

485 


65 

63 

103 

471 

448 

. 

0 

0 

i 


50828°—27-S 
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1874 


City reports for week ended June £5, 19£7 

The “estimated expectancy” given (or diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected t o occur during a certain week in the absence of epidemics. It is 
basod on reports to the Public Health Service during tho past nine years. It is in most instances the 
median number of cases reported in the corresponding week of the preceding years. When the reports 
Include several epidemics or when foi other reasons the median is unsatisfactory, the epidemic periods are 
excluded and the estimated expectancy is the mean number of cases reported for the week during non¬ 
epidemic years 

If reports have not been received for the full nine years, data arc used for as many years as possible, but 
no year earlier than 1018 is included. In obtaining tho estimated expectancy, the figures are smoothed 
when nccessaiy to avoid abrupt deviations from the usual trend. For some of tho diseases given in the 
table the avoidable data were not sufficient to make it practicable to compute tho estimated expectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, Btate, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

exjject- 

ancy 

Oases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

NEW ENGLAND 










Maine* 

Portland .. 

75,333 

22,646 
| 83,007 

10,00b 

24,089 

779,020 
128,993 
142,065 

0 

l 

0 

I j 

0 

1 ; 

1 

2 

New Hampshire. 

Concord . __ _ 

0 

0 

*0 

0 

0 

1 

0 

1 

Manchester_ 

0 

1 

0 

0 

0 

4 ! 

0 

0 

Vermont. 

Barre. 

0 

0 

1 

0 

0 

0 i 

0 

1 

Burlington. 

0 

| 1 

0 

0 

0 

11 

1 

0 

Massachusetts 

Boston.. 

67 


22 

1 

0 

no 

26 

17 

Fall River. 

10 

1 3 

2 

0 

0 

10 

1 

1 

Springfield-. 

! 19 

i 2 

7 

1 

1 

3 

1 

1 

Worcester. 

190; 757 

09, 760 
207,9 X 8 

<‘> , 
160,197 

178,927 

13 

3 

2 

0 

0 

i 

1 

4 

Rhode Island 

Pawtucket „.. 

1 13 

0 

0 

0 

0 

0 

0 

0 

Providence_ r - 

0 

C 

8 

0 

0 

1 

0 

a 

Connecticut: 

Bridgeport_.._ 

3 

4 

7 ; 

0 

0 

0 

2 

2 

Hartford. 

1 

4 

1 ! 

0 

0 

3 

2 

1 

New Haven. 

9 

1 

0 

0 

1 

11 

2 

4 

! 

MIDDLE ATLANTIC 






New York: 

Buffalo. 

538,016 
6, 873,356 
316,786 
? 182,003 

128,642 
452,613 
132,020 

1,979,364 

13 

9 

19 


1 

14 

0 

0 

100 

3 

5 

New York. 

228 

202 

415 

9 

7 

66 

a 

132 

2 

Rochester _ .. 

9 

8 

9 

0 

Syracuse. 

11 

4 

0 


0 

220 

o 

a 

New Jersey* 

Camden. 

f, 

4 

7 

o 

o 

o 

4 

Newark.. 

95 

11 

9 

2 

o 

0 

1 

11 

0 

90 

o 

3 

a 

Trenton... 

. 0 

3 

3 

Pennsylvania: 

Philadelphia. 

97 

56 

56 


3 

110 

4 

41 

14 

Q 

Pittsburgh. 

631,5(13 

38 

13 

28 


1 

no 

\ 77 

■ 

i tending. 

112,707 

3 

2 

1 


0 

: 

12 

EAST NORTH CENTRAL 



1 


Ohio: 

Cincinnati_ 

409,333 
936,485 
279,836 

7 

6 

10 

41 

4 

o 

0 

4 

6 

K 

Cleveland. 

0 ol urn b us.». * - 

47 

5 

18 

2 

1 

0 

0 

2 

0 

0 

3 

3 

22 

1 

2 

72 

0 

c 

17 

1 

4 

2 

g 

Toledo.. 

287,380 

97,846 

368,819 

80,091 

71,071 

1 43 

5 

4 

2 

Indiana: 

For# \Vayno_ 

2 

2 

1 

8 

1 

0 

0 

o 

Indianapolis,.. 

10 

a 

0 

0 

0 

0 

0 

V 

South Bend. 

0 

i 

6 

% 

1 

0 

40 

1 

Torre Haute__ 

1 

o 

2 

0 

4 

o 

Illinois: 

Chicago.__ 

2,995,239 
63,923 

99 

70 

0 

69 

0 

o 

2 

66 

n 

122 

1 

Suringfield. 

6 

f 

1 


i No estimate made. 












































1875 July I®, wa t 

City reporta for week ended June 25, 1927 —Continued 


Diphtheria Influenza 


Division, State, and 
aty 


Population 
July l, I 
1925, 

estimated 


VAST NORTH CENTRAL"” 
continued 


Michigan: 

Detroit. 

Flint. 

Grand Rapids. 
Wisconsin 

Kenosha. 

Madison. 

Milwaukee.... 

Racine-. 

Superior. 


WEST NORTH CENTRAL 


Minnesota* 

Duluth. 

Minneapolis.. 

81. Paul. 

Iowa 

Sioux City.... 

Waterloo. 

Missouri 

Kansas City.. 
St. Joseph.... 

St Ixnns. 

North Dakota 

Fargo . 

Grand Forks. 
South Dakota 
Aiierdeen .... 
Sioux Falls... 
Nebraska 

Lincoln. 

Omaha. 

Kansas 

Tojieka. 

Wichita. 


SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland. 

Baltimore.. 

Cumberland. 

Frederick. 

District of Columbia. 

Washington.. 

Virginia 

Lynchburg.. 

Norfolk.. 

Richmond.. 

Roanoke. 

West Virginia: 

Charleston.. 

Wheeling. 

North Carolina. 

Raleigh.. 

Wilmington.. 

Winston-Salem_ 

South Carolina. 

Charleston. 

Columbia.. 

Greenville.. 

Georgia* 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Miami. 

St. Petersburg_ 

Tampa. 


0 chE£’ Case^ 


1,245,824 
130,315 
163,098 


Cases Deaths 


Mea¬ 

sles, 

cases 

Mumps, _ 
cases \ 
re- 

re¬ 

ported 

ported j 

9 

62 

15 

0 

26 

0 

0 

17 

0 

0 

170 

64 

4 

0 

1 

0 

7 

0 

7 

0 

19 

0 

10 

0 . 

0 

0 . 

9 

4 

5 

0 

17 

52 . 

8 

1 

0 

0 . 

0 

0 . 

30 

0 . 

17 

4 

2 

3 

22 

1 

8 

0 

0 

0 

3 

6 

3 

0 

0 

0 

8 

0 

16 

0 

7 

0 

29 

1 

0 

0 

8 

0 

2 

0 

45 

0 

28 

1 

82 

8 

i 1 

0 

29 

l 

i 0 

0 

0 

0 

I 0 

12 

) 1) 

0 

1 0 
) . 

0 


itfo estimate made. 
































































July 15,1927 1876 

City report4 for week ended June 2$, 1021 —Continued 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Division, State, and 
city 

Population 

July], 

1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

EAST SOUTH CENTRAL 









Kentucky: 









Covington. 

58,309 

0 

1 

I 

0 

0 

0 

0 

Louisville. 

305,935 

0 

2 

0 

2 

0 

0 

7 

Tennessee: 








Memphis. 

174,533 

1 

1 

0 

0 

0 

5 

0 

Nashville. 

Alabama: 

136,220 

2 

0 

1 

0 

2 

0 

0 

Birmingham. 

205,670 

2 

1 

5 

- 1 

2 

16 

1 

Mobile.. 

65,955 

0 

0 

0 

0 

l 

0 

0 

Montgomery. 

46,481 

0 

0 

0 

0 

0 

5 

0 

WEST SOUTH CENTRAL 

Arkansas: 









Fort Smith. 

31,643 
74,216 

0 

0 

1 

0 


0 

0 

Little Hock. 

0 

0 

0 

0 

o 

18 

0 

Louisiana: 








New Orleans. 

414,493 

0 

4 

6 

3 

0 

1 

0 

Shreveport. 

57,857 

0 

0 

0 

0 

0 

0 

1 

Oklahoma: 









Oklahoma City. 

Tulsa. 

(»> 

124,478 

0 

2 

0 

0 

1 

8 

0 

1 

21 

t 

0 

3 

Texas: 







Dallas. 

194,450 

0 

2 

3 

0 

0 

8 

0 

Galveston. 

48,375 

0 

0 

0 

0 

0 

0 

0 

Houston.... 

164,954 

0 

2 

3 

0 

0 

1 

0 

San Antonio. 

198,069 

0 

I 

3 

0 

1 

8 

1 

MOUNTAIN 

Montana: 









Billings. 

17,971 
| 29,883 

o 

0 

0 

0 

0 

0 

0 

Great Falls. 

I 

0 

0 

0 

0 

! 8 

0 

Holena. 

! 12,037 

0 

0 

0 

0 

0 

I 0 

0 

Missoula... 

12,668 

0 

0 

0 

0 

0 

1 

0 

Idaho 1 






. 


Boise. 

23,042 

2 

0 

0 

0 

0 

0 

2 

Colorado: 








Dehver. 

280,911 

8 

10 

9 


3 

28 

0 

Pueblo. 

43,787 

1 

1 

2 

0 

0 

15 

0 

New Mexico: 








Albuquerque. 

21,000 

1 

0 

0 

0 

0 

5 

6 

Utah’ 









Salt Lake Cjty. 

130,948 

41 

3 

6 

0 

0 

1 

2 

Nevada: 







Reno. 

PACIFIC 

12,665 

0 

0 

0 

0 

0 

2 

0 

Washington. 









Seattle. 

(0 

108,897 

16 

4 

1 

o 


225 

5 

Spokane. 

13 

2 

0 

o 


3 

0 

Tacoma. 

104,455 

9 

2 

0 

0 

0 

10 

0 

Oregon: 






Portland...,. 

282,383 

6 

6 

2 

0 

0 

38 

2 

California: 







Los Angeles. 

0 ) 

33 

36 

31 

7 

3 

46 

11 

Sacramento... 

72,260 

3 

3 

1 

0 

0 

2 

0 

San Francisco. 

557,530 

22 

17 

10 

0 

0 

i 80 

28 


Pneu¬ 

monia, 

deaths* 

re¬ 

ported 


2 

2 

3 

2 


0 

6 

0 

6 


1 

0 

2 

1 


1 

0 

0 

1 

0 

1 

2 

0 

1 

0 


1 

4 


29 

3 


1 No estimate made. 


OOW 













































1877 July 15.1987 

City reports for week ended June $5, 1987 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 

a 








Tuber- 




Whoop¬ 

ing 

cough, 












Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect 

ported 

ported 

expect- 

ported 

ported 

ported 



uncy 


ancy 




ancy 





NEW ENGLAND 












Maine* 












Portland. 

1 

1 

0 

0 

0 

0 

1 

0 

0 

5 

10 

New Hampshire* 





A 







Concord_ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Manchester.— 

1 

2 

0 

0 

0 

1 

0 

0 

0 

0 

9 

Vermont 












Burro_.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Burlington.... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Massachusetts. 












Boston ___ 

34 

71 

0 

0 

0 

12 

2 

0 

0 

19 

173 

Fail River. 

1 

3 

0 

0 

0 

1 

1 

1 

0 

0 

25 

Springfield.... 
Worcester. 

3 

6 

0 

7 

0 

0 

2 

0 

0 

0 

3 

§ 

0 

0 

0 

0 

6 

6 

31 

40 

Rhode Island 












Pawtucket_ 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

11 

Providence_ 

4 

8 

0 

0 

0 

4 

0 

0 

0 

0 

50 

Opnnocticut 












Bridgeport ... 

r» 

B 

0 

0 

0 

1 

1 

0 

0 

0 

22 


2 

4 

0 

0 

0 

3 

1 

0 

0 

5 

29 

Now Haven... 

2 

2 

0 

0 

0 

3 

1 

0 

0 

0 

88 

MIDDLE ATLANTIC 










‘ 


New York* 











127 

Buffalo . 

14 

19 

0 

0 

0 

12 

1 

0 

0 

17 

New York. 

10« 

271 

0 

0 

0 

1 88 

14 

3 

1 

121 

1,253 

Rochester_ 

R 

11 

0 

0 

0 

3 

0 

0 

0 

2 

64 


5 

3 

0 

o 

0 

0 

0 

0 


1 

40 

New Jersey 









Camden_ 

2 

4 

0 

0 

0 

2 

i 

0 

0 

0 

31 

Newark._ 

13 

28 

0 

0 

0 

9 

0 

2 

0 

34 

85 

Trenton_ 

2 

1 

1 

0 

0 

4 

1 

0 

0 

0 

47 

Pennsylvania* j 






3 


27 

404 

Philadelphia. j 

50 

92 

0 

0 

0 

38 

5 

2 

Pittsburgh-... 

19 

19 

0 

0 

0 

7 ! 

0 

0 

0 

17 

152 

Reading_ 

1 

3 

0 

0 

0 

i; 

1 

0 

0 

4 

15 

EAST NORTH 



• 

1 







CENTRAL 












Ohio* 











111 

Cincinnati. 

6 

29 

2 

1 

0 

11 

2 

0 

0 

2 

Cleveland. 

18 

20 

1 

0 

0 

14 

2 

3 

1 

28 

177 

Columbus,.... 

4 

6 

1 

1 

0 

3 

1 

0 

0 

8 

, 78 

Toledo. 

8 

17 

1 

0 

0 

0 

0 

0 

0 

15 

60 

Indiana: 












Fort Wayne... 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

25 

Indianapolis... 

5 

7 

c 

0 

0 

5 

0 

0 

13 

1 

101 

South Bond... 

1 

0 

0 

1 

0 

1 

0 

0 

0 

18 

Terre Haute... 

I 

0 

1 

0 

0 

1 

0 

0 1 

0 

0 

14 

Illinois 

Chicago. 

83 

04 

: 

2 

1 

0 

34 

3 

3 

0 

101 

071 

Spiingfleld ... 
Michigan. 

1 j 

1 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Detroit.. 

45 ! 

85 

3 

1 

o i 

21 

3 I 

0 

0 

102 

251 

Flint. 

3 

23 

1 

3 

fl; 

0 

0 

0 

0 

4 

17 

Grand Rapids. 

4 

10 

0 

l 

o ! 

2 

0 

i j 

0 

8 

, 28 

Wisconsin: 











tt 

Kenosha_ 

0 

6 

1 

0 

0 ! 

0 

0 

2 i 

1 

1 

Madison.. 

0 

5 

0 

0 

0 

0 

0 

0 

0 

8 

29 

2 

0 

“5 

Milwaukee.... 

15 

26 

1 

0 

0 

12 

1 

0 

0 

Racino.. 

2 

1 

0 

0 

0 

1 

0 

0 

0 

10 

18 

Suiwrior. 

2 

6 

2 

0 

0 

2 

0 

0 

0 

0 

WEST NORTH 






1 





CENTRAL 








1 




Minnesota: 

Duluth_ 

4 

6 

3 

0 

0 

1 

0 

1 

0 

0 

90 

Minneapolis... 
St, Paul. 

i 18 

' 13 

35 

13 

6 

2 

? 

0 

0 

3 

7 

1 

1 

0 

0 

0 

5 

1 

90 

01 


* Pulmonary tuberculosis only. 





























July 15,1027 1878 

City reports for locck ended June £5, i,937—Continued 


* 

Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 
culosis, 
doaths 
re¬ 
ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 
esti¬ 
mated 
1 expect¬ 
ancy 

Cases 

1 To- 
ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH C 1 N- 












teal— continued 












Iowa: 




• 








Sioux Oitv „ 

1 

1 

2 

3 



0 

0 


6 


Waterloo _ 

0 

0 

1 

0 



0 

0 


0 


Missouri. 












Kansas City,.. 

3 

3 

1 

2 

0 

r> 

1 

0 

0 

27 

03 

St. Joseph_ 

0 

3 

0 

13 

0 

2 

0 

0 

0 

3 

32 

St. Louis_ 

14 

10 

2 

7 

0 

3 

3 

2 

0 

52 

180 

North Dakota: 












Fargo. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 


o 

1 

0 

o 



0 

0 


0 


South Dakota: 












Aberdeen 

1 

0 

0 

0 



0 

0 


2 


Sioux Falls .. 

0 

0 

0 

0 



0 

0 


0 


Nebraska. 












Lincoln.... 

1 

0 

0 

0 

0 

0 

0 

1 

0 

3 

18 

Omaha. 

2 

4 

4 

1 

0 

7 

1 

0 

0 

1 

42 

Kansas: 












Topeka.. 

0 

3 

1 

2 


0 

1 

0 j 

o , 

23 

10 

Wichita. 

1 

1 

3 

0 

0 

2 

1 

0 

o | 

16 1 

37 

POUTH ATLANTIC 












Delaware- 












Wilmington.. 

2 

0 

0 

0 

0 

1 

0 

1 

1 

2 

20 

Maryland: 

Baltimore. 

15 

23 

0 

0 

0 

16 

3 

2 

0 

74 

185 

Cumberland... 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

11 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

O 

0 

0 


District of Colum¬ 












bia- 












Washington... 

10 

14 

1 

10 

0 

10 

2 

1 

0 

2 

101 

Virginia- 










i 


Lynchburg.... 

1 

1 

1 

0 

0 

1 

1 

4 

0 

3 

n 

Norfolk. 

0 

1 

0 

0 

0 

4 

1 

0 

0 

0 


.Richmond. 

1 

1 

1 

0 

0 

4 

J 

0 

0 

5 

53 

Roanoke. 

0 

3 

0 

3 

0 

0 

J 

0 

0 

3 

13 

West Virginia: 












(Charleston.... 

1 

0 

1 

0 

0 

1 

1 

1 

0 

0 

11 

Wheeling. 

! 2 

1 

0 

0 

0 

0 

J 

0 

0 

1 4 

14 

North Carolina: 












Raleigh. 

0 

0 

0 

1 0 

0 

1 

1 

0 

0 

! 7 

7 

Wilmington... 

0 

1 

0 

0 

0 

1 

0 

0 

1 

10 

12 

Winston-Salem 

0 

0 

1 

0 

0 

3 

1 

1 

1 

21 

17 

South Carol in i. 












Charleston.... 

0 

0 

1 

1 

0 

0 

1 

3 

1 

3 

18 

Columbia. 

0 

0 

0 

0 



1 

1 


15 

16 

Greenville..... 

0 

0 

0 

0 

0 

0 

1 

1 

0 

4 

2 

Georgia 












Atlanta. 

2 

0 

3 

2 

0 

6 

2 

7 

1 

11 

65 

Brunswick.... 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

6 

Savannah. 

0 

u 

0 

0 

0 

2 

1 

0 

1 

0 

20 

FlorKla: 












Miami. . 

0 

0 


0 

0 

0 

1 

o 

0 

11 

33 

St Petersburg. 

0 

0 

6 

0 

0 

1 

0 

0 

0 

0 

8 

Tampa. 

0 

2 

0 

0 

0 

3 

1 

0 

0 

0 

* 

EAST SOUTH 












CENTRAL 











! 

i 

Kentucky- 











1 

| 

o 

-5 

> 

o 

0 

2 

0 

0 

o 

0 

0 


0 

o 

21 

Louisville. 

3 

0 

0 

1 

0 

1 

3 

.6' 

0 

10 

64 

Tennessee: 












Memphis. 

1 

3 

1 

8 

0 

8 

2 

4 

1 

6 

66 

Nashville. 

1 

0 

1 

0 

0 

3 

2 

C 

0 

0 

1 41 

Alabama: 












Birmingham.. 

1 

2 

2 

2 

0 

6 

3 

1 

0 

7 

62 

Mobile. 

1 

0 

1 

0 

0 

1 

2 

1 

1 

0 

10 

Montgomery-. 

1 

0 

0 

0 

0 

0 

1 

0 

0 

3 
















































1879 July 15.1027 

* 

City reports -for week ended Juno 25, 1927 —Continued 


Division, State, 
and city 

Scarlet fever 

IBSBflf 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

aU 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect- 

aucy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Oases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH 











' 

CENTRAL 












Arkansas* 












Fort Smith.... 


0 


0 



0 

1 


2 


Little liock.... 

0 

0 


0 

. P 

1 

2 

0 

0 

3 


Louisiana* 












New Orleans.. 

2 

8 

0 

^K| 

0 

13 

4 

1 

2 

19 

128 

Shreveport.... 

0 

0 

0 

1 


0 

1 

0 

0 

1 

22 

Oklahoma 









i 



Oklahoma 












City. 

0 

0 

3 

^nl 

0 

1 

1 

2 

0 


45 

Tulsa_ 




0 




1 


i 


Texas 












Dallas. 

1 

3 

1 

2 

0 

1 

3 

0 

0 

3 

47 

Galveston. 

0 ! 

0 

0 

0 

0 

4 

0 

2 

0 

0 

19 

Houston. 

1 

3 

1 

! o 

0 

3 

1 

0 


0 

46 

San Antonio... 

0 

0 

0 

‘.'f'lvmjl 

0 

V 

2 

1 

0 

0 

51 

MOUNTAIN 




! 








Montana. 












Billings... 

0 

0 

H 

0 

0 

0 

0 

0 

^■1 

12 

8 

Great Falls.... 

1 

0 

1 i 

3 

o 

0 

0 

0 

0 

0 

9 

Helena. 

0 

0 

0 ’ 

3 

0 

() 

IS^El 

0 

0 


6 

MissouU. 

0 

1 

0 

0 

0 

0 

0 

1 

0 


8 

Idaho 






; 






Boise. 

0 

0 

1 



0 

0 

0 

0 

0 

5 

Colorado 












Denver. 

1 7 

21 

0 

1 

0 

ft 

0 

0 


3 

65 


1 

20 

0 

0 

0 

0 

0 

1 


0 

10 

New Mexico 












Albuquerque.. 

1 

2 

0 

0 

0 

5 

^^■jl 


! 0 


13 

Utah* 












Balt Lake City. 

2 

6 

1 

3 

0 

2 

0 

° 



24 

Nevada* 

: 



l 








Heno. 

0 

1 


0 



0 


o 

jM 

3 

PACIFIC 




! 



i 

I 


\ 


Washington: 






I 






Beattie __ 

8 

HI 


1 



2 

0 


14 


Bpokane _ 


Hi 


6 






2 


Tacoma. 


2 

2 

0 

■■■Fiji 

■■Vt] 

0 

0 

6 

3 

20 

Oregon. 

WKm 











Portland. 


2 

6 

5 

0 

2 

1 


0 

2 

69 

California 


i 










Los Angeles... 



n 

0 

iHl 

33 

3 

1 

0 

19 

262 

Sacramento.... 

MTI 



1 

0 

3 

1 

:|HiJ 

0 

1 

25 

San Francisco. 

1 91 

> i 


■1 

0 

0 

8 

0 

1 2 

i 

18 

128 


Division, State, and city 


NKW ENGLAND 


Cerebrospinal 

meningitis 


Cases 


Deaths 


Lethargic 

encephalitis 


Cases! 


Deaths 


Pellagra 


Doaths 


Poliomyelitis (infan¬ 
tile paralysis) 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Deaths 


Massachusetts: 
Boston_ 


0 


0 0 0 o 


0 0 2 


1 


MIDDLE ATLANTIC 


New York: 

New York...__ 

New Jersey: 

Newark.. 

Pennsylvania: 

Philadelphia_ 


4 3 5 7 0 


1 0 0 0 0 
0 0 1 0 1 


0 

0 

1 


2 5 

0 0 

0 0 


1 

0 

0 














































July IS, 1927 1880 , 

City reports for week ended June 25, 1927 —Continued 



Cerebrospinal 

meningitis 

lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Casos, 

esti¬ 

mated 

Cases 

Deaths 








expect- 










ancy 



EAST NORTH CENTRAL 










Ohio: 













HI 

l 

0 


0 

0 

0 

Illinois: 






l 


Chicago.-... 

6 

3 





0 

0 i 

0 

Springfield... 

0 


H 


i 

1 

0 

0 

0 

Michigan 7 









Detroit... 



2 

0 

0 


0 

0 

0 

Flint. 


0 

0 

l 

0 

0 

0 

0 

0 

Wisconsin: 








Milwaukee__ 

1 

2 

0 


0 

0 

0 

0 

0 

Racine... 

2 

1 

0 



0 ! 

0 

0 

0 

WEST NORTH CENTRAL 









Minnesota: 





i 





Minneapolis..___ 

0 

1 

0 

0 

0 


0 

0 

0 

Bt. Paul.. 

1 


0 

Ml 

0 


0 

1 

0 

SOUTH ATLANTIC 1 








Mainland: 

Baltimore .... 

0 


1 

o 

m 

0 

1 

m 

0 

District of Columbia: 


1 






Washington... 

0 

0 

0 


i 

i 

0 

HI 

0 

North Carolina: 









W inston-Salem__ 

0 

0 

0 


i 

0 

^■1 

0 

0 

Georgia: * 








Atlanta___ 

1 

0 

0 

0 

i 

1 

9hH1 

1 


EA8T SOUTH CENTRAL 








! 

! 

Tennessee: 










Memphis..___ 

0 

o 

o 

1 

2 



^HTI 

0 

Nashville____ 

o 

o 

0 

0 

1 

° 

1 0 

o 

Alabama: 






Birmingham______ 

0 


o 

0 

2 

o 

o 

v 

-^■71 

o 

WEST SOUTH CENTRAL 


■ 








Louisiana: 










New Orleans_____ 

0 

,11 

2 

2 

1 

1 


I 0 


Oklahoma: 






Oklahoma City_ _ r ... 

0 

o 

0 

1 

o 



^M1 


Texas. 







Dallas... 

0 

0 


0 


1 

'.v HI: 

i 

1 

MOUNTAIN 









Montana: 










Great Falls... 

1 

1 

6 

0 

o 

0 

o 

o 


PACIFIC 








Washington: 










Seattle. 

1 


0 


HI 


0 



Spokane... 

2 

■ 

o 

■■■■■■■■ 

■ 


0 

o 



Oregon: 

Portland... 

2 

2 

o 

ml 

0 

M 

mm 

California: 










* Los Angeles. 


0 

o 



Ml 

0 

4 

^^nl 

San Francisco. 

l 

0 

0 

0 

o 

0 


2 

0 




1 



i * Dengue; 1 case at Charleston, 8. C. * Typhus fever: 1 case and 1 deatli at Savannah, Ga. 

The following tabic gives tho rates per 100,000 population for 101 
cities for the five-week period ended June 25, 1927, compared with 
those for a like period ended June 26, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti- 























































1381 


July 13.1927 


mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities inc’uded in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities , May 22 to June 25, 1927—Annual rales 
per 100,000 population , compared with rates for the con expanding period of 
1926 1 

DIPHTIIERIA CASE KATES 


“"Week ended— 



May 

29, 

1926 

May 

28, 

1927 

June 

5, 

1926 

June 

4, 

1927 

June 

12, 

1926 

. 

June 

Hr 

1927 

June 

19. 

1926 

June 

18, 

1927 

1 

1 June 
i 26, 

| 1926 

June 

25, 

1927 

101 cities. 

122 

171 

117 

158 

136 

* 162 

113 

151 

i * ~ * 

; iso 

>162 

New England. 

80 

160 

78 

1G0 

68 

132 

78 

118 

| 59 

»114 

Middle Atlantic*. 

145 

234 

135 

' 235 

156 

248 

125 

217 

i 152 

270 

East North Central_ 

108 

145 

119 

124 

146 

126 

131 

142 

; io2 

132 

West North Central. 

| 165 

91 

210 

81 

234 

81 

169 

79 

192 

46 

South Atlantic.... 

95 

145 

47 

127 

60 

* 124 

67 

118 

45 

107 

East South Central. 

41 

97 

16 

61 

26 

20 

16 

41 

10 

36 

West South Central... 

64 

81 

50 

67 

47 

40 

43 

55 

43 

67 

Mountain. 

128 

144 

109 

180 

128 

869 

146 

207 

118 

163 

Pacific. 

158 

196 

131 

128 

158 

126 

102 

115 

131 

113 


MEASLES CASE RATES 


101 cities. 

1,266 

550 

1,005 

448 j 

930 

* 426 

749 

361 

619 

>302 

New England. 

1,061 

434 

726 

313 { 

658 

457 

493 

406 

425 

>329 

Middle Atlantic.. 

957 

360 

752 

282 

708 

299 

586 

281 

477 

247 

East North Central. 

1,189 

3P3 

1,067 

324 | 

1,026 

290 

1,003 

261 

838 

214 

West North Central. 

3,086 

055 

2,231 

461 

2,051 

373 

1,264 

248 

942 

216 

South Atlantic... 

1,529 

1,364 

1,203 

1,005 

1,093 

2 851 

818 

694 

695 

531 

East South Central. 

2, 368 

321 

1,655 

382 

1,391 

158 

693 

132 

810 

132 

West South Central. 

112 

466 

86 

503 

125 

424 

77 

268 

95 

130 

Mountain.. 

1,303 

1,052 

1,249 

620 

921 

666 

702 

342 

793 

450 

Pacific. 

798 

1,063 

691 

1,097 

689 

1,139 

597 

971 

482 

843 


SCARLET FEVER CASE RATES 


101 cities. 

274 

295 

230 

220 

260 

>241 

233 

198 

212 

>190 

New England. 

257 

365 

248 

288 

255 

323 

203 

265 

238 

>238 

Middle Atlantic. 

212 

364 

209 

256 

195 

2K7 | 

222 

224 

210 

223 

East North Central. 

337 

302 

245 

212 

333 

247 

273 

216 

251 

209 

West North Central. 

700 

246 

419 

236 

627 

195 

484 

163 

357 

159 

South Atlantic.. 

158 

121 

188 

78 

158 

* 110 

130 

| 82 

151 

96 

East South Central. 

m. 

138 

124 

102 

78 

66 

47 

71 

47 

82 

West South Central. 

! 116 

25 

163 

21 

86 

34 

69 

8 

30 

38 

Mountain. 

! ioo 

* 899 

219 

782 

118 

719 

128 

665 

118 

441 

Pacific. 

179 

209 

169 

186 

230 

204 

—L_ 

214 

181 

158 

! 

139 


SMALLPOX CASE RATES 


101 cities . 

10 

29 

15 

22 

16 

*20 

11 

18 

16 

3 16 

New England. . 

o 

0 

0 

0 

0 

0 

0 

0 

0 

>0 

Middle Atlantic. 

1 

0 

0 

0 

0 

0 

0 

o! 

0 

0 

East North Cen tral.. 

13 

49 

9 

33 

12 

21 

10 

21 | 

14 

12 

West North Central. 

44 

42 

40 

24 

28 

32 

32 

30 

44 

58 

South Atlantic. 

28 

40 

34 

33 

37 

*20 

30 

3ft 

26 

29 

East South Central. 

62 

61 

83 

92 

52 

107 

10 

5ft 

88 

56 

West South Central. 

99 

29 

43 

17 

34 

8 

26 

13 

17 

13 

Mountain.... 

36 

27 

27 

36 

4ft 

27 

27 

54 

18 

90 

Pacific___ 

32 

84 

24 

60 

54 

92 

24 

65 

32 

21 


i The figures given in this table are rates per 100,(XX) population, annual basis, and not the number of 
cases reported. Populations used are estimated as of J uly 1 , 1020 and 1027, respectively, 

1 Greenville, S. C., not included. 

* Borte, Vt„ not included, 
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Summary of weekly reports from cities, May 22 to June 25, 1927—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1920 —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



May 

29, 

1928 

May 

28, 

1927 

June 

ft, 

1920 

June 

4, 

1927 

June 

12, 

1926 

June 

11, 

1927 

June 

10, 

1926 

June 

18, 

1927 

June 

26, 

1026 

June 

25, 

1927 

101 cities. 

10 

© 

9 

13 

_ 12 

» 11 

11 

13 

12 

•11 

New England. 

7 

9 

0 

9 

17 

5 

19 

12 

9 


Middle Atlantic. 

5 

6 

9 

5 

6 

0 

9 

6 

10 

4 

East North Central. 

0 

7 1 

5 i 

7 

4 

7 

3 1 

8 

4 

6 

West North Central. 

4 

4 

8 

12 ; 

6 

14 

10 

6 

4 

6 

South Atlantic. 

26 

18 ' 

32 

29 ; 

26 

* 18 

28 

27 

30 

40 

East South Central. 1 

31 

31 1 

10 

| 01 ! 

57 

41 

21 

82 

36 

61 

West South Central. 

13 

25 : 

9 

I 38 j 

52 

34 

30 

38 

30 

21 

Mountain. 

0 

18 

9 

9 ! 

9 

0 

0 

18 

0 

18 

Pacific. 

11 

8 

8 

1 26 i 

| 13 ! 

! l 

21 

8 

8 

16 

8 


INFLUENZA'DEATH RATES 


95 cities . 

12 

9 

: 8 

7 

10 

* 6 

7 

6 

5 

*7 

New England . 

9 

9 

1 2 

2 

12 

0 

9 

2 

0 

•ft 

Middle Atlantic . 

11 

8 

t c 

9 

9 

5 

9 

5 

0 

6 

East North Central .. 

11 

4 

8 

4 

10 

4 

3 

5 

3 

5 

West North Central . 

13 

12 

8 

6 

4 

t 

4 

2 

6 

10 

South Atlantic . 

11 

13 

1 8 

17 

t5 

3 9 

4 

9 

6 

2 

East South Central . 

26 

25 1 

! 36 

5 

36 

10 

16 

ft 

ft 

2ft 

West South Central . 

9 

26 | 

13 

17 

18 

26 

i 22 

17 

22 

4 

Mountain . 

9 

9 I 

1! 18 

0 

9 

9 

! 0 

9 

0 

27 

Pacific. 

11 

! 3 | 

|i 4 

li 

1 3 i 

0 

7 

1 4 

0 

0 

10 


PNEUMONIA DEATH RATES 


95 cities. 

119 

100 

105 

93 

95 

*94 

87 

87 

73 

•74 

New England. 

123 

144 

116 

116 

101 

88 

87 

107 

68 

•84 

Middle Atlantic. 

145 

116 

131 

108 

110 

112 

9ft 

95 

S3 

aft 

East North Oentrul. 

107 

8ft 

98 

79 

87 

93 

71 

86 

60 

71 

West North Central. 

84 

87 

51 

58 

59 

60 

74 

48 

44 

52 

South Atlantic... 

110 

86 

79 

110 

18} 

I • 65 

112 

fit 

95 

40 

East South Ccnirni. 

171 

01 

124 

51 

121 

112 

98 

71 

124 

56 

West South Central. 

102 

90 

93 

82 

88 

103 

66 

9ft 

71 

43 

Mountain. 

91 

36 

146 

72 

82 

90 

100 

153 

109 

54 

Pacific. 

04 

100 

67 

97 

67 

83 

74 

100 

42 

131 


* Greenville, S. C., not included. » Barre, Vt., not included. 


Number of cities included in summary of weekly reports, and aggregate imputation 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 


Total. 

New England. 

Middle Atlantic.... 
East North Central. 
West North Central, 

South Atlantic. 

East South Central. 
West South Central. 

Mountain. 

Pacific.* 


Number 
of(ilies 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate 
of cities 
wises 

population 

reporting 

Aggregate population 
of cities reporting 
deaths 

1920 

1927 

1926 

1927 

101 

95 

30,443, 800 

30,906,700 

29,783,700 

30,295,900 

12 

12 

2,211,000 

2,215,900 

2.211,000 

2,245,900 

10 

10 

10,457,000 

10,567,000 

10,457,000 

10,567,000 

16 

16 

7,650, 200 

7,810,600 

7,650,200 

7,810,600 

12 

10 

2, 585, 500 

2,626,600 

2,470,600 

2,510,000 

21 

20 

2,799,500 

2,878,100 

2,757,700 

2,835,700 

7 

7 

1,008,300 

1,023,500 

1,008,300 

1,023,500 

8 

7 

1, 213,800 

1, 243,300 

1,181,500 

1,210,400 

9 

9 

572,100 

580,000 

572,100 

580,000 

C 

4 

1,946,400 

1,991,700 

1,475,300 

1,612,800 














































FOREIGN AND INSULAR 


THE FAR EAST 

Reports for weeks ended June 11 and June 18 , 1927 .—The following 
reports for the weeks ended June 11 and June 18, 1927, were trans¬ 
mitted by the eastern bureau of the health section of the secretariat 
of the League of Nations, located at Singapore, to the headquarters 
at Geneva: 

Week ended June II, 1927 


Maritime towns 


Ceylon* Colombo. 

Biitish India. 

Bombay. 

Calcutta. 

Madias. 

Basse m . 

Rangoon. 

Dutch East Indies: 
Belawan Doll .... 

Banjermastn.. 

Siam Bangkok_ 


Plague 

Cholera 

Small¬ 

pox 

1 

B 

% 

I 

! 

1 

1 

« 

9/ 

O 

P 

u 

ft 

u 

Pi 

2 

2 

0 

0 

0 

0 


3 


0 

44 

24 


0 


22 

44 

3*) 


0 

_ 

0 

3 

1 


4 


1 

0 

0 

.... 

I 5 


1 | 

8 

4 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

1 

0 

1 

0 

3 

2 

0 

0 


Maratime towns 


French Indo-Ohina: 
Saigon and Cholon.| 

Tourane. 

Haiphong_ 

China: 

Canton. 

Hong Kong.... 
Manchuria* 

Mukden.. 

Changchun.... 
Egypt Alexandria. 


Plague 

Cholera 

Small¬ 

pox 

U 

Deaths 

Cases 

Deaths 

Cases 

B 

8 

Q 

0 

0 

2 

1 

0 

0 

0 

0 

l 

0 

0 

0 

0 

0 

23 

24 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

2 

0 

.... 

0 

0 

0 

1 

0 


Telegraphic reports from the following maritime towns Indicated that no 
ease of plague, cholera, or smallpox was reported during the week: 

AUSTRALIA ahd Oceania— continued 
New Guinea.—Tort Moresby 
New Britain Mandated Territory.— Rabaul and 
Kokopo. 

New Caledonia.— Noumea. 

New Zealand, —Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

.Samoa—Apia. 

Fiji. —Suva. 

Hawaii—Honolulu. 

Society Islands.—Papeete. 


ASIA 

Arabia —Jeddah, Penm, Kama ran, Aden. 

Iraq.—Basra. 

Persia— Mohamznerah, Bender-Abbas, Busbire, 
Lingah. 

British India,— Karachi, Chittagong, Cochin, 
Tut icons, Negapatnm, Vtcagapatam, Moulraein. 

Portuguese India ,—Nova Goa. 

Federated Malay States.- Port Swtttenham. 

Straits Settlements Penang, Singapore. 

Hutch Fast Indus.— Batavia, Sabang, Pontmnak, 
Seroarang, Menado, Cheribon, Makassar, Balik- 
papan, Padang, Palcmbang, Surabaya. 

Sarawak, - Kuching. 

British North Borneo .—Ban dak an, Jewel ton, 
Kudat, Tawao. 

Portuguese Timor,—Hilly. 

Philippine Islands — Manila, Iloilo, Jolo, Cebu. 
Zamboanga. 

.China —Amoy, Shanghai, Tientsin, Tsinptao. 

Macao. 

Formosa.— Keelung, Takao. 

Chosen.— Chomulpo, Fusan. 

Manchuria.— Yingkow, Antung, Harbin. 

Kwantung—Vort Arthur* Dairen., 

Japan.—Yokohama, Nagasaki, Niigata, Shimo- 
noseki, Moji, Tsuruga, Kobe* Osaka, Hakodate. 

AUSTRALASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane* Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island* 
Cairns, 


AFRICA 

Egypt— Port Said, Suer. 

Anglo-Egyptian Sudan.-Port Sudan, Suakin. 
Eritrea --Massnua. * 

French Somaliland Djibouti, 

British Somaltla nd.— Bcrbera. 

Italian SomaIfland.— Mogadiscio. 

Zanzibar.— Zanzibar. 

Kenya. —Mombasa. 

To nganytka. —Dar-cs-Salaam. 

Seych t lies. —Victoria. 

Portuguese East Africa.— Morambique, Boira, 
Lourenco- Marques. 

Union of South Africa.—East London* Port Elira¬ 
tio l h, Cape Town, Durban. 

Feunion.— St. Denis. 

Mauritius .—Port Iahus. 

Madagascar.— Majuuga, Tamatave, DiegO- 

Suarez, 

AMERICA 

Panama.—Colon, Panama. 


(1883) 
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1884 


Reports had not been received in time for publication from; 

Dutch East Into.—Samarinda, Tarakan. 

Union of Socialist Soviet Republics. —Vladivostok, 

Belated information: 

Week ended June 4.— Pondicherry, 2 fatal smallpox oases; Karikal, nil. 

Week ended May 28 .—Pondicherry aud Karikal, nil. 


Week, ended June 18, 1927 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

8 

a 

o 

trj 

A 

1 

Q 

1 

o 

J3 

ta 

o> 

Q 

2 

2 

o 

1 

4 ) 

Q 

I 

u 

J3 

1 

a 

2 

2 

u 

5 

I 

I 

u 

J§ 

1 

Q 

British India: 







Siam: Bangkok. 

0 

0 

3 

2 

1 

1 

Bombay.. 


2 


0 

24 

19 

French lndo-Chlna: 







Nogapatam.... - 


0 


0 

2 

1 

Saigon and Choion... 

0 

0 

2 

2 

o 

o 

Madras_ 


0 


0 

I 

0 

Haiphong__ 

0 

0 

11 

11 

0 

o 

Vizagapataui. 


0 


0 

2 

1 

China’ 







Calcutta.. 


0 


43 

32 

24 

Shanghai_-_... 

0 

o 

1 

0 

o 

o 

Bassein.. 


9 


2 

0 

0 

Hong Kong.... 

0 

0 

0 

0 

1 

1 

Rangoon... 


1 


0 

14 

5 

Manchuria - Mukden... 

0 

0 

0 

0 

1 

o 

Dutch East Indios: 







KgyptiAlexandria. 

0 

0 

0 

0 

1 

0 

Banjormasin. 

0 

0 

' 0 

0 

1 

0 








Straits Settlements. 














Singapore. 

0 

0 

0 

0 

3 

0 









Telegraphic reports from the following maritime towms indicated that no 
case of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia —Jeddah, Porini, Aden. 

Iraq —Basra. 

Persia.— Mohammerah, Bender*Abbas, Bushire, 
Lingah. 

Ceylon.— Colombo. 

British India.— Karachi, Chittagong, Cochin, 
Tutieonn, Moulmein. 

Portuguese India .—Nova Goa. 

Federated Malay States.—Port Swettenham. 
Straits Settlements.— Penang. 

Dutch East Indies.— Batavia, Sabang, Pontianak, 
Semarang, Monado, Cborlbon, Makassar, Balik- 
papan, Padang, Palembang, Surabaya, Tarakan, 
Bel aw an-Deli. 

Sarawak.—Kuching. 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

French Indo - China.— Toiirane. 

Portuguese Timor.— PUly. 

Philippine Islands,— Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

China.— Atnoy, Tientsin, Tsingtao. 

Macao. 

Formosa.— Keelung, Takao. 

Chosen.— Chemulpo, Pusan. 

Manchuna.— Yingkow, Antung, Harbin. 
Kioantung .—Port Arthur, Dairen, Changchun. 
Japan.— Yokohama, Nagasaki, Niigata, Shimo- 
nosekl, Moji, Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Kockhamptoa, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, 


AUSTRALASIA and ocrania— continued 

New Guinea .—Port Moresby. 

New Britain Mandated Territory .—Rabaul and 
Kokopo 

New Zealand.—Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Samoa.—Apia. 

New Caledonia.— Noumia. 

Fiji.—Suva. 

Hawaii.— Honolulu. 

Society Islands.—Papeete. 

AFRICA 

Egypt .—Port Said, Sue*. 

Anglo-Egyptian Sudan .—Port Sudan, Suakln. 
Eritr ra.~Massaua. 

French Somaliland.— Djibouti. 

Brittsh Somaliland.— Berbers. 

Italian Somaliland.—Mogadiscio. 

Zanzibar.— Zanzibar. 

Kenya.— Mombasa. 

Tanganyika.— Dar-es-8alaam. 

Seychelles.— Victoria. 

Portuguese East Africa.— Mozambique, Beira, 
Lourenpo-Marques. 

Union of South Africa .—East London, Port Elisa¬ 
beth, (Jape Town, Durban. 

Reunion,— S^lnt Denis. 

Mauritius ,—Port Louis. 

Madagascar.— Majunga, Tamatave, Diftgo- 
Suarez. 

AMERICA 

Panama.— Oolon, Panama. 
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Reports bad not been received in time for publication from: 

Xroira.—Kamaran. I China.-Canton. 

Dutch East Indies,— Sttmarinda. I Union of Socialist Soviet Republics. —Vladivostok, 

Belated information. 

Wee c ended Juno 11. Pondicherry and Karikal, nil. 

Movement of infected ships: 

Singapore.—Steamship Haltpara has arrived from Calcutta infected with cholera. 

Steamship Talamba has arrived from JJong Kong mfected with smallpox. 

Other epidemiological information: 

Samoa.— Apia, 4 dysentery eases and 1 death were reported during the week ended June 18. 

Solomon Islands .—One measles case has been reported during the same wtnjk. 

CANADA 

Communicable diseases — Quebec—Weelcs "ended June 18 and 25, 
1927. —The Bureau of Health of the Province of Quebec reports 
cases of certain communicable diseases for the weeks ended June 18 
and 25, 1927, as follows: 

WEEK ENDED JUNE 18, 1927 


Disease 

Oases 

Disease 

Cases 

Chicken pox. *____ 

5 

Scarlet fever _ _..._... 

49 

Diphtheria .... 

4 f» 

Tuberculosis.... 

25 

German measles. .. . 

25 

Typhoid fever. ..... 

106 

Measles _ ______ 

50 

Whooping cough........ 

10 






WEEK ENDED JUNE 25,1927 



7 

Scarlet fever... 

67 

Diphtheria . .. 

49 

Smallpox. .... 

1 

Gairman measles . _ _ _ 

7 

Tuberculosis.... 

67 

Influenza _ . .__. 

3 

Typhoid fever . 

91 

Measles.. _______ 

50 

Whooping cough.! 

8 



i 



Vital statistics—Nova Scotia — 1916-1926. —The following table por¬ 
trays the trends and fluctuations in the vital statistics of Nova 
Scotia, Canada, from 1916 to 1926, inclusive: 


Year 

births 

Deaths 

Marriages 

Divorces 

J916. 

12, 270 

8,052 

3,726 

14 

1017. 

12,382 

7, m 

y, 125 

3,421 

8 

1918....1 

12, 421 

3,611 

24 


12, 508 

9,200 

3,585 

36 

1020. 

13,346 

7,439 

4,482 

45 

1921. 

12, 793 

6,573 

3,780 

41 

1922... 

13, 164 

6,628 

3, 369 

35 


11,856 

6,900 

3,246 

| 22 


11,698 

6,564 

2,999 

1 42 

1925. . 

11,596 

6,078 

2,964 

30 


11,605 

6,424 

(») 

1 0 ) 



I 

1 


i Figures not available. 


The infant mortality rate in Nova Scotia has shown a marked 
reduction in the -ast five years. The Department of Public Health 
states that in 1925 and 1926 the death rate of Infants under 1 year of 
age was between 70 and 80 per thousand births. 
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'Typhoid fever — Montreal—January 2—July 2, 1927. The follow¬ 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, siuce January 1, 1927: 


Week ended— 

Coses 

Deaths 

Week ended— 

Cases 

Deaths 

Ton ft 1097 

3 

l 

Apr 9, 1927. 

386 

40 


4 

3 

Apr. 16, 1927. 

176 

38 


1 i 

2 

Apr. 23, 1927. 

m 

43 


! 3 

1 

A pi. 30, 1927. 

106 

23 

T?nh r, 1097 

1 

0 

May 7, 1927. 

106 

19 

TPaH 19 1097 

o 

0 

May 14, 1927. 

367 

16 

Tffth 10 1097 

1 

2 

May 21, 1927. 

770 

26 

Feb 26 1697 _ 

1 

1 

May 2H, 1927. 

353 

38 

WT n v e t(io7 

a 

1 

4 

Juno 4, 1927___........ 

239 ; 

37 

Mar 19 1097 

203 

June 11, 1927. 

128 

36 

TMfur IQ 1Q97 

383 

jbm 

649 

14 

June 18, 1927. 

86 


"Mur 9A 1097 

22 

June 25,1927. 

75 

23 

iuaf • 1961 

A nr 9 1Q97 

48 

July 2, 1927. 

66 

21 






CHILE 

Typhoid fever—March 16-31 , 1 1927—April 1-15, 1927.— Typhoid 
fever has been reported in Chile as follows: March 16-31, 1927, 64 
cases, of which 14 cases occurred at Santiago (population, 553,498), 
and 10 at Valparaiso (population, 182,498); April 1-15, 1927, 44 
cases, at Santiago, 13 eases; at Valparaiso, 1 case. For the first 
named period one fata ! ity was reported, occurring at Coquimbo, and 
for the second period, four fatalities, of which two were at Santiago 
and one was at Valparaiso. 

Typhus fever .—Duriug the period March 16-31, 1927, two cases of 
typhus fever were reported, occurring at Ligua (population, 2,999). 

CUBA 

Communicable diseases — Habana — June, 1927 .—During the month 
of June, 1927, communicable diseases were reported in Habana, 
Cuba, as follows: 


Disease 

New 

cases 

Deaths 

Remain¬ 
ing under 
treatment 
June 30, 
1927 

Disease 

New 

cases 

Deaths 

Remain¬ 
ing under 
treatment 
June 30, 
1927 

Cerebrospinal meningitis. 

1 

1 


i 

? Malaria 1 . 

61 


47 

Chicken pox.j 

18 


42 

Measles.... 

39 


54 

Diphtheria.1 

5 


2 

i! Scarlet fever _ 

1 


1 

Filariasis. 1 



1 

1 Typhoid fev^r i 

M 

11 

49 

Leprosy.| 

i j 


13 

! 1 

1 ! 



* Many of these cases from tho interior. 


CURACAO (WEST INDIES) 

Smallpox ( alastrim ).—During the week ended June 4, 1927, a case 
of smallpox, reported as alastrim, was notified in Curasao. 

i Public Health Heports, May 13, 1927, p. 1341, 
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LATVIA 

Communicable diseases — April , 1927. —During the month of Apri*, 
1927, communicable diseases were reported in the Republic of Latvia 
aa follows; 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

3 

Puerperal fever. 

$ 

Diphtheria.I. 

53 

Seal let fever. 

321 

Erysipelas. 

21 

Smallpox. 

1 

Inuuenza. 

i 482 

Trachoma . ______ 

18 

Malaria.-. 

1 

Typhoid fever... 

45 

Measles..... 

723 

Tv |>hus {ever.. 

12 

Mumps. 

7 

Whooping cough.! 

93 

Paratyphoid fever. 

2 




Estimated population: 1,900,000. 

LIBERIA 

Yellow fever — Monrovia—May 29-June 4, 1927. —During the week 
ended June 4, 1927, one case of ye low fever w.th one death was 
reported at Monrovia, L beria. 

NEW ZEALAND 

Communicable diseases—April 18-May 9, 1927. —During the four 
weeks from April 13 to May 9, 1927, communicable diseases were 
reported in New Zealand, as follows: 


Disease 

Cases 

Deaths 

Disease | 

Cases 

Deaths 

Cerebrospinal meningitis. 

Diphtheria._. 

IiiUncnza__ . . ___ 

3 

139 

ft 

1 

8 

! 

Poliomyelitis (infantileparalysis).„ 

Puerperal fever.- _ 

Scarlet fevei . _ .... 

5 

17 i 
Ifi3 

.5 

2 

Lethai gii: encephalitis 

4 

2 

Trachoma..... 

1 ! 


Ophthalmia neonatorum - - 

2 

Tuberculosis...... 

89 

34 

Pneumonia . „ „ „ 

44 

H 

Typhoid fever.... .. 







PERU 

Plague — April, 1927. —During the month of April, 1927, 15 cases 
of plague with 5 deaths were reported in Peru. The occurrence was 
distributed by Departments as follows: lea, 1 case; Lambayeque, 1 
case; Libertad, 6 cases; Lima, 7 cases, including 5 with 1 death in 
the city of Lima, 

SENEGAL 

Plague—June 2-8, 1927. —During the week ended June 8, 1927, 
plague was reported in Senegal, West Africa, as follows: Baol 
(region)—cases, 2; Guindel, a suburb of Rufisque—cases, 6; Thics 
cases, 5; Tivaouane—1 case; total, 14 cases. 

Yellow fever. —During the same period 5 fatal cases of yellow fever 
were reported in Senegal, of which 1 case occurred at M’Bour, 1 at 
Ouakam, a suburb of Dakar, and 3 cases at Tivaouane. The occur¬ 
rence was in Europeans. 
































July 15 ,1027 


1888 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 


Reports Received During Week Ended July 15, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

1 

lie murks 

China: 

: 




Swatow. 

May 22-28. 

2 

5 


French Settlements in India_ 

Mar. 20-Apr 30.-- 

4 | 

2 


India.. 




May 8-14, 1927: Cases, 8,856; 

Calcutta. 

Mnv 15-21. 

on i 

40 

deaths, 3,981. 

Rangoon.. 

May 15-28. 

5 

2 


Siam..--". 1 




May 15-21, 1927: Cases, 11; 

Bangkok_ _ _ 

1 May 15-21. 

5 

3: 






| Cases, 450; deaths, 313. 


PLAGUE 



Argentina. 


1 



Formosa .. 

Reported July 6... 

3 



British East Africa: 





Kenya.. . 

Apr. 21-May 7_ 

7 

14 


Tanganyika. . 

, Mur. 29-Mav7_ 


3h 


Uganda'-. 

! Jan. 1-5*1 . 

89 

83 


Do...-. 

Feb. 1-28.. 

40 

38 


Do. 

Mar. 27-May 11... 

72 

57 


Ceylon 





Colombo.... 

Mav 15-21. 

3 

3 

One plague rodent. 

Greece, 





Patras__ 

Juno 5-0.. 

2 



India .. .... 




May 8-14, 1027: Cases, 693; 

Bombay... 

May 1V28. 

20 

28 

deaths, 543. 

Madras... 

May 1-i i. 

10 

7 

Presidency. 

Rangoon-. 

May 15-28. 

8 

6 


Jndo-China (French). 

Apr. 1-May 10_ 

7 



Iraq 





Baghdad. 

Apr 8-10. 

3 

1 


Java 




i 

Batavia. 

May 15-21. 

14 

15 

Province. 

Surabaya. 

May 1-7. 

3 

3 


Pom... 




April, 1027* Cases, 16; deaths, 6. 

Departments— 





lew . 

Apr 1-30... 

1 i 


At lea 

Lainbayoque. 

.. .do. 

1 


At Chiolayo 

Libor tad. 

.do. 

6 

3 

At Pftcasmayo and in Trujillo 



1 


Province. 

lama. 

... .do. 

7 

2 

At iluacho, l case, Cbosioa, 



i 


1 case, 1 death. 

Lima City. 

.do. 

5 . 

1 


Senegal. 


.1 


Juno 2-K, 1927: Cases, 14. 

Baol. 

June 2-8. 

2 


Region 

Ouind9l. 

..do. 

n 


1 Suburb of Ruflsque. 

Thies. 

_do.! 

5 



Ti vaouane..... 

_dt>. 

j 



Siam. 




Apr. 1-May 21, 1927: Cases, 8; 

i 




deaths, 7 


SMALLPOX 


British East Africa: 

Apr. 21-May 10... 

168 



Kenya.-. 

Apr. 24-May 14... 

7 

14 


Tanganyika.. 

Canada* 

Alberta— 

Mar. 29-May 7.... 


22 

Territory. 

Calgary—. 

June 19-25. 

2 



Que l)oc. 

June 19-25. 

1 



Ceylon. 

China. 

Manchuria— 

Anshan-..,—. 

May 22-28. 

1 


May 1-7,1927: Cases, 3; deaths, 1. 

Changchun. 

May 15-28. 

2 



Fuahun. 

.do__ 

5 



Mukden-,. 

May 22-28 . 

2 



l Prom medical officers of the Public Hoalth Service, American consuls, and other sources. 
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CHOLERA, PLAGUE,' SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received During Week Ended July 15, 1027—Continued 

SMALLPOX-*Continued 


Place 

Date 

1 

Cases 

Deaths 

Remarks 

Chosen_..__ 

Feb. 1-Apr. 30_ 

364 

84 


Curasao_ 

May 29-Junc 4, 1927: One case 
(alas! rim). 

April, 1927: Cases, 66. 

March, 1927. Cases, 18; deaths 4. 

Cases, 462. 

France ... 




French Settlements in India--. 
Gold Const__ 

Mar. 20-Apr. 30... 

96 

69 

.......... 

Great Britain: 

England and Wales_.... 

June 6-18„... 




May 29-June 11... 
June 12-18. 

2 


Newcastle on Tyne--.. 

India. 

1 






May 8-14, 1927: Cases, 7,406; 
deaths, 1,780. 

Bombay.... 

May 15-28 . 

98 

64; 

Calcutta. 

May 15-21. 

65 

41 ! 

Madras__ 

May 22-June 4_ 

3 

1 


Rangoon. 

May 15-28. 

30 ! 

7 


Indn-Chlna (French) 

Mar. 21-Apr. 10... 

Apr. 10-16. 

190 



Iraq* 

Baghdad. __ 

2 



Basra_ 

_do . 

1 



Italy.. 

Apr. 10-May 7_ 

Apr. 3-May 7. 

ft 



Japan.-. 

19 



Latvia__ 




Apr. 1-30, 1927* One ease. 

Mexico.. . ___ 




Feb. 1-28, 1927 Deaths, 151. 

San Luis Potosi_ 

June 12-18. 


3 

Morocco.... . 

Apr. 1-30. 

56 


■ 

Poland . _.... . 



Apr. 17-23, 1927: Cases, 2. 

: 

Portugal: 

Lisbon____ 

June 6-11. 

2 


Slam. 




May 15-2 J, 1927: Cases, 2; 

Bangkok..... 

May 15-21. 

i 

i 

deaths, 2. Apr. 1-May 21, 

Straits Settlements: 

Singapore_........ 

May 1-7. 

2 

l 

1927. Cases, 57; deaths, 19. 

Tunisia... 




Apr. 1-May 10, 1927. Cases, 6. 

Tunis. 


i 



j June 1-10. 





TYPHUS FEVER 


Algeria. _........_...' 




Apr. 2l-May 10, 1927: Cases, 
109; deaths, 16 


May 16-June 10... 
June 1-10. . 

■d 


Oran _ _ 



Bulgaria. . . ...._.... _ 




March, 1927- Cases, 58; deaths, 6. 


June 4-10.. 

K 

m 

,...._ 

Chile* 

1 .iffim 

Mar. 16-31. 

2 



Chosen_ 




Feb. l-Apr 30, 1927: Cases, 330; 

Iraq: 

Baghdad. __ „_ 

Apr. 24-30 . 

tj 


deaths, 30. 

Latvia___ 



April, 1927 Cases, 12. 

Mexico..._ _ 




Feb. 1-28, 1927 Deaths, 26. 

Mexico City. ._ __ 

June 6-11 . 

2 


Including municipalities in Fed¬ 

Morocco _ 

Apr. 1-May 7 . 

249 


eral District. 

Poland___ r _'_ 

Apr. 10-30.... . 

398 

33 


Rumania...._’_ 

Apr. 3-May 7 . 

683 

41 


Tunisia... 

Apr. 21-May 10... 

May 22-28 _ 

78 


Union of South Africa: 

Cape Province- 

East London _ 

1 








YELLOW FEVER 


Liberia: 



mm 


Monrovia. 

May 29- June 4— 

i 



Senegal: 

M’Bour. 

June 2-8. 

i 



Ouakam..._____ 

■k • W « MW 

i 



Tivaouane. 

.....do. 

a 

3 



50828°—27- 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEvER* AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 8, 1927 1 

CHOLERA 


Place 

Date 

Oases 

Deaths 

Remarks 

China 

Hwato w _ 

May 15-21. 

5 

3 






Apr. 17-23, 1927: Cases, 6,949; 

Rnmhav __*___ 

May 8-14. 

1 


deaths, 3,226. 

Calcutta.... 

.do. 

119 

85 

Rangoon_ 

May 8-14. 

2 

1 


Indo-Ghma (French). 

Hal go ii.. 

Apr. 30-May 6_ 

54 

37 , 

Including Cholon. 

May 1-14,1927. Cases, 51; doaths, 

Siam . „ ___ » 


Bangkok. 

May 1-14. 

13 

2 

27. 






PLAGUE 


Coy! on' 

Colombo. 

gy, ranta District. 


May 1—14. 


May 21-27. 



Greece* 

Patras. 

India. 

Bombay. 

Rangoon. 

Java. 

Batavia. 

East Java and Madina— 
Pasoeroean Residency . 

Suiahayu . 

Madagascar. 


May 30-Junc 11... 
May 

.... do. 

May 1-14. 

May 0. 

Apr. 17-30. 


2 


25 

2 


34 


21 


23 

3 

34 


21 


Province - 
Ambositra. 


Mar. 10-31. 


15 


10 


Antisirabe.do 

Miarmartvo (Rasy).do. 


I 

27 


1 

27 


Moramanga. 
Tananarive. 


do. 

.do. 


6 

43 


0 

38 


Tananarive Town., 

Senegal. 

Rulisque. 

Thies District. 

Siam . 

Bangkok . 

Tunisia. 

Turkey: 

Constantinople.. 

Union of South Africa* 

Capo Pi evince— 

Maraisburg District.... 


do....I 

May 23-29. 

.do. 

.do. 


May 8-14. 

Reported May 20.. 

Ma^ 13-19. 

May 1-14. 


4 

23 

2 

.... 

15 

1 


4 

16 ' 


i 


2 


2 


Plague rata, 3. 

May 21-27,1927. Cases, 1. Total 
from Jan. 1-May 27, 1927' 
Cases, 40; corresponding period, 
1920: Cases, 43. 


Apr. 17-May 7, 1927; Cases, 
4,891, deaths, 3,578. 


Province. 

Outbreak reported at Ngadi- 
wono. 

Mar. 10-31, 1927. Cases, 96; 
deaths, 86. Bubonic, 42; pneu¬ 
monic, 21, septicemic, 33 cases. 

Bubonic, 11, pneumonic, 1; sep¬ 
ticemic, 3. 

Septicemie. 

Bubonic, 3, pneumonic, 9; septi¬ 
cemic, lfi 

Bubonic, 3; septicemic, 3. 

Bubonic, 24; pnoumonic, 11; sep. 
ticemic, 8. 

Bubonic, 1; septicemic, 3. 

Cases, 25, deaths, 10 


Apr. 1-May 14, 1927: Cases, 8* 
deaths, 7. 

In districts of Sfax and Susa. 


Native. 


SMALLPOX 


Algeria: 

Algiers. 

Mav 11-20. 

4 



Oran.. 

May 21-31. 

15 

1 



Brazil. 

Rio do Janeiro. 

May 22-28. 



British Houth Africa: 

Northern Rhodesia. 

Apr. 30-May 6_ 

1 


Native. 


* From medical officers of the Public Health Service. American consuls, and other source. For reports 
received from January 2 to June 24,1927, see Public Health Reports for June 24,1927. The tables of epi¬ 
demic diseases are terminated semiannually and new tables begun. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 8, 1927—Continued 

SMALLPOX—Continued 


Place 

Dato 

Cases 

Deaths 

Remarks 

flftnarlrt__ 

June 6-18. 



Oases, 68. 

Alberta..... 

June 12-18. 

15 


Calgary.. 

.do. 

3 



British Columbia— 

Vancouver.... 

May 23-29. 

2 



Manitoba .. _ 

June 6-18. 



Cases, 6. 

Winnipeg .. 

June 12-24. 

5 


Ontario.."..”_ 

June 6-18. 


Oases, 34, 

* Ottawa. . 

June 12-25.J 

io 

.j 

Saskatchewan._. 

June 12-18. . 

13 



China 

Amoy. 

May 8-14. 

1 



Ohefoo._. 

.do. 1 


Present. 

Foochow.. 

_do. 



Do. 

Hong Kong . 

.do . 

4 

2 

Manchuria— 

Dairen . 

May 2-8. 

3 

3 


Ssuplngkal. 

May 8-14. 


Tientsin..!. 

May 8-21. 

7 



Chosen 

Ch in until po__ 

Apr. 1-30. 

1 



Fusan_'..... 

-.."..(Jo. 

1 



Scishin. 

1_do. 

1 



Egypt: 

Alexandria. 

May 21-27. 

3 

; 

1 


Croat Britain 

England and Wales. 

May 22-June 4. .. 



i 

C ases, 520. 

London.. 

May 15 21. 

i 


Scotland — 

Dundee.. 

May 29-Juno4 ... 

3 



India. 



Apr 17-May 7, 1927. Oases, 25,- 
220, deaths, 5,961. 

Bombay... 

Calcutta... 

May 8 -14. 

... do.. 

‘ ~ 58 

04 

33 

47 

3 

Karachi......_. 

May 15-28. i 

4 


Rangoon.... 

MayH-14. 

14 

5 


Java. 

Batavia... 

.... do . 



East Java and Madura 

Apr 24 30. .. 

Apr 1-30. 

May 29-Juno 4. .. 

i 



Latvia. 

1 



Mexico* ! 

San Luis I’otosi. 


2 


Tampico .. ! 

Juni 1-10. 

1 



Netherlands India* 

Borneo— 

11 aloe Soengei. 

Apr. 21. 



Epidemic* in two localities. 

Persia 

Teheran. 1 

Feb 21-Mar. 21. . 

i . i 

t 

Poland... 

Apr 10-16. 

1 



Portugal* 

Lisbon. 

May 29-Juuo 4_ 

3 



Siam. 


May 1-14,1927. Cases 17, deaths, 

Bangkok . 

May 1-14. 

4 

3 

5. 

Spain. 

Valencia_ _ ... 

May 29-June 4_ 

May 1-7 

2 



Union of South Africa* 
Transvaal— 

Bari>erto n District- 



Outbreaks 



i 1 _ i 



TYPHUS FEVER 


Algeria* 

Algiers. 

Oran. 

Chosen* 

Seoul. 

Chechoslovakia. 


Egypt: 


Alexandria. 
Estonia. 

Latvia 


May 11-20. 

May 21*31. 

Apr 1-30. 

May 21-27. 

A nr *1-30_ 



Apr 1-30, 1027 Cases, 21. 
Apr. 1-30,1927* Case, 1. 
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CHOLERA, PLAdUEr SMALLPOX, TYPHUS FEF/l&R, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 8 , 1927—Continued 


TYPHUS Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Mexico: 

Mexico City . 

May 29-June 4 _ 

1 

2 


Including municipalities in Fed¬ 
eral District. 

Cases, 3. 

Palestine. 

May 24-Junc 6 ... 



Haifa . 

.. ..do. 

2 


Mahnaim _ 

Mo v 17-23 . 

1 


In Bafad District. 

Safad.___ 

May 17-30. . 

2 


Portugal- 

Lisbon. . ... 

May 29~June 4_ 

Mav 13-19. 




Turkey- 

Constantinople. 


2 


Union of South Africa. 

Apr 1-30. 


Cases, ftft; deaths, 8. Native. In 
Europeans, cases, 2. 

Outbreaks. 

Cape Province . 

.. ..do . 

42 

5 

Glen Oiey District _ 

Qtirnbu District . 

May 1-7 . 


.do . 



Do. 

Natal . 

Apr. 1-30 . 

* 

3 

Orange Free State . 

. do .. 

ft 


Transvaal . 

. do ... 

1 



Yugoslavia. . 

May 1-31 . 



Cases, 4. 






YELLOW FEVER 


Senegal... 

May 27. 



Cases, 3. 

M’Bour... 

_.do. 

l 

] 

Tivaouane. 

.do. 

2 

2 
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REPORT OF THE UNITED STATES PUBLIC HEALTH 
"SERVICE ON THE MONTREAL TYPHOID-FEVER SITUA¬ 
TION 

The board of officers convened under bureau order of June 10, 
1027, for the purpose of surveying the typhoid-fever situation in 
Montreal, Canada, and the vicinity thereof, with a special view to 
the determination of measures needed to prevent the spread of the 
infection from that city and vicinity into the United States, has the 
honor to submit the following report: 

Our survey was begun on June 18 and was terminated on June 20. 

Upon arrival at Montreal on the morning of June 18 we conferred 
with the corwul in charge, of the United States consulate and With 
officials of the city, piovineial. and Federal health departments. 

Our studies included (1) the examination of the typhoid-fever 
records of the city of Montreal and other parts of the Province of 
Quebec for the period January 1 to June 18. 1027, and for previous 
years; (2) a survey of the city water supply and sewerage system; 
(0) the inspection of milk plants in the <\ty and of inilk-recei\ing 
stations and dairy farms in the surrounding country; (4) the col¬ 
lection, by personal interview', of detailed epidemiological histories 
of 203 cases selected so as to In? fairly representative of all the cases 
occurring in the entire epidemic period; and (5) a consideration of 
the adequacy of the locally operating health forces to cope with the 
situation. 

EXTENT AND FEATURES OF THE OUTBREAK 

According to the official records, there were reported in the city 
of Montreal for the*period March* 1 to June 28, inclusive, of this 
year 4,755 cases of typhoid fever with 453 deaths, us against 37 cases 
with 11 deaths, 48 cases with 18 deaths, and 44 cases with 21 deaths 
for the period March 1 to June 30 of the years 1020. 1025, and 1024, 
respectively. From the official record of cases and without con¬ 
sideration of the possible number of additional cases unattended by 
physicians or not diagnosed and reported, it is evident that since 
March 1, 1027, Montreal has suffered a severe epidemic of typhoid 
fever with a case incidence in proportion to population probably, 
unprecedented by any other large city in the world within the 
present century. 
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No evidence was obtained by our survey to suggest that either the 
oity water supply or the city sewerage system operated in the spread 
of the infection causing the epidemic. 

The disease was distributed over the greater part of the area of 
the city with much more concentration in proportion to population in 
some sections than in others. The geographical distribution of the 
cases, when considered in connection with the distribution areas of 
the city water, furnished practically conclusive evidence that the 
city water supply was not infected as delivered from either of the 
two separate plants, or in its course through the city mains, so as to 
have operated importantly in the spread of the infection causing 
the epidemic. 

The distribution of the disease was such, however, as to suggest 
strongly that the main volume of the infection had been conveyed 
through some medium other than water which reached a large num¬ 
ber of persons in different parts of the city at the same time. 

CAUSATION OF EPIDEMIC 

According to the official records furnished us, it was found soon 
after the beginning of the outbreak that a very large proportion of 
the cases were in persons who gave a history of drinking milk dis¬ 
tributed from the plant of the Montreal Dairy Co. (Ltd.). The 
distribution from this plant constituted in the period of causation 
of the outbreak about one-eighth of the total milk supply of the city. 
Judging from the epidemiological case histories obtained by the city 
health department through detailed inquiry at the homes of patients 
and from those obtained by ourselves through, usually, direct inter¬ 
views with patients or convalescents at private homes, in public insti¬ 
tutions, and in hospitals* it appears definite that at least six-eighths 
of the cases in the epidemic were in persons who, in the period of 
causation, were knowingly exposed to the milk output from the plant 
of the Montreal Dairy Co. (Ltd.). We found no evidence that there 
was any significant disproportion of cases ameng habitual users of 
milk from any of the other dairy plants in the city. 

The local institutions, such as boarding schools, orphanages, and 
homes for helpless adults, with a total population of approximately 
16,000, furnished a striking contrast. In those institutions whose 
t< inmates used milk from the plant of the Montreal Dairy Co. (Ltd.) 

< 4; the rate of prevalence of typhoid fever was high, while in those 
• whose inmates, though constituting a large majority of the total 
institution population of the city, used milk from various other, milk 
plants, the rate of prevalence was little, if any, higher than that 
, for the general population in the corresponding periods in the several 
^preceding yearsr , ' 
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The age distribution of the disease was also highly significant* 
About 82 per cent of the cases in the epidemic were imported among 
children under 10 years of age. These points and every other point 
of evidence obtained by us throughout the course of our study of the 
situation supported the conclusion that the vast bulk of the infection 
causing the recent epidemic of typhoid fever in Montreal, Canada, 
was disseminated in the milk distributed from the plant of the Mon¬ 
treal Dairy Co. (Ltd.). 

No evidence to support any other conclusion has become apparent 
to us. Exactly when and how the infection was introduced into 
this milk supply has not been determined. In view of the tre¬ 
mendously high rate of prevalence of typhoid fever among the 
persons who were exposed to this infected milk in the period between 
February 15 and May 15, 1927, it is only reasonable to assume that 
there w T as at times within this period heavy dosage infection in this 
milk when it was ingested. Such evidence of dosage suggests that 
after the infecting matter was introduced into the milk there were 
sufficient time and suitable temperature to permit a large multiplica¬ 
tion of the typhoid bacilli. Otherwise very gross contamination of 
the milk with infected human excreta would have to be assumed. 

The two accompanying charts indicate, respectively, the daily 
report of cases and the dates of onset of the cases. The date of 
onset as given in Chart 2 varies considerably in meaning; bur ac¬ 
cording to the l>est information we could obtain it means, as a rule, 
the date which the patient gave as that of the earliest typhoidal 
symptom or symptoms. From these charts it appears that the 
causation of the epidemic began about February 15, increased rap¬ 
idly toward its maximum about February 19, reached its maximum 
about March 5, continued high until March 18. and then rapidly 
declined so as to be at less than one-fifth of its maximum rate of 
operation by March 26. From careful study of individual cases it 
seems that the decline of causation was greater than is suggested 
by the chart. In fact it is quite probable that there was a complete 
cessation of the rnaiti current- of infection from March 27 to April 
20. At about the latter date there was another very sharp rise in the 
rate of causation. The causation rate of this second outbreak, or 
recrudescence, reached its maximum about May 2. began a very 
rapid decline about May 6, and was down to Jess than one-fifth of 
its maximum by May 15. The cases reported with onsets subsequent 
to May 25 have been in decreasing proportion among persons ex¬ 
posed to the mills: distributed by the Montreal Dairy Co. (Ltd.), and 
in markedly increasing proportion among persons exposed to per¬ 
sonal contact with previous cases. 

The milk supply distributed by this company was obtained from 
1,200 to 1,500 farms. The families on the farms producing milter' 
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within the general vicinity of Montreal are, on the average, large. 
The farms, as a rule, are narrow, and the dwellings along the high¬ 
ways for long distances are close together. The residents are sociable 
people. We estimate that the milk from the farms furnishing the 
milk distributed by the Montreal Dairy Co. (Ltd.) was exposed 
more or less to a population of 20,000. In view of the usual rate of 
prevalence of typhoid fever in this community, it would be unrea¬ 
sonable to assume that there was no typhoid infection among these 
persons during the period of causation of the city epidemic. Judging 
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from such reports as we received and from quite extensive observa¬ 
tions made by us, the avei’age dairy farm in the general vicinity of 
Montreal presents unsatisfactory sanitary conditions. Open privies 
and open wells are frequent. In much of the country there is a 
limestone formation outcropping or near the surface of the ground. 
Milk-house doors are, in many instances, within a few feet of kitchen 
doors. Surface streams are used quite commonly as sources of water 
for the milk houses and for the disposal of sewage from homes 
upstream. * 
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Some of the milk from the farms was conveyed direct to the city 
plant of the Montreal Dairy Co. (Ltd.), and some was sent through 
four receiving stations in the country. At the receiving stations the 
milk usually was emptied from the farmer’s cans, cooled, placed in 
the company’s cans, and then conveyed to the city plant. There was 
certainly a possibility for the introduction of typhoid infection at 
these receiving stations. At one of them the water used mainly for 
washing the interior of the milk-cooling vats and other equipment 
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was pumped from a near-by river which was obviously polluted with 
sewage and privy contents at numerous points upstream from and 
near the intake for the water. The amount of whole milk trans¬ 
mitted through this station was markedly decreased after March 26 
and was discontinued altogether after May 6. 

At the city plant the routine procedure was reported to have been 
as follows: The milk upon delivery was weighed, cooled in a surface 
cooler, and passed by gravity to storage tanks, \#lere it was held 
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until needed. From the storage tanks it was passed to the clarifier 
and thence to the open-surface regenerator. Fi'om the regenerator it 
passed to the Pasteurizing machine, where it was heated to a tem¬ 
perature of 142° to 145° F. and held at that temperature for a period 
of about 30 minutes. After Pasteurization the milk went through the 
inside of the pipes of the regenerator, then to the surface cooler, and 
then to the bottling machine. Inspections of this plant were made by 
Assistant Sanitary Engineer F. J. Moss, of the United States Public 
Health Service, who was detailed to assisi the board in its survey. 
Mr. Moss reports that the Pasteurizing machine was of an efficient 
type, but that as it was probably operated in at least a part of the 
period of causation of the epidemic, there was a possibility for a 
Aery small quantity of milk to leak through the vah’e leading from 
the Pasteurizer before being held at the, temperature, of 142° or more 
for the full 30 minutes. The charts of the recording thermometer 
were examined carefully by Mr. Moss and Sir. Crohurst. The charts 
indicated that the milk which was run through the Pasteurizer 
within the period of causation of the outbreak amis, with occasional 
minor exceptions, heated to 142° or over and held at that temperature 
for 30 minutes. Such heating is regarded as sufficient to have killed 
all typhoid bacilli which may have been in the milk actually so . 
Pasteurized. If all the milk which entered the plant direct from 
the farms or through the receiving stations Avas freed by the Pas¬ 
teurization process from whatever typhoid infection it contained, 
the question is where and Iioav the infection could liaye been intro¬ 
duced into the milk in sufficient volume, or so as to become of sufli^ 
cient volume, to account for the epidemic. According to all the evi¬ 
dence obtained by us, the milk immediately after leaving the Pas¬ 
teurizing machine Avas kept at a temperature of 40° F. or below until 
transferred to the delivery wagons, and as a rule the milk was started 
on the delivery Avagons immediately or within a few hours after 
being bottled or canned for ultimate delivery. If such was the case, 
the chances for great multiplication of typhoid bacilli introduced into 
the milk after Pasteurization Avould haA r e been exceedingly remote, 
and very gross contamination of the Pasteurized milk in the plant 
would have been necessary to account for the tremendous cui’rent of 
infection which Avent out with the supply of milk distributed from 
this plant. 

. It appears that slight contamination of the Pasteurized milk by 
finger touch or otherwise by workers in the plant was possible. AU 
the evidence, however, seems to us to make untenable such an explana¬ 
tion of the main current of the infection. A search was made by the 
city aifcd the provincial health departments for possible typhoid ba¬ 
cillus carriers inJhe plant. One of the employees, the foreman of the 
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plant, was found on April 6 to give a positive Widal blood test This 
man gave a history of having had typhoid fever 20 years previously, 
when he was 13 years of age. His feces have been examined on nine 
occasions and his urine on seven occasions since April 8 by either the 
city or the provincial health department laboratory, or both. The 
urine has been found negative on all examinations. The feces were 
found positive for B. typhoms on four of the examinations. The 
last two specimens of feces obtained from him on June 17 and 25 were 
both found negative for typhoid. This man states that he knows 
of no attack of typhoid fever among any of his immediate household 
associates since his attack 20 years ago. He worked for about seven 
years at the creamery of the Montreal Dairy Co. (Ltd.) immediately 
before entering upon his duties at the milk plant of that company on 
February 5, 1027. He states that as foreman of the milk plant he 
seldom touched with his hands the milk either before or after it was 
Pasteurized, but that while engaged at the creamery he frequently 
had finger contact with both the equipment and the cream. No evi¬ 
dence of u typhoid outbreak traceable to the cream from the creamery 
while he was engaged there has been presented. This man appears 
tidy and seems to be of very cleanly Habits. He was removed from 
the milk plant on April 16. The time he began duty at the milk plant 
synchronized with the beginning of the causation period of the epi¬ 
demic, and this might be considered as possibly suggestive of cause 
and effect. It is difficult, however, to conceive, if lie started the cur¬ 
rent of infection in the milk, why he ceased to infect the milk during 
the period from about March 20 to the date upon which lie was re¬ 
moved from the plant, April 16. It is entirely unreasonable to sus¬ 
pect that he was a causative factor in the second outbreak or recru¬ 
descence which had the peak of its causation about May 2. 

The possibility that other persons working in or visiting the plant 
may have been minor contributory factors in introducing typhoid 
infection into the milk may be argued, but all the general epi¬ 
demiological evidence would definitely oppose any hypothesis upon 
which to base a conclusion that the main current of the infection was 
derived from personal touch within the milk plant. 

On the other hand, the general epidemiological evidence supports 
the view that the main current of the infection causing the epidemic 
was in all probability in the raw milk as this milk entered the plant, 
and that through advertence or inadvertence on the part of the 
workers in the plant a very considerable proportion of the raw milk 
which entered and was distributed from the plant escaped efficient 
Pasteurization, or even a run through the Pasteurizer, regularly or at 
least frequently during the periods February 15 to March 27 and 
from April 20 to May 15, 1927. From a study of Records available 
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to us it appears certain that at times during the period of causation 
of the epidemic more raw milk was delivered to the plant than was 
run through the Pasteurizer. 

OTHER POSSIBLE FACTORS 

The epidemiological case histories and other evidence obtained by 
us eliminated all factors other than milk which might operate pre¬ 
ponderantly in the causation of such an epidemic. The hypothetical 
factors so eliminated were vegetables, shellfish, “ carriers ” in public 
eating places, etc. 

The case histories obtained by us do suggest that cream and ice 
cream distributed by the Montreal Dairy Co. (Ltd.)—the ice cream 
having been made at the older plant of the company which was 
operated in close connection with the milk plant—served as a factor 
of causation for a small proportion of the cases occurring in the 
second outbreak, or recrudescence. 

ADEQUACY OF LOCAL HEALTH SERVICE 

When the epidemic began, the city health department was oper¬ 
ating on an annual budgetary basis of 40 cents per capita. The 
working force has since been augmented by the employment of four 
sanitary inspectors. Only one inspector is espeeally engaged in the 
inspection of Pasteurization plants, of which there are 41 or 42 in 
the city, and he is said to devote a considerable proportion of his 
time to other duties. The conditions generally found on the dairy 
farms indicate that the sanitary control of these farms has been and* 
is yet far from adequate. 

Only eight health nurses are now engaged in communicable dis¬ 
ease-control work in Montreal. With over 3,000 typhoid cases or 
convalescents at homes in the city, and with the usual prevalence of 
other communicable disease, the inadequacy of such a small force 
of nurses is obvious. 

Our definite impression is that the city health officer of Montreal 
has honestly and sincerely recognized his responsibilities during the 
epidemic and has done his best to render efficient service under most 
difficult and trying circumstances. It is evident that he should be 
given ample authority and adequate efficient personnel at once to 
cape effectively with the present typhoid situation and with other 
serious preventable disease situations which are likely, under exist¬ 
ing conditions, to develop in Montreal in the future. Such provision 
is of critical importance to all the people of the city and would be 
to the business interests of all the citizens and especially of those 
who may profit /rom tourist traffic. Since the epidemic begun, the 



1001 




city health forces have been augmented by the temporary detail of 
two sanitary engineers and one sanitary inspector from the provin¬ 
cial health department. This provincial force took charge of the 
milk plant and the creamery of the Montreal Dairy Co. (Ltd.) on 
May 21, and apparently has managed them since that date in a 
highly efficient manner. 

When the epidemic began the Montreal Dairy Co.’s milk plant 
was receiving and distributing in the city from 6,000 to 8,000 gallons 
of milk a day. This amount has been reduced to about 2,000 gallons 
a day since May 21. The milk diverted from this plant is, according 
to our information, going in part to creameries in the surrounding 
country, where it is made up into cheese, and in part to other milk 
plants in the city. As there is yet a definite possibility of typhoid 
infection being derived from some of the dairy farms which for¬ 
merly were supplying the Montreal Dairy Co. plant, rigid official 
supervision of milk from these and neighboring farms throughout 
its course from its sources to its consumers in Montreal or elsewhere 
is important. With the large number of human foci of potential 
typhoid infection now in Montreal, and in view of the inefficiency of 
precautionary measures to prevent secondary infections from exist¬ 
ing patients and convalescents, the inadequacy of the sanitary in¬ 
spection force for milk and other food establishments, and the fact 
that the number of new cases of typhoid fever reported for the 10 
days ended June 28 averaged over 10 a day, it is obvious that, from a 
typhoid-fever standpoint, Montreal is not yet a comparatively safe 
city for visitors and is not likely to become such until much more 
efficient local health service is established. 

It is apparent that the biggest factor in the prevention of secondary 
cases in the epidemic has been the hospitalization of a large number 
of the primary cases—about one-third of the total eases reported. 
The bedside prophylaxis at the hospitals generally—both the emer¬ 
gency hospitals for typhoid cases and the permanent hospitals— 
impressed us as being painstaking and efficient. 

The large volume of milk, cream, butter, and cheese shipped from 
the general vicinity of Montreal into the United States is not now 
officially so controlled at its sources as to give satisfactory assurance 
of its freedom from typhoid or other dangerous infection at any 
time. To remove such menace to the health of the people of the 
United States, provision should be made at once for effective process¬ 
ing of such foods under adequate official supervision at the places 
to which they are shipped before they are distributed to the con¬ 
sumers. 

CONCLUSION'S 

(1) The typhoid fever epidemic in Montreal, Canada, since Feb¬ 
ruary 15, 1927, was beyond reasonable doubt caused by infection 
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distributed in the output of milk from the plant of the Montreal 
Dairy Co. (Ltd.) in that city. 

(2) Though contributory infection may have been introduced into 
the milk at one or more of the four stations or within the plant in 
Montreal, the preponderance of evidence is that the bulk of the 
infection was introduced into the milk at the farm sources and was 
enabled to multiply before the milk reached the city plant. 

(3) Though it was barely possible for a very small proportion of 
whatever infection was in the milk to pass through the Pasteuriza¬ 
tion machine without being heated long enough and at a high enough 
temperature to be destroyed, the preponderance of evidence is that 
a very considerable proportion of the infected milk was passed 
through and distributed from the plant without being subjected to 
Pasteuri zat i on t reatment. 

(4) A large proportion of the milk which at the beginning of the 
epidemic was distributed through the plant of the Montreal Dairy 
Co. (Ltd.), and which is now presumably being distributed through 
other plants or channels to consumers in Montreal and elsewhere, 
is not now being officially controlled in such manner as to preclude its 
possible menace to the public health. 

(6) Montreal is not yet a comparatively safe city for visitors who 
are likely to be susceptible to typhoid-fever infection. 

(0) Milk and milk products derived from sources within the gen¬ 
eral vicinity of Montreal do not appear to be produced or processed 
under satisfactory sanitary conditions nor under official health 
supervision approaching adequacy. v 

KEOOMM ENDATIONS 

(1) That State and local health officials and other persons con¬ 
cerned be advised that Montreal is not now, from a typhoid-fever 
standpoint, a comparatively safe city for tourists from the United 
States to visit and is not likely to be such for months yet to come, 
unless local health service in the city of Montreal and the vicinity 
thereof promptly is made much more nearly adequate than it now is. 

(2) That such steps as may be necessary be taken to encourage 
or bring about under proper official supervision radical improve¬ 
ment in sanitary conditions under which milk and milk products 
are produced, handled, or processed in the city of Montreal or at 
any other place in the Province of Quebec within a radius of 100 
miles of the city of Montreal for export to the United States; and 
that such milk pr milk products after reaching points to which 
shipped in this country and before being distributed to consumers, 
he Pasteurized or otherwise processed under official supervision so 
as to be rendered free from typhoid, tuberculosis, or any, other in¬ 
fection likely to endanger human health. 
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ANOPHELES ATROPOS Dyar and Knab 

A Note on Its Breeding and Other Habits 

By T. II. D. Griffitts, Epidemiologist, United Mate* Public Hcdth Service 1 

Dyar 2 describes Anopheles atropos as a “rather small blackish 
Anopheles with unspotted wings. Mesonotum elongate, deep brown. 
Abdomen blackish in the integument, with dark hairs, legs and palpi 
entirely dark, the latter with traces of paler markings at the articula¬ 
tions. Wing scales entirely dark, not forming spots. Little is 
known of this form, and nothing of the male oT life history. Speci¬ 
mens were taken by Dr. M. J. White biting between 4 and 5 in the 
morning. Malaria relation unknown. Distribution: Coasts of Flor¬ 
ida and Louisiana.” Beyer 3 states that “A. atropos is strictly a 
salt water mosquito confined to a comparatively narrow belt along 
the Gulf coast; it is somewhat smaller than either quadrimaculatus 
or crucians, and almost all black in superficial appearance. Within 
its range it outnumbers crucians by three to one; its la,row dwell in 
soft mud and not in open water 1 ' (italics are the writer's). 

In the course of the survey, now being conducted by the Uni tod 
States Public Health Service, of the salt-marsh mosquito-breeding 
areas of the South Atlantic and Gulf States, Anopheles atropos has 
been encountered in soveral areas in the States of Alabama, 
Mississippi, and Louisiana. 

1 Exom the 41 Sumy of Salt Marsh Areas, South Atlantic and Oulf States." 

* Dyar, Harrison G.: The Mosquitoes of the United States. No. 2447.—From the Proceedings of the 
United States National Museum, Vol. 82, Art. 1, pp. 1-110. (Reprinted by the U 8, Publio Health 
Service.) 

* Mosquitoes of Louisiana. Quarterly Bulletin, Louis iona State Board of Health, Vol. XIV, June I, 
1928, pp. 54-84. 
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We would add to the description of Anopheles atropos as follows: 

1. Color .—Recently emerged imagoes are very dark, almost a 
bluish-black. Older specimens appear brownish or even reddish on 
the mesonotum, so much so that attention is likely to be drawn to 
the reddish color of the mosquito about one’s person. This was 
especially noticeable in a great attack of them in the marsh near 
the Lake Borgne Lighthouse on Mississippi Sound on October 29, 
1926. 

2. Resting and biting attitude .—When observed biting in the hot 
sunshine this species assumes less of an angle than does quadrima- 
eulatus and decidedly less than does punetipennu or crucians. In 
fact, they often are sprawled when about ready to finish the blood 
meal. On account of this characteristic one not familiar with atropos, 
or not looking for them particularly, may regard them as Culex , 
especially C. salt nanus, owing to the color of the mesonotum as well 
as their near-6 y //fcr position. 

3. Biting habits. —In marsh areas close to its breeding places 
atropos may be found in such numbers as to be a tormenting pest. 
In at least two areas we have found it at times more annoying 
than Acdes sollicitans, This held true at Lake Borgne Lighthouse, 
Mississippi (October 29, 1926), and at Buras, Plaquemines Parish, 
Louisiana (April 6, 1927). They will attack in large numbers iq 
direct sunlight and are free biters by night. So intrepid are they 
in their attacks that one may pick them up between finger and 
thumb and place them in a container. 

4. House-entering habits,—Atropos were found in large numbers in 
occupied rooms at the hotel at Burns, La., and in bunk cars on a 
siding which were occupied by laborers; they were biting severely 
and hundreds of engorged specimens were found in the rooms the 
following morning. At Biloxi, Miss., on the night of April 1, 1927, 
there occurred a definite flight of atropos to various parts of the city, 
specimens being taken the next morning in houses in different parts 
of the city. A number of them had fed during the night. The 
nearest breeding place was a mile, or slightly more, from the houses 
to which flight occurred. 

5. Breeding and larval habits. —From our observations A . atropos 
should not be classed as a mud breeder any more than crucians should 
be so classed. However, it is a salt-water breeder. We have never 
taken larvae of this species from non-saline water. It seems to be 
strictly a salt-water breeder, and is frequently found along with 
Aedes sollicitans , taeniorhynchus , and Anopheles crucians in water of 
considerable salinity. Near Bayou Labatre, Mobile County, Ala., in 
salt-marsh pools located on a firm, clayey marsh, the bottoms of 
the pools being sandy, atropos cpntinually produces in a salinity of 
12 per cent, the water of Mobile Bay at this point showing a salinity 
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of only 10 per cent (salinometer with direct salinity reading). Here 
is an instance of heavy production of A. atropos in clear salt pools, 
which production has been observed at all seasons of the year when 
the pools are filled with water. In the same marsh innumerable 
hoof prints wholly or partially filled with rather fouled salt water 
were producing freely. At Pointo aux Chines, near Ocean Springs, 
Miss., they were found repeatedly under similar conditions. The 
marsh on which this species was producing at Buras, Plaquemines 
Parish, La., was a firm, alluvial, dense root-mat formation, covored 
with a heavy growth of salt grass (Spartina spp.). Here the water 
could scarcely be roiled or muddied. Larvae (all sizes) were present 
on practically every square foot of water surface. The depth of 
water at the time averaged about 1 inch. In brief, the preferential 
breeding place of A. atropos , as we have found it, is water of a 
salinity of from 3 to 12 per cent, in permanent salt pools or in 
shallow water on muck or alluvial marshes. 


THE SCHICK TEST AND DIPHTHERIA CARRIERS IN DAIREN, 

MANCHURIA 1 

An increasing prevalence of diphtheria had been noted in Dairen, 
Manchuria, which brought the number of diphtheria patients hos¬ 
pitalized in that city to ten times the average number formerly 
recorded. This condition led to the institition of an examination of 
school children to detect carriers, and to the application of the Schick 
test, the ultimate purpose being the general administration of the 
toxin-antitoxin mixture. Although this latter purpose has not been 
achieved, a report was made on the results obtained from the search 
for carriers and from the application of the Schick test. 

On microscopic examination of material from the pharnyx and 
nasal fossae of 1,559 pupils of two primary schools, in February, 
1923,13 diphtheria bacillus carriers wore found—eight boys and five 
girls between 7 and 11 years of age. In one case the culture also 
proved positive. No animal tests wore made. 

Eight of these carriers—five boys and three girls—were given tho 
Schick test, and only two boys, 10 and 11 years of age, respectively, 
proved positive, indicating that six were carriers, although possessing 
an immunity. 

In March and M^y, 1923, tho Schick test was given to 1,204 
pupils, boys and girls, of the two primary schools noted above. The 
children were between 7 and 12 years of age. Of this number, 419, 

* Abstract of Sur la prevention de la diphtheric, a note by Dr. K. Nakadate, presented by Dr. Tsunmii, 
Japanese delegate, at the October, 1826, session of the Committee of the International Office. Bulletin 
Monsuel, April, 1027. 
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or 34.8 per cent, gave a positive reaction. The proportion of positive 
reactions according to age in this group showed little variation. 
There were no differences in susceptibility between the sexes. 

The table below shows the results of the Schick test given to 10 
diphtheria patients cared for in the isolation hospital of Dairen. 


Relation between the Schick reaction and the injection of antitoxin 


No. 

Age 

Sex 

Interval 
between 
the onset 
of t ho 
disease 
and the 
Schick 
test 

Day of inoculation 
after the injec¬ 
tion of the anti¬ 
toxin 

Number 
of units 
injected 

Results 
of the 
Schick 
test 1 

Second 
test 10 
days 
later 1 

1. 

15 1 
8 

F 

Days 
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I 

I 

2. 

! F 

8 

Fitth day. 

4.000 

I 

1 

8. 

2 

M 


Third day... 

4, (K)0 

I 

I 

4.. . 

0 1 

M 

12 

Second day.; 

5,000 

1 

I 

5 ... 

3 1 

F 

11 

„.do ... 

4. W0 

I 

1 

0 . 

5 1 

F 

12 

Tenth day. .... 

4,000 

11 

1 

7. 

4 1 

M 

11 

Second day 

5, W0 

II 

I 

ft... 

3 1 

V 

K 

| Sixth day. 

I ft, (XJ0 

Ill 

m 

D ...... 

4 i 

M 

8 

Second day. _ 

4,000 

IV 

IV 

10... 

2 1 
i 

M 

0 

Fifth day. .. 

4,000 

1 

r 

i 


! 



__ 


1negative, 11-doubtful, Ilia.slowly positive. 


The Schick lest was negative with all the patients except Nos. 8 
and 9. It was doubtful in patients Nos. 6 and 7 until 11 and 12 
days, respectively, after the first appearance of the symptoms, but 
became negative on a second test, 10 days later, indicating that at 
the time of the first test an insufficient number of antibodies had 
been formed completely to neutralize the inoculated toxin. 

In patients Nos. 8 and 9 the Schick reaction was positive, although 
the injection of the antitoxin had caused the disappearance of all 
symptoms of diphtheria. This was not considered a question of 
pseudoreactions, caused by a hvpersensibility to the proteins of the 
toxin, but was believed to be due to individual hypersensibility to the 
toxin. 

The following summary is given : 

1. Among 1,559 pupils of primary schools, 13 diphtheria camera 
were found, a proportion of 0.83 per 100. 

2. Among 1,204 pupils Schick tested, 35 per 100 gave a positive 
reaction. 

3. The proportion of positive reactions was practically the same in 
the two sexes; the morbidity rate and the susceptibility rate coincided. 

4. No difference in the rate of positive reactions to the Schick test 
was noted in the ages 7 to 12 years. 

5. In most cases the Schick test produced only a redness and a weak 
infiltration. 

6. In some cases the reaction was negative at the end of 24 hours, 
then slowly became positive during the next 24 hours. 

7.. In two of eight carriers the Schick test was positive* 
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THE COST AND THE PREVENTION OF DIPHTHERIA 

IN LONDON 1 

A report on “The Prevention of Diphtheria,” by Dr. J. Graham 
Forbes, has been issued by the Medical Research Council. It was 
originally prepared from the information of the Public Health Com¬ 
mittee of the London County ’Council and is a comprehensive survey 
of the methods for the prevention of diphtheria which have been prac¬ 
ticed on a largo scale during the past 10 years in America, and to a 
much less, though growing, extent in Great Britain. The antitoxin 
treatment of the disease brought down the case mortality quickly from 
30 to below 10 per cent, but since 1904 the decline, though continued, 
had only been from about 9 to about 7 per cent. During the whole 
time of the use of this method the attack rate and the virulence of the 
disease had been increasing. In London, for instance, between 1904 
and 1924 the attack rate per thousand persons living rose from 11.2 
to 19.1, and the deaths from 0.99 to 1.33. The cost of applying to 
the 620,000 children of the London schools the Schick test for diph¬ 
theria and prevention of the disease by active immunization would 
be $500,000, inclusive of extra medical service, which might amount 
to $425,000. During 1921 the cost of diphtheria alone to London 
taxpayers was estimated at about $2,500,000 and the cost of every 
case of diphtheria at about $150, a sum which would cover the cost 
of protecting 200 children. After analyzing the results of preventive 
work in Great Britain, and also for many countries abroad, the con¬ 
clusion is reached that the Schick test and immunization constitute 
one of the most notable advances in preventive medicine. Their 
systematic adoption would result in a great yearly saving of child 
life, notably in London, where, though diphtheria has been more 
generally prevalent and presents a more pressing and difficult prob¬ 
lem than in the provinces, no coordinated effort has been made to 
introduce immunization. The problem calls for the closest coopera¬ 
tion of all authorities concerned, whether public health, administra¬ 
tive, or educational, particularly in London, where, for diphtheria, the 
attack rate surpasses, and the mortality rate nearly so, that of any 
other city in Great Britain, and almost every other capital in Europe, 
if not the world. 


METHOD TO ENCOURAGE EARLY DIPHTHERIA 
IMMUNIZATION 

In order to bring about a more general use of toxin-antitoxin 
among young children, the Virginia State Board of Health lias 
recently devised what appears to be an excellent plan to increase the 
practice of employing this prophylactic measure early. Stickers, 

1 From The Journal of the American Medical Association, July 2, 1927, p. 44. 
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containing the legend shown below, are being attached to the birth, 
certificates, and in this manner the matter of diphtheria immunization 
is brought directly to the attention of the parents. 

This method might profitably be adopted by the health authorities 
of other States, using the form of sticker shown below, or some simi¬ 
lar form, in their efforts to encourage the use of toxin-antitoxin, 
especially among young children. 


When the Baby is SIX MONTHS OLD have 
your DOCTOR give TOXIN-ANTITOXIN to 
PREVENT DIPHTHERIA. 

—United States Public Health Service 


DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for May, 1927 

The accompanying table is taken from the Statistical Bulletin for 
June, 1927, published by the Metropolitan Life Insurance Go., and 
presents the mortality experience of the industrial insurance depart¬ 
ment of the company for May, 1927, as compared with that for April 
and for May, 1920. The rates for this year arc based on a strength of 
approximately 18,000,000 insured persons of the industrial popula¬ 
tions of the United States and Canada. 

The death rate for May, 1927, for this group of insured persons 
was 8.7 per 1,000—the lowest death rate for that, month ever recorded 
in the experience of the company. The April rate, 9.5 per 1,000, was 
also the minimum recorded rate for that month in this group. Health 
conditions in the industrial populations of the two countries during 
the first five months of 1927, as interpreted by the death rate, have 
been better than during the corresponding period of any preceding 
year, and unless conditions change materially during the remainder 
of the year it would seem that 1927 is destined to be a record health 
year. 

The figures for May, 1927, show a pronounced improvement over 
those for the corresponding month of last year, with respect both to 
most of the diseases of numerical importance and to those of predomi¬ 
nant health interest because of their being subject to control. The 
rate for all causes combined showed a decline of nearly 6 per cent* 
from the rate for May, 1926, and registered the usual seasonal 
decline as compared with the preceding month. 

A notable decline in May from both the rate for April and that for 
May last year is shown for automobile fatalities, which dropped from 
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15.1 per 100,000 in 1926 to 13 in 1927, a reduction of nearly* 14 
per cent. 


Death rates (annual basis) for principal causes per 100,000 lives exposed, May and 
' April, 1987, and May and year, 1926 



Kate per 100,000 lives exposed 1 

Causes of death 

May, 

April, 

May, 

Year 


1927 

1927 

1925 

1925* 

Total, all causes_ _ 

874. 8 

954 I 

927. 1 

942. 7 


Typhoid fever. 

5 2 

6 7 

1 8 

4 2 

Measles...._. 

7. 5 

7 7 

15.8 

3 5 

10 2 
8.4 

Scarlet fever.. . 

3 5 i 

3 8 

Whooping cough_:. 

Diphtheria,. ... < 

Inuuoi.zft . 

0. 5 ! 

7 0 

11.2 

9 ft 

10.fi 

9.7 

8 7 

9.7 

IS. 7 

27 1 

M> 0 

31 0 

Tuberculosis (all forms)..... 

95 4 

107.2 

I no 2 

98 7 

Tuberculosis of respiratory system.. 

SI ft 

95 0 

h7 7 

86 5 

Cancer..... . . 

OS 4 

77 0 

05 4 

73.5 

15.7 

Diabetes moll it os.. .. 

10 0 

17.5 

i 14 2 

Cerebral hemorrhage. 

Organic diseases of heart. 

40 3 

50 0 

! 50.9 

55. 5 

120 8 

137.3 

128 5 

133.9 

Pneumonia (all forms). 

84.3 

110.7 ! 

1 110 0J 

97.9 

Other respiratory diseases.. ........ 

Ifi 3 

Ifi fi 

| 12 7 1 

13.1 

Diarrhea and enteritis... _ . 

17 7 

15 2 

1 15 U 

29.8 

Bright's disease (chronic nephritis) .... 

70 1 

50 I 

70. 5 

73 3 

Puerperal state.. „ ... 

14 7 

14 7 

15 4 

15.3 

Huicides .-.. ...._ 

7.6 

8 9 

7 9 

7 ft 

Homicides... .. - - . _ . .-. 

7.5 

0 0 

5 0 

. 7.0 

Other external causes {excluding suicides and homicides). 

53 ft 

54. 8 

54 4 

02. 2 

Traumatism by automobiles . 

13.0 

15 7 

15 1 

10 7 

All other causes... 

J89 8 

! 203 2 

193 3 

190.4 


» AH figures include infants insured under 1 year of age. 
s Based on provisional estimate of lives exposed to risk m 1028 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Milk ordinance held valid .—(Pennsylvania Supreme Court; Hoar 
v. City of Lancaster et al., 137 A. 664; decided May 9, 1927.) The 
plaintiff brought suit to enjoin the city of Lancaster and its officers 
and agents from enforcing an ordinance regulating the sale of milk 
in the city. The trial court granted a preliminary injunction but 
subsequently dissolved the same, whereupon plaintiff appealed. It 
was urged by plaintiff (1) that the ordinance was violative of a statute 
which required that all bills, except general appropriation bills, 
should contain only one subject, which should be expressed in the 
title; (2) that the city had no power to constitute its board of health 
a milk-inspection bureau and confer authority upon the board's 
officers to enforce a milk-inspection ordinance; and (3) that the 
ordinance was unreasonable. In holding that these objections to 
the ordinance could not be sustained, the supreme court said: 

♦ * * The ordinance in question clearly comprehends but one subject, the 

supervision by the proper authority of the sale of milk in the city. In connection 
with such sales, the enactment complained of merely provides the method of 
enforcing the provisions necessary and incidental to supervision, as the use of 
the word “regulate" indicates; consequently its title is sufficient and its terms 
are not in this respect violative of the act of June 27, 1913. 

50829°—27--2 * 
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Under the act of May 27, 1919 (P. L. 323, 337, 384), council in cities of the 
third classes empowered to enact ordinances to secure the health of the inhabi¬ 
tants, and to this end may “ create any office, public board, or department which 
they deem necessary for the good government and interest of the city,” and, 
possessing that authority, the city of Lancaster created a board of health for the 
protection of the welfare and health of tho citizens of that city. In the absence 
of forbidding legislation we know of no more appropriate body or officer in which 
to lodge the power of milk inspection than this municipal subdivision. Ordi¬ 
nances of this type are neither unreasonable nor unusual. They have frequently 
been upheld by‘the courts of this and other jurisdictions. * * * 

License tax on nonresidents held unconstitutional .—(United States 
District Court, W. D. Missouri, W. D.; Campbell Baking Co. v . 
City of Harrisonville, Mo., et al., 19 F. (2d) 159; decided January 4, 
1927.) The city of Harrisonville, Mo., passed an ordinance which 
required all persons, firms, or corporations residing outside of the 
city^and keeping no place of business therein to take,out a license. 
The court, in a suit brought by a nonresident bakery corporation, 
held the said ordinance to be unconstitutional because discriminatory. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Constitutionality of Zoning Laws Upheld by Highest Court. Anon. The 
Nation's Health , volume 9, No. 1, January, 1927, pages 59-60. (Abstract by 
R,. C. Beckett.) 

The Supreme Court of the United States, in a recent decision in the case of 
the village of Euclid, Ohio, v. The Ambler Realty Company, held zoning to be a 
valid right of public welfare as influenced by changing social conditions. The 
decision in part is as follows: 

“ Building zone law’s are of modern origin. They began in this country about 
25 years ago. Until recent years urban life was comparatively simple. But 
with the great increase and concentration of papulation, problems have developed, 
and constantly are developing, which require, and will continue to require, 
additional restrictions in the respect of the use and occupation of private lands 
in urban communities. 

“ Regulations, the wisdom, necessity, and validity of which, as applied to 
existing conditions, are so apparent that they are now uniformly sustained, a 
century ago, or even half a century ago, probably would have been rejected as 
arbitrary and oppressive. Such regulations -are sustained, under the complex 
conditions of our day, for reasons analagous to those which justify traffic regula¬ 
tions, which, before the advent of automobiles and rapid-transit street railways, 
would have been condemned as fatally arbitrary and unreasonable. 

“And in this there is no consistency, for while the meaning of constitutional 
guaranties never varies, the scope of their application must expand or contract 
to meet the new and different conditions which are constantly coming within the 
field of their operation. In a changing world it is impossible that it should be 
otherwise.” 

The complaint of the Ambler Realty Co. that the establishment of residential 
areas would limit their property to that purpose, thus depriving tfiem of the right 
of developing more valuable business areas, was held by the eourt to be specula¬ 
tive in nature and not very well founded on facts at present available. 
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International Health Year Book 1925. Report of the league of Nations 
Health Organization. —Water supplies. (Abstract by A. L. Dopmeyer.) 

Bulgaria. —Of the 57 towns of population 5,000 or over, 35 possess an up-to- 
date water-supply system. Nineteen of these were established in 1924-25. 
Ninety-nine villages have an up-to-date water-supply system, 35 of which were 
established in 1924 and 33 in 1925. 

Czechoslovakia .—Work along the line of public sanitation has been mainly in 
connection with the supplying of drinking water. The construction of an aque¬ 
duct is proposed to supply 42 communities with drinking water. The town of 
Pilsen completed the construction of a water-filtration plant. Amounts of money 
to be spent by various provinces for water-supply improvements are given. 

Special measures against typhoid fever: In the village of Kvasitz and the 
town of Zlin, where severe typhoid epidemics had occurred, a special study was 
made of sanitary conditions, particularly the water supplies, by 14 medical stu¬ 
dents. The survey lasted 12 days, during which time 255 samples of water were 
submitted for analysis. Conclusions reached were that work of public sanita¬ 
tion was imperative and a change in the system for providing drinking watePwas 
needed. 

Estonia .—Two hundred and eighty-eight out of 379 rural communities, 17 out 
of 19 boroughs, 11 summer resorts, and all of the towns have been surveyed. 
Two thousand two hundred and five chemical analyses of water were made. 
Physical, chemical, and bacteriological analyses of the drinking water in ail 
railway stations were made. 

Hungary .—Work in connection with water supplies in the rural areas is at a 
standstill, due to lack of money, but progress has been made on the supplies of 
the towns. 

Italy .—Typhoid fever: According to statistics, this disease has remained 
practically stationary during recent years. A table shows that the death rate 
from typhoid fever varies from 17.6 per 10,000 in one locality to 2.5 in another. 
Active control has been established over the water supplies of communities. 
An endeavor is being made to popularize antityphoid vaccination. 

Netherlands. —At the end of 1925, 95 out of about 100 communes were con¬ 
nected with the main water system in North Brabant. There are various other 
rural community districts planning a district water-supply system. In addition 
to tho National Bureau for Water Supply there is a central Water Supply Com¬ 
mission in the Netherlands. 

Union of Socialist Soviet Republics. —Investigations are now being conducted 
to determine the best methods of supplying villages with water. 

United States of North America. —There were no outstanding developments 
in this field. Increased attention was given to the use of liquid chlorine, aera¬ 
tion, iron removal, water softening, preliminary sedimentation before coagulation, 
application of iodine to tho public water supply,,and action by States and cities 
against cross connections between the public supply and polluted private sup¬ 
plies. New drinking-water standards were adopted for controlling the quality 
of water on interstate carriers. 

Report of a Typhoid Epidemic in Grafton, West Virginia, during the Winter of 
1929-1927. — E. S. Tisdale, director, division of sanitary engineering, West 
Virginia State Department of Health. Public Health Reports , volume 42, No. 18, 
May 6, 1927, pages 1217-1219. (Abstract by Arthur P. Miller.) 

In December, 1926, and January, 1927, Grafton, W. Va., suffered from a 
typhoid-fever epidemic, due to polluted drinking water. There were more than 
150 cases, resulting in ,25 deaths. Grafton produces its drinking water from 
the Tygarts Valley River, and for five years the West Virginia State Health 
Department has been urging filtration of the water. Little success has been 
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met and It even was necessary to have recourse to the courts to obtain the 
installation of a clilorinator* 

Investigation of this epidemic disclosed that chlorination had not been 
continuous nor at a high enough rate during the month precoding. As to the 
cause of the specific pollution of the river it was found that five cases of typhoid 
fever had occurred, in the late fall of 1926, 20 miles up the river, and that the 
stools of these patients had been thrown on the banks of a small stream leading 
to the river. Rainfall records showed that heavy rains had occurred during 
tho second and third weeks of November, the period preceding the time of 
development of the greatest number of typhoid cases in Grafton by two or 
three weeks. The five cases up the river were virulent oneB, and the disposal 
of the stools on tho bank of the stream leading to the river probably caused the 
disastrous epidemic in Grafton. 

As an outcome of this epidemic immediate steps were taken to retain a compe¬ 
tent engineer to draw plans for a modern filtration plant and the West Virginia 
Legislature was asked to pass a special emergency bill allowing a special levy to 
be riado by the Grafton authorities to finance a construction program. 

Does Aeration Relieve Algae Troubles?—J. E. Gibson, manager and engineer, 
Charleston, S. C., water department. Water Works Engineering, volume 80, 
No. 9, April 27, 1927, pages 537-588 and 55S. (Abstract by W. L. Havens.) 

Water Works Engineering of September 1, 1926, carried data from experi¬ 
ments on aeration at Charleston, S. C. The article noted above describes the 
results of these experiments as embodied in practical measures for an existing 
10-million-gallons-pcr-day plant. Changes were made in the sedimentation 
basins so as to improve flowing-through conditions. Aeration was obtained by 
means of 200 Yarway involute type nozzles in 10 groups, each set in 3-inch 
standard soil pipe connected by vertical risers to a 24-inch header main. The 
present rate of operation calls for the discharge of about 20 gallons per minute 
from each nozzle and with a head loss of from 2J^ to 3 feet. Analytical data 
for one month before aeration and one month after show al>out 50 per cent 
reduction in CO* content indicate an annual saving of $2,200 for caustic soda, 
and record a 107 per cent time increase for filter operation between washings. 
The experiments are not conclusive, however, since the installation has not gone 
through a summer season. 

The Resistance of Different Concentrations of a Bacteriophage to Ultra¬ 
violet Rays.—Rudolph Fisher and Earl B. McKinley. Journal of Infectious 
Diseases, volume 40, No. 3, March, 1927, pages 399-403. (Abstract by C. T. 
Butterfield.) 

Serial dilutions of bacteriophage, from 1 : 10 to 1 : 10 T , were made in beef 
extract broth. Portions were exposed to ultra-violet rays from standard lamp 
of constant amperage and at a fixed distance. Using a strain of B . coli and its 
bacteriophage, they found that, the organism was more resistant to ultra-violet 
than was the bacteriophage, (The reports of other workers reviewed in this 
article indicate that the bacteriophage is usually more resistant.) Tho results 
show that the resistance of this lytic principle to ultra-violet is directly propor¬ 
tional to its concentration. The effect is not a photosensitization to heat. 
The authors state that the graphs shown resemble the destruction of cultures 
rather than of chemicals or enzymes. 

Cities Must Serve Pure Water to Avoid liability for Sio knees.—H. J. Darcey 
Sanitary Engineer, State of Oklahoma. Water Works Engineering, volume 80 
No. 9, April 27* 1927,* pages 570-578. (Abstract by W. L. Havens.) 

JDf a municipality voluntarily installs a water system from which financial 
profit results, the city is subject to the same conditions of liability as pertain to 
a private corporation. The exercise of governmental function of supplying 
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water does not in itself carry liability for resulting disease but negligence in the 
installation of its operation does. This element of negligence nullifies any plea 
of immunity because the warranty of purity is but implied, but the negligence 
must be proved. Contributory negligence, as where warning is given, may be 
a valid defense. The onus of responsibility on the municipality makes care 
and forethought the best protection from litigation. Many important court 
cases relating to this subject are cited in the article. 

Cross Connections and Typhoid.—Anon. Bulletin of Rhode Island State 
Board of Health, December, 1926, page 4. (Abstract by R. E. Tarbett.) 

Fourteen cases of typhoid fever with one death occurred among the employees 
of one particular section of a factory in Tiverton, R. I., during a period of eight 
months. Investigation showed that the drinking water obtained from deep 
wells and piped to bubblers was of safe quality, while the industrial supply was 
subject to pollution from the mill. These two supplies were separated except 
for a cross connection between the storage tanks which would permit either to 
bo washed out with water from the others. 

The infections probably followed the cleansing of the drinking-water tank. 
The bubblers used by those who contracted the disease were relatively close to the 
tank. The State has no authority to prohibit dangerous connections with public 
or private water supplies. 

Bacterial Efficiency of Mechanical Gravity Filters.—Rao Sahib V. Govinda 
Raju. The Indian Journal of Medical Research , volume 14, No. 3, January, 
1927, pages 707-712. (Abstract by R. E. Tarbett.) 

The investigation was carried on to determine the bacterial efficiency of filters 
independent of the other devices usually associated with this type of filter. 

The plants studied comprised 14 Paterson gravity-type filters, 4 Jewell gravity 
filters, and 6 Mather & Platt type filters, all taking water from the Ganges within 
a length of 15 miles. The only variable factor in so far as the raw water was con¬ 
cerned was the bacterial pollution. The water in every case, after a varying 
dosage of alum, was given a short period of sedimentation. The efficiency of the 
filters was determined by the B. coli removal. The investigation was con¬ 
tinued through two years. The summary of results from each of the eight plants 
studied is given. In general, 75 per cent of the samples showed a 90 per cent 
removal of B. colt. 

The writer points out that where chlorination is not depended upon the pre¬ 
liminary treatment devices should be so designed as to allow the water to be 
delivered to the filters with a bacterial content such as to allow the filters to 
deliver a uniformity satisfactory water. 

Should Chlorine be Applied to Apparently Safe Waters?—Linn H. Enslow, 
Water Works Engineering , volume 80, No. 7, March 30,1927, page 435. (Abstract 
by F. C. Dugan.) 

Although chlorination of apparently safe water supplies during the major 
portion of time is not essential, one can not always be certain of the continued 
absence of danger and hazard. It is judged from the article that the author is in 
favor of chlorinating all water supplies, and it is believed that public health officials 
will aglree with him. 

Summary of the Purpose and Principles of Aeration of Water Supplies.— 
C. A, Emerson, jr,, Fuller & McClintock, consulting engineers, Philadelphia. 
Proceedings of Eighth Texas Water Works Short School, Bulletin No. I, pages 
78-83. (Abstract by C. R. Fields.) 

Aeration is defined as the “process of bringing water into intimate contact 
with air, in order to introduce oxygen for the oxidation of Iron, manganese, or 
organic matter, and for washing out gases and volatile odors.” A popular and 
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efficient type of aerator is described and the difference pointed out in the effects 
of aeration on ground and surface water. 

International Health tear Booh, 1925* Report of the League of Nations 
Health Organisation. —Water Supplies. (Abstract by A. L. Dopmeyer.) 

Germany .—A list of laws passed in connection with foodstuffs and articles in 
general use is given. 

Hungary .—A spocial control has been established over the production of milk 
and its by-products. There is at present no definition of pure food products 
and producers are not required to conform to any definite standard, although a 
regulation is now being prepared. 

Italy .—The inspection of cattle is included among the general sanitary regu¬ 
lations. There is a provision that whenever a case of tuberculosis is reported on 
a dairy farm the sick animal shall bo isolated and the stable disinfected, and no 
animal can be admitted until it is known to be free from tuberculosis. Whenever 
a case of tuberculosis is reported at a dairy farm (among employees or animals), 
the milk can be sold only after it has been boiled under the supervision of the 
sanitary authorities. Certain articles of the general sanitary regulations are 
outlined and explanations given of what constitutes adulteration of foodstuffs. 

Netherlands .—The various requirements in connection with the production, 
handling, sale, etc., of milk arc given. * 

Unwn of Socialist Soviet Republics .—Regulations dealing with bread, milk, 
and meat have been recently drawn up by the Commissariat of Public Health. 

The Electropure Process.—Herbert J. Bailey. Annual Report, 1927, Pennsyl¬ 
vania Association of Dairy and Milk Inspectors, pages 165-168. (Abstract by 
F. J. Moss.) 

This article gives a description of the Elecfropure Process and its application 
to the heat treatment of milk. The electric heater or, as it is called, the electro- 
purifier, contains an oblong chamber approximately 3 by 4 inches in cross section 
and 32 inches high, two opposite sides being of carbon and separated from each 
oilier by sides of hard rubber. There is an electrical connection on each of the 
carbon sides of the box, and a 60-cycle, 220-volt current is used in heating. 
Milk* enters the bottom of the electric chamber and acts as a conductor for the 
current between the sides of the box. A temperature of 160° F. is used, and 
the time of passage of the milk through this machine is approximately 10 seconds, 
An automatic temperature control regulates the temperature of the milk coming 
from the heater by controlling the speed of pump and, consequently, the rate of 
flow of milk, the electrical input to the machine being constant. Statements 
are made that there is no change in the flavor of the milk as it goes through the 
machine, and that a phenomenal bactericidal efficiency is obtained. It is said 
that no attempt is made to explain the action aB there are different opinions 
regarding it, the various opinions being listed as heat alone, heat and electricity, 
and electrochemical action, whereas the company feels that it is a heat-plus 
proposition. 


DEATHS DURING WEEK ENDED JULY 9, 1927 

Summary of information received by tele§raph from industrial insurance companies 
for week ended July 9, 1927, and correspondinaweek of 19261 (From the Weekly 
Health Index , July 14, 1927, issued by the Bureau of the Census , Department 


of Commerce) 

Week ended Corresponding 
July 9, 1927 week 1926 

Policies in force,... ..... 68,059, 895 64,94l f 243 

Number of death claims... 9, 353 8,929 

Death claims per 1,000 policies in force, annual rate. 7. 2 7. 2 
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Deaths from all causes in certain large cities of the United States during the week 
ended July 9, 1927 , infant mortality , annual death rate , and comparison wiM 
corresponding week of 1926. (From the Weekly Health Index, July 14, 1927, 
issued by the Bureau of the Census , Department of Commerce) 


City 


Total (67 cities) 

Akron. 

Albany 4 . 

Atlanta . 

White. 

(Colored._ — 

Baltimoie 4 . 

Whito. 

Colored. 

Birmingham. 

White... 

Colored. 

Boston. 

Bi idgnport. 

Buffalo . 

Cambridge.*. 

Camden. 

Canton__ 

Chicago *. 

Cincinnati. 

Cleveland__ 

Columbus_ _ 

Pallas... 

White.. 

(Colored. 

Dayton._. 

Denver__ 

Des Moines. 

Detroit. 

Duluth. 

El Paso__ 

Elio. 

Fall River 4 . 

Flint. 

Fort Worth.. 

White. 

Colored . 

Grand Rapids _ 

Houston. 

White. 

Colored. 

Indianapolis. 

White. 

Colored.. 

Jersey City. 

Kansas City, Kans— 

White.. 

Colored. 

Kansas City, 

Knoiville. 

White. 

Colored. 

Los Angeles. 

Louisville. 

White. 

Colored. 

Lowell..-,. 

Lynn. 


Week onded July 
9, 1927 

Annual 
death 
rate por 

Deaths under 

1 year 

Infant 

mortality 



1,000 

corre- 

Week 

Corre- 

rate, 
woek 
ended 
July 9, 
1927* 

. 

Total 

Death 

sponding 

ended 

sponding 

deaths 

rate i 

week 

July 9, 

week 



1926 

1927 

1926 

6,221 

11.2 

4 11. 6 

6-43 

*700 

*55 

34 



6 

6 

65 

24 

10 4 

ii.o 

1 

1 

21 

81 



11 

17 


39 



3 

8 


42 

(«) 


8 

9 


187 

11.9 

11.9 

25 

24 

77 

143 


10.4 

19 

16 

73 

44 

(•> 

20.0 

6 

8 

93 

72 

17.5 

20.3 

5 

15 


34 


17.5 

4 

10 


3-8 

C) 

24.5 

l 

5 


183 

12 2 

12.1 

23 

19 

64 

27 



1 

4 

19 

248 

23.5 

12.8 

9 

22 

38 

28 

11.8 

7 7 

3 

2 

63 

23 

9 0 

10 7 

5 

6 

86 

22 

10.2 

9 0 

3 

1 

71 

3 7.5 

9.7 

10 7 

72 

59 

62 

143 

18.7 

13 6 

12 

19 

75 

182 

9 6 

9.6 

15 

21 

40 

69 

12.4 

15.7 

6 

5 

56 

39 

9.7 

19.8 

6 

10 


29 


18.4 

4 

10 


10 

(«) 

29.0 


0 


34 

9.3 

It 5 

3 

2 

49 

83 

11. 9 

9.7 

7 

7 


42 

14 7 

10. 4 

5 

4 

84 

278 

10. 9 

11.1 

47 

47 

74 

21 

9 5 

10. ti 

1 

4 

22 

32 

14 0 

17.2 

3 

6 


19 



2 

5 

39 

28 

11 0 

' 11.9 

4 

6 

71 

25 

9 1 

9.2 

2 

3 

33 

34 

10 S 

9 2 

1 

3 


28 


8 9 

1 

3 


6 

( 6 ) i 

11 0‘ 

0 

0 


31 

10.2 

9.7 

4 

5 ! 

59 

41 



8 

4 


35 



7' 

2 


9 

(*) 


1 

2 


85 

11.9 

33. i 

5 

9 

39 

09 


12 3 

3 

8 

27 

16 

(«) 

19 0 

2 

1 

122 

69 

9.6 

9 3 

5 

14 

37 

22 

9.8 

18 7 

6 

3 

117 

15 


17.3 

i 

1 

89 

7 

(») 

25.4 

2 

o 

304 

88 

12.0 

13.5 

9 

6 


30 

is! 3 


2 



22 



2 



8 

C) 


0 



199 



17 

13 

49 

77 

12.5 

18.4 

6 

13 

51 

64) 


15.8 

6 

8 

58 

17 

C) 1 

33.3 - 

0 

5 

0 

32 

15.1 

10 9 

* 6 

4 

116 

12 

6.0 1 

7.5 

2 

3 

53 


* Annual rate per 1,000 population. 

4 Deaths under 1 year per 1,000 births. Citi is loft blank are not in the registration area for births. 

1 Data for 06 cities. 

* Data for 62 cities. 

* Deaths for week ended Friday, July 8, 1927. 

* In the cities for whioh deaths are shown by color, the colored population in 1929 constituted the follow¬ 
ing percentages of the total population; Atlanta 31, Baltimore 15, Birmingham 39, Dallas, 15 Fort Worth 
14. Houston 25, Indianapolis 11, Kanasas City, Kans.,d4, Knoxville 15, Louisville 17, Memphis 38. Nash- 
villa 30, New Orleans 26, and Richmond 32. 
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Deaths from all cavMs in certain large cilies of the United States during the week 
ended July 9, 1987, infant mortality, annual death rate, and comparison with 
corresponding week of 1986. (From the Weekly Health Index , July 14 > 19167, 
issued by the Bureau of the Census, Department of Commerce) —Continued. 


City 


Memphis. 

White. 

Colored,—. 

Milwaukee. 

Minneapolis. 

Nashville«. 

White. 

Colored. 

New Bedford. 

New Haven. 

New Orleans. 

White. 

Colored. 

New York. 

Bronx Borough. 

Brooklyn Borough,, 
Manhattan Borough. 

Queens Borough_ 

Richmond Borough. 

Newark, N. J. 

Oakland.. 

Oklahoma City.. 

Omaha.. 

Paterson.. 

Philadelphia*.. 

Pittsburgh.. 

Portland, Oreg.. 

Providence.—, 

Richmond.. 

White-. 

Colored,. 

Rochester. 

fit. Louis. 

fit. Paul. 

Salt Lake City •. 

Ban Antonio.-_ 

San Diego. 

San Francisco. 

Schenectady. 

Seattle. 

Somerville... 

Spokane... 

Springfield*, Mass.. 

Syracuse.. 

Tacoma.. 

Toledo. . 

Trenton. 

Utica.. 

Water bury... 

Wilmington, Del. 

Worcester.*. 

Yonkers. 

Youngstown. *... 



• Deaths for week ended Friday, July 8, 1927. 

* In the dties for which deaths are shown by color, the colored population in 1920 constituted the follow¬ 
ing percentages of the total population: Atlanta 31, Baltimore 16, Birmingham 89, Dallas 16, Fort Worth 
14. Houston 25, Indianapolis 11. Kansas City, Kans., H, Knoxville 16, LouiiviHe 17, Memphis 88, Nash¬ 
ville 80, New Orleans 20, and Richmond 32. 


























































































PREVALENCE OF DISEASE 


No health department f State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary» and the figures are subject to change when later returns arc received by the 

State health officers 


Reports for Week Ended July 16, 1027 


DirBTHKKU 


Alabama. 

Arizona . 

Arkansas.. 

California. 

Colorado. 

Connecticut. 

Florida. 

Georgia. 

Illinois.. 

Indiana. 

Iowa 1 . 

Kansas. 

Louisiana._. 

Maine. 

Maryland 1 . 

Massachusetts. 

Michigan... 

Minnesota. 

Mississippi. 

Montana. 

Nebraska. 

New Jersey. 

New Mexico. 

New York *. 

North Carolina.-. 

Oklahoma *. 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota. 

Tennessee. 

Texas. 

tftah*. w . 

Washington... 

Wert Virginia. 

Wisconsin. 

* Week ended Friday. 

* Exclusive of New York City. 


Cases 
.. 14 

-- 2 
.. 4 

._ 79 
.. 12 
.. 22 
5 

.. 10 
65 

- 12 
.. 17 
.. 11 

- 13 

- 3 

.. 36 
._ 73 
.. 73 
.. 14 
~ 9 

.. 3 

.. 8 
.. 75 
.. 4 

.. 47 
„ 15 

» 

.. 10 
.. 160 
0 

... 7 

.. 3 

.. 6 
__ 14 
__ 7 

.. H 
.. fi 
30 


influenza 


Alabama. 

Arkansas.._ 

California. 

Florida. 

Georgia. 

Illinois. 

Kansas. 

Louisiana .... 

Maine. 

Massachusetts. 

Minnesota. 

New Jersey.... 
Oklahoma *.... 

Oregon. 

South Carolina 

Tennessee. 

Teiu.s. 

Utah i. 

West Virginia. 
Wisconsin. 


MEASLES 

Alabama. 

Aiirona . 

Arkansas. 

California. 

Colorado . 

Connecticut. 

I)ehv* are. 

Florida. 

Geoigin. 

Idaho. 

Illinois.-. 

Indiana.*. 

Iowa K . 

Kansas...— 

Louisiana.* 

* Exclusive of Oklahoma City and Tulsa. 


Case# 
. 11 
. 3 

. 10 
. 2 
. 13 
. 33 
. 7 

. 8 
- 2 
. 1 
. 1 
. 1 
. n 
. 6 
. 98 
. 6 
. 28 
.. 2 
.. 1 
.. 10 


30 

20 

22 

127 

33 

41 

0 

20 

18 

3 

104 

30 

0 

70 

10 


(1017) 
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measles— continued 

Cases 


Maine. 28 

Maryland i. 19 

Massachusetts.818 

Michigan.106 

Minnesota. 42 * 

Montana. 5 

Nebraska. 6 

New Jersey.— 18 

New York *.809 

North Carolina.328 

„ Oregon. P0 

Pennsylvania.371 

Rhode Island. I 

South Carolina.112 

South Dakota. 6 

Tennessee... 7 

Texas. 11 

Utah V. 3 

Vermont. 11 

Washington. 178 

West Virginia. 38 

Wisconsin.-.214 

Wyoming.-. 7 

MENINGOCOCCUS MENINGITIS 

California. 1 

Connecticut. 2 

Florida. 2 

Illinois . 6 

Muryland ».-. 2 

Massachusetts. 1 

Michigan.—. 1 

Minnesota..... 1 

Montana.--.— 1 

New York 3 . 2 

North Carolina.*. 1 

Oregon... 2 

Texas. 1 

Washington. 1 

Wisconsin. 8 

POLIOMYELITIS 

Arizona. 3 

Arkansas.. 2 

California. 48 

Connecticut_ 3 

Florida... 2 

Illinois. 5 

Kansas....... 3 

Louisiana. 6 

Massachusetts..... 4 

Mississippi. 1 

New Jersey. 2 

New Mexico. 11 

Now York •. 3 

Oklahoma *.1 

Pennsylvania.-. 2 

Texas. 4 

Utah 1 . r 

Washington. 1 

SCAItLET FEVER 

Alabama. 3 

Arizona.-. 10 

Arkansas.*. 0 


scarlet fever— continued 

Oases 


California...— 57 

Colorado__ 89 

Connecticut. 18 

Delaware_._ 1 

Florida.. 4 

Georgia. 3 

Idaho. 1 

Illinois. 9ft 

Indiana-.-*_*_... 24 

Iowa 1 ___;___ lft 

Kansas. 32 

Louisiana. 4 

Maine... 18 

Maryland 1 . 14 

Massachusetts... 147 

Michigan. 115 

Minnesota... 54 

Mississippi.. 13 

Montana. 7 

Nebraska__ 8 

New Jersey. 64 

Now Mexico. 6 

Now York ».119 

North Carolina. 10 

Oklahoma». 16 

Oregon.. 7 

Pennsylvania.. 220 

Rhode Island. 9 

South Carolina.... 1 

South Dakota. 14 

Tennessee... 18 

Texas. 12 

Utah i. 8 

Vermont. 1 

Washington. 14 

West Virginia. 24 

Wisconsin.. 64 

Wyoming. 4 

SMALLPOX 

Alabama. 10 

Arizona. 1 

California. 19 

Florida. 4 

Georgia. ft 

Idaho. lft 

Illinois. 15 

Indiana. 58 

Iowa 1 . 19 

Kansas... 19 

lvouisiana. 11 

Michigan. 3ft 

Minnesota. 1 

Mississippi. 1 

Montana. ft 

Nebraska i. 0 

New Mexico... 14 

New York 1 . ft 

North Carolina. 11 

Oklahoma 3 . 3ft 

Oregon.*. 13 

Pennsylvania. ft 

South Carolina. 1 


Exclusive of Oklahoma City and Tulsa. 


3 Week ended Friday. 

* Exclusive of New York City 
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smallpox— continued Cases 

Aoath Dakota. 8 

Tennessee. 4 

Texas-...»..... 4 

Utah i. 3 

Washington... 21 

West Virginia. 19 

Wisconsin. 13 

TYPHOID FEVJTR 

Alabama. 90 

Arizona. 1 

Arkansas. 34 

California.— 20 

Colorado....... 10 

Connecticut. 3 

Delaware. 1 

Florida. 16 

Georgia. 96 

Illinois.:. 29 

Indiana.—---— 7 

Iowa i- 4 

Kansas. 20 

Louisiana.-... 27 


typhoid pevir—« continuod Cases 

Maine. S 

Maryland 1 _ 12 

Massachusetts..*____ 8 

Michigan..*_* 12 

Minnesota. 3 

Mississippi...„ 59 

Montana....... 3 

Nebraska,. 5 

New Jersey__ 11 

New Mexico. 5 

New York 2 . 5 

North Carolina. 63 

Oklahoma *. 74 

Oregon. 5 

Pennsylvania. 10 

South Carolina. 123 

Tennessee. 169 

Texas. 10 

Utah i. 2 

Vermont. 3 

Washington... 1 

West Virginia. 11 

Wisconsin_ 3 


i Week ended Friday. * Exclusive of Oklahoma City and Tulsa. 

* Exclusive of New York City. 


Reports for Week Ended July 9, 1927 


diphtheria. Cases 

District of Columbia...-. 5 

North Dakota..... 4 

Rhode Island. 10 

MEASLES 

District, of Columbia.. 7 

North Dakota. 6 

libode Island. 2 


SCARLET FEVER CoSCS 

District of Columbia. 11 

North Dakota. 10 

Rhode Island. 25 

SMALLPOX 

District of Columbia.-. 9 

TYPHOID FKVKR 

District of Columbia. 1 

Rhode Island. 8 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly Btato reports is published weekly and covers only those States from 
which reports arc received during tho current week: 
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1920 


April , im 


Georgia: > Cases 

• Chicken pox. 236 

Dysentery.,. 65 

German moaslos. 17 

Hookworm diseaso. 13 

Lethargic encephalitis. 2 

Mumps-.. 251 

Paratyphoid fevor.-.. 4 

Septic sore throat. 32 

Whooping cough. 260 

May, 1987 

Anthrax: 

Pennsylvania. 2 

Chickon pox: 

Georgia. 106 

Pennsylvania.1,921 

Dengue: 

Georgia. 28 

Dysentery: 

Georgia.. 143 

German measles: 

Pennsylvania. C34 

Ilookworm disease: 

Georgia. 7 

Impetigo contagiosa: 

Pennsyl vania.. 30 

Lead poisoning: 

Pennsylvania. 1 

Lethargic encephalitis: 

Pennsylvania.. 6 

Mumps: 

Georgia. 65 

Pennsylvania..1,926 

Ophthalmia neonatorum: 

Pennsylvania. 8 

Puerperal fever 

Pennsylvania. 8 

Rabies in man: 

Pennsylvania. 2 

Scabies: 

Pennsylvania. 20 

Septic sore throat: 

Georgia. 29 

Tetanus- 

Pennsylvania. 5 

Trachoma: 

Georgia. 2 

Pennsylvania. 3 


Mm — Continued 


Whooping cough: Oases 

Georgia. 180 

Pennsylvania. 818 

June, 1987 

Chicken pox: 

Georgia. 40 

Massachusetts. 874 

Michigan. 820 

Vermont. 107 

Conjunctivitis: 

Georgia. 2 

Dengue: 

Georgia... 5 

Dysentery: 

Georgia. 131 

German measles: 

M assachusetts.-. 79 

Hookworm disease: 

Georgia. 23 

Lead poisoning- 

Massachusetts.- 7 

Lethargic encophalitis. 

Massachusetts..... 3 

Michigan. 8 

Mumps: 

Georgia. 83 

Massachusetts..1,044 

Michigan..... 927 

Vermont .-. 141 

Ophthalmia neonatorum: 

Massachusetts.. 168 

Rabies in animals: 

Vermont. 8 

Septic sore throat- 

Georgia. 14 

Massachusetts. 7 

Michigan.. 3 

Tetanus 

Massachusetts . 4 

Trachoma. 

Massachusetts. ft 

Typhus fever 

Georgia.-. 1 

Whooping cough: 

Georgia. 135 

Massachusetts. 406 

Michigan..-. 613 

Vermont.-. 125 


PLAGUE IN CONTRA COSTA COUNTY, CALIF. 

A death from bubonic plague occurred at Clayton, Contra Costa 
County, Calif., July 8, 1927. The diagnosis was confirmed July 16 
after inoculation of a guinea pig. The patient was a child fire years 
old. The family trapped squirrels for food. Five thousand ground 
squirrels from Contra Costa County have been examined for plague 
infection during the last two months, and all were found negative. 
An intensive survey is being made in the vicinity when* the case of 
plague occurred, and squirrels are to be examined at the State hygi¬ 
enic laboratory. Poisoning operations are now in progress. 






























































1921 July 22,1827 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 96 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 30,440,000. The estimated population of the 91 cities 
reporting deaths is more than 29,800,000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

Weeks ended July $, 1927, and July 8, 1926 



1027 

1928 

Esti¬ 
mated ex¬ 
pectancy 

Cases reported 

Diphtheria: 

41 States....... 

1,259 
831 j 

4,671 

1,613 

45 

2,029 
758 j 

426 

76 

642 

88 

434 

0 

1,072 

709 

9,051 

2,682 

27 

2,156 

987 

457 

53 

535 

95 

452 

0 


% cities._............. 

677 

Measles: 

40 States. 

96 cities________ 


Poliomyelitis* 

41 States. 


Scarlet fever* 

41 States... 


96 cities...... 

604 

Smallpox: 

41 States. 

96 cities....... 

62 

Typhoid fever: 

41 States........ 

90 cities..... 

106 

Deaths reported 

Influenta and pneumonia: 

91 cities. ..... 

Smallpox 

91 cities________ 





City reports for week ended July 2, 1927 


The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may bo expected to occur during a certain week in the absence of epidemics. It 
is based on reports to the Public Health Service during the past nine years. It is in most instances the 
mediau number of cases reported In the corresponding week of the preceding >ears. When the reports 
include several epidemics, or when for other reasons the median Is unsatisfactory, the epidemic periods 
etc excluded and the estimated expectancy is the mean mmrtxsr of eases reported for the week during non- 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1018 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


I 


Division, State, and 
city 


NSW KNGLjfD 

Maine: 

Portland. 

Now Hampshire: 

Concord. 

Vermont: 

Barre.... 

Burlington.< 


Population 
July l, 
1925, 

estimated 

Chick- 
on per, 
cases 
re¬ 
ported 

Diphtheria 

Influenza j 

Mea¬ 

sles, 

eases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

l 

Deaths 

re¬ 

ported 

75,333 

0 

1 

0 

0 

0 

0 

22,546 

0 

0 

0 

0 

0 

3 

10,008 

0 

0 

0 

0 ! 

0 

0 

24,089 

1 

0 

1 

0 

0 

4 


Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

1 

1 

0 

1 

0 

0 

6 

0 






























July 22.102T 1922 

City reports for week ended July 8, 1987 —Continued 


Division, State, and 
city 


NEW ENGLAND—COntd. 

Massachusetts. 

Boston. 

Fall Kivor. 

Springfield. 

Worcester_..... 

Rhode Island. 

Pawtucket. 

Providence. 

Connecticut. 

Bridgonort.. 

Hartford . 

Now Haven. 

MIDDLE ATLANTIC 

New York. 

Buffalo... 

New York... 

Rochester. 

Syracuse. 

New Jersey* 

Camden__ 

Newark _ 

Trenton. 

Pennsylvania 

Philadelphia. 

Pittsburgh_ 

Beading- 

EAST NORTH CENTRAL 
Ohio- 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bend. 

Terre Haute. 

Illinois- 

Chicago. 

Springfield. 

Michigan: 

Detroit. 

Flint. 

Grand Rapids. 

Wisconsin 

Kenosha .. 

Madison. 

Milwaukee. 

Racine. .. 

Superior. 

WEST NORTH CENTRAL 

Minnesota- 

Duluth. 

Minneapolis. 

, St Paul . 

Iowa. 

Davenport. 

Des Moines. 

Sioux City.„ 

Waterloo. 

Missouri: 

Kansas City. 

St. Joseph. 

St, Louis. 

1 No estimato made. 



Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Population 
July l, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

•Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

779,620 

33 

44 

23 

0 

0 

116 

10 

14 

128, 993 

3 

3 

3 

1 

1 

6 

0 

1 

142,065 

2 

2 

2 

0 

0 

2 

l 

1 

190, 757 

5 

3 

1 

0 

0 

1 

0 

I 

69, 760 

0 

1 

0 

0 

0 

0 

0 

1 

267,018 

0 

5 

1 

0 

0 

0 

0 

0 

0) 

0 

3 

2 

0 

0 

0 

0 

2 

160,197 

0 

3 

6 

0 

0 

2 

6 

1 

178, 927 

10 

1 

0 

0 

1 

17 

0 

3 

538,016 

25 

8 

9 


1 

11 

3 

14 

5, 873, 360 

144 

194 

297 

24 

2 

73 

110 

67 

316, 786 

5 

7 

6 


0 

4 

8 

4 

182,003 

25 

4 

0 

. 

0 

140 

* 

0 

128,642 

0 

4 

6 

0 

0 

1 

2 

0 

452, 513 

90 

11 

12 

0 

0 

4 

45 

5 

132,020 

1 

3 

1 

0 

0 

0 

0 

0 

1,979,364 

64 

52 

70 


1 

44 

61 

36 

631,563 

30 

14 

27 


1 

70 

11 

18 

112,707 

1 

2 

2 


0 

00 

9 

1 

409,333 

4 

6 

4 _ 

0 

1 

4 

6 

9 

936, 485 

43 

18 

35 

0 

1 

3 

66 

11 

279,830 

0 

2 

4 

0 

0 

0 

0 

4 

287, 380 

48 

4 

4 

1 

1 

21 

2 

C 

97,846 
358, 819 
80,091 

4 

2 

3 

3 

0 

0 

2 

0 

1 

2 

1 

6 

6 

0 

6 

0 

1 

71.071 

0 

0 

0 

0 

0 

0 

0 

0 

2,995, 239 

72 

08 

81 

0 

0 

64 

74 

67 

63,923 

5 

0 

2 

1 

1 

0 

0 

0 

1,245,824 

35 

38 

37 

2 

1 

7 

18 

14 

130,316 

7 

2 

0 

0 

0 

19 

0 

1 

153, 698 

2 

2 

1 

0 

0 

21 

0 

3 

50,891 

2 

0 

0 

0 

0 

2 

8 

0 

46,385 

19 

0 

0 

0 

0 

1 

0 

1 

509,192 

57 

11 

9 

0 

0 

185 

37 

8 

67,707 

7 

o 

2 

0 

0 

0 

1 

8 

39,671 

0 

0 

0 

0 

0 

0 

0 

4 

110, 502 

7 

0 

0 

0 

0 

4 

0 

2 

425,435 

115 

11 

12 

0 

0 

1 

0. 

14 

246,001 

52,4G9 
141,441 
76,411 
36,771 

18 

0 

0 

3 

3 

11 

0 

1 

0 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

0 

0 

0 

2 

1 

3 

0 

1 

1 

6 

367,481 

4 

3 

3 

0 

0 

* 

17 

6 

8 

78,342 

0 

1 

0 

0 

0 

7 

0 

I 

821,543 

8 

25 

a 

0 

0 

24 

82 






































































1923 22 , 1*27 

City report* for week ended July & f 1&27 —Continued 





Diphtheria 

Influenza 











Mea¬ 

sles, 


Pneu¬ 

monia, 

deaths 

Division, State, and 

Population 
July 1, 

cn pax, 

Cases* 




Mumps, 

cases 

city 

1925, 


estl- 

CaseS 

Cases 

Deaths 

eases 

re- 

estimated 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

re* 

ported 



11 








WEST NORTH CENTRAL— 










continued 










North Dakota: 










Fargo * . _ 

26,403 
14,811 

2 

0 

0 

0 

0 

0 

0 

0 

Grand Forks _ 

1 

0 

0 

0 


2 

0 


South Dakota: 









Aberdeen___ 

15,036- 
30,127 

1 

0 

0 

0 


0 

2 


Sioux Falls. 

0 

0 

0 

0 


34 

0 


Nebraska: 








Lincoln.. 

00,941 

6 

0 

0 

0 

0 

8 

9 

0 

Omaha_ 

211,768 

8 

2 

2 

0 

0 

8 

4 

2 

Kansas: 









Topeka .. 

65,411 
88*307 

3 

1 

0 

1 

1 

21 

5 

1 

\V ichita_ 

4 

0 

2 

0 

0 

4 

0 

3 

SOUTH ATLANTIC 









Delaware: 










\V ilmington_ 

122,049 

7 

1 

1 

0 

0 

0 

0 

1 

Maryland* 






14 



Baltimore. 

796,296 

35 

12 

54 

1 

2 

1 

10 

Cumberland.. 

33,741 

0 

0 

0 

0 

9 

0 

0 

0 

Frederick.. 

12,035 

0 

0 

1 

0 

0 

0 

0 

0 

District of Columbia 








Washington. 

497, 9QC 

4 

0 

11 

0 

0 

2 

0 

4 

Virginia. 








Lynchburg.... 

30,395 

2 

0 

1 

0 

0 

3 

3 

2 

Norfolk...'.. 

r») 

1 

0 

0 

0 

0 

11 

1 

0 

Richmond.. 

180, 403 

0 

1 

5 

0 

0 

45 

1 

0 

Roanoke... 

58,208 

0 

0 

0 

0 

0 

2 

0 

0 

West Virginia 






3 



Charleston.. .. 

49,019 

0 

0 

0 

1 

1 

0 

3 

Wheeling_ 

50,208 

0 

0 

0 

0 

0 

2 

0 

2 

North Carolina: 









Raleigh . 

30.371 

0 

0 

0 

0 

0 

22 

0 

0 

W ilmlngton. 

37,051 

0 

0 

0 

0 

0 

25 

0 

1 

Winston-Salem_ 

(SO, 031 

3 

0 

2 

0 

0 

50 

8 

3 

South Carolina* 










Charleston.. 

73,125 

0 

0 

O 

4 

0 

1 

0 

2 

Columbia __ 

41,225 
27, 311 

2 

0 

0 

0 


39 

0 

2 

Greenville.«V 

0 

0 

0 

0 

0 

1 

1 

0 

Geoigta* 







3 



Atlanta.. 

( l ) 

0 

1 

2 

4 

0 

1 

2 

Brunswick..._ 

16, K)9 

0 

0 

0 

0 

0 

0 

3 

0 

SavannaS_ 

93, 134 

0 

1 

0 

2 

0 

14 

2 

0 

Florida: 









Miami___ 

69,754 

26,847 

94,743 

0 

1 

0 

0 

0 

0 

1 

1 

fit PfltArshnrg 


o 



i 9 



1 

Tampa __ 

0 

0 

2 

6 

0 

4 

o! 

1 

EAST SOUTH CENTRAL 








i 


Kentucky: 










Covington_ 

58, 300 
305,935 

0 

1 

0 

0 

0 

0 

0 

1 

Louisville. 

1 

2 

1 

1 

0 

0 

2 

8 

Tennessee: 




0 




4 

Memphis. 

174,533 

0 

1 

0 

0 

9 

0 

Nashville.... 

136,220 

1 

0 

0 

0 

0 

0 

0 

3 

Alabama: 




3 





Birmingham. 

205,670 

0 

1 

3 

0 

7 

2 

1 

Mobile. 

05,955 
40,481 

0 

0 

0 

0 

0 

0 

0 

0 

Montgomery. 

0 

0 

0 

0 

1 0 

0 

0 

0 

WEST SOUTH CENTRAL 









Arkansas: 










tpAfl CmUli 

31,043 

74,210 


o 







xori 

Little Rock... a _ 

2 

0 

0 

0 

r o 

5 

0 

i 

Louisiana: 



13 



n 


' 

New Orleans_* 

414,488 

0 

fi 

0 

0 

0 

3 

Shreveport_ 

67,887 

1 

0 

0 

0 

0 

3 

1 

1 

Oklahoma: 









Oklahoma City. 

<*) 

1 

0 

0 

0 

0 

3 

& 

2 


1 No estimate mode. 
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1924 

City reports for week ended July 8, 1987 —Continued 


Division, State, and 
city 


Population 
July 1, 
1925, 

ostimated 


Chick¬ 
en pox, 
cases 
re¬ 
ported 


Diphtheria 


Cases, 

esti¬ 

mated 

Expect¬ 

ancy 


Cases 

re¬ 

ported 


Influonza 


Cases 

re¬ 

ported 


Deaths 

re¬ 

ported 


Mea¬ 

sles, 


re¬ 

ported 


Mumps, 


re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 


WEST SOUTH CENTRAL— 

continued 

Toxas- 

Dallas-. 

Galveston. 

Houston. 

San Antonio. 

MOUNTAIN 

Montana 

Billings. 

Gioat Falls. 

Helena. 

Missoula. 

Idaho. 

Boise. 

Colorado. 

Denver. 

Pueblo. 

New Mexico. 

Albuquerque.. 

Utah: 

Salt Lake City 
Nevada* 

Heno. 

PACIFIC 

Washington 

Seattle. 

Spokane. 

Tacoma- 

California- 

Los Angeles. _ 

Sacramento.... 

San Francisco. 


194,450 

48,375 

154,954 

198,009 


17,971 
29,883 
12,037 
12,008 

23,042 

280,911 

43,787 

21,000 

130,948 

12.0G5 


0) 

108,897 
104,455 

(*# 

72,200 
557,530 


219 

o 

20 

34 

1 , 

20 


17 

0 

1 


Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

coses 

re¬ 

ported 

Deaths, 

ail 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cast's 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

1 

2 

0 

0 

0 

0 

i 

1 

0 

3 

12 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

10 

0- 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

5 

0 

0 

0 

0 

0 

0 

0 

I 


29 

55 

0 

0 

0 

13 

2 

0 

0 

27 

178 

1 

6 

0 

0 

0 

1 

1 

0 

0 

0 

21 

3 

2 

0 

0 

0 

1 

0 

0 

0 

3 

25 

4 

14 

0 

0 

0 

2 

0 

0 

0 

3 

41 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

i * 

4 

8 

0 

0 

0 

5 

I 

0 

0 

2« 

! 48 

4 

1 

0 

0 

0 

1 

0 

0 

0 

0 

: 

27 

2 

4 

0 

0 

0 

2 

0 

2 

i 0 

7 


2 

1 

0 

0 

0 

1 

1 

0 

1 0 

0 

37 


Division, State, 
and city 


NEW ENGLAND 

Maine: 

Portland.. 
New Hampshire: 

Concord. 

Vormont.: 

Barre.. 

Burlington—.. 

Massachusetts. 

Boston.. 

Fall ltiver. 


Worcester. 

Rhode Island. 
Pawtucket. ... 

Providonoo_ 

Connecticut: 

Bridgeport_ 

Hartford. 

New Haven.. 

* No estimate made. 











































1925 

City reports for week ended Jvly 8, 1987 —Continued 


July 22.192* 



Scarlet fever 

Smallpox 


Typhoid fever 1 









Tuber- 




Whoop- 












Division, State, 

Cases, 


Cases, 

Cases 

Deaths 

culosis, 

deaths 

Cases, 



mg 

cough, 

Deaths, 

all 

and city 

esti- 

Cases 

esti- 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re* 

ported 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

Fjtg 

ported 

ported 

ported 



ancy 



mm 







MIDDLE ATLANTIC 












New York: 












Buffalo. 

13 

9 

0 

0 

0 

8 

0 

0 

0 

11 

113 

New York. 

85 

191 

0 

0 

0 

*96 

17 

10 

l 

114 

1,172 

Rochester. 

8 

5 

0 

0 

0 

3 

0 

0 

0 

3 

76 

Syracuse__ 

4 

1 

0 

0 

0 

1 

1 

0 

0 

2 

40 

New Jersey: 










Camden. 

3 

3 

0 

0 

0 

3 

0 

0 

0 

2 

28 

Newark_ 

11 

15 

0 

0 

0 

4 

1 

1 

0 

65 

86 

Trenton . 

3 

0 

0 

0 

0 

5 

0 

0 

0 

2 

22 

Pennsylvania: 












Philadelphia 

43 

63 

1 

0 

0 

33 

5 

1 

0 

31 

424 

Pittsburgh.... 
Heading... 

15 

13 

1 

0 

0 

7 

1 

0 

0 

19 


1 

1 

0 

0 

0 

1 

0 

0 

0 

1 

si 

EAST NOHTH CEN- 












TEAL 












Ohio: 












Cincinnati.... 

8 

18 

1 

3 

0 

15 

2 

1 

0 

2 

142 

Cleveland. 

16 

19 

1 

0 

0 

9 

2 

2 

0 

36J 

170 

Columbus..-.. 

3 

3 

1 

0 

0 

5 

0 

0 

0 

16 

86 

Toledo.. 

7 

4 

1 

0 

0 

7 

1 

0 

0 

15 

86 

Indiana- 











28 

Fort Wayne... 

1 

1 

l 

0 

0 

1 

0 

0 

0 

4 

Indianapolis... 
South Bend... 

3 


4 




1 





1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

16 

Terre Haute... 

1 

0 

0 

0 

0 

2 

0 

0 

0 

1 

22 

Illinois: 












Chicago.. 

51 

73 

1 

0 

0 

45 

4 

2 

0 

102 

655 

Springfield.... 

Michigan: 

1 

3 

0 

1 

0 

0 

0 

1 

0 

0 

10 

Detroit_ 

40 

40 

4 

0 

0 

29 

3 

1 

1 

45 

316 

Flint. 

3 1 

9 

0 

0 

0 

1 

1 

0 

0 

0 

21 

Grand Rapids. 

3 

5 

0 

1 

0 

2 

1 

0 

0 

11 

32 

Wisconsin* 












Kenosha. 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

6 

Madison_ 

0 

1 

o 

0 

0 

0 

0 

1 

0 

23 

8 

Milwaukee.... 

14 

15 

1 

0 

0 

11 

1 

0 

0 

25 

124 

Racine.. 

3 

1 

1 

0 

0 

1 

0 

0 

0 

9 

11 

Superior. 

1 

4 

a 

0 

0 

2 

0 

0 

0 

0 

18 

WEST NORTH CEN¬ 










TRAL 












Minnesota: 







♦ 





Duluth.... 

3 

4 

i 

0 

0 

2 

0 

0 

0 

3 

22 

Minneapolis_ 

St. Paul. 

15 

10 

21 

4 

4 

3 

1 

0 

0 

0 

3 

7 

1 

0 

0 

0 

0 

0 

0 

2 

97 

02 

Iowa: 











Davenport_ 

Dos Moines... 
Sioux City.... 
Watarlon 

1 

2 

o 

1 

o 



0 

0 


0 


5 

1 

o 

2 

2 



0 

0 


0 

“§ 

i 

1 

1 

2 



0 

0 


9 


! 

o 



0 

0 


0 


Missouri: 







1 


1 

23 


Kansas City... 

3 

1 

0 

1 

0 

6 

2 

1 

86 

St. Joseph. 

0 

1 

0 

13 

0 

0 

0 

0 

o 

0 

14 

St. Louis.. 

13 

9 

1 

1 

0 

14 

4 

2 

1 

46 

238 

North Dakota: 










Fargo. 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

6 

_ Orand Forks.. 
South Dakota. 

0 

1 

o 

o 



0 

0 


0 








1 - ' J ■-: 



A hatHfutn 

l 

o 

o 

o 



0 

0 


0 


MW Urvll. <!■««■ 

Sioux Fails_ 

Nebraska: 

1 

1 

(} 

o 



0 

0 


0 










13 

Lincoln. 

0 

3 

1 

0 

0 

1 

0 

1 

0 

3 

Omaha. 

2 

1 

4 

1 

o i 

2 

0 

0 

0 

2 

48 

Kansas; 





1 






14 

Topeka. 

0 

0 

0 

1 ! 

o j 

0 

1 

0 

0 

29 

Wichita. 

1 

0 

3 

0 

0 

0 

0 

0 

0 

20 

33 


1 Pulmonary tuberculosis only. 

60829 27-3 

























































inly 32.1027 1926 

City reports for week ended July t, 1927 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

. ..... 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

2 

3 

0 



0 

1 

0 

0 


33 

Maryland: 












Baltimore. 

11 

7 

0 

^nl 


20 


0 

^H9 



Cumberland.,. 

0 

0 

0 

0 


0 


^nl 

HI 


9 

Frederick. 

0 

3 

0 

0 


0 


1 

0 


2 

District of Col.: 












Washington... 

8 

16 

0 

6 


9 

3 

0 


12 

100 

Virginia: 












Lynchburg.... 

0 

0 

0 

0 

0 

0 

0 

HI 

0 

2 

22 

Norfolk 

o 

l 

1 

0 

o 

1 

2 

HI 

n 

6 


Richmond. 

1 

1 

0 

0 

0 

2 

1 

2 


23 

52 

Roanoke. 

0 

0 

1 

4 

0 

0 

0 

0 

0 

2 

14 

West Virginia: 












Charleston.... 

1 

3 

0 

0 

0 

0 

1 


l 

3 

21 

Wheeling_ 

1 

1 

0 

0 

0 

2 

0 

0 

0 

2 

22 

North Carolina: 












Raleigh.... 

0 

1 

0 

0 

0 

2 

0 

1 

0 

8 

16 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 

0 


4 

10 

Winston-Salem 

0 

0 

1 

0 


0 

1 

1 

0 

19 

28 

South Carolina: 












Charleston.... 

0 

0 

0 

0 

BH 

3 

2 

0 

^^H3 

1 

18 


o 

0 

o 

o 



1 

3 

- 

11 

13 

Greenville. 

0 

0 

0 

0 

nmol 

h 1 

1 

0 

0 

6 

6 

Georgia: 





mm 







Atlanta_ 

2 

6 

3 

0 

^H3 

3 

3 

^H| 

1 

2 

66 

Brunswick_ 

0 

0 

0 

0 

0 

1 

0 

Hj 


0 

3 

Savannah. 

0 

1 

0 

0 

0 

1 

1 

HI 

0 

0 

22 

Florida: 












Miami. __ 

0 

o 


o 


0 

1 

o 

0 

5 

31 

St. Petersburg. 

0 


o 



1 

0 


n 


0 

Tampa. __ 

0 

2 

o 

o 


0 

1 



0 

24 

EAST SOUTH 








H 




CENTRAL 












Kentucky. 






l 


H 




Covington....* 

1 

0 

0 

0 

0 

1 

0 




22 

Louisville. 

2 

2 

0 

2 

■ 

6 

3 


0 

8 

81 

Tennessee* 












Memphis. 

1 

7 

1 

0 

11 

4 

n 

8 

2 

11 

63 

Nashville. 

1 

0 

0 

0 


3 


5 

2 

6 

67 

Alabama: 












Birmingham.. 

1 

2 

2 

2 


5 

Hi 

Hm 

1 

3 

59 

Mobile 

0 

o 

1 

o 


o 

^Hfl 

o 

n 

0 

23 

Montgomery.. 

0 

0 

0 

3 

HI 

0 

H 

1 


2 


WEST SOUTH 





■ 







CENTRAL 





Hi 







Arkansas: 





1 







Fort Smith..... 

0 


0 




o 





Little Rock.... 

0 

0 

0 

0 

o 

3 

i 

1 

■■■71 

3 


Louisiana: 

: 











New Orleans.. 

2 

1 

1 

2 

0 

15 

4 

9 

2 

10 

- 154 

Shreveport.... 

i: 

0 

0 

0 

0 

1 

0 

0 

0 

1 

26 

Oklahoma: 












Oklahoma City 
Texas: 

0 

1 

2 

0 

0 

0 

1 

1 

0 

0 

28 

Dallas. 

i 

1 

0 



1 

2 

3 

HI 

12 

52 

Galveston. 

0 

0 

0 



1 

0 

4 

o 

0 

14 

Houston. 

1 

2 

1 



2 

3 

1 

0 

3 

64 

Sap Antonio... 

1 

0 

1 


IK 

7 i 

2 

0 

1 


61 

FOUNTAIN 












Montana: 












Billings.. 

o 

0 

1 


n 

0 

o 

HI 


ft 

1 

Great Falls_ 

1 

2 

1 


■ 

0 

0 

HI 

iSlHra 

o 

8 

Helena.. 

0 


0 

HN 



0 





Missoula 

0 

6 

o 

o 


Q 

0 

HHfl 

q 


7 

Idaho: 











Boise. 

0 

0 

0 

0 


0 

0 

0 

n 

ft 

5 


































































1927 

City reports for week ended July 2, 1927 —Continued 


July 22, tm 


Division, State, 
and city 


Oases, 

esti¬ 

mated! 

[expect¬ 

ancy 


Scarlet fever 


Oases 

re- 


Smallpox 


Cases, 

esti¬ 

mated! 


ported expect¬ 
ancy 


Oases 

, r0 ' 

ported 


Deaths] 

re¬ 

ported 


!Tuber- 

leulosis, 

deaths 

re¬ 

ported 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaf l 
all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

0 

1 

0 

2 

70 

0 

0 

0 

0 

14 

0 

0 

0 

0 

12 

0 

0 

0 

19 

42 

0 

0 

0 

0 

1 

0 

1 


19 


l 

2 


0 


0 

0 

0 

0 

25 

4 

0 

1 

15 

238 

1 

3 

0 

0 

19 

1 

0 

0 

18 

_ 

102 


MOUNTAIN—COn. 

Colorado. 

Denver.. 

Pueblo. 

Now Mexico* 
Albuquerque. 
Utah 

Salt Lake City.) 
Nevada: 

Heno.. 


PACIFIC 

Washington. 

Seattle. 

Spokane_ 

Tacoma_ 

California* 

Los Angeles... 
Sacramento ... 
San Francisco. 


Division, State, and city 


Cerebrospinal 

meningitis 

lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis; 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

0 

0 

1 

0 

0 

0 

1 

2 

1 

2 

1 

0 

2 

0 

0 

2 

3 

1 

0 

0 

1 

1 

0 

0 

0 

0 

0 

1 

2 

1 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 0 

0 

fl 

2 

1 

0 

2 

3 

0 

1 

1 

1 

1 

1 

3 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

, 0 

2 

0 

0 

0 

0 

0 

0 

0 

0 


NEW ENGLAND 


Massachusetts: 

Boston.. 

MIDDLE ATLANTIC 

New York: 

New York. 

Now Jersey 

Camden. 

Pennsylvania: 

Philadelphia. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Illinois' 

Chicago. 

Michigan* 

Detroit. 

PI hit . 

Wisconsin: 

Milwaukee. 

WEST NORTH CENTRAL 

Minnesota: 

Minneapolis. 

Missouri: 

St. Louis. 

Kansas: 

Wichita. 
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1928 

City reports for week ended July 8,1987 —Continued 



Cerebrospinal 

meningtis 

Lethargic 

encephalitis 

1 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 



Ceaos 

i 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

SOUTH ATLANTIC 

Maryland: 

Baltimore. 

0 

0 

I 

2 

0 

0 

1 

0 

0 

North Carolina: 

Wilmington. 

0 

0 

0 

0 

0 

l 

0 

0 

0 

Winston-Salem. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

South Carolina: 

Charleston__ 

0 

o 

0 

o 

1 

0 

o 

0 

o 

Georgia: 

Atlanta. 

0 

0 

0 1 

0 

2 

1 

0 

1 

0 

Savannah. 

0 

0 

0 1 

0 

2 

l 

0 

0 

0 

Florida: 

Miami. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

BAST SOUTH CENTBAL 

Tennessee: 

Memphis, _. 

0 

0 

0 

0 

1 

2 

0 

0 

0 

> Alabama: 

Birmingham. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

WEST SOUTH CENTBAL 

Louisiana: 

New Orleans.. 

0 

0 

0 

0 

1 

1 

1 

2 

0 

Shreveport. 

0 

0 

0 

0 

0 

4 

0 

0 

0 

Oklahoma: 

Oklahoma City.,. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Texas: 

Dallas » . 

0 

0 

0 

0 

2 

2 

1 

0 

0 

MOUNTAIN 

Montana: 

Billings. 

1 

0 

0 

■ 

0 

0 

0 

0 

0 

Great Falls.-. 

1 

1 

0 


0 

0 

0 

0 

o 

PACIFIC 

California: 

LoS Angeles. 

1 

0 

0 

■ 

0 

0 

1 

3 

1 

BfcOramcnto. 

0 

1 

0 

0 

0 

0 

0 

0 


San Francisco. 

1 

1 

0 

' 

1 

0 

0 

0 

2 

1 


1 Dengue: 3 case at Dallas, Tex. 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended July 2, 1927, compared with 
those for a like period ended July 3, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


/ 









































1929 


July 22, m7 


Summary of weekly reports from cities, May 89 to July 8, 1987—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1986 1 

DIPHTHERIA CASE RATES 



Week ended— 


June 

June 

June 

June 

June 

June 

June 

June 

July 

July 


5, 

4, 

12, 

11, 

19, 

18, 

26, 

25, 

3, 

2, 


192ft 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

101 cities. 

117 

158 

13ft 

>162 

113 

161 

130 

162 

*122 

4 142 

New England.. ... 

Middle Atlantic__ 

78 

160 

68 

132 

78 

118 

59 

116 

64 

88 

135 

235 

156 

248 

125 

217 

152 

270 

164 

212 

East North Central. 

119 

124 

346 

126 

131 

142 

162 

132 

117 

•125 

West North Central. 

210 

81 

234 

81 

169 

79 

192 

46 

125 

60 

South Atlantic. 

47 

327 

60 

* 124 

67 

118 

45 

107 

82 

143 

East South Central. 

16 1 

61 

26 

20 

16 

41 

10 

36 

>22 

•21 

West South Central. 

56 

87 

47 

46 

43 

55 

43 

67 

47 

*125 

Mountain.... 

109 

180 

128 

369 

146 

207 

118 

153 

155 

•129 

Pacific. 

181 

128 

158 

126 

102 

115 

131 

113 

129 

76 


MEA8LE8 CASE RATES 


101 cities.. 

1,005 

l 

448 i 

930 

*426 | 

749 

361 

1 

619 

302 

>461 

*276 

Now England.._.. 

726 

313 

658 

457 

493 

406 

425 

327 

318 

341 

Middle Atlantic. 

752 

282 

708 

299 

586 

281 

477 

247 

314 

201 

East North Central_ 

1,067 

324 

1,026 

296 

1,003 

261 

838 

214 

739 

>215 

West North Central. 

2,231 

401 

2,051 

373 

1,264 

248 

942 

216 

605 

204 

South Atlantic_ 

1,203 

1,005 

1,093 

*851 

818 

094 

695 

531 

432 

447 

East South Central. 

1,655 

382 

1,391 

158 

693 

132 

610 

132 

>428 

* 85 

West South Central_ 

86 

503 

126 

424 

77 

268 

95 

130 

52 

* 151 

Mountain_ 

1,249 

620 

921 

566 

702 

342 

793 

450 

437 

• 505 

Pacific.-.- 

691 

1,097 

689 

1,139 

597 

971 

482 

'1 

843 

458 

775 


SCARLET FEVER CASE RATES 


101 cities. 

230 

220 

260 

*241 

233 

198 

212 

190 

> 170 

<130 

New England__ 

248 

288 

256 

323 

203 

265 

236 

237 

186 

221 

Middle Atlantic ... 

209 

256 

195 

287 

222 

224 

210 

223 

188 

149 

East North Central_ 

245 

212 

333 

247 

273 

216 

251 

209 

187 

>135 

West North Contmi 

419 

236 

627 

195 

484 

163 

357 

159 

270 

8ft 

South Atlantic... 

188 

78 

158 

> 110 

130 

82 

151 

96 

65 

82 

East South Central_ 

124 

102 

78 

66 

47 

71 

47 i 

82 

>66 

•59 

West South Central_-_ 

163 

21 

86 

34 

69 

8 

30 

38 

60 

* 17 

Mountain 

219 

782 

118 

719 

128 

665 

118 | 

441 

91 

•294 

Paciflo___-_ 

169 

186 

236 

204 

214 

181 

1.58 

139 

150 

8ft 


: 










SMALLPOX CASE RATES 


101 cities. 

15 

22 

16 

*20 

11 

I 

19 ; 

16 

16 

»n 

4 13 

New England_ 

0 

0 

0 

0 

0 

0 I 

0 

0 

0 

0 

Middle Atlantic_ 

0 

0 

0 

0 

I 0 1 

0 

0 

0 

2 

0 

>4 

East North Central. 

9 

33 

12 

21 

io! 

21 

14 

12 

10 

West North Central. 

40 

24 

28 

32 

! 32 

30 

44 

58 

26 

11 

>38 

21 

55 

19 

38 
18 
>21 
* 13 
>64 

1 73 

South Atlantic_-_ 

34 

33 

37 

*20 , 

30 

36 

26 

29 

East South Central_ 

83 

92 

52 1 

107 

I io 

56 

88 

50 

1^ 

90 

21 

West South Central. 

Mountain. 

Pacific. 

43 

27 

24 

17 

36 

60 

34 i 
46 ! 
M 1 

8 j 
27 ! 
92 1 

26 

27 

| 24 

13 

54 

05 

17 

18 
32 




i J 


— - 

- 

— 

_ . — 

— 

— 


i The figures given in this table are 
oases reported. Populations used are 

* Greenville, 8. C., not included. 

12?a&Pi 3 ffnd“°MMtilorawy. Ala., Fort Smith, Ark., and Helena, Mont., not included. 

• Indianapolis, Ind.» not included. 

• Montgomery, Ala., not included. 

> Fort Smith, Ark., not included. 

* Helena, Mont., not included, 


rates per 100,000 population, annual basis, and not the number or 
estimated as of July 1, 1920 and 1927, respectively. 







































July 22 .1627 


1030 


Summary of weekly reports from cities , May 29 to July 2, 1927—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926 —Continued 


TYPHOID FEVER CASE RATES 


Week ended— 



June 

1926 

June 

1&7 

June 

12, 

1926 

June 

11, 

1927 

June 

19, 

1926 

June 

18, 

1927 

Juno 

26, 

1926 




\ 

101 cities. 

9 

13 

1 12 

>11 

11 

13 

12 

11 

>10 

4 16 

New England. 

0 

9 

in 

6 

19 

12 

mn 

2 

12 

7 

Middle Atlantic. 

» 

5 

Hi 

6 

9 

6 

H 

4 

31 

6 

East North Central. 

5 

7 

w 

7 

3 

8 

4 

6 

6 

*6 

West North Central.... 

8 

12 


14 

10 

6 

4 


10 

8 

Sooth Atlantic. 


29 


>18 

28 

27 

30 

n 

35 


East South Central. 


61 


41 

21 

82 

36 

61 

>126 


West South Central. 


38 

62 

34 

30 

38 

30 

21 

13 


Mountain...,. 


9 

9 

0 


18 

0 

18 

27 


Pacific.. 

8 

2d 

13 

21 

8 

8 

16 

8 

21 



INFLUENZA DEATH RATES 


05 dties. 

8 

7 

10 

8 6 

7 

6 

6 

7 

* 6 

>3 

New England. 

2 

2 

12 

0 

9 

2 

0 

5 

8 

5 

Middle Atlantic. 

6 

9 

9 

5 

9 

6 

6 

6 

7 

2 

East North Central. 

8 

4 

10 

4 

3 

5 

3 

6 

5 

>8 

West North Central_ 

8 

6 

4 

4 

4 

2 

6 

10 

8 

2 

South Atlantic. 

8 

17 

6 

>9 

4 

9 

6 

2 

8 

6 

East South Central...._ 

36 

5 

36 

10 

16 

5 

6 

25 

*0 

• 0 

West South Centra). 

13 

17 

18 

26 

22 

17 

22 

4 

13 

4 

Mountain.. 

18 

0 

0 

9 

0 

0 

0 

27 

9 

*9 

Pacific. 

4 

3 

0 

7 

4 

0 

0 

10 

4 

3 


PNEUMONIA DEATH HATES 


95 cities.. 

105 

93 

95 

>94 

87 

87 

. 

73 

74 

>75 

•73 



New England.-. 

116 

116 

101 

88 

87 

107 

68 

86 

92 

60 

Middle Atlantic-. 

131 

108 

110 

112 

95 

95 

83 

85 

90 

71 

East North Central_ 

98 

79 

87 

93 

74 

86 

60 

71 

61 

•79 

West North Central. 

61 

, 58 

59 

60 

74 

48 

44 

62 

38 

77 

South Atlantic. 

79 

no 

96 

>65 

112 

61 

95 

46 

89 

57 

East South Central... 

124 

61 

124 

112 

98 

71 

124 

66 

> 121 

•102 

West South Central.. 

93 

82 

88 

103 

66 

95 

71 

48 

63 

73 

Mountain..-. 

146 

72 

82 

90 

100 

153 

109 

64 

46 

•92 

Pacific. 

67 

97 

67 

83 

74 

100 

42 

131 

42 

69 




* Greenville, B. V , not included. 

* Covington, Ky., not included. 

* Indianapolis, Ind., Montgomery, Ala., Fort Smith, Ark., and Helena, Mont., not included. 

* Indianapolis, Ind., not indudeq. 

* Montgomery, Ala., not included. 

> Fort Smith, Ark., not included. 

8 Helena, Mont., not included. 

* Indianapolis, Ind., Montgomery, Ala., and Helena, Mont., not included. 

Number of cities included in summary of weekly reports , and aggregate population 
of titles in each group , approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 

Number 
of cities 

Aggregate population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

reporting 

cases 

reporting 

deaths 

1926 

1927 

1926 

1927 

Total.. 

101 

95 

30,443,800 

30,966,700 

29,788,700 

30,295,900 


New England...' 

12 

■■1 

2,211,000 

10,457,000 

7,650,200 

2.585.500 

2.799.500 
1,008,300 
1,213,800 

672,100 

1,946,400 

2,246,900 

10,867,000 

7.810.600 

2.626.600 
2,878,100 
1,023,600 
1,243,300 l 

580,000 

1,991,700 

33S8&3& 

ssssassss 

2,245,900 

10,667.000 

7,810,600 

2,510,000 

2,838,700 

1,023,600 

1,210,400 

680,000 

Middle Atlantic.... 

10 

It i 

E&st North Central. 

lfl 


West North Central. 

12 

mil 

South Atlantic.. 

21 

20 

East South Central... 

7 

7 

Wert South Central... 

8 

7 

Mountain........ 

9 

9 

Pacific. 

6 

4 

1,512,800 






































































FOREIGN AND INSULAR 


CANADA 

^Communicable diseases—Week ended June 25,1927. —The Canadian 
ministry of health reports cases of certain communicable diseases in 
seven Provinces of Canada for the week ended June 25, 1927, as 
follows: 


Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Manitoba 

Sas¬ 

katch¬ 

ewan 

Alberta 

Cerebrospinal fever_ 




' 1 


i 


Influenza. 

19 



1 



Smallpox... 



20 

>j 

2 

9 

Typhoid fever. 


4 

91 

g 


1 





1 




Communicable d is eases—0 ntario—Ju ne, 1927 (Co m parative ).—- 

During the month of June, 1927, communicable diseases were re¬ 
ported in the Province of Ontario as follows: 


Disease 

1927 

1920 

Cases 

Deaths 

Cases ! 

Deaths 

Cerebrospinal meningitis _ _ _ ... . 

3 


5 


Chicken pox... .... 

851 


454 


Diphtheria. 

202 

8 

188 

12 

Erysipelas. 

J 


1 


German measles... 

602 


433 


Gonorrhea .. .. . ... 

149 


65 


Influenza. ... .. 

2 

3 


20 

Lethargic encephalitis. 


2 



Measles...... 

1,408 

9 

2,976 

12 

Mumps... . . 

151 


37 


Pneumonia... 


25 


159 

Puorjieral septicemia __ 


\ 



Poliomyelitis (infantile paralysis) . . 

I 


2 


Boarlet fever... 

410 

0 

373 

3 

Septic sore throat. . 

8 




Smallpox _ 

70 


1 36 


Syphilis ... . 

130 


72 


Tuberculosis... 

111 

57 

164 

77 

Typhoid fever . . ...... 

52 

2 

3.3 


Whooping cough. 1 . 

143 

4 

290 

6 


Communicable diseases — Quebec—Week ended July 2 , 1927. —The 
bureau of health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended July 2, 1927, as follows: 


Disease 

Cases 

Disease 

Cases 


1 

Scarlet fever. 

49 


7 

Tuberculosis. 

14 

Diriht.hftriA _ 

38 

Typhoid fever. 

75 

ItAffnftti mAnctAQ 

2 

Whooping cough__ 

5 

Measles. 

44 




(1931) 
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Typhoid fever — Montreal—January 2-July 9, 1927. —The follow¬ 
ing table gives the eases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended — 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jgjj, 8 t 1927.. 

3 

1 

Apr. 16,1927.__ 

175 

38 

Jan. 15,1927. 

4 

3 

Apr. 23* 1927. 

125 

43 

Jan. 22,1927 

1 

2 

Apr. 30,1927. 

106 

23 

Jan. 29l 1927. 

3 

1 

May 7, 1927. 

106 

19 

Feb 5,1927 . 

1 

0 

May 14, 1927. 

367 

16 

Fob. 12,1927. 

0 

0 

May 21, 1927. 

770 

26 

F«b. 19, 1927. 

1 

2 

May 28,1927. 

358 

88 

Feb. 29,1927.-. 

1 

1 

June 4, 1927. 

239 

37 

Mar. 5, 1927. 

9 

1 

June 11,1987. 

128 

36 

Mar. 12,1927... 

203 

4 

June 18, 1927. 

86 

Mar. 19,1927. 

383 

14 

June 25, 1927. 

75 

23 

Mar 29,1927 

568 

22 

July 2, 1927. 

66 

21 

Apr. 2,1927. 

649 

48 

July 9,1927. 

52 

10 

Apr. 9,1927. 

386 

40 



CANARY ISLANDS 

Plague — Laguna—June 15, 1927. —A case of plague was reported 
at Tejina, district of Laguna, Canary Islands, June 15, 1927. 

EGYPT 

Communicable diseases—May 7-27, 1927. —During the period 
May 7-27, 1927, communicable diseases were reported in Egypt as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis_ 

5 


Typhoid fever. 

119 


Influenza... 

203 


Typhus fever. 

166 

27 

Smallpox..„. 

12 

2 





GREAT BRITAIN 


Marriages, 1926, England and Wales — Correction. —The number of 
marriages and the marriage rate for England and Wales for the year 
1926, as given in the Public Health Reports, Volume 42, No. 22, 
June 3, 1927, page 1543, are incorrect. The assistant registrar gen¬ 
eral states that the number of marriages was 279,321, and the mar¬ 
riage rate 7.1 per 1,000 population. 

JAMAICA 

. Smallpox (alastrim)■—May 29-June 25, 1927. —During the four 
weeks ended June 25, 1927, 9 cases of smallpox (reported as alastrim) 
were notified in the island of Jamaica, occurring at localities other 
than Kingston. * 

Other communicable diseases. —During the same period other com¬ 
municable diseases were reported as follows: 
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Disease 

Cases 

Disease 

Cases 

Kings¬ 

ton 

Other lo¬ 
calities 

Kings¬ 

ton 

Other lo¬ 
calities 

Chicken pox. 

21 

37 

Lethargic encephalitis _ 


l 

Diphtheria. 


1 

Puerperal fever. 


2 

Dysentery._. 

9 

9 

Tuberculosis. 

21 

39 

Erysipelas.. 


1 

Enteric fever. 

24 

79 


. 




ChicTccn pox .—Reports of occurrence of chicken pox in the island 
of Jamaica for the period under report were as follows: Week ended 
June 4, 3 cases; week ended June 11, 23 cases; week ended June 18, 
2 cases; week ended June 25, 9 cases. 

MALTA 

Communicable diseases — May, 1927 .—During the month of May, 
1927, communicable diseases were reported from the island of Malta 
as follows: 


Disease 

Cases 

Disease 

Cases 

Broncho-pneumonia,. _ ______ 

6 

Pneumonia.. 

3 

Chicken pox . 

7 

Poliomyelitis.. 

1 

Diphtheria........ 

2 

Scarlet fever.. 

6 

Erysipelas.. . . 

7 

Trachoma ... 

46 

Influenza ..-. 

4 

Tuberculosis ... 

18 

Lethargic encephalitis .... 

J 

Typhoid fever.. 

27 

Malta fever... 

61 

Whooping cough .. 

118 






MADAGASCAR 

Plague — April 1-15, 1927. —During the period April 1 to 15, 1927, 
88 cases of plague with 82 deaths were reported in the island of 
Madagascar. The distribution of occurrence by Provinces was as 
follows: Ambositra—cases, 17; deaths, 17. Antisirabe—cases, 5; 
deaths, 5. Miarinarivo (Itasy)—cases, 5; deaths, 5. Moramanga— 
cases, 2; deaths, 2. Tananarive—cases, 57; deaths, 51. Tananarive 
Town—cases, 2; deaths, 2. Distribution according to type of dis¬ 
ease was as follows: Bubonic, 42 cases; pneumonic, 17 cases; septi¬ 
cemic, 29. 

SENEGAL 

Plague — June 13-19,1927. —During the week ended June 19,1927, 
21 cases of plague with 10 deaths were reported in Senegal, West 
Africa. The distribution of occurrence according to locality was as 
follows: Baol region—cases, 3; deaths, 1. Denkou and Guindeul, 
suburbs of Rufisque—cases, 5; deaths, 2. Medina, suburb of Da¬ 
kar—cases, 2; deaths, 2. Thies—cases, 5; deaths, 2. Tivaouane 
district—cases, 6; deaths, 3. 

Yellow jever. —During the same period one fatal case of yellow 
fever, occurring in a European, was reported at M’Bour. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not lx? considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given: 

Reports Received During Week Ended July 22, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Amoy...... 

May 22-28. 

1 

1 


India: 

Calcutta.___ 

May 22-June 4_ 

May 29-Juue 4_ 

104 

70 


Karachi. 1 

I 

1 


Rangoon.._ _1 

.do.. 

1 

1 


Indo-Chma (French): 

Saigon__ 

May 7-27. 

| May 22-28. 

70 

53 


Siam ...... 

10 

10 


Bangkok_ 

1.do.. 

5 

1 







PLAGUE 


Azores. 

fit. Michaels Island__ 

May 15-Juno 3- 

June 17.. 

2 



Canary Islands: 

Laguna District— 

1 



Ceylon: 

Colombo.. _ 

May 22-June 4_ 

June 4-10. 

5 

3 


Egypt- 

1 



Beni-iSoucf_ 

.do. 

1 



India- 

Madras_,.. 

May 15-21. 

11 

2 


Rangoon. 

May29-June4_ 

May 22-28. 

3 

2 


Java* 

Batavia__ 

12 

12 


Madagascar . __ __ 

Apr. 1-15. 

88 

82 


Arnbositra ___ 

.do.. 

17 

17 


Antslrabe___ 

.do... 

5 

5 


Miarinarivo (Itasy)_-_ 

|.do.... 

5 

5 


Moramanga __ 

.do. 

2 

2 


Tananarive__ 

_do.._..._ 

59 

53 


Tananarive town. 

.do___ 

2 

2 


Peru____-_ 

May 1-31. 



Cases, 7; deaths, 3. 

Libertad......... 

.do.. 

1 

1 

Lima _i_ 

....do. 

6 

2 


Senegal . . ... 

June 13—19_ 

21 

10 






SMALLPOX 


Algeria: 

Oran.... 

Juno 11-20 ...... 

16 


Brazil. 

Rio de Janeiro___ 

May 29-June 11... 
June 19-25. 

2 

2 

Canada___ 



Alberta.. 

.do. 

9 


Manitoba... 


1 


Winnipeg__ 

Juno 24-July 7. 

4 


Ontario......__ 

June 19-25... 

20 


Ottawa. 

June 20-July 9_ 

18 


Toronto___... 

June 19-25.’. 

4 


Saskatchewan...___ 

.do. 

2 


China: 

Amoy._...._.... 

May 22-28. 



Hong Kong_..._..._ 

May 22-June 4.... 

May 29-June 4_ 

May 22-28. 

7 

9 

Manchuria— 

Fushun___ 

3 


Tientsin_......_.... 

4 


Chosen; 

Chinnampo.. 

!» 

May 1-31. 

1 


Geosan.................... 

_do. _ 

1 


Egypt......... 

May 7-27. 



France- 

Paris. 

June 1-10. 

4 



Cases, 32. 


Prevalent. 


Cases, 12; deaths, 2. 


* Prom medical officers of the Public Health Service, American oonsuls and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

F5>VER—Continued 

Reports Received During Week Ended July 22, 1927—Continued 
SMALLPOX— Continued 

Place I Bate I Cases I Deaths I Remarks 


Great Britain: 

England and Wales— 

Cardiff.. June 19-25. 

Liverpool.do. 

London. June 12-18. 

Sheffield. June 12-25. 

Scotland— 

Dundee. June 19-25. 

India: 

Calcutta. May 22-June 4.... 

Karachi. May 29-June 4.___ 

Madras. June 5-11. 

Rangoon. May 22-June 4- 

Indo-Chlna (Trench): 

Saigon. May 14-20. 

Jamaica. May 29-June 25... 

Japan: 

Nagasaki City. Reported July 9„. 

Java* 

Batavia. May 22-28. 

Mexico: 

Durango... June 1-30. 

San Luis Potosi.. June 26-July 2- 

Persia: 

Teheran. Mar. 21-Apr 20_ 

Portugal: 

Lisbon. June 12-25. 

Siam. May 22-28. 

Bangkok. ..do... 

Straits Settlements. 

Singapore. May 15-21. 


75 69 

3 2 

3 1 I 

36 10 1 


Reported as alastrim. 


TYPHUS FEVER 


China: 

Manchuria— 

Mukden.. 

Chosen: 


Peru: 

Arcquipa. 

Union of South Africa: 


June 11-20 . 

4 


May 29-June 4 


1 

.do. 

1 


May 1-31. 

4 


.do._. 

1 


.do. 

8 


May 7-27. . . 

166 

27 

May 28-June 3,... 

2 

1 

May 13-18. 

3 


June 7-13. 

1 


Apr. 1-30. 


1 

May 15-28 



May 16-21 



Mav t!v~2H 







eral District. 


Outbreak. 

Do. 

Do. 


YELLOW FEVER 


Liberia: 

Monrovia...... June 1-July 8. 

Sen ^PBour... June 18-10.... 
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1936 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 15, 1927 1 

CHOLERA 


Place 


Date 


Cases 


Deaths 


Remarks 


China* 

Swatow___ 

India... 

Bombay... 

Calcutta. 

Rangoon... 

India, French Settlements in... 
Indo-China (French): 

Saigon....— 

Siam.—.. 

Bangkok. 


May 15-28.. 

Apr. 17-May 14 

May 8-14. 

May 8-21. 

May 8-28. 

Mar. 30-Apr. 30... 

Apr. 30-May 0_ 

May 1-21.. 

.do. 


7 


1 

215 

7 

4 

54 

18 


8 


Cases, 14,805; deaths, 7,207. 


134 

4 

2 


37 Including Cholon. 

_ Cases 02, deaths, 33. 

6 


PLAGUE 


Argentina* 

Reported July 8... 

Apr. 24-May 7 ... 
Mar. 29-May 7.... 

3 



British Fast Africa: 

Kenya__ 

7 

14 


Tanganyika __ 


30 


Uganda . ___ 

Jan. l-Feb.28_ 

138 

121 


Do____ 

Mar 27-May 14... 

72 

57 


Ceylon. 

Colombo __ 

Mav 1-21.. 

6 

4 

Plague rats, 4. 


Mav 21-27. 



Cases, 1. Total from Jan. 1* 

Tanta District _ 

do 

1 


May 27, 1927: Cases, 40; cor¬ 
responding period, 1926. Cases, 
43. 

Greece 

Patras _ 

May 30-June 11—- 

Apr. 17-May 14... 

4 


India... 



Cases, 5,584; deaths, 4,121. 

Bombay.... 

May 8-28..I. 

54 

51 

Madras.. _ 

May 1-14. 

10 

7 


Rangoon __ 

May 8-28.. 

10 | 

9 


Indo-Ghina (French). 

Apr. 1-May 10_ 

Apr. 8-16. 

7! 



Iraq: 

Baghdad... 

5 

i 


Java: 

Batavia... 

May 1-21. 

48 

49 

Province. 

East Java and Madura— 
Pasoerocan Residency.. 
S uni bn v a... 

May 9... 

Outbreak reported at Ngadl- 
wono. 

Apr. 17-May 7.... 

24 

24 

Madagascar..... 

Mar. lfKU, 1927* Cases, 96; 
deaths, 80. Bubonic, 42; pneu¬ 
monic, 21; septicemic, 33 cases. 

Bubonic, 11; pneumonic, 1; sep¬ 
ticemic, 3, 

Septicemic. 

Bubonic, 3; pneumonic, 9, septi¬ 
cemic, 15. 

Bubonic, 3; septicemic, 3. 

Bubonic, 24; pneumonic, 11; sop* 
tioemic, 8. 

Bubonic, 1; sopticemio, 3. 

Cases, 15; deaths, 5. 

Province — 

Ambositra. 

Mar. 16-31. 

15 

10 

Antlslrabe. 

..._do............. 

l 

1 

Miarlnarivo (Itasy).... 

.do...... 

27 

27 

Moramanga. 

__do_........ 

6 

6 

Tananarive.... 

_do.. 

43 

38 

Tananarive Town.. 

.do.. 

4 

4 

Peru. 

Apr. 1-30. 



Dejiartincnts— 

lea. 

1.do.:. 

1 


Lambayeque.... 

.do__ 

1 



Libert,ad... 

.do....... 

6 

3 


Lima.. 

.do.._ 

7 

2 


Lima City. 

.do. 

5 

1 


Senegal____ 

May 23-June 8_ 



Oases, 39; deaths, 10. 

Baol. 

J une 2-8. 

2 

r—:. 

Ouindel. 

... do___ 

6 



Ruflsque.. 

May 23-29. 

23 

16 


Thies District... 

May 23-June 8_ 

June 2-8_ 

7 


Tivaouane.... 

1 



Siam.. 

Apr. 1-May 21.... 



Cases, 8; deaths, 7. 

Bangkok___ 

May 8-14. 

1 

. i 

Tunisia___....... 

Reported May 20.. 

15 

1 

In districts of Sfax and Susa, 

Turkey: 

Constantinople.. 

May 13-19.. 


Union of South Africa* 

Cape Province- 

Mar aisburg dist rict.... 

May 1-14. 

2 

2 

Native. 


I 


1 From medical officers of the Public Health Service, American consuls, and other sources. For reports 
received from January 2 to June 24,1927, see Public Health Reports tor June 24,1927. The tables of epi¬ 
demic diseases are terminated semiannually and new tables begun. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

F^VER—Continued 

Reports Received from June 25 to July 15, 1527—Continued 

SMALLPOX 


Place 

Date 

Cast's 

Deaths 

Remarks 

Algeria__ 

Apr. 21-Mny 10... 
May 11-20. 

108 



~ Algiers... 

4 



Oran . .. _ T _ . . _.j 

May 21-31. 

16 



Brazil: 

Rio de Janeiro__ 

May 22-28 .... .. 

1 



British East Africa: 

Kenya ___ 

Apr. 24-May 14... 
Mar. 20-May 7. 

7 

14 


Tanganyika _ 


22 


British South Africa: 

Northern Rhodesia. 

Apr. 30-May 6— 
June 5-18. 

1 

Native. 

Cases, 68. 

Canada.-. 



Alberta.... 

June 12-18. 

15 


Calgary __ 

June 12-26 _ 

5 



British Columbia— 

Vancouver.-. 

May 23-29_ 

2 



Manitoba__ 

June iV-lk _ 



Cases, 6. 

Winnipeg... 

Juno 12-24... 

5 


Ontario.... .7____1 

June 5-18 . 



Cases, 84. 

Ottawa... 

June 12-25. 

10 


Quebec .. 

June 19-25. 

1 



Saskatchewan.. 

June 12-18. 

13 



Ceylon.___ 

May 1-7. 


Cases, 3; deaths, 1. 

China: 

Amoy.-. 

May 8-14. 

1 


Chefoo___ 

__do. 


i 

Present. 

Foochow_ 

.do. 



Do. 

Hong Kong.. 

.do. 

4 1 

2 1 

Manchuria— 

Anahan. 

May 22-28. 

1 



Changchun.. 

May 16-28. 

2 



Dairen.. 

May 2-8. 

3 

3 


Fusbiin. 

May 15-28. 

5 


Mukden. 

May 22-28. 

2 



Ssupingkai_ 

May 8-14. 

1 



Tientsin. .7__ 

May 8-21. 

7 



Chosen. 

Feb. l~Apr. 30_ 

Apr. 1-30. 

.do. 

854 

84 


Chinnampo 

1 ! 


Fusan .... 

1 



Bolshin.___ 

.... .do__ 

1 



Curacao... 

May 29-June 4 _ 

May 21-27. 

1 


Alastrim. 

Egypt: 

- Alexandria.-._ 

3 

1 

France_ 

Apr. 1-30. 



Coses, 66. 

Cold Coast... 

Mar. 1-30. 

is' 

4 

Great Britain. 

England and Wales.- .. 
Bradford._ 

May 22-June 18... 


Cases, 982. 

May 29-June 11 — 
May 15-21_.... 

2 


London.. _ 




Newcastle on Tyne.... 
Scotland— 

Dundeo , . ^ 

June 12-18 . ._ 

1 



May 29-June 4 _ 

3 



India.... 



Apr. 17-May 14, 1927: Cases, 

Bombay__ 

May 8-28. 

156 

..97’ 

32,626; deaths, 7,741. 

Calcutta_ .... 

May 8-21.. 

119 

88 

Karachi ____ 

May 15-28. 

4 

3 


Madras _ 

May 22-June 4 ... 
May 8-28 . 

3 

1 


Rangoon...._ __ 

44 

12 


India* French Settlements in... 
Indo-Chinn (Frennh) 

Mar. 20-Apr. 30... 
Mar. 21-Apr. 10... 

Apr. 10-1 ft.. 

96 

190 

59 


Iraq: 

Baghdad__ 

2 



Basra 

.do.. 

1 



Italy... 

Apr. 10-May 7- 

Apr. 3-May 7. 

5 



Janan.. __... _ 

19 



Java: 

Batavia 

_do. 

1 



East Java and Madura 

Apr. 24-30 _ 

1 



Latvia 

Apr. 1-30. 

1 



Mexico: 

San T.nls Pntnsi 

May 29-June 18_ 


5 


Tampico - . __ 

June 1-10. 

i 

1 


Morooen . _ 

Apr. 1-30. 

55 



Netherlands India: 

Borneo— 

M nlnA Hiuinimi 

Apr. 21. 



Epidemic in two localities, 

Persia: 

Teheran_.. 

Feb. 21-Mar. 21_ 


1 

Poland 

1 Anr.Kk.23.. 

3 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Cont^ued 

Reports Received from June 25 to July 15, 1927— Continued 

SMALLPOX—Continued 


Place 

Date 

! 

Cases 

Deaths 

Remarks 

Portugal 

Lishou..- 

May 29-June It... 
May 1 ~2J.. 

5 



Siam.. __ ..| 



Cases, 6; deaths, 5. 

Bangkok___j 

May l. r > 21. 

1 

i 

Spain 

Valencia..| 

May 29-June 4_ 

Apr 1-May 10- 

_do...... 

2 



Straits Settlements- 1 

Singapoie__ _ 

2 

l 


Tunisia.. __ 

5 



Tunis.. 

June 1-10.. 

1 



Union of South Africa- 
Transvaal - 

Barberton District_ 

May 1-7. .. 


Outbreaks. 




. 


TYPHUS FEVER 


Algeria _ -.—. 

-zr 

Apr. 21-May 10... 

109 

16 


Algiers_ 

May U-Junc 10.._ 

21 




May 21-June 10_ 

10 




Mar. 1-31. 

38 

6 



June 4-10. 

1 



Chile. 





l,i gua _____ 

Mar. 16-31.. 

2 



Chosen . _ 

Feb. 1-Apr. 30_ 



Cases, 330; deaths, 30. 

Seoul.... 

Apr. 1-30.... 

1 


Czechoslovakia___ 




Apr. 1-30,1927- Cases, 21. 

Egypt 

Alexandria . _ 

May 21-27. 

1 


Estonia__ 




Apr 1-30, 1927: Case, 1. 

Iraq 

Baghdad_ _ 

Apr. 24-30. 

1 


LatviaT___ 

Apr. i-30.. 

12 



Mexico ____ 

Feb. 1-28 .. 



Deaths, 26. 

Mexico Pity_ __ 

May 29-June 11... 

4 


Including municipalities in Fod~ 




oral District. 

Morocco___ 

Apr. 1-May 7. 

249 



Palestine_ 

May 24-Junc ft_ 



Cases, 3 

Haifa . 

_do. 

2 



Mahnaim. _____ 

May 17-23._ 

1 


In Safad District. 

Safad- . .. 

May 17 30. 

2 



Poland - _ _ 

Apr. 10-30. 

398 

33 


Portugal. 





Lisbon _ 

May 29~Junc 4_ 

l 



Rumania.. _ _ __ 

Apr. 3-May 7_ 

583 

41 


Tunisia ... 

Apr. 21 May 10. __ 

78 



Turkey: 




Constantinople _.__ 

May 13-19. 


2 


Union of South Africa_ 

Apr. 1-30. 



Cases, 35; deaths, 8. Native. In 

Cape Province . 

r „ ...do. 

42 

5 

Europeans, cases, 2. 

East London.__ 

Mav 22-28. 

1 



Glen Grey District. 

MaV 1-7.. 



Outbreaks. 

Qumbu District_ 




Do. 

Natal . 

1 Apr. 1-30. 

7 

3 


Orange Free State_ 

!.do... 

3 



Transvaal_ 

.do... 

1 



Yugoslavia.. 

May 1-31. 



Cases, 4. 






YELLOW FEVER 


Liberia' 




Monrovia. 

Senegal .. ____ 

May 29-June 4_ 

May 27.~ . 

1 

1 

M 'Bour. 

May 27-June 8,.-. 

2 

2 

Ouakarn. 

June 2-8. 

1 

1 

Tivaouane. 

May 27-June 8_... 

5 

5 


X 
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THE ILLNESS RATE AMONG MALES AND FEMALES 1 

Hagerstown Morbidity Studies No. VI 

By Edgar Sydenstrickek, Statistician , United States Public Health Service 

In the preceding papers giving the results of a morbidity study 
which was conducted in Hagerstown, Md., during the period of 28 
months from December t, 1921, through March 31, 1924, 2 occasional 
mention was made of certain differences in the morbidity rates 
according to sex. In the present article it is planned to present 
data bearing on certain phases of the sex differences in incidence of 
illness. A later report will take into account the distinction as to 
sex when specific diseases and groups of diseases are considered at 
different ages. 

The annual morbidity rate from all causes, as observed during the 
28 months’ period, was 970 per thousand for males and 1,262 for 
females. The ratio of the illness rate for females to that for males 
was thus 1.3 to 1. Since it has been shown that the age distribu¬ 
tion of the populations of the two sexes was similar, this marked 
contrast can not be due to differences in age. These rates, it may 
be noted, are for males and females of all ages, in all conditions of 
health, and living in an environment that, so far as we were able to 
determine, was in no sense abnormal or unusual. 

It may be informative and it will be advisable—in order to sub¬ 
ject our results to closer scrutiny—to consider the sex differences in 
the incidence of sickness in this general population group (1) from 
different causes and (2) at different ages, and to discuss the possible 
effect of the method of collecting the data upon the difference in 
rates of illness among males and females. Some comparisons of our 
results with other records will also be of interest. 

i From the Office of Statistical Investigations, United States Public Health Service. Other Hagers¬ 
town morbidity studies published are— 

I. A Study of Illness in a General Population Group. Method of Study nnd General Results. Pub. 

Health Rep., Sept. 24,1920, Reprint No. 1112. a 

II. The Reporting of Notifiable Diseases in a Typical Small City. Pub. Health Rep., Oct. 8, 1920, 
Reprint No. 1118. 

III. The Extent of Medical and Hospital Service in a Typical Small City. Pub. Health Rep., Jan. 

14,1927, Reprint No. 1134. _ 

IV. The Age Curve of Illness. Pub. Health Rep., vol. 42, No. 23, Juno 10,1927. (Reprint No. 1108.) 

Comparison of the Incidence of Illness and Death. Pub. Health Rep., vol. 42, No. 25, June 24, 

1927. (Reprint No. 1167.) , Mfll 

i for o detailed description of the method of the study and definitions and discussion of illnesses 
end of other terms employed, as well as the procedure in computing rates, tbo reader is roferred to the 
first paper of this series. 

60830°—27-1 


(1939) 





July 29,1927 


1940 


' > ■ ■, 

ILLNESS AMONG MALES AMO FEMALES FROM DIFFERENT CAUSES 

In Table 1 the annual incidence rate of illnesses classified according 
to broad disease groups is shown, as well as the ratio of the rate for 
females to the rate for males for each disease group. This classifi¬ 
cation, perhaps, may be more properly defined as according to the 
kinds of illness—not necessarily according to the diseases which may 
have caused illness, although in the majority of instances the group¬ 
ing by cause is probably accurate. With this qualification in mind, 
it will be observed that only for three groups of diseases was the male 
rate higher than that for the female. For the general groups of “ epi¬ 
demic, endemic, and infectious diseases,” the female rate was 92 per 
cent of the male rate. This is in accordance with the general experi¬ 
ence with communicable diseases which occur almost entirely in 
childhood. The female rate for external causes (including accidents) 
was only 61 per cent of that for the male, which is also in accord with 
other experiences and with mortality records. For diseases of the 
skin the female rate was 75 per cent of the male rate; and for diseases 
of the eyes and ears the female rate was only 10 per cent in excess of 
the male rate. For the large group of illnesses classified as respira¬ 
tory diseases and disorders, which constitute considerably over half 
of the illnesses recorded, the female rate was 20 per cent higher than 
that for the male. The next largest class of illnesses consisted of 
those classified under the head of diseases and disorders of the diges¬ 
tive system; and the female rate for this group was 44 per cent 
higher than the male rate. For the important group of illnesses 
resulting from diseases and disorders of the circulatory system and 
of the kidneys and annexa the female rate was nearly double that for 
the males. The female rate was twice that of the male rate for 
illnesses due to the general diseases. The next highest ratio of the 
female to the male rate was for diseases and disorders of the nervous 
system. The female rate was nearly sixteen times the male rate for 
nonvenereal diseases of the reproductive organs. 

Table 1. —Incidence of illness among males and females in a while population 

group observed from December 1, 1981, through March 31, 1924* Hagerstown, 

Md., by broad groups of diseases 


Annual rate per 
1,000 


(Numbers in parentheses refer to those given in'the International List of 
Causes of Death, 1020) 


Ratio of 
rate for 
females 
to rate 
for males 



i Excluding puerperal conditions. The rate including such conditions is L263J. 
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ILLNESSES AMONG MALES AND FEMALES AT DIFFERENT AGES 

The age curves of illness for males and females, based on the rates 
given in Table 2, are shown in Figure 1. 

Table 2. —Incidence of illness from all causes as < }> served in Hagerstown, Md., 
among while persons of different sexes and ages , December 1. 1921-March 31. 
1924 


Age in years 

Annual rate pet 
1,000 

Ratio of 
rate for 
females 
to rate 
for males 

Males 

Females 

All ages. 

943 

1,210 

1.28 

<M . 

1,688 

1,498 

m 

5-9 . 

1,6*0 

1, 525 

97 

10-14 . 

1,104 

1,209 

1 15 

15-19. 

680 

844 

1.24 

20-24. 

500 

888 

L 75 

25-29. 

541 

1,050 

1 94 

30-34. 

589 

1,214 

2.06 

35-44. 

632 

1,191 i 

1 89 

45-54 .. 

728 

1,279 

1 70 

55-04... 

697 

1,197 

1. 7J 

65. 

899 

1,216 

1.35 



Fig. 1 


In the younger ages the rates exhibit some extremely interesting 
differences. In general, the rate for both males and females is at 
its highest point under 10 years of age, and thereafter rapidly drops 
until 20 years of age, but with two important sex differences: (a) 
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Under 5 years of age the female rate is only 90 per cent of the male 
, rate, and in the age period 5-9 it is still slightly under that of males; 
(6) in the age period 10-14 the ratio changes entirely and the female 
rate is 15 per cent higher than that for the males. In the adult 
ages the female rate as recorded in our study is nearly twice the 
male rate, except in old age (65 years 'and over). 

While it is not the purpose of this communication to deal with 
sex-age rates according to specific diseases, yet, in view of the fact 
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that 60 per cent of all illnesses recorded in this study are due to 
respiratory conditions, it is pertinent to see whether the differences 
between the male and female rate in different ages are due to respira¬ 
tory conditions only or prevail also for nonrespiratory conditions. 
In Table 3 the sex-age specific rates are given for these two groups 
of diseases, with the result that very much the same differences in 
the age curves are shown for each group of diseases as for all illnesses 
(see Fig. 2). 
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Table 3. Incidence of illness from respiratory and nonrespiratory diseases as 
December 1, ldlT-March ° f differenl sexes and agcs > 



Annual rate per 1,000 

Age in years 

Respiratory 
diseases ’ 

' 1 

Nonrespiraiory 

diseases 


Males 

Females 

Males 

Females 

All ages. 

602 

723 

341 

487 

0-4. 

971 

861 

605 

637 

6-9. 

949 

9J9 

631 

600 

10-14. 

733 

838 

371 

431 

16-19. 

469 

588 

211 

266 

20-24. 

384 

539 

122 

349 

25-29. 

407 

686 

134 

463 

30-34. . 

437 

724 

151 

489 

35-44. 

427 

734 

205 

437 

46-54. 

470 

70! 

258 

678 

55-64 . 

452 

688 

246 

608 

65+. 

477 

606 

422 

549 


From the point of view of resistance to disease a comparison may he 
made of the proportions of males and females who did not suffer 
any illness (of the kind recorded) during the period of the study. 
Similarly, from the point of view of susceptibility to disease and its 
morbid effects, a comparison may be made of the proportions of males 
and females who were ill frequently. For this purpose, those 
individuals who wore not under observation for at. least 26 of the 
total 28 months have been excluded. The two comparisons are 
given in Table 4 and are graphically shown in Figure 3. Marked 
sex differences in both comparisons are manifested; these will be dis¬ 
cussed in connection with the other sex differences that have been 
noted. 


Table 4. —Proportions of white persons observed for 86 28 months in Uagcrstown f 
Md. t who were not ill and who were ill four or more times: By sex and age 



2 years and over. 

2*4 . 

M.. 

10-14. 

16-19. 

20-24. 

26-29*. 

30-04. 

36-44. 

46-64. 

66-64. 

fl6+. 


Ter cent 

Number of persons 
under observation 

Not 1U 

Ill 4 or more times 

for incidence of 
illness for 26-28 
months 

Males 

Females 

Males 

Females 

Males 

Females 

22.83 

14.26 

21.43 

29.90 

2,501 

2,650 

6.17 

4.10 

45.39 

43.26 

271 

215 

7.22 

7.67 

48.66 

42.05 

374 

352 

17.48 

12.06 

25.52 

28.72 

286 

282 

28.04 

23.30 

10.75 

17.96 

214 

206 

34.09 

26.16 

4.55 

16.12 

132 

172 

36.25 

15.11 

6.25 

23. 50 

160 

225 

32.18 

14.98 

6.32 

28.60 

174 

207 

33.63 

17.33 

0.91 

31.20 

333 

375 

20.78 

14.05 

13.60 

30.77 

272 

299 

28.47 

14.66 

12.50 

30.38 

144 

158 

19.15 

12.58 

14.18 

25.16 

141 

m 
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DISCUSSION 

The foregoing indications can not be accepted without exatnini&g 
more closely the manner in which the information was obtained and 
its possible effect upon the particular results with which we are con¬ 
cerned. The results of other studies and records may also be re¬ 
ferred to. 

It is fully realized, of course, that a “sickness,” “illness,” or 
“morbidity” rate does not reveal adequately the presence of certain 
diseases or conditions. Obviously it can not reveal the prevalence 
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of those diseases or conditions which do not manifest themselves in 
sickness at all or very rarely. With equal obviousness it ought to be 
clear that since the frequency rate, which is the rate used in this 
study, measures the incidence of illness, it is not a suitable term for 
measuring the prevalence of disease and can be used as indicating the 
incidence of disease only when those diseases occur but once, and 
cause definitely morbid effects, within the period of observation.* 


• T he renter Is referred to the first end fifth papers of this series for toon extended dtemriott of the. 
imitations and significance of tfie d ate. 
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As was stated in the first paper of this series, the record of illness in 
our study was furnished by an adult member, usually the mother of 
the family, of each household visited. Might not this fact mean that 
a more complete record of illnesses, particularly the minor ailments 
or those conditions which were manifested by subjective symptoms, 
was obtained for these informants than for other members of the 
household? 

It is at once apparent that this condition could have no appreciable 
effect upon the illness rate among younger persons (up to 20 years of 
age), but the possibility of its effect upon comparative rates for adult 
males and females is undoubtedly great. For the sake of clarity in 
presentation we may discuss separately (a) the sex differences in the 
illness rate among persons under 20 years of age, and ( b ) those among 
older persons. 

THE AGE PERIOD 0-10 

The higher incidence of sickness among males in childhood is in 
accordance with general experience with communicable diseases and 
is corroborated by such records of illness as are available. Similarly, 
the excess of the female illness rate in the adolescent period, as shown 
by the Hagerstown study, seems to be suggested b # y other experience 
also. 

The first study based on continuous morbidity observations that 
we are aware of was one of a small group of persons (550 in number) 
who constituted the families of workers in a cotton-mill village in 
South Carolina in 1918 (1). The ratios of the “disabling sickness” 
rate among males to that among females at different ages during the 
six-months period March-August were as follows: 

A cottcn-mMl village in South Carolina , March-August, 19IS 


Age group 

Ratio of 
female 
sickness 
rato to male 
mto 

0-4. 

1.26 

5-9. 

.72 

10-14. 

1.07 

15-19. 

2.15 


A higher morbidity rate among adolescent girls is manifested, but 
the number of persons observed for a six-months period fe almost too 
small to yiold significant rates for 5-year age groups. 

Morbidity records for the school population of Hagerstown were 
kept for several years in connection with the general morbidity study, 
and the results for the period December, 1921, to May, 1923, inclu- 
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sire, have been presented by Collins {2). The ratios of the female 
rate to the male rate for sickness entailing absence from sohool, by 
age, was as follows: 

Hagerstown ( Md .) school children, 1991-1993 


Age group 

Ratio of 
female 
sickness 
rate to 
male rate 

6 years and under. 

1.25 

7. 

.92 

8. 

1.05 

9. 

1.07 

10.. 

1.20 

11. 

1.08 

12L. 

1.08 

13... 

1.20 

14.... 

1.18 

15... 

1.12 

10 and over. 

1.48 


This result corresponds fairly well to that indicated for similar 
ages in the general population group. (See Table 2.) 

These two sets of data, in addition to the present study, are all 
the material in this country that wo are aware of which affords the 
necessary detail as to sex and age concerning the incidence of sick* 
ness among persons under 20 years of age. There are, however, 
some other observations which are expressed in different terms. 
Collins, in an earlier report (3), gave the percentage of school days 
lost by several thousand Missouri children on account of sickness in 
1919-1921. Without reproducing his results in detail, the ratios 
of the female percentage to the male percentage for each age group 
during the two school years are given below: 

Missouri school children, 1919-1991 


Age group 

Ratio of female absen¬ 
teeism (sickness) to 
that of males for the 
school year of— 

1919-20 

1920-21 

6- 7. 

1.02 

0.96 

8- 8. 

1.13 

1.22 

■TianMnMi 

1.02 

1.14 

12-13. 

1.18 

1.11 

14-16. 

1.02 

1.04 


The number of children in the last age group was small and the 
percentages may not be significant. Otherwise, the comparison 
in the main tends to confirm the observation yielded by incidence 
rates, that in childhood the female rate is lower than the male rate, 
but that in later childhood and adolescence the female rate is higher* 
A study of the prevalence of disabling sickness, as ascertained by a 
single house-to-house canvass of 4,161 persons in seven South Caro- 
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Una cotton-mill Tillages io 1916 (4), yields the following ratios of 
the female rate to the male rate at different ages, which are quite in 
accordance with the Hagerstown results: 

Seven South Carolina cotton mill villages, 1916 


Age group 

Ratio of 
female 
sickness 
rale to 
male rate 

0- .. 

0.87 

5- (l. 

1.06 

10-14. 

2.52 

15-24. 

l1.88 



i Exclusive of confinements; with confinements the ratio is 2.40. 

Finally, we may refer to a recent study of respiratory attacks in 
families of medical officers of the United States Army, Navy, and 
Public Health Service, and of members of several university facul¬ 
ties (5). While the conditions recorded were respiratory only, the 
fact that these conditions caused the majority of sicknesses and 
that in Hagerstown the same sex differences appear as for all causes 
of sickness in the ages under consideration, warrant a mention of the 
results of this inquiry here. The ratios of the female rate to the 
male rato at different ages are as follows: 

Families of medical officers of United Slates Army, Navy, and Public Health Service, 

1924 


Age group 

Ratio of 
fam&le 
respiratory 
rate to 
male rate 

(b 4..... 

0,84 

5- a. 

.82 

1CM4. 

1.09 

15-24. 

1.23 


The broad indications furnished by the results of the Hagerstown 
study, together with such other experience as is available, so far as 
the ages under 20 are concerned, are—(1) that males in early child¬ 
hood are less resistant to diseases (“resistance” being measured by 
infrequency of illness) than females; (2) that not much difference in 
resistance on the part of the two sexes is manifested in late childhood 
or just before pubescence; (3) that during pubescence and in the 
whole period of adolescence the female is more susceptible to disease 
and morbid conditions than the male. 

These interpretations require further inquiry, of course, before 
they can be said to be established, particularly from the viewpoint 
of the etiology and biologic significance of the specific diseases and 
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conditions involved. We shall present more detailed evidence from 
the Hagerstown experience in a later stildy; but it may be stated 
that the relatively greater frequency of illness among (a) male 
children and (6) female adolescents appears for nearly all of the 
groups of causes and conditions into which we are accustomed to 
classify diseases and kinds of sickness. 

Our broad interpretations may be carried a step further, however, 
without considering the specific diseases or conditions involved. We 
may seek an answer to these two questions: (1) Is the higher illness 
rate in either sex due to a larger proportion of “sickly” persons 
(i. e., those frequently ill) or is it characteristic of the entire group? 
(2) Does the sex difference in the mortality rate correspond to the 
sex difference in the illness rate or does one sex withstand an attack 
of disease better than the other? 

On the first of these two points, reference may be made to Table 
4 and Figure 3. The following ratios based on Table 4 express 
more precisely the comparison of the sexes: 

Ratios of female illness rates to male rates as shown by the Hagerstown morbidity 
study of 5,151 persons observed during 26 to 28 months 


Age group 

No 

illness 

4 or more 
Mlncsses 

2- 4. 

ft 81 

0.06 

5“ 9.. 

1.06 

.86 

10-14. 

.69 

1.12 

16-10. 

.83 

1 67 


Generally speaking, for the age period 2-19 years the proportion of 
males who were free from illness during 26 months was somewhat 
larger than that of the females. This result, if it is corroborated by 
further studies, modifies the foregoing interpretation of the ability of 
males in childhood to escape attacks of disease. But since we find 
the proportion of boys under 10 years of age who suffered frequent 
illness (four times or more in 26 months) also to be greater than that of 
girls our general interpretation requires the more exact statement, 
as follows: That the higher illness rate among males in childhood is 
due not only to a greater incidence of certain diseases—whether 
because of a lower resistance or a greater opportunity for contracting 
them—but to the existence of a larger moiety of individuals who are 
ill frequently, or of “sickly” persons. 

On the other hand, this moiety of frequently sick, or “sickly” 
persons, is greater among adolescent girls than among boys, a differ¬ 
ence which is not explained by menstruation or menstrual disorders, 
but persists when illnesses described by these conditions are sub¬ 
tracted. The higher female morbidity rate in adolescence is due 
not only to a smaller number of girls free from illness but also to a 
larger number who were ill frequently, as compared with boys of the 
same ages. 









July 29 , 1W 


im 


The relatively high illness rate among males in the age periods 
0-4 and 5~9 yeans is similar to the relatively high mortality rate 
among males of these ages, but the similarity of the differential 
ratios ceases in adolescence, as the following table shows: 

Ratios of female morbidity and mortality rates to those for males at different ages 


Ago group 

Illness is 
Hagers¬ 
town, 
1921-1924 

Mortality 
in white 
population, 
United 
States 
registration 
area, 1923 

0-4. 

0.90 

0.81 

5 9. 

.97 ! 

.83 

10-14. 

1.15 j 

.80 

15-19. 

1.24 

.92 

. 

1.75 

.94 


The suggestion is afforded that although the proportion of male 
children able to escape attacks of disease fas measured by illness) 
is less than that of female children, the inferiority of these males in 
resisting death, as compared with the females, is even greater. We 
need case fatality records for the satisfactory pursuit of this particular 
inquiry, for the reason that the mortality rate does riot tell us which 
is the more important factor—the incidence of disease or the fatality 
of attack—but an approximation can be made, upon the assumption 
that our Hagerstown morbidity experience for these ages is typical, 
by comparing the illness rate with the mortality rate for each sex-age 
group. The comparison may be expressed as follows: 


Tahus 5 .—Comparison of the estimated number of illnesses per death for persons 

of the same sex and age 



Estimated number 



of illnesses per 

Ratio of 


death 1 


females 

Ago group 

—- 


to males 

n 


Moles 

Females 

A 


(A) 

<B) 


0-4. 

71 

78 

1.10 

5-0. 

619 

710 

1. 16 

10-14. 

553 

794 

1.44 

15-19. 

210 

285 

1.30 

90-24.. 

125 ! 

1 

232 

1.86 

1 


1 Computed by dividing tbo Hagerstown annual illness rate for each sex-age group by tho corresponding 
1923 mortality rate for whites tn the registration area of 1920. 


This is a very crude comparison, of course, and the results can 
not be regarded as more than suggestive until more adequate data 
are available. But it is not without interest, since it does suggest 
that males in childhood (0-9 years of age) succumb somewhat more 
easily than females to attacks of disease, and that in adolescence, in 
spite of the fact that females are more frequently ill, resistance to 
death after attacks have taken place is below that of females to an 
even greater extent than in childhood. 
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ADXJLT AGES 

Before any interpretation can be placed upon differences in the 
illness rates for adult males and females, the possible effect of the 
fact already referred to, that many women reported their own ill¬ 
nesses and ailments whereas relatively few men did, must be taken 
into account. 

In order to obtain direct evidence on this point, we used the rec¬ 
ords of those families in which more than one adult female and at least 
one adult male were continuously resident. Since the original 
record contained a notation as to the identity of the informant on 
each case of illness, it was possible to compare the incidence of illness 
among those for whom other informants gave the information. In 
order to render as comparable as possible the two sets of records, 
only persons of adult age were included. The number of males 
reporting upon themselves in these households was not large enough 
to yield any information of value, but a comparison of three groups 
is possible: (1) Women reporting upon themselves; (2) women 
reported upon by other women in the same households; and (3) men in 
the same households who were reported upon, usually by their wives. 
Unfortunately for any correction of the total adult female rate, the inci¬ 
dence of illness among adults in these households was considerably 
lower than that in the total population observed. The annual rate 
per 1,000 for males in these households was 412 and for females 089 
(whether reporting upon themselves or not), as against 642 for all 
adult males and 1,164 for all adult females. However, the ratio of 
the total adult female rate to the total adult male rate was 1.81 to 1, 
as against 1.67 to 1 in the households selected, a difference which 
is not too great to invalidate the comparisons w r e have in mind. 

Illnesses from genito-urinary and puerperal diseases and condi¬ 
tions have been excluded in the comparisons which are given in 
Table 6. 


Table G.— A comparison of the illnesses 1 incident among persons reporting upon 
themselves with those among persons reported upon in the same households can¬ 
vassed in Hagerstown, Md., December 1 , 1921-March SI, 192/+: By sex 



Persons reported 
upon by inform¬ 
ants other than 
themselves 

Persons 

reporting 

I upon 
them¬ 
selves 

Males 

Females 

Females 

Annual illness rate per 1,000 adjusted for age*. 

412 

532 

883 

Number of years of life observed. 

331 

349 

216 

Number of cases *....... . 

142 

100 

199 



* To the age distribution of the total population observed who were 20 years of age and over. 
i Exclusive of genito-urinary and puerperal causes and conditions. 


It appears from this sample that the illness rate among adult 
females, exclusive of genito-urinary and puerperal causes and con- 
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ditions, bore a ratio to the illness rate among males of 1.3 to 1 when 
the illnesses among both males and females were reported by per¬ 
sons other than those affected. The excess in the female rate thus 
persists after the influence of subjective diagnosis on the part of the 
informant is eliminated. 

The number of cases occurring in these small groups is not suffi¬ 
cient to permit of a very detailed analysis according to the cause or 
condition involved, but it is possible to compare the rates for a few 
groups of conditions, as in Table 7. 

Table 7. —A comparison of the illnesses incident among persons reporting upon 
themselves with those among persons reported upon in the same households can¬ 
vassed in Hagerstown, Ma., December 1, 1921-March 81, 1924: By sex and 
certain causes or condition 


1 

Annual rate per 1,000 persons 

Cause or condition 

When reported 
upon by inform* 
ants other than 
themselves 

When ro- 
1 porting 
upon 
them* 
selves 

! 

Males 

Females 1 

| Females 

Total respiratory illnesses.-... 

298 

367 

622 

Colds and bronchitis. 

202 ! 

I 246 

f 428 

Influenza anti grippe------- 

Diseases nn<l conditions of the nervous system, including headaches not 
otherwise classified...I 

61 J 

! 88 

122 

» 

3, 

| 72 

Diseases and disorders of the digest !to system. 

* 1 : 


j 68 


Wo again observe that the adult female illness rate is higher than 
that for adult males for certain specific causes and conditions when 
the illnesses for both sexes are reported by informants other than 
the persons affected. The net result of this correction of our data 
can be indicated by comparing the ratios of the female rate to the 
male rate among persons reported upon, as determined from this 
sample, with similar ratios among all adults (15-64 years of age) 
observed in our study based upon the rates as found. 

Ratio of female illness rates to male rates for certain groups of diseases as shown 
by the Hagerstown morbidity studu (a) among all adult persons as recorded, and 
(b) in a group of adult persons whose illnesses were reported by informants other 
than themselves 


Cause or condition 

All ! 
persons 
15-04 
years of 
age 

(A) 

Persons 

reported 
upon by 
informants 
other than 
themselves, 
20 years of 
age and 
over 

<») 

Per cent 
! by irhidi 
'(B) Is less 
than (A) 

All GftHflAft _ _______— 

1.79 

1.34 

25 

Respiratory .. _ _ r _,___..._...........—. 

L51 j 

1.23 

19 

Nervous_ ___..........._-_____ 

C 94 

2.58 

48 

Digestive. „„ Tr . _ T ______ : 

2.08 

1.77 | 

15 



1 



It is thus indicated that the ratio of the illness rate for adult 
females to that for adult males as recorded in our study would have 
been about 25 per cent lower if all of the illnesses had been reported 
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by other informants than the individuals affected. The ratios for 
respiratory and digestive diseases would have been from 15 to 20 
per cent lower, and for diseases and conditions of the nervous system 
the reduction in the rate would be about 50 per cent. 

That a bias of the kind referred to may exist can not be doubted, 
and it is important to keep in mind its possible effect when comparing 
records of illness among persons reporting upon themsolves with 
those among persons reported upon. In the particular group under 
consideration the illness rate among female informants was almost 
70 per cent greater than that among females reported upon. 4 

With this explanation of the comparability of the illness rates 
for adult males and for adult females as afforded by the Hagerstown 
study, some reference to other experience will bo of interest. It will 
not be possible in a short paper to refer to more than a few sources. 

In connection with the industrial hygiene work of the United States 
Public Health Service and with the cooperation of a number of 
industrial establishments, this office has collected a considerable 
amount of records of disabling sickness among wage-earning males 
and females. The following series of ratios has been computed from 
the sickness rates for 11 large establishments, each covering an 
experience of five years. The sicknesses included only those causing 
disability for eight days or longer, excluded causes and conditions 
peculiar to females, and involved certification of sickness. 6 


Eleven industrial establishments 


Establish ment 

Ratio of 
female 
Bickness 
rate to 
male rate 

Establishment 

Ratio of 
female 
sick ness 
rate to 
male rate 

A. 

2.40 

G. 

1.07 

1.04 

1 00 

B. 

2.11 

If. 

C. 

1.94 


I). 

1.79 

J. 

.71 

K. 

1. 47 

K. 

.65 

F. 

1.40 



In half of these establishments the rate among females was defi¬ 
nitely higher than that among males; in three the rate was about the 
same, and in two the male rate was higher than the female. Before 

4 The possible effect of this factor was pointed out by Surg. J G Townsend and the writer In discuss- 
ing tbo difference in the incidence of respiratory attacks among males and females in families of medical 
officers of the United States Army, Navy, and Public Health Service, the attacks in this instance having 
been reported by the adult males in the famdies concerned. The ratio of the female rate to that of the 
male for this group was 0.04 to 1 for all ages, the ratios for adult age groups being as follows: 


25-34.a 80 

35-44. 92 

45-54.83 

55 +. 96 


The ratios in the ages 25 and over are contrary to the experience recorded tor males and females when the 
attacks were not reported by the persons attacked. 

6 Whether or not the differences in the male and female rates are affected by differences in malingering, 
If such differences exist, it is impossible to say. 
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any conclusion can be drawn from figures such as these the ages of 
the persons concerned must be taken into account. In one establish¬ 
ment which may be taken as typical it was ascertained that 19 per 
cent of the men were oyer 45 years of age, compared with only 3 per 
cent of the women. The nature of the men's work and their working 
conditions in most of the plants were quite different from those of 
the women. 

More representative of the morbidity situation where work and 
working conditions are fairly similar for males and females is the 
following series of ratios by age from the experience of the Hood 
Rubber Co., which has been made available to us. The sicknesses 
included are those which disabled the workers for at least two con¬ 
secutive working-days and were, in almost every instance, reported 
upon by a nurse employed by the company. 


Hood Rubber Co.- 


Age 

Ratio of 
female 
sickness 

rate to 
tlie male 
rate 

11 1 i 

All ages__. | 

2.18 

15-24 .. 1 

1 1 90 

25-34 __ 

2. 58 

35-44 ... 

2. 57 

45+ . . 

i *■* 


A larger experience is given in a paper recently published by 
Brundage (6) which covers the sickness records of the Edison Electric 
Illuminating Co. of Boston for the 10-year period 1915-1924. This 
report is the most detailed and complete contribution on the incidence 
of disabling sickness among adult males and females that has appeared 
in this country and space does not permit a full summary of the 
results here. Briefly, it was found that there were annually 2.02 
absences from work due to sickness (exclusive of accidents) among 
females to every absence among males after adjusting for differences 
in the age distribution of the two sexes and that the excess of the 
female rate was greatest in the younger ages. All of the cases of 
sickness were reported upon by the company nurses. The ratios 
according to age are as follows: 

Edison Electric I Ruminating Co. of Boston 


Age group 

Ratio of 
female 
sickness 
rate to 
male rate 

AH _-_- 

2.03 

15-24. 

2.23 

55.27 

25*34 _.__ 

36-44. 

1.70 

46-54. 

1.29 

66 +. 

1.49 
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’ The fact that the sex ratios shown by these two important indus¬ 
trial experiences are higher than similar ratios based upon fairly 
comparable records for a general population group invites inquiry *as 
to whether or not the female morbidity rate is increased by factory 
employment. Our data do not lend themselves to an inquiry that 
demands the consideration of the many factors involved for which 
we lack the essential information, and no conclusion or suggestion is 
offered on this point. A comparison of the sex ratios for the 
Hagerstown population of working ages and the Edison Co. 
employees with respect to certain groups of diseases and conditions 
is of interest, however, in this connection. This comparison is 
given in the following table: 


Ratios of female sickness ialc to male rate in two populations, for certain disease 

groups 


Cause 

(Numbers in parentheses refer to those given in the International List of 
Causes of Death) 

i 

i 

For 

general 
population 
!5-f>4 yew a 
of age in 

Hagers! own, 1 
Md 

1921-1924 

For 

employees 
of Edison 
Co, 
Boston, 
191fr-1924 

A11 causes .. . _ . _ __ 

1 1 79 

1 

1.93 

Epidemic, endemic, infectious (1-42, c\d. 11,31).-. 

General (43 *111) ..... 

2.08 

1 98 

1.30 
.80 

Nervous v t('ni (70-84;.-......... 

4. D4 

4. 42 

Circulatorv system (87-96)..... 

1.1)4 

.82 

Re&pirnton ill, 31, ‘*7 107. 1 OH). 

1. 51 

1 74 

Digestive ( !()S, 110-127; . 

2.08 

1.80 

Non venereal diseases of gcnito-iinnery system (128-140, 142).... 

Skin (151-154) . . . 

3 02 
. 94 

.80 

1.3] 

Bones and organs of locomotion (155-158).... 

1 83 

.60 



Upon the assumption that the two sets of data are roughly com¬ 
parable, the following observations suggest themselves: 

The low ratio of the foinnle sickness rate to the male rate in the 
Edison group for general diseases, diseases of the circulatory S3'stcm, 
nonvenereal diseases of the genito-urinary system, and diseases and 
defects of the bones and organs of locomotion, as compared with the 
Hagerstown population, may be interpreted, perhaps, as reflecting a 
greater degree of selection (whether natural or deliberate or both) of 
females for industrial employment than of males. This would 
suggest itself as the obvious reason for the low illness sex ratio for 
non venereal diseases and conditions of the genito-urinary system 
among the employed persons, and the lack of occupations for women 
who are crippled may be a reason for the low illness sex ratio for 
diseases and defects of the bones and organs of locomotion among 
the employed persons. Whether or not the low ratios for general 
diseases and diseases of the circulatory system reflect a similar fact 
is an interesting question upon which our data ean contribute no 
direct iniormation. 
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Again, in view of the facts that the Hagerstown female-male ratios 
for sickness are magnified by reason of the method of securing the 
record and that the Edison ratios are probably lessened by reason 
of the factor of selection, the suggestion presents itself that the ratio 
of the female sickness rate to thtft of the male rate is higher for a 
group of factory workers than for a general population group. For 
the Hagerstown adult group a ratio of about 1.3 to 1 was found when 
the same method of reporting was applied to both sexes. For the 
Edison group the ratio was found to be nearly 2 to 1. This indica¬ 
tion that females are less able to withstand factory work can not bo 
accepted as worth more than a more suggestion for further inquiry, 
although it is in line with certain studies of mortality records. 

European health insurance records contain a large amount of 
material bearing upon the incidence of disabling sickness among males 
and females. Probably the most extensive and well-known experience 
is that of the Leipzig Local Sick Fund (7). From the records for the 
period 1887-1905 for compulsory members we have compiled annual 
rates for disabilities, exclusive of industrial but inclusive of nonin- 
dustrial accidents, lasting longer than one day, among males and 
females, and have found the following ratios according to age groups: 


local tick fend, 1887-190J 


Ago group 

Hallo of 
female 
sick ness 
i nlc to 
male rale 

Ago group 

Ratio of 
female 
sickness 
rate to 
male rite 

15* 19. ..; 

1 05 ! 

! 50-M . i 

1 10 

20~ 24. ..! 

1 24 j 

; 55-59.! 

.93 

25 29. i 

1.44 { 

, fi0-04.. 

.87 

30**34. 

1. 44 i 

, 65-69. 

.66 

:;.V39 .] 

1 40 1 

1 “0-74. 

.82 

40 44 . 

1. 28 i 

, 75 +. 

.75 

45-49. 1 

i 

1.20 j 

! 



Since this experience covers 952,674 males and 259,582 females 
“under observation for one year” and, except for females in the age 
groups over 65 years of age and for males 75 years of age, includes 
more than 1,500 persons in every age group, wo have a fairly depend¬ 
able series of ratios for our general purpose. They corroborate what 
our more fragmentary material points to—that in the younger adult 
ages the female, rate is in excess of the male and that this excess 
diminishes as middle age approac hes. The Leipzig experience carries 
the record farther and shows that in the older ages the female rate 
is actually lower than that of males, a result which is indicated by 
the more favorable death rate among females in this period of life 
when illness in general is most fatal* 

Finally, some reference may he made to results of studies upon the 
prevalence of sickness as ascertained by an inquiry made upon a 
given day* 

50880*—27-2 
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Canvasses of seven cotton-mill villages in South Carolina in 
1916 (4) showed that the ratios of the adult female rate for disabling 
sickness (exclusive of confinements) to that of males were as follows: 

Seven cotton-mill villages South Carolina , 1916 


Age group 

Ratio of 
female 
sickness 
rate » to 
male rate 

35-24. 

1.88 

25-34. 

2,13 

35-44. 

1.15 

45-54. 

1.45 

55+. 

. 7o 


i Exclusive of confinements. 


The population observed included persons not at work as well as 
wage earners, but it is very probable that sex ratios for adults based 
on these canvasses arc affected by a greater frequency for illnesses 
among females to be reported by themselves than among males. 

-We have no way of estimating the effect of this procedure upon these 
prevalence rates, however. From the extendve sickness surveys 
made by the Metropolitan Life Insurance Co. (8) in 19151917 we 
ha Vo computed the ratios below. The surveys included 376,573 white 
persons over 14 years of age, and the sicknesses observed wort* those 
which were disabling and only those existing on the day of the visit. 

Sickness vurveys by the Metropolitan Life Insurance Co., 1916-1917 



Ratio of female sickness 
rate to male rate 

Age group 

AH areas 

North 

Carolina 

ureas 

15-24. 

1.17 

1.45 

2.V34. 

1.29 

1.56 

35-44. 

1.10 

1.M 

45-M. 

.85 

1.43 

55-54. 

.79 ! 

1.16 

65+. 

s 

82 

.70 


The gross results of the Metropolitan surveys agree in a general 
way with the much smaller experience in the seven South Carolina 
cotton-mill villages which has just been given. When, however, the 
Metropolitan surveys of white persons in certain areas in North 
Carolina are compared with our South Carolina cotton-mill village 
surveys, the two results ere not dissimilar. 

This prompts the general observation, which has been frequently 
suggested to us by a scrutiny of male and female morbidity as well 
as mortality rates, that the ratios of the incidence or the prevalence 
of sickness in one sex to that in the other is determined to a con¬ 
siderable extent by environmental as well as by physiological factors. 
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EXTRAORDINARY SESSION OF THE PERMANENT COM¬ 
MITTEE OF THE INTERNATIONAL OFFICE, APRIL MAY, 
1927 1 

The Permanent Committee of the International Office of Public 
Hygiene held its extraordinary session of 1927 from April 25 to May 
2, 1927, at Paris. 

There were present: Messrs. Yelghe (Belgium), president; Madsen 
(Denmark); Pulido (Spain); Taliaferro Clark (United States of 
America); Barren* (France); Ducheno (French West Africa); Audibert 
(French lndo-China); G. S. Buchanan (Groat Britain); J. 1). Graham 
(British India); C. L. Park (Australia); S. P. .lames (New Zealand); 
P. G. Stock (Union of South Africa); Matarangas (Greece); Lutrario 
(Italy); Mitsuao Tsuruini (Japan); Praum (Luxemburg); Colombani 
(Morocco); Roussol-Despierres (Monaco); H. M. Gram (Norway); 
N. M. Josephus Jitta (Netherlands); W. do Vogel (Netherlands 
Indies).; Mimbela (Peru); Djavad Asthiany (Persia); W. Chodzko 
(Poland); Ricardo Jorge (Portugal); Tonesco-Mihaiesti (Rumania); 
Yoannovitch (State of Serbia, Croatia, and Slovenia): C. Kling 
(Sweden);H. Carri&re (Switzerland); L. Prochazka (Czechoslovakia); 
De Navailles (Tunisia); Galib Ata (Turkey); Syssine (Union of 
Socialist Soviet Republics); also, Mr. Potlevin, director of the Inter¬ 
national Office of Public Hygiene. 


1 Translation of report furnished by the Office international tTbyimnc t’nbllrjue. 
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A great part of the work of the committee was devoted to questions 
relating to the application of the International, Sanitary Convention of 
June 21, 1926 . 

Article 7 of this convention provides that, in the exercise of the 
powers conferred upon it, the office may conclude agreements with 
the League of Nations and, in particular, with its Singapore bureau, 
with the Pan American Sanitary Bureau, and with other similar 
organizations. The committee has prepared the text of two agree¬ 
ments with the League of Nations, one of which considers the making 
use of the regional bureaus of the league and of the publications 
issued by the Service of Epidemiological Intelligence, the other, the 
utilization of the regional bureau for the Far East at Singapore. As 
concerns the Pan American Sanitary Bureau, conferences have been 
entered into between the director of the bureau and the international 
office. These will be continued, and a plan will he presented to the 
committee at its sessions next November. 

The committee also considered, to he taken up again in November, 
a plan of agreement with the Sanitary, Maritime, and Quarantine 
Council of Egypt. 

Article 28 of the Convention of 192t> provides that the Interna¬ 
tional Office of Public Jlygiene shall provide the model of a document 
to be used as certificate of deratization or exemption from deratization . 
This model has been prepared. It will be communicated at the proper 
time io tin' Governments interested. 

The committee lias given its opinion, mi request of the Interna¬ 
tional Hydrographic Bureau, on the questions of signal* designed to 
meet the needs of the maritime sanitary services. 11 luis also examined 
and referred for decision at its next session the question of utilizing 
wireless telegraphy for the needs of these services. 

The International Sanitary Conference of Paris of 192b had referred 
to the office the study of questions relating to physicians on board 
[vessels]—their qualifications, powers, and the facilities to be extended 
to vessels having on board a duly qualified physician. To these 
questions is allied the question of medical instruction for the use of 
vessels not having a physician on board . 

As to the first question, the-numerous communications received 
have revealed the manner in which it has been decided or considered 
in the several countries; Italy, Argentine Republic, United States of 
America, Spain, Australia, Sweden, Union of Socialist Soviet Repub¬ 
lics, Kingdom of the Serbs, Croats, and Slovenes, Greece, Japan, 
the Netherlands, England, and Peru. The sum of tho information 
thus collected indicates that opinion and practice are still somewhat 
divergent, but that there exists everywhere the same desire for co¬ 
operation in measures securing the appointment of physicians to 
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servo on board who shall be specially qualified in view of their duties 
and the responsibilities involved in a moral and material position 
conformable with the qualifications required of them. These physi¬ 
cians should become, if not functionaries, at least highly useful aux¬ 
iliaries of the sanitary authority in all countries. The study of the 
question will be continued. 

As regards medical instruction designed for vessels not having a 
ship’s doctor on board, the office will continue the study of the subject 
in connection with the League of Red Cross Societies, which organiza¬ 
tion is interested in this matter through its sailors' welfare committee. 

II 

In applying article 8 of the Opium Convention of 1925, the health 
committee of the League of Nations has submitted for opinion, to the 
permanent committee of the International Office, the propositions 
formulated by 13 governments concerning the preparations to bo 
withdrawn from the application of this convention. The com¬ 
mittee has not thought fit to decide categorically, believing that each 
preparation should be examined separately. It has named a com¬ 
mission, composed of pharmacological experts, directed to prepare a 
technical report which will be examined at the November session. 

III 

The greater part of the communications received on the subjects 
considered in the course of the session have been or will be published 
in the Bulletin. 

Regulation of therapeutic products .—In Italy, the decree of Novem¬ 
ber 25, 1920, organized the administration of the inspection of biologic 
products (serums, vaccines, etc.), before there should be obtained for 
them the authorization (already required by previous law) in view of 
sale. While they are in the experimental stage, said products may 
not be used on man except in certain establishments which must be 
institutions for public welfare and authorized by the prefect. The 
experimenter must, in addition, make a preliminary declaration to 
the chief of administration with which the institute is connected, or to 
the provincial physician. 

The preparation of autogenous vaccines is allowed only hy insti¬ 
tutes, hospitals, and public laboratories which are given specific 
authority by the Minister of the Interior. 

In England, the requirements already established (law of August 7, 
1925 ), and previously described in the Bulletin , have been the subject 
of a regulation of procedure prepared by the special committee the 
creation of which had been provided for. This regulation, which is to 
become effective August 6, next, is still in the probationary status. 
The first part concerns matters of administration; the second relates 
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to technical matters—standards of quality, purity, etc. The 
regulation includes not only bacterial serums and vaccines, but also 
vaccinal lymph, insulin, and preparations of the pituitary gland. 

In the Netherlands, a royal decree for the application of the recent 
law concerning serums, vaccines, and biologic products is in prepara¬ 
tion. It does not include autogenous vaccines. 

In Switzerland, also, a regulation is in preparation. 

The fauna of the rodents and their cutaneous parasites which intervene 
in the propagation of plague .—This question has been made the 
subject of a number of communications and of a report summing tip 
the compilation of data received up to the present time, which will 
be published in the next Bulletin. The report stresses the r61e 
played in the general epidemiology of plague by “wild” plague, 
which occurs in the desert . Of this there exist four well-known foci— 
one in Africa, one in Europe, one in Asia, and one in America—and 
in each focus the disease is conveyed by a different species of rodent: 
Gerbille, spermophile, tarabagan, California [ground] squirrel. 
Living outside the habitations of man, these animals have been in¬ 
fected primarily by port rats, through the intermediary of other 
species, which themselves aid in the production of human plague. 

A program of inquiry as to fleas on rats is in progress in the United 
States of America. In South Africa, it is stated, fleas kept at a 
distance from their host, the gcrhille, in a subterranean nest of that 
rodent, may remain alive and infectious for at least 60 days. In 
British India important researches are in progress concerning the 
epidemiology of plague and antiplague vaccination. At the present 
time it is proved that if P. cheopis is the principal agent in the propa¬ 
gation of plague, P. astia also may intervene equally; it shows itself 
capable in transmitting the infection under experimental conditions. 

The duration of the survival of P. cheopis and P. astia , away from 
their host, is the subject of a special study. It has been already 
noted that the females of the two species have a longer life than the 
males, and that the females of astia have a shorter life than the 
females of cheopis. 

Researches carried on in British India on the epidemiology of 
cholera .— Important communications received have been retained 
to be completed and to provide the subject for discussion at the 
next session. 

Yellow fever. There occurred in French West Africa, toward the 
end of the winter season, many outbreaks of yellow fever, generally 
unrelated, coincident with a recrudescence of the disease in the Gold 
Coast and Nigeria. Communications relative to these amaryllic 
manifestations bear witness again to the efficacy of the prophylactic 
measures. 
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General paralysis and its treatment by malaria .—In the United 
States of America the treatment by malaria is at present in favor, by 
reason of the many favorable results obtained and the willingness 
with which the patients lend themselves to the treatment. 

In Holland, where malarial inoculation is generally performed by 
subcutaneous injection of infected human blood, the results, which 
have not been absolutely confirmed, are on the whole favorable. 
But accidents have occurred which demand prudent action and 
the close following up of the patients under treatment. 

In England there is a preference for inducing infection by the 
sting of infected mosquitoes. Statistics bearing on 479 cases treated 
in 1920 indicate 12.8 per cent of cures—so far as we may employ this 
term after a relatively brief abeyance of symptoms—and 40.2 
per cent showing improvement. For the years 1925 and 1926 the 
number of cases treated rose to 921, of which more than 20 per cent 
were discharged from the institutions as cured (10 per cent about) 
or improved. There were also some accidents, showing that it is 
important that the patients be carefully observed and treated. 

Observations made in* the different regions of Italy would tend to 
show that, in the great majority of cases where malaria is prevalent, 
general paralysis is relatively rare, and vice versa. Analogous 
conditions were stated for Turkey. 

Mental sequellae of lethargic encephalitis. —Information obtained 
regarding the forms observed and the measures considered in France, 
England, the United States of America, Sweden, Czechoslovakia, 
the Kingdom of the Serbs, (boats, and Slovenes, the Argentine 
Republic, and Portugal—the details ox which are published in the 
Bulletin for June, 1927—show that everywhere the data regarding 
the problem are identical and that the solution is likewise difficult. 
It is very hard to determine what should be done with children who 
arc not insane but who are wayward and morally delinquent to a 
degree which makes them incompatible with family and social life. 
Nowhere has there been found a definite and satisfactory solution. 

j Post-vaccinal encephalitis.— Two cases of post-vaccinal encepha¬ 
litis have been notified in Poland; they are unusual in that they 
present sequellao of hyperkinetic form which is not generally seen. 
The note relative to these cases will he published in the Bulletin. 

The data collected regarding post-vaccinal encephalitis docs not, 
in general, point to the existence of a special virus, different from 
vaccinal virus, nor to any particular technique of vaccination. In 
the United States, however, where there has not so far been observed 
any case of post-vaccinal encephalitis, there has been adopted a 
special vaccination technique. This will bo the subject of a com¬ 
munication and a discussion at the November session. 



July 20,1027 


196a 


Epidemiology and prophylaxis oj scarlet /mr .-^Information has 
been received and will be published on the following points: The 
regulations in force in the United States of America for the production 
of toxin and antitoxin of the streptococcus, the Dick reaction, and 
immunization.—The epidemic which has prevailed since the war in 
the Kingdom of the Serbs, Croats, and Slovenes, and which, having 
reached its peak in 1921, has since been on the decline.—The experi¬ 
mental studies carried out at the hospital for infectious diseases at 
Dairen, with the result that reactions have been obtained resembling 
the Dick reactions with the staphylococcus isolated from cases of 
scarlatina. 

Diseases oj the Mediterranean group. —On this subject communi¬ 
cations have been received concerning the following: The work of 
the commission on kala-azar in British India—Kala-azar in Greece, 
where it prevails principally among children under 14 years of age 
and in mountain regions. Treatments by injections of atoxyl or 
of salvarsan have not given favorable results.—Undulant fever in 
the United States of America.—Undulant fever in Spain. 

Other communications concerning the following: Fight against 
cancer in the United States of America, in Italy, in the Netherlands 
Indies, where among the “tropical races” are found all the known 
tumors in as great, numbers as in comparable, groups in Europe.— 
Recurrent jever in Spain.—Paludism in Greece, where the intensified 
campaign of recent years has produce^ striking results.—The 
epidemiologic status of the Union of Socialist Soviet Republics. 

Protection of infants and children in Czechoslovakia was made the 
subject of a communication, the discussion of which, together w r ith 
that of maternity and infancy in the different countries, w r as deferred 
until the next session. 

On the other hand, the attention of the committee was called to 
the possibility of working out international agreements in the field 
of the struggle against the social diseases. The committee took the 
subject under consideration and decided that a report should be pre¬ 
sented in regard to this matter at its November session. 

Finally, the committee decided to institute an inquiry into the 
regulations existing in the different countries regarding the use oj 
antiseptics in alimentary products carried as provisions on hoard vessels . 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Tbe Work of the Veterinary Officer from the Pampas of Argentina to 
Smith field Market. Lieut. Col. T. Dunlop Young, veterinary inspector, city at 
London, Journal of the Royal /Sanitary Institute , vol. 47, No. 8, February, 1927, 
pp. 500-505. (Abstract by H. B. Hommon.) 

Following a very interesting history of the production of cattle and sheep 1m 
Argentina, it is stated that the veterinary officer in Argentina as in all the coun« 
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tries of the world, except in England (there are a few exceptions), is entirely respon¬ 
sible for; (1) Freedom of disease of all animals and their food products entering the 
country; (2) control of the health of animals in the country and the eradication 
of disease; (3) antemortem examination of all animals intended for slaughter 
for human food; (4) post-mortem examination of all animals slaughtered for 
human food, the organs, all animal products, the abattoirs, markets, rail¬ 
way wagons and ships used for conveying animals, cold-storage transporting 
barges, meat holds of seagoing ships, and the purity of water supply used by 
abattoirs and factories; (5) the health of cows and purity of the milk supply; 
(6) inspection of fish and fish markets; (7) commercial economics in relation to 
live animals and the meat industry. 

The most common diseases observed in abattoirs are: In cattle—tuberculosis, 
actinomycosis, actinobaciUosis, and parasitic diseases; in sheep—caseous lympha¬ 
denitis and parasitic diseases; in pigs—tuberculosis, cysticcrcus ceUvilosae, 
and trichina. 

The Argentine Government, like the Australian, New Zealand, and United 
States authorities, has stationed in England a veterinary representative attached 
to the legation, whose duty it is to watch the condition of the meat on its arrival, 
report defects, suggest any improvements, detect any unsound meat that has 
escaped the observations of the Argentine inspectors, and generally advise his 
department. 

The Practical Sterilization of Miik Bottles by Chemical Disinfection. Milton 
E. Parker. Public Health News, Department of Health of State of New' Jersey, 
vol. 11, No. 12, November, 1026, pp. 296-3U3. (Abstract by W. W. White.) 

The best method of chemical disinfection consists of the use of an automatic 
bottle cleaner with three soaking compartments containing detergent solutions 
with alkalinities of 4 and 4.5 per cent (as NaOH) in the first two compartments 
and clean water in the third, at temperatures of 120°, 160°, and 120° F. This 
was timed for a 4-minute exposure and killed all B. coh and maintained proper 
caustic strength of solutions during cleansing of approximately 15,000 milk 
butties. From a number of tests it was determined a 5 per cent solution of NaOH 
at 100° F. would destroy B. coli in two minutes. NajCOj was not as efficient 
germioidally as NaOH used alone or in combination with Na 3 C0 3 . 

Sodium hydroxide does not' destroy tubercle bacilli, but the temperature of 
160° F. for four minutes in second compartment destroys those exposed. 

Standard Milk Ordinance Results in Fourteen Alabama Towns. Leslie C. 
Frank, S. W. Welch, and C. A. Abeie. Southern Medical Journal , l vol. 20, No* 
3, March, 1027, pp. 233-240. (Abstract by H. A. Whittaker.) 

The authors have summarized the results obtained in 11 Alabama towns in 
which the standard milk ordinance of the United States Public Health Service 
lms been in force. They state in the conclusion of the article that they believe 
that the standard ordinance has materially helped to bring about the following 
observed results in these 14 towns: (1) A marked improvement in the quality 
of tlio retail raw-milk supplies, the retail mw-milk rating increasing from 43.9 
to 94.3 per cent, a percentage improvement of 115; (2) a marked improvement 
in the quality of the raw milk delivered to Pasteurization plants, the raw milk 
to plants rating increasing from 46.2 to 90.8 per cent, a percentage improvement 
of 97; (3) a marked improvement in the care with which the Pasteurization 
process is applied, the Pasteurization process rating increasing from 22.2 to 85.3 
per cent, a percentage increase of 286; (4) an increase in the percentage of milk 
Pasteurised, the percentage for the group of towns as a whole increasing from 
6.9 to 21.6 per ceat, and the number of towns provided with Pasteurized milk 
increasing froip three to nine, five of those now having over 50 per cent of the 

i Editorial Note: See also Public Health Reports, vol. 42, No. 10, March U, 1027. 
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milk Pasteurized; (5) a marked increase in the general milk sanitation rating, 
which summarizes the combined effect of the three specific ratings and of the 
percentage of milk Pasteurized. The general rating of the group of 14 communi¬ 
ties has increased from 23.2 to 56.1 per cent, a percentage improvement of 142; 
(6) a marked increase in the consumption of market milk, the combined consump¬ 
tion having increased from 6,533 gallons per day to 12,413 gallons per day, 
representing a percentage increase of 00. 

Further Studies on the Importance of Milk and Milk Products as a Factor in 
the Causation of Outbreaks of Disease in the United States. Charles Armstrong, 
surgeon, and Thomas Parran, jr., surgeon, United States Public Health Service. 
Supplement No. 62 to the Public Health Reports. 81 pages. (Abstract 
by Arthur P. Miller.) 

This study covering a period of 10 years is a valuable contribution to the 
knowledge concerning milk and milk products as causative agerds of disease. 

Prior to 1908, 170 milk-borne epidemics were tabulated by various authors, 
and this compilation increases the number by 612. Of the latter number, 170 
outbreaks were attributed to raw milk, 29 to Pasteurized, and 3 to certified, 
while in 356 the character of the incriminated supply was not given. Milk prod¬ 
ucts took a part in causing epidemics, as 36 outbreaks were attributed to ice 
cream; 3 to butter, and 4 to cheese. 

The case and the death records in these epidemics are incomplete, but such 
data as could be procured showed 42,637 cases and 410 deaths. An encouraging 
sign is found in the decrease of the reported epidemics since 1014. From 1HK1 
to 1914, the number was increasing. 

Typhoid fever epidemics are most frequently caused by typhoid carriers. 
Ranking next in importance as an agent is the active case, and following that 
comes the exchange of infected milk bottles. The outbreak* attributed to 
carriers reached their greatest incidence in August, while for those caused by 
active carriers the highest occurrence was in September. The prevalence of 
milk-borne typhoid fever was markedly high in August and September. 

Sixty-six pages are devoted to the tabulation of data on these epidemics. 

The Purification of Skim Milk Solutions on a Lath Filter. Max Levine, G. W. 
Burke, and C. S. Linton. Bulletin 81, Engineering Experiment Station, Iowa 
State College, Ames, Iowa, vol. 25, No. 18, September 20, 1026, pp. 130. (Ab¬ 
stract by A. S. Bedell.) 

“The problem of purifying creamery wastes resolves itself into developing 
means of destroying milk sugar without acid production.” Anaerobic methods 
of treatment develop inhibitory acidities and disagreeable odors. Activated 
sludge methods arc costly and do not produce entirely satisfactory effluents. 
For small creameries especially, lath filters seem eminently practical and produce 
very satisfactory results according to these experiments which extended over a 
period of three months. 

“In these experiments a small lath filter was employed. It consisted of six 
tiers of laths 2 feet square and 1 foot deep, with 4-inch spaces between the tiers 
to permit sampling at the various depths. Various dilutions of skim milk (0.5 
to 1.5 per cent) were applied at rates of 1,125,000 and 2,250,000 gallons per acre 
per day for 10 to 14 hours daily,” 

Results for the three dilutions and two rates of filtration: Allowingior mineral 
solids in the diluent the filter removed from 63-75 per cent of the milk solids 
principally $ the upper 3 feet of the filter. The reduction in oxygen-consumed 
constituents was from 75.1-87.3 per cent, and the elimination took place'largely 
in upper 3 feet of filter. Ammonifieation was most marked In the upper layers 
-of the filter. Nitrites rose quickly to a maximum in the third ta fifth foot and 
then decreased. Nitrite formation was markedly retarded by increasing the 
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concentration or rate of filtration. A distinct reduction in nitrates occurred 
in the first foot of filter and rose rapidly through the remainder of the filter* 
Although based on few data, the observed relationships between concentration 
of waste, rate of treatment, and nitrogen point to a direct mathematical relation¬ 
ship. High nitrates were accompanied by high relative stabilities and, with 
1 per cent solution, the effluent from the fourth foot of filter gave relative stabil¬ 
ities of 85-90 per cent. Raw wastes were slightly acid (pH 6.6-0.9} and fresh 
effluents were distinctly alkaline (pH 7.7-7.9). Anaerobic storage of raw wastes 
for two days at 20° C. increased acidity (pH 0.4-5.2), while effluents on storage 
remained alkaline (pH 7.4- 7.6). 

The pamphlet has charts and tables and the appendix contains tables of original 
data of seven series of experiments. 

Public Health Aspects of Food Preservation. Carl R. Fellers. American Jour - 
nal of Public Healthy vol. 17, No. 5, May, 1927’, pp. 470-475. (Abstract by D. W. 
Evans.) 

In this article the author mentions the various met hods of food preservation, 
some of their defects, and their effect on public health. He has summarized it 
in few words, as follows: 

The principal methods of food preservation are canning, pasteurizing, drying, 
smoking, cold storage, freezing, use of salt, vinegar, sugar, chemical preservatives, 
fermentation, mechanical agents, and combinations of these. The principle of 
using sound, fresh, and clean raw products is essential to success After the 
process all preserved foods must again be protected against extraneous con¬ 
tamination. All empty containers should be thoroughly cleaned before packing. 

Occupational accidents, dermatoses, and infections due to handling certain 
foods, and nonenforeement of the 8-hour laws for women in canneries are addi¬ 
tional public health phases of the preserving industry. The presence (if thermo¬ 
stable toxins of the paratyphoid-enteritidis group in canned foods has been re¬ 
port ed, but their seriousness has not been established. Main decomposed products, 
aside from being offensive, do not have the public health significance attributed 
to them. Researches have proved that the vitamins are not greatly injured in 
the process of canning food*. Canning guides, bulletins, circulars, and receipts 
distributed by various agencies contain many erroneous statements and faulty 
methods which have been responsible for several outbreaks of botulism. Accurate 
and safe directions should be prepared by State colleges or similar agencies. 
Adulteration of canned, dried, or smoked food is of minor significance from 
a public health standpoint. 

Tubercle Bacilli in the Raw Milk of the Chicago Dairy District. Fred O. Tonney, 
John L. White, and T. F. Danforth. American Journal of Public Healthy vol. 17, 
No. 5, May, 1927, pp. 491-492. (Abstract by Dr. P. R. Carter.) 

A survey of the raw milk supply of Chicago was made during the years 1923, 
3924, and 1925 to determine the occurrence of bovine tubercle bacilli. A chrono¬ 
logical table (1893 -1925) showing the incidence of tubercle bacilli in market milk 
Is given in this article. The methods used in conducting the experiment are 
outlined. The investigators summarized their work as follows: (1) of a series of 
258 samples of raw milk destined for the Chicago market, 9, or 3.5 per cent, were 
found to contain living virulent tubercle bacilli of the boviue type; (2) of 73 
e&rttpks of similar raw milk collected in one county of the Chicago dairy district, 
5, or 6.8 per cent, were found to be actively tuberculous; (3) an estimate, based on 
these experimental data, of the amount of tuberculous milk sent to (pasteurizing 
plants for the Chicago market indicates that, in the three years prior to January 1, 
1926, approximately 43,000 quarts per day, or over 15,000,000 quarts per annum, 
contained living tubercle bacilli; (4) a similar estimate applied to the largest 
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producing dairy county of the district indicates that approximately 17,000 
Quarts per day, or more than 6,250,000 quarts per annum from this one county, 
were tuberculous in the same period; (5) consideration of these and other facts 
led to the passage of an ordinance requiring that all milk sold in Chicago after 
April 1, 1926, be obtained from nontuberculous cows. 

Report and Conclusions of the First Subcommittee on Plague Epidemiology. 
Anon. Bulletin Mensuel , Office International d'hygidnc Publique, Paris, vol. 
18, No. 8, August, 1926, pp. 875-877. (Abstract by W. H. W. Komp.) 

The International Sanitary Conference held in Paris in 1926 to revise the 
International Sanitary Convention of 1912, appointed a subcommittee on plague 
epidemiology. The conclusions of this subcommittee are as follows: (1) The 
incubation period of human plague is ordinarily not more than six days. The 
usual incubation period of human pneumonic plague is three or four days, excep¬ 
tionally as long as eight days; (2) a patient with bubonic plague is not dangerous 
to others, except in cases of secondary pneumonia, if he is rid of all piercing and 
sucking ectoparasites, and kept free from them, especially of fleas. On the con¬ 
trary, the pneumonic plague patient is extremely dangerous to all who attend 
him. The expectorations contain great numbers of plague bacilli which may 
infect contacts by way of the skin, the mucous membranes, especially those of 
the eye or nose, or by way of the respiratory passages; (3) contacts with plague 
patients should be considered suspects for a period of six days; (4) the embarka¬ 
tion of plague-infected rats on board ship is the principal danger in the spread 
of plague. Rodent plague may exist unperceived. All measures, therefore, k> 
suppress the rat population of ships, in ports and localities exposed to the impor¬ 
tation of plague, should be considered most efficacious in preventing the diffusion 
of the disease; (5) plague can not be transmitted by fomites. Merchandise or 
cargo are dangerous only if they shelter rats or fleas infected with plague. 

International Health Year Book, 1925. Report of the League of Nations 
Health Organization. Plague. (Abstract by A. L. Dopmeyer.) 

Austria .—On February 4, 1925, a federal law was passed creating a legal 
basis on which authorities can take measures for the systematic extermination 
of rats. (No mention is made as to whether any measures for the ratproofing 
of buildings are included.) 

Bulgaria --Two disinfection stations were established, one at the Port of 
Burgas and one at the State Hospital of Plevna. The adoption of hydrocyanic 
add gas for the destruction of rats and insects is under consideration. 

No cases of plague or cholera occurred in 1925. 

Netherlands .—A campaign for the use of public funds for the destruction of 
rats is being carried on by the press. 

Union of Socialist Soviet Republics .—There were two districts still containing 
plague centers in 1925. In one district there were 253 cases and 185 deaths in 
1925. No cases were imported through the seaports and plague did not spread 
beyond these certain districts. 

The principal centers of antiplague work are in the southeastern district of 
European Russia. There arc 9 laboratories, 10 dispensaries, and 12 survey 
brigades. These brigades carry out investigations concerning the rodents in the 
Steppes, and take whatever measures arc necessary for their destruction. An 
antiplague pan-Russian conference met in 1925. There is a lack of sufficient 
disinfecting appliances. The public health commissariat recently drafted regu¬ 
lations requiring local health organizations in the rural districts to build special 
huts for patients suffering from infectious diseases, but the regulations are 
difficult to enforce. 
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Howdb Pipe Metals Allot ? H. W. Clark, Chief Chemist, Massachusetts 
Department of Public Health. Water Works Engineering , vol/80, No. 9, April 
27, 1927, pp. 589-540 and 561-502. (Abstract by W. L. Havens.) 

This article contains excerpts from a paper presented before the March, 1926, 
meeting of the New England Water Works Association at Boston. The subject 
of the article is “Corrosion,” which is explained as being due to free oxygen. 
Water contains hydrogen ions and hydroxyl ions charged positively and nega¬ 
tively, respectively, and in electrical equilibrium. The immersion of the metal 
disturbs this equilibrium by adding positive ions of the metal which liberate the 
hydrogen to form a coating over the metal. When free oxygen is present it 
combines with the hydrogen and thus exposes the metal from which ions go into 
solution. This cycle continued its corrosion. Carbonates in the water incrust 
the metal and protect it, but carbonic acid prevents the coating and so con¬ 
tributes to corrosion. Carbonic acid in the absence of free oxygen is practically 
negalivo in corrosive effect. Experiments with 28 corrosive ground waters sug¬ 
gested a ('()> content of 1.7 parts per 100,000 as a critical value, wale in showing 
more carbonic acid giving trouble from corrosion. Extensive data are given 
concerning experiments with lead, copper, brass, and zinc. This is a valuable 
paper, but the data are too numerous for abstranting 

Preliminary Sedimentation of Real Value. Frank Bachmann. Water Works 
Engineering, vol. SO, No. 7, March 80, 1927, pp. 401-402 and 428. (Abstract 
by F. C, DugatO 

The advantages of pnliminarv sedimentation in the treatment of turbid 
waiters are: {\) The removal of the bulk of the turbidity, thereby reducing the 
load on the coagulation basins and, consequently, the cost of cleaning these 
basins; (2) presettling gives a water low in turbidity, which results in smoother 
plant operation; (8) it reduces materially the cost <*f chemicals for coagulation 
and softening; and i E it reduce* cost of water wasted with sludge, as this water 
1ms not been treated with chemicals. 

Preliminary .sedimentation also gives a more uniform water for coagulation. 
The addition of n preliminary sedimentation basin at the Waco water works 
resulted in reducing the cost of the chemical* on an average of 59 per cent. 
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Summary of information received by telegraph from industrial insurance companies 
for week ended July 16, 1927 , and corresponding week of 1986. (From the 
Weekly Health Index July 21, 1927 , issued by the Bureau of the Census, Depart - 
ment of Commerce ) 

Week ended 
July 16,1027 

Policies in force_ 68, 084, 353 

Number of death claims.-. 11, 947 

Death claims per 1,000 policies in force, annual rate— 9, 1 

Deaths from all causes in certain large cities of the United States during the week 
ended July 16, 1927, infant mortality, annual death rale, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, July 21, 1927, 

issued by the Bureau of the Census, Department of Commerce) 
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10, 1027 

Annual 
death 
rate per 

! Deaths under 
j 1 year 

1 

1 Infant 
mortality 
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! 
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11.3 
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Akron. 

! 33 


1 

' 7 

6 

75 

Albany C._.... 

37 

16.1 

14.0 

! 3 : 

2 

63 

Atlanta......1 

1 73 



14 1 

12 
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34 



2 
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Colored .. 

30 

(<-) 


12 

11 


Baltimore ..... 

1 107 

12 5 

12 0 

1 17 

25 

53 
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10.3 

i M 

13 

| 54 

Colored... 

41 

(«) 1 

21 9 

1 3 

12 

47 

Birmingham. 

71 

17 2 

15 6 i 10 

11 


While. _. 
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‘ 

9 0 

4 

6 


Colored. 
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( 8 ) 

23 2 

6 

5 

! 

Boston... 

161 

10.6 

11.0 

21 

23 

j 59 

Bridgeport..... 

25 



4 

1 

74 

Buffalo. 

132 1 

12. 5 1 

12.7 

7 

15 

30 

Cambi idgo. 

Mi | 

10.0 

6.4 

1 

0 

18 

Camden. 

47 1 

18.4 

7.6 

5 

i 

Mi 

Canton. 

23 

l 10.6 

11.4 

3 

2 

71 

Chicago ■'. 

1 648 

1 10 0 

0 3 

M 

44 

47 

Cincinnati. 
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14 3 
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10 

16 

62 

Cleveland... 
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10 4 
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11 

53 
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70 
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11.5 

5 
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1 47 
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46 

11.5 
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0 

10 
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34 


13.3 

3 

8 1 

|. 
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12 

(«) 

13.5 

3 

2 


Denver. 

68 

12.2 

10.8 

6 

3 ! 


Des Moines... 

38 

13.3 

0.6 

5 

2 i 

84 

Detroit. 

243 , 

9.6 

0.5 

26 

37 

40 

Duluth. 

21 

9 6 

5.1 

1 

0 

22 

El Paso. 

32 

14. 6 

11,0 

4 

6 


Erie. 

10 ! 



0 

3 

0 

Fall River *. 

30 : 

11 8 

8.0 

6 

4 

106 

Flint. 

26 i 

0 6 

10.0 

4 

•» 

66 

Fort Worth. 

40 ; 

12.7 

6. 0 

3 

2 


White. 

33 1 


6.3 

2 

l 


Colored... 

7 i 

(«) 

&2 

1 

1 


Grand Rapids. 

31 I 

10.2 

7.0 

0 

2 

0 

Houston..... 

51 » 



7 

0 


White . 

30 1 



4 

5 


Colored.. 

21 ; 



3 

4 



i Annual rate per 1,000 population. 

* Deaths under l year per 1.000 bli ths Cities left blank are not in the registration area for births. 

* Data for 65 cities. 

< Data for 61 cities 

1 Deaths for week ended Friday, July 15,1027. 

«In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population: Atlanta, 31, Baltimore. 15; Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis 11, Kansas City, Kans , 14; Knoxville, 15; Louisville, 17; Memphis, 
33; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. O., 25. 
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Deaths from all causes in certain large cities of the United States during the week 
ended July 16, 1927, infant tnortalily, annual death rate f and comparison with 
corresponding umk of 1926. (From the Weekly Health Index, July 21, 1927 , 
issued by the Bureau of the Census, Department of Commerce )—Continued 


City 
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Jersey City . 
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Salt Lake City *. 
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Sou Francisco. 
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Springfield, Mass.. 
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Toledo. 
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Washington, 

White. 

^ Colored. 

Water bury., 

Wllmingtop, Del. 

Yonkers-.".’I IIIII! 

Youngstown.. 


, P. C. 
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1027» 

Total 

deaths 

Death 
rato 1 

Week 
ended 
July 16, 
1927 

Corre¬ 

sponding 

week 

1926 

94 

13 1 

8 4 

7 

4 

55 

W 


8.2 

7 

3 

63 

13 

( c ) 

9.5 

0 

1 

0 

S3 

13 4 

8 2 

12 

7 

9ft 

31 

13.8 

11 0 

5 

3 

97 

27 


11.3 

4 

3 

89 

4 

(•) 

12 7 

1 

0 

352 

70 

10 3 

0 0 

5 

6 


33 

16.0 

. 

8 



21 



5 



1? 

pj 


3 



239 



30 

12 

103 

72 

11 7 

14. 4 

7 

12 

00 

00 

. 

n 4 

6 

9 

58 

12 


J) 0 

l 

3 

70 

17 

8 0 

S ", 

3 

■1 

58 

17 

8 6 

9 0 

3 

0 

79 

72 

21 0 

22 1 

7 

f 


31 

. 

r. 6 

3 

3 


41 

dd 

33 9 

4 

4 


05 

0 3 

19 :> 

11 

19 

51 

07 

7.0 

*0 2 

3 

7 

17 

:h> 

H 7 

24 7 

7 



30 


27 5 

6 

4 


0 

1*1 

22 7 

1 

1 


21 

0. 2 

■ i 3 

4 

i, 

m 

ol* 

10 J 

JM n 

4 


56 

k:\ 

20 l> 

17. s 

22 



*\\ 


t4 :> 

in 

u 


70 


27 H 

\'> 

1 


1 r 222 ' 

1U 7 

JO .1 

125 

127 

52 

120 

h J 

.* 

22 

11 

70 

401 

t> 2 

H. .» 

43 

42 

44 

313 

14.7 

: 12.9 

45 

M 

53 

117 

7 5 

, h. 4 

32 

r, 

51 

41 | 

1 11 r> 

IS 2 

» 

j * 

5ft 

1 i 

8.6 

9 0 

7 

1 10 

35 

4(1 

[ u.o 

, HI 2 

5 

(j 

50 

Id 



' 2 

3 


43 

' in 2* 

' 10 9 

i 4 

0 

44 

30 

' 10 9 

i 12 4 

i 4 

5 

71 

415 

| 10 0 

j 11,7 

j 41 

49 

65 

174 

1 14 1 

i 10. t 

! 1H 

22 

63 

70 


» 

' 8 

*2 

84 

to 

\ 11 3 

,.104 

( 5 

13 

42 

48 

> 13.0 

1 13.0 

7 

7 

92 

24 


9.3 1 4 

1 

81 

24 

i'”V) ““ 

•;i 8 

3 

! ft 

114 

60 

! 0.7 

30 4 

0 

- 0 ! 

76 

1M 

j 11.4 

12. 5 

32 22 


52 

! 10.8 

12 2 

1 

5 

0 

16 

i 6.1 

11 0 

1 

2 

15 

W 

; 12 9 

n 2 

12 

13 


42 

19.0 

9 5 

4 

0 

86 

125 

11 3 

11 9 

8 

4 

50 

18 

10.1 

10 1 

3 

3 

90 

58 



2 

6 

21 

17 

8.7 

4,7 

1 

0 

36 

31 

14 8 

13.9 

2 

2 

50 

85 

1X4 

8, 0 

3 

1 

46 

43 

11.4 

1X7 

3 

5 

39 

15 

7.3 

12.3 

1 

3 

a 

58 

9.0 

9.4 

3 

2 

20 

27 

10.3 

16.3 

1 

6 

17 

138 

13 3 

10.7 

14 

15 

81 

06 


7.0 

4 

0 

34 

42 

<•> 

ML 7 

10 

8 

184 

26 



1 

2 

34 

23 

9.5 

11.8 

2 

6 

50 

40 

10.7 

8.0 

2 

4 

24 

22 

9. C 

0.7 

3 

1 

68 

28 

8.6 

12 3 

6 

0 

84 





























































































PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge oj when> where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are pichminary and the figures me subject to change when later returns are received by 

the State health offkcis 


Reports for Week Ended July 23, 1927 


DUHTHKRIA Cases 


influenza —continiiod Cases 


Alain 111:1 . 1" 

Ouh forma ...-. 66 

Colei ado . H 

Connecticut. 16 

Delawmo.. . 2 

Ploiula.. 3 

Georgia .....—.-. 30 

Idaho. 2 

Illinois.... ..106 

Indiana . 25 

Iowa i.. -.. 11 

Kansas.. 5 

Louisiana.-. 12 

Maine..„. 1 

Maryland 1 . 32 

Massachusetts . 52 

Michigan.-. 68 

Minnesota . 20 

Missouri. 21 

Montana . 1 

Nebraska .—. 4 

New Jersey. SO 

New York J . 67 

North Carolina.‘. 16 

Oklahoma 5 . 4 

Oregon. 8 

Pennsylvania.-.150 

Rhode Island. 3 

South Carolina. 15 

South Dakota. (5 

Tennessee. 11 

Texas. 18 

Utah *. 1 

Washington . 3 

Wisconsin. 18 

INFLUENZA 

Alabama.... 15 

Arkansas.— 3 

California.-....... G 


i Week ende 1 Friday. * Exclusive of New York 


Connecticut-..-. 2 

Georgia.... 29 

Illinois . It 

Indiana. 5 

Kansas... 5 

Louisiana.. 10 

Maryland 1 .. 2 

Massachusetts. 4 

Minnesota. 3 

Oklahoma 5 -. 7 

, Oregon . .. 7 

South Carolina..___. 97 

Tennessee-.... 6 

Texas . 11 

Wisconsin. . .. 12 

Wyoming. l 

MEASLES 

Alabama. 62 

Anrona. I 

Arkansas . _ . 21 

California...122 

Colorado . 1$ 

Connecticut.. 21 

Delaware. 1 

Florida. 8 

Georgia. 25 

Idaho.__ I 

Illinois.137 

Indiana... 18 

Iowa J . _ 9 

Kansas........ 45 

Louisiana. 83 

Maine. 2 _ 48 

Maryland 1 . 6 

Massachusetts. 189 

Michigan. 65 

Minnesota. 18 

Missouri. 17 

Montana.. . 


City. > Exclusive of Oklahoma City and Tulsa* 


(1970) 














































































1971 


July 20,1027 


measles— continued Cases 

Nebraska. 12 

New Jersey. 12 

New York *.212 

North Carolina. 856 

Oklahoma *.-. 29 

Oregon. 29 

Pennsylvania. 260 

Rhode Island.—.—.. 1 

South Carolina.-.-. 64 

South Dakota. 8 

Tennessee.*. 13 

Texas...-. 11 

Utah J. 3 

Vermont..*_ 25 

Washington. 92 

Wisconsin. 190 

Wyoming.-. 10 

MENINGOCOCCUS MENINGITIS 

California.-. 3 

Connecticut*. 1 

Georgia.- 1 

Illinois. 5 

Iowa 1 . .... 1 

M tissue huso* ts. _. ... 1 

Michigan.-. 4 

Minnesota. « 

Montana.. 3 

New York *. 2 

Oklahoma 3 .-. 2 

Oregon. 1 

Pennsylvania. 2 

Tennessee —. l 

Wisconsin...-.—- 5 

rOUOMYEI ITIS 

Alabama *. 1 

Arizona. 3 

California. 62 

Florida. 1 

Georgia**.*. 2 

Illinois.*. 8 

Iowa 1 . 1 

Kansas. 2 

Louisiana. 5 

Maryland ». 1 

Massachusetts.-. 8 

Michigan. 4 

Missouri. I 

New Jersey. 3 

New Mexico. 22 

New York *.!- « 

Oklahoma 1 .- 2 

Pennsylvania.*.. 2 

Tennessee..*. 1 

Texas.*...*. 2 

Utah». J 

Wisconsin.-... 1 

SCARLET FEVER 

Alabama.. 8 

California. 89 

Colorado.. 15 

Connecticut. 11 

Delaware.-— 3 


i Week ended Friday. * Exclusive of New York 

00830*—27-3 


scarlet fever— continued Cases 

Florida. 2 

Georgia. 5 

Idaho. y 

Illinois. 97 

Indiana. 30 

Iowa * . lg 

Kansas. 19 

Louisiana. 5 

Maine* .. 24 

Maryland». 14 

Massachusetts. 130 

Michigan. 73 

Minnesota. f,i 

Missouri.._. 15 

Montana. 7 

Nebraska. 2 

New Jersey. 50 

New Mexico. . 8 

New York 3 . 78 

North Carolina. 13 

Oklahoma 3 . 7 

Oregon .;... 6 

Pennsylvania..190 

Rhode Island... 11 

South Carolina. 9 

Tennessee. 12 

Texas. 11 

Utah' . 8 

Vermont . 1 

Washington. 7 

Wisconsin. 05 

Wyoming . 4 

SMAl.I.roX 

Alabama.*. 10 

California. 7 

Colorado.*. 2 

Florida. 2 

Georgia .*.. 31 

Idaho. 7 

Illinois. 2 

Indiana. 67 

Iowa 1 . 14 

Kansas . 5 

Michigan. 17 

Minnesota. 1 

Missouri. 6 

Montana . 2 

Nebraska. 6 

New Mexico.*. 1 

New York * 16 

North Carolina. 6 

OklAlioinn 1 . 12 

Oregon.-. 15 

Pennsylvania. 4 

South Carolina. 8 

South Dakota. 5 

Tennessee. 8 

Texas. 26 

13 tali *. D 

Virginia. 3 

Washington. 10 

Wisconsin. 21 

Wyoming. 1 


City. * Exclusive of Oklahoma City and Tulsa. 






























































































































July 26,1927 


1972 


TYPHOID PITER CaSCS 

Alabama.120 

Arizona. 3 

Arkansas. 34 

California. 14 

Colorado. 2 

Connecticut. 2 

Florida. 22 

Georgia. 85 

Idaho. 2 

Illinois. 31 

Indiana. 0 

Iowa 1 . 3 

Kansas. 10 

Louisiana. 48 

Maine. 1 

Maryland 1 . 14 

Massachusetts. 15 

Michigan.-. 11 

Minnesota.* 3 


typhoid fever— continued Cases 

Missouri. 29 

Montana.*. 3 

Nebraska. 2 

Now Jersey. 20 

New Mexico. 3 

New York’. 12 

North Carolina. 108 

Oklahoma *. 61 

Oregon. 4 

Pennsylvania.* 33 

Rhode Island. 2 

South Carolina. 94 

South Dakota. 1 

Tennessee. 184 

Texas. 14 

Utah >. 3 

Washington. 5 

Wisconsin. 2 


Reports for Week Ended July 16,1927 


DIPHTHERIA. 

Cases 


District of Columbia. 7 

Missouri. 17 

INFLUENZA 

District of Columbia. 1 

MEASLES 

District of Columbia. 2 

Missouri-. 24 

North Dakota. 2 


SCARLET FEVER C a SI’S 

Distri rt of C ol urn bm. 8 

Missouri--.. 15 

North Dakota. 12 

SMALLPOX 

District of Columbia. 1 

Missouri. 11 

North Dakota,.... 4 

TYPHOID FEAER 

District of Columbia. 2 

Missouri. 11 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

| 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small- 

pox 

Ty- 

Idioid 

fever 

May, 19*7 

ii 


E 








Delaware_ 


fi 

■m 

1 

44 


0 

31 

o 

3 

June, 19*7 











District of Columbia. 

0 

r>4 

4 


15 

1 

0 

65 


3 

Florida. 

3 

57 

60 

26 


10 

3 

21 

165 

19 

Iowa „ t nT -^—, - 

1 

63 



458 


o 

116 

fit 

A 

Louisiana___ 

1 

GO 

87 

139 

293 

53 

10 

15 

27 

m 

Minnesota__ 

11 

94 

10 


341, 


2 j 

474 

10 

16 

New Jersey . 

9 

431 

17 


196 


7 

Rift 

l 

90 

New York . 

23 

1,875 

63 

21 

3,699 


in 

VV71 

34 

61 

Narth Dakota_ 


8 



' 117 


fflHFl 

89 

5 

4 

E7 SHIP™' 

7 

21 

69 

146 

197 

156 

6 

47 

54 

247 


4 

43 

25 

! 

564 


2 

115 

133 

46 


t Week end&I Friday. * Exclusive of New York City. * Exclusive of Oklahoma City and Tulsa. 






















































































1973 


July 29,1927 


May, 1927 

Delaware: 

Anthrax. 

Chicken pox. 

Mumps. 

Ophthalmia neonatorum 
Whooping cough. 


June, 1927 

Anthrax: 

New York. 

Chicken pox: 

District of Columbia. 

Florida. 

Iowa. 

Louisiana. 

Minnesota. 

New Jersey. 

New York. 

North Dakota. 

Tennessee. 

West Virginia . 

Dysentery. 

Florida. 

J Louisiana.. . 

Minnesota ... 

New York . 

Tennessee. 

Oermnn measles 

Iowa. 

New Jersey.. 

New York. 

Hookworm disease. 

Ixnusiana. 

Lead poisoning: 

New Jersey. 

leprosy. 

liouwlnna. 

Tennessee . 

Lethargic encephalitis 

District of Columbia. 

Louisiana. 

New York. 

Tennessee. 

Mumps* 

Florida. 

Iowa. 

Louisiana. 


Cases 

l 

10 

11 

1 

9 


1 


62 
19 
92 
19 
773 
1,197 
2,556 
33 
65 
70 

7 

37 

3 
2 

117 

1 

100 

940 

11 

4 

1 

1 


3 

17 

1 

15 

84 

26 


June, 1927 —Continued 


Mumps- Continued. Cases 

New York.2,056 

North Dakota. 3 

Tennessee.*. 27 

Ophthalmia neonatorum: 

Florida. 1 

New Jersey. 3 

New York. 2 

Paratyphoid fever: 

New York. 7 

Tennessee. 7 

Puerperal septicemia, 

New York. 11 

Rabies in animals 

New York. 14 

Rabies in man: 

New Jersey. 1 

New York,. 1 

Tennessee... 3 

fteptir sore throat: 

New York. 19 

Tetanus 

Florida . 2 

Louisiana. .... 2 

New York. 0 

Trachoma* 

New Jersey. 2 

North Dakota.-. 1 

Ti lchmosi* 

Minnesota... 3 

Tularaemia 

North Dakota... 3 

Typhus fe\ vt. 

Florida...-. 2 

New York. 2 

Vincent's angina 

New York... . 52 

Whooping cough. 

Distinct of Columbia . 39 

Florida. 140 

Iowa. 73 

Louisiana._. 112 

Minnesota. 71 

New Jersey. 677 

New York.1,382 

North Dakota.... 15 

Tennessee. 282 

West Virginia . 150 








































































July 29.1827 1974 

Number of Cases of Certain Communicable Diseases Reported for the Month 
of April, 1927, by State Health Officers 


State 

Chick- 

on 

pox 

Diph¬ 

theria 

Mea¬ 

sles 


Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty- 

phoid 

fever 

Whoop¬ 

ing 

cough 

Alabama ._....._ 

201 

115 

3,326 

145 

62 

239 

370 

93 

308 

Arizona__-_ 

73 

13 

370 

37 

67 

4 

93 

3 

11 








California...- 

2,091 

493 

11,250 

i, 057 

831 

354 

770 

47 

742 

Colorado _ 

150 

76 

1,623 

87 

070 

27 

4ft 

20 

52 

Connecticut_ 

285 

115 

320 

167 

424 

0 

137 

2 

120 


21 

7 

54 

9 

65 

0 

18 

1 



224 

111 

27 


91 

0 

lift 

0 

47 

Florida. 

243 

87 

897 

66 

50 

307 

154 

76j 

129 

Georgia... 

236 

46 

871 

251 

<52 

227 

89 

45 

260 

Idaho_.....__ 

57 

13 

462 

10 

lift 

60 

6 

3 

2ft 

Illinois-..... 

1,174 

457 

7,622 

2,263 

1,145 

113 

1,414 

40 

850 







Iowa. 

170 

118 

i, OHO 

H7 

197 

70 

43 

24 

70 

Kansas.. 

430 

48 

4,613 

249 

470 

98 

185 

8 

286 









Louisiana... 

40 

113 

434 

Cl 

41 

25 

>147 

73 

91 

Maine... 

124 

22 

673 

09 

144 

1 

r>ft 

35 

124 

Maryland.. 

4.18 

181 

lift 

133 

285 

0 

34 ft 

43 

367 

M assachusetts. 

071 

381 

1,401 

3,720 

2,001 

0 

583 

20 

625 

Michigan... 

1.010 

400 

1.027 

966 

1,077 

128 

554 

29 

539 

Minnesota.... 

629 

151 

874 


813 

14 

201 

10 

89 

Mississippi.... 

705 | 

48 

3,023 

579 

38 i 

23 

314 

60 

3.008 

Missouri___ 

373 

243 

1,418 

517 

600 

121 ! 

1 26ft 

16 

280 

Montana.j 

111 

13 

m 

20 

287 ! 

34 i 

, 33 

9 i 

26 

Nebraska... J 

252 

25 

1,855 

256 

314 

124 ! 

31 

6 ! 

64 

Nevada 4 






I 

I 

1 


New Hampshire 


11 



60 ; 

0 i 


2 i 


New Jersey. - - 

3,284 

484 

“*'326* 



.1 

! “*449* 

20 

817 

Now Mexico l 


1,398 j 

i 




Now York.... 

2,098 

1,992 

| 3.5S1 

3,646 

”4,*747*1 

23 

i 1,613 

.71*j 

1,110 

North Carolina 

498 

64 

4,754 

84 ! 

183 

11 

3,087 

North Dakota _ . __ _ 

28 

29 

028 

43 

327 | 

37 

i 16 

8 

Ohio .. 

1 9,841 
100 

478 

878 

840 

1,752 

170 

i 680 

45 

679 

Oklahoma •... 

92 

2,000 

j34 

258 1 

J03 

84 

99 

141 

Oregon. 

! 113 

53 

1,350 

82 

148 ! 

; 86 

GO 

15 : 

67 

Pennsylvania... 

i 2/224 

771 

3,233 

1 2,281 

2,587 1 

! 0 

* 659 

87 | 

944 

Rhode Island.... 

54 

32 

20 

24 

10b | 

i o 

39 


31 

South Carolina. 

t 539 

329 

833 

1 W 

26 

96 

263 

113 

944 

South Dakota..j 

80 

20 

1,057 

40 I 

287 

42 

10 

l 

42 

Tennessee.--. \ 

Tttxjxs l ! 

278 

50 

698 

JJ« 

191 1 

! 

100 

200 

60 

357 

Utah*_ _ 




' 




Vermont..... 

133 

7 

m 

347 

47 

0 

1 9 24 

1 

84 

Virginia. 

727 

96 

3,958 
2,141 

154 

143 

s 126 

37 

1,857 

Washington. 

493 

78 

517 

300 

201 

i 180 

10 

188 

West Virginia.... 

219 

77 

818 

195 

193 

1 71 

22 

302 

Wisconsin___ 

1,010 

35 

157 

3,540 

1,396 

804 

42 

I 201 

4 

639 

Wyoming . 

6 

331 

125 

! 

71 

0 

! 4 

1 

9 









* Reports not received at time of going to press. 
1 Reports received weekly. 

*Pulmonary 

4 Reports received annually. 

* Exclusive of Oklahoma City and Tulsa. 


































































July 20.1027 


1975 

/ 

Cm* fates per 1,000 Population (Annual Basis) for the Month of April, 1927 


State 

Chick¬ 
en pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

Whoop¬ 

ing 

cough 

Alabama.*.„. 

aim 

0.55 

0.33 

a 69 

0.30 

1.14 

1.77 

0.44 

1.47 

Arizona. 

1.94 

.34 

9.81 

.45 

3 78 

.11 

2.47 

.08 

.29 

Arkansas 1 . 

California. 

r, 74 

1.35 

30.91 

2,90 

2 28 

.42 

2.14 

.13 

2.04 

Colorado. 

1.70 

.86 

1&39 

.99 

7.59 

.31 

.52 

.23 

.59 

Connecticut. 

2.12 

.80 

2.42 

1.24 

3.15 

.00 

1.02 

.01 

.89 

Delaware. 

1.05 

.35 

2.70 

.45 

3.25 

.00 

.90 

.05 


District of Columbia. 

5.0f> 

2.50 

.01 


2.05 

.00 

2.61 

.00 

i.08 

Florida... 

2.17 

.78 

8.01 

.59 

.45 

2.74 

1.37 

.68 

1.15 

Georgia.-. 

.91 

. 18 

3. 34 

.96 

.24 

.87 

.34 

.17 

1.00 

Idaho.-. 

1.30 

,30 

10.53 

.23 

2.62 

1.37 

.14 

.07 

50 

Illinois. 

Indiana *. 

1.90 

.70 

12.71 

3.77 

1.91 

.19 

2.36 

.07 

1.42 

Iowa_-_-.. 

•, 85 

.59 

8. 43 

.74 

.99 

.35 

22 

.12 

.35 

Kansas. 

Kentucky *. 

2.92 

.32 

30.70 

1.06 

3.13 

.05 

1 23 

.05 

1.90 

Louisiana 

. 31 

.71 

2.73 

.40 

. 26 

.16 

K 92 

.40 

.67 

Maine. 

1.90 

.34 

10. 33 

1.06 

2. 21 

.02 

.86 

.23 

1.90 

Maryland. 

3. 34 

1.38 

.88 

1 01 

2.17 

.00 

2 64 

.33 

2L 80 

Massachusetts. 

2.78 

1.09 

4.02 

4. 93 

5. 74 

.00 

1 67 

.07 

1.79 

Michigan. 

2.75 

1.10 

2.78 

2.62 

2.92 

.35 

1.50 

.08 

1.46 

Minnesota.... 

2.85 

.68 

3.96 


3 68 

.06 

.91 

.05 

.40 

Mississippi. 

4.79 

.33 

20 54 

3 93 

.26 

.16 

2.13 

.41 

14.05 

Missouri.! 

1 29 

.84 

5.02 

1 79 

2.08 

.42 ! 

.89 

.06 

.97 

Montana.! 

1,94 

.22 

2.88 

.34 

4.89 

.58 j 

.56 

. 15 

.44 

Nebraska.! 

Nevada * ...J 

2.20 

.22 

16.17 

2.23 

2.74 

1.08 

.27 

.06 

.56 

New Hampshire. 

i 

.29 

: - 


1.76 

.00 

I__ ; 

.05 


New Jersey.! 

New Mexico i..... 

"Tif 

1. 57 

1.00 


I 4.54 


1.40 1 

.OS 

j 2.65 

New York.! 

2 h7 

r 2.12 

3. 82 

3 88 

5 00 

.02 

1 72 

.08 

*""i is 

North Carolina.J 

2 09 

.27 

19 97 


.35 

.77 


.05 

12.97 

North Dakota. 

.53 

i . 55 

11.02 i 

.82 

6.20 

.70 

.30 

.15 


Ohio ... 

17 85 

.87 

1.59 

1.53 

3.18 

.31 

1.23 

.08 

~"i.23 

Oklahoma . 

.02 

. 53 

11 46 

.77 

1 48 

.93 

.48 

.57 

• 81 

Oregon.. 

1.54 

.72 

18 45 

1.12 

2.02 

1.18 

.82 

| .21 

• 92 

Pennsylvania. 

2.78 

.90 

4 04 

* 2.85 

2.98 

.00 

8.82 


1.18 

Rhode Island._ 

. 93 

. 55 

. 35 

.41 

1 83 

.00 

.07 

. 05 

• 54 

South Carolina. 

3. 55 

.85 

5.49 

.59 

17 | 

.03 

1 73 

i .22 

0.22 

South Dakota . 

1.40 | 

35 ' 

18. 48 

.70 

5.02 

.73 

.17 

.02 

• 73 

Tennessee... 

Tf»*ns i 

1. HO j 

.24 

3. 42 

.58 

.94 

.40 

1 98 

t 

.29 

1-75 

Utah * i 



1. 






Vermont. 

4.59 

.24 

19. 54 

j ii.98 

1.02 

.66 

*. 83 

.03 

2.00 

Virginia.*_ 

3.47 

.40 

18.92 


.74 

.08 

* 60 

,1S 

^ 87 

Washington ... 

3. 84 

.61 

16.68 

! 4.03 

2.38 

1,50 

1 40 

. 12 

1. 46 

West Virginia. 

1.57 

.55 

5.87 

. 

1.40 

1.38 

.51 

.10 

*17 

Wisconsin.. 

4.21 

.05 

14. 76 

5. 82 

3. 35 

.18 

.84 

.02 

2-66 

Wyoming . 

1.77 

.30 

10.71 

j a 3i 

3.58 

.45 

,20 

.05 

45 


i Reports not received at time of going to press, 
> Reports received weekly. 

* Pulmonary. 

* Reports received annually. 

1 Exclusive of Oklahoma City and Tulsa. 












































































July 29,182T 


1976 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM 

CITIES 

The 97 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 30,590,000. The estimated population of the 91 cities 
reporting deaths is more than 29,600,000. Tho estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

Weeks ended July 9, 1927, and July 10, 1926 


Diphtheria: 

41 States... 
97 cities.... 
Measles: 

40 States .. 
97 cities.... 

Poliomyelitis. 

41 States... 
Scarlet fever: 

41 Stales... 
97 cities.... 
Smallpox. 

41 States... 
07 cities.... 
Typhoid fever. 
41 State*-— 
97 cities_ 


Influenza and pneumonia: 

91 cities.. 

Smallpox: 

91 cities..-.. 

Omaha.. 


Cam reported 


Deaths reported 


1927 

1 

1$20 

Esti¬ 
mated ex* 
jxvtancy 

1,188 

1 

i 

l 

1,048 i 


719 

591 

609 

3,764 

6*730 ! 


1,153 

1,815 : 


80 

39 


1,692 ; 

2,073 ! 


689 | 

734 

404 

600 ! 

303 


94 

37 

48 

781 

775 


97 

78 

120 

360 

389 

. 

0 

1 

> 

!. 

0 

1 

: 





























July 29*1927 


1977 


City reports for week ended July 9 , 1927 

The “estimated expectancy” given tor diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the numlnsr of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reporta to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the 
reports include several epidemics or when for other reasons the median is unsatisfactory, the epidemic 
periods are excluded and the estimated expectancy is the mean number of cases reported for the week 
during nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years os possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures arc smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 





Diphtheria 

Influenza 

] 





Chick¬ 
en pox, 
wises 





j Mumps, 

Iws ! <^ s 

Pneu¬ 

monia, 

deaths 

Division, State, and 
city 

Population 
July l, 
1925, 

Cases, 

esti- 

Cases 

Cases 

Deaths 

estimated 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

I>orted 

ported 

re¬ 

ported 




ancy 







NEW ENGLAND 










Maine 










Portland.. 

75,333 

1 

0 

1 

0 

0 

2 

1 

0 

New Hampshire- 









Concord . 

22, 546 
83,097 

0 

0 

0 

0 

0 

1 

0 

0 

Manchester _ 

0 

1 

0 

0 

1 

0 

0 

2 

Vermont' 









Barr**_ 

10,008 

24,089 

0 

0 

0 

0 

0 

0 

0 

0 

Burhufiton.„_ 

0 

0 

0 

0 

0 

1 

0 

0 

Massachusetts 








Boston. _ 

779,620 

128,993 

40 

41 

23 

1 

1 

111 

22 

11 

Fall River__ 

0 

2 

2 

0 

0 

3 

0 

2 

Hpringfield. 

142,065 
190, 757 

8 

2 

0 

0 

0 

3 

3 

2 

Worcester.. 

5 

2 

0 

0 

0 

1 

0 

1 

Rhode Island 









Pawtucket.. 

69, 760 

0 

1 

1 

0 

0 

0 

o 

0 

Providence.. 

267,918 

0 

4 

7 

0 

0 

2 

0 

2 

Connecticut. 









BrxlgeiHirt.. 

(»> 

1 

4 

2 

0 

0 

0 

0 

2 

Hartford.. 

160,197 
178,927 

2 

3 

2 

0 

0 

3 

2 

5 


3 

1 

1 

0 

0 

3 

1 

1 

MIDDLE ATLANTIC 








New York: 










Buffalo _ 

! 53H.01G 

| 6,873,356 

i 316,786 

! 182,003 

12 

8 

7 


0 

11 

6 

6 

New York...... 

122 

168 

280 

11 

6 

39 

57 

63 

Rochester _ 

16 

6 

8 


o 

4 

2 

2 

BWiicuae.. _ 

33 

4 

0 


0 

100 

0 

4 

New Jersey: 


i 




2 

Camden___ 

! 128,642 

452,513 
132,020 

2 

2 

11 i 

0 

0 

0 

0 

Newark_ 

37 

8 

13 j 

1 

0 

4 

30 

6 

Trenton -.. 

0 

2 

1 

0 

0 

0 

0 

1 

Pennsylvania: 




j 


22 i 


26 

Philadelphia 

1,979,364 

631,563 

44 

47 

34 ^ 


1 

60 

Pittsburgh.. 

39 

13 

30 

"" “ *-j 

1 

103 

6 

20 

Reading_ 

112,707 

1 

2 

0 


0 

29 

7 

0 

EAST NORTH CENTRAL 









Ohio: 







3 



Cincinnati_.... 

409,333 

1 

5 

2 

0 

0 

6 

5 

Cleveland_ 

936,485 

279,836 

287,380 

30 

17 

35 

0 

0 

4 

37 

16 

Columbus. .- 

7 

2 

4 

0 

0 

0 

0 

3 

Toledo...... 

29 

4 

0 

1 

1 

9 

2 

4 

Indiana: 








Fnft Wayne 

97,846 

358,819 

80,091 

1 

2 

1 

0 

0 

1 

0 

1 

Indianapolis. 

7 

3 

2 

0 

0 

2 

10 

3 

South Bend. 

2 

1 

1 

0 

0 

3 

0 

0 

Terra Haute. rr r _ 

71,071 

2,995,239 
63,923 

0 

0 

0 

0 

0 

0 

0 

1 

Illinois: 

Chicago ...... 

66 

62 

57 

1 

4 

41 

33 

23 

Springfield . 

2 

0 

2 

0 

0 

1 

0 

0 

Michigan: 






6 

21 

12 

Detroit___ 

1,245,824 
130,316 
153,696 

33 

35 

38 

0 

0 

Flint. 

4 

2 

1 

0 

0 

9 

1 

4 

Grand Rapids . 

4 1 

2 

0 

0 

0 

31 

1 

0 


* No estimate made. 
















































July 28.1827 1976 

City reports for week ended Jvdy 9 , 1987 —Continued 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 



Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

EAST NORTH CENTRAL— 
continued 

■Wisconsin: 







1 


Kenosha. 

50,891 

2 

1 

0 

0 

0 

4 

Madison.~ 

40,385 

1 

0 

* 0 

0 

0 

1 

1 

Milwaukee.— 

509,192 

33 

10 

9 

0 

0 

171 

22 

Racine. 

07,707 

4 

1 

1 

0 

0 

o 

1 

Superior.. 

39,67i 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 









Duluth.. 

110,502 

2 

0 

0 

0 

0 

0 

0 

Minneapolis. ._. 

425,435 

78 

10 

6 

0 

0 

1 

0 

St. Paul - 

246, 001 

10 

9 

0 

0 

0 

4 

0 

Iowa* 






0 

3 

Davenport.~ 

52,465) 
76,411 
36,771 

0 

1 

i 

0 

0 


Waterloo.-.—_ 

Missouri. 

0 

0 

0 

0 


0 

0 

Kansas City.._ 

367,481 

5 

2 

1 

0 

0 

12 

1 

St Joseph.. 

7S, 342 

0 

1 

0 

0 

0 

0 

0 

St. Louis__ 

821,543 

7 

22 

0 

0 

0 

12 

29 

North Dakota: 








Fargo—. 

26,403 

0 

0 

0 

0 

0 

0 

1 

Grand Forks_ 

South Dakota 

14,811 

0 

0 

0 

0 


0 

0 


15,038 

30,127 

o 

0 

0 

0 


0 

0 

. Sioux Palls- 

Nebraska: 

0 

0 

0 

0 


12 

0 

Lincoln.. 

00,941 

2 

0 

1 

0 

0 

7 

4 

Omaha__ 

211,768 

0 

3 

2 

0 

0 

0 

l 

Kansas: 






10 


Topeka. 

65,411 

3 

0 

0 

0 

0 

2 

Wichita.. 

88,367 

0 

0 

1 

0 

0 

4 

2 

SOUTH ATLANTIC 

Delaware: 



; 


i 

j 




Wilmington. 

122,049 

0 

1 

2 

0 

0 

2 j 

0 

Maryland: 









Baltimore.1 

796,296 

33 

11 

32 | 

1 

1 

6 

1 

Cumberland. 1 

33,741 

1 

0 

0 

0 

0 

3 

0 

Frederick.S 

12,035 

o 

0 

1 

0 

0 

o 

0 

District of Columbia: 








Washington__ 

497,1*06 

6 

5 

5 

0 

1 

7 

0 

Virginia: 






3 

1 

Lynchburg. 

30,395 

3 

0 

0 

0 

0 

Norfolk.. 

0) 

2 

0 

0 

0 

0 

1 

0 

Richmond. 

186,403 

0 

1 

4 

0 

0 

13 

0 

Roanoke. 

68,208 , 

2 

0 

0 

0 

0 

2 

0 

West Virginia: 








Charleston. 

49,019 

0 

0 

0 

0 

0 

2 

0 

Wheeling. 

56,208 

0 

1 

0 

0 

0 

2 

0 

North Carolina: 









Raleigh. 

30,371 

0 

0 

0 

0 

0 

12 

0 

Wilmington.... 

37,061 

14 

0 

0 

0 

0 

0 

1 

Winston-Salem. 

69,031 

0 

0 

0 

0 

0 

48 | 

7 

South Carolina; 






i 


Charleston. 

73,125 

0 

0 

0 

2 

0 

2 

0 

Columbia.. 

41,225 

0 

0 

0 

0 


15 

0 

, Greenville. 

27,311 

0 

0< 

0 

0 

0 

2 

1 

Georgia: 


! 





Atlanta. 

(») 

1 

1 

2 

5 

0 

5 

i 

Brunswick.». 

Savannah_ 

16,809 

93,134 

0 

0 

1 

0 

0 

0 

0 

2 

Florida: 








Miami-. 

St. Petersburg—.... 

69,754 
26,847 
94,743 

0 

o 

1 

1 

0 

0 

3 

0 

Tampa.1 

6 

1 0 

6 

6 

0 

8 

01 

1 No estimate made. 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 


8 

4 


0 


0 

a 

o 

l 


2 

10 

0 

0 

6 

1 

1 

1 

X 

X 

1 

0 

1 

1 

0 

~0 

4 

0 


8 

1 

1 




































































1979 

City report* for mck ended Jtdy 9 , 1927 —Continued 


July 20,102* 


Division, State, and 
city 

i 

Population 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mump 

<*ase$ 

re¬ 

ported 

Pneu¬ 

monia* 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

EAST SOUTH CENTRAL 










Kentucky: 










Covington. 

58,309 

0 

0 

l 

0 

0 

0 

0 

2 

Louisville. 

305,935 

0 

2 

l 

0 

1 

1 

1 

0 

Tennessee: 










Memphis. 

174, 533 

0 

1 

0 

0 

0 

7 

1 

3 

Nashville. 

130, 220 

0 

0 

2 

0 

0 

0 

0 

1 

Alabama: 










Birmingham. 

205,070 

4 

1 

4 

1 

1 

7 1 

0 

4 

Mobile. 

05,955 

0 

0 

0 

0 

1 

0 

0 

0 

Montgomery,. 

46, 481 

0 

1 

O 

0 

0 

o; 

0 

0 

WEST SOUTH (ENTBAt 










Aiknnsos: 







j 



Fort ftmith ....... 

31.643 


0 







Little Keck. 

71,216 

.o! 

0 

0 

0 1 

0 

5 

0 

i 

Louisiana: 




; 



1 



New Orleans. 

414,493 

0 1 

4 

3 

0 I 

o i 

9 ! 

0 

12 

Shreveport.. 

57, Kf>7 

0 i 

0 

0 

0 

0 

12 1 

0 

0 

Oklahoma: 










Oklahoma City. 

(») 

1 ■ 

1 

1 

0 ; 

n 

0 

0 

2 

Texas- 


i 



1 


i 



Dallas . . 

194. 450 

0 ' 

2 

o 

0 


1 

1 


Oalveston.. 

4\ 375 

0 

1 

0 

{) 1 

0 

0 i 

1 0 

0 

Houston. 

1M.UM 

o 

l 

4 

0 

0 

0 ! 

0 

2 

fcian Autonlo. 

198.069 

0 1 

1 

3 

o; 

| 


0 

0 


MOUNTAIN 


! 





p 


Montana: 


i 








Billings. 

17,971 

o I 

0 

0 

o S 

0 

0 

1 

1 

Croat Fails. 

29,88? 

0 i 

0 

0 

0 

0 

2 

0 

1 

Ileleua.. 

12.037 


: o 

0 

0 

0 

0 

0 

0 

Missoula . 

12,068 

0 

0 

0 

0 

0 

0 

0 

1 

Idaho. 






I 




Boise. 

23,042 

o; 

0 

0 

0 

i o 

0 

0 

0 

Colorado: 






1 




Denver... 

280,911 

19 

8 

6 


! 0 

9 

4 

4 

Pueblo . 

43,787 

0 ! 

1 

0 

0 

i 0 

0 

0 

1 

Now Mexico: 


1 



1 

1 




Albuquerque. 

21,000 

0 

0 

0 

0 ! 0 

2 

1 

0 

Utah: 


■ 



i 





Salt Lake (Tty . 

130,948 

2! 

3 

6 

1 

i 0 

2 

1 

3 

Nevada: 










Keno . 

12,665 

0 

0 

0 

0 

! o 

i 

2 

0 

0 

PACIFIC 

■ 

: 









Washington: 

i 





i 




Seattle 

0) 

13 

4 

2 

0 

i. 

149 

3 

^ n ^ rJ|| 

tipokaiifl_ 

108,897 

20 

1 

0 

0 

i 

1 

0 


Tacoma . 

i04,455 i 

2 

2 

3 

0 

0 

9 

0 

0 

Oregon: 










Portland. 

282,383 

1 

5 

5 

0 

0 

36 

0 

1 

California: 










Los Angeles. 

(0 

18 

36 

32 

1 

1 

31 

1 

n 

Sacramento. 

72.260 

2 

2 

3 

0 

0 

1 

1 

2 

San Francisco. 

557.530 

18 

12 

3 

0 

0 

15 

5 

2 


s No estimate made. 













































July 29,1927 


1980 


City reports for week ended July 9 , 1927 —Continued 



Scarlet fever 


Smallpox 

■ 

Typhoid fever 

! 

1 

Whoop- 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re- 

liortcd 

Deaths 

re¬ 

ported 

i UIIBI- 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

tag 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

NEW ENGLAND 






j 

J 

i 




Maine: 










i 


Portland. 

0 

0 

0 

0 

0 

0 

1 

l 

0 

0 

8 

New Hampshire: 









0 

0 


Concord. 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Manchester... 

1 

0 

0 

0 

0 

1 

0 

o 

0 

0 

16 

Vermont: 








— i 


0 


Barre. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

Burlington,--. 

0 

0 

0 

0 

0 

1 

0 

o; 

0 

0 

5 

Massachusetts: 










16 


Boston. 

24 

34 

0 

0 

0 

16 

0 

2 

0 

186 

Fall River. 

1 

4 

0 

0 

0 

4 

1 

2 

0 

0 

28 

Springfield_ 

2 

2 

0 

0 

0 

1 | 

0 

0 

0 

6 

32 

Worcester- 

3 

0 

0 

0 

0 

4 ! 

0 i 

0 

1 

0 

36 

Rhode Island. 






1 



0 

0 


Pawtucket- 

l 

0 

0 

0 

0 

0 

0 

0 

1ft 

Providence. .. 

3 

22 

0 

0 

0 

2 

0 

0 

0 

6 

55 

Connecticut: 










0 


Bridgeport.... 

3 

2 

0 

0 

0 

1 

0 

0 

0 

27 

Hartford. 

2 

9 

0 

0 

0 

3 

0 

1 

0 

6 

33 

New Haven... 

1 

2 

0 

0 

0 

0 

1 

0 

0 


41 

MIDDLE ATLANTIC 

New York* 



i 









Buffalo... 

10 

19 

o! 

0 

0 

6 

0 

1 

0 

15 

127 

New York. 

68 

135 

o 

0 

0 

» 101 

19 

13 

1 j 

102 

1,184 

Rochester. 

ft 

2 

0 

0 

0 

3 

0 

0 

0 

5 

47 

Syracuse. 

a 

2 

0 

0 

0 

1 

0 

0 

o 

1 

41 

New Jersey: * 







0 



0 


Camden... 

l 

4 

0 

0 

0 

0 

0 

0 

23 

Newark. 

9 

i 9 

0 

0 

0 

4 

1 

2 

0 

45 

90 

Trenton. 

1 

0 

0 

0 

0 

2 

0 

0 

0 

6 

23 

Pennsylvania: 










26 


Philadelphia.-! 

30 

m 

0 

0 

0 

19 

6 

0 

0 

363 

Pittsburgh_ 

14 

20 

0 

0 

0 

9 

2 

1 

0 

16 

144 

Reading. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

3 

19 

EAST NORTH 
CENTRAL 

Ohio: 












Cincinnati. 

6 

13 

0 

6 

0 

9 

2 

1 

o 1 

4 

148 

Cleveland.' 

15 

6 

1 

0 

0 

20 

2 

1 

0 I 

22 

182 

Columbus. 

3 

5 

0 

0 

0 

7 

0 

0 

0 i 

15 

69 

Toledo. 

5 

4 

1 

0 

0 

6 

0 

0 

0 

19 

66 

Indiana: 



: 









Fort Wayne... 

0 

! l 

0 

0 

0 

0 

0 

0 

0 

3 

29 

Indianapolis... 

3 

l 

3 

r> 

0 

4 

1 

J 

0 

8 

8ft 

South Bend... 

1 

l 

0 

1 

0 

1 

0 

0 

0 

1 

15 

Terre Haute... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

18 

Illinois: 



1 









Chicago.. 

40 

46 

1 o 

2 

0 

42 

4 

1 

3 

119 

576 

Springfield.... 

Michigan: 

1 1 

1 

2 

0 

0 

0 

1 

0 

1 

0 

0 

15 

Detroit. 

33 

36 

3 

2 

0 

22 

4 

1 

1 

90 

278 

Flint. 

2 

5 

0 

6 

0 

0 

0 

0 

0 

1 

26 

Grand Rapids. 

3 

6 

0 

0 

0 

2 

0 

2 

0 

2 

31 

Wisconsin: 












- Kenosha. 

0 

0 

1 


0 

0 

0 

0 

0 

0 

4 

Madison. 

0 

6 

0 

! o 

0 

2 

0 

0 

1 

4 

16 

Milwaukee.... 

12 

11 

1 

0 

0 

8 

0 

0 

0 

18 

106 

Racine. 

2 

1 

0 

0 

0 

0 

0 

0 

0 

3 

8 

Superior. 

1 

2 

2 

0 

0 

0 

0 

0 

0 

0 

4 

WEST NORTH 
CENTRAL 












. 

3 

1 

1 

0 

0 

2 

0 

2 

0 

5 

21 

Minneapolis... 
St. Paul. 

i Pulmonary tubei 

13 

17 

4 

0 

0 

3 

1 

1 

0 

2 

67 

0 

rcukisis 

7 

only. 

2 

0 

0 

3 

1 

1 

0 

6 

53 
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City report» for week ended July 9, 1927 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









n. . 




Whoop- 








Tuner- 




lag : 
cough. 


Division, State, 

Cases, 


Cases,) 



culosls, 

deaths 

Oases, 



Deaths, 

Dll 

and city 

esti- 

Cases 

esti- 

Cases 

Donths 

esti 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re¬ 

ported 

mated 

ro 

re- 

re- 



expect- 

ported 

expoct-jportcd 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH 
CKNTIUIr~COU. 












Iowa 







0 





Davenport_ 

0 

0 

1 

0 



0 


0 


Sioux City..-. 
Waterloo_.. 

1 


0 




0 





0 

0 

0 

0 



0 

0 


i 


Missouri: 







0 



! 

Kansas City... 

2 

5 

0 

1 

0 

11 

1 

0 

7 

88 

Kt. Joseph. 

, o 

1 

0 

14 

0 

0 

0 

0 

0 

0 

25 

St Lotus. 

9 

11 

1 

1 

0 

7 

5 

0 

0 

35 

174 

North Dakota. 












Fargo . _ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 0 

0 

Growl Forks.. 

() 

1 

1 

0 



0 

0 


0 


South Dakota' 



. 




Aberdeen .... 

0 

0 

0 

0 



0 

0 


3 


Sioux Falls.... 

0 

1 

0 

0 



0 

0 


0 


Nebraska 










Lincoln . 

0 

0 

0 

1 

0 

0 

0 

0 

0 

7 

11 

Omaha.. 

0 

2 

3 

0 

o 

o 

0 

0 

0 

0 

35 

Kanins 






To|n>ka . 

0 

0 

1 

o 

o 

1 

2 

0 

0 

22 

12 

W ichita. 

1 

1 

2 

0 

o 

0 

0 

1 

0 

16 

12 

SOt'Til ATLANTIC 






■ 



Del aw are: 








i 




W ilminpton... 

1 

1 2 

0 

0 

0 

1 

0 

1 0 

0 

0 

28 

Miu> Irani. 











187 

Baltimore — 

9 

i 8 

0 

0 

0 1 

14 

u 

1 

0 

, 50 

Cumberland... 

0 

0 

0 

0 

0 

o ! 

0 

0 

0 

0 

12 

Frcdenek.. . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

District of Col.: 












WiMdugton .. 

6 

11 

0 

9 

0 

15 

3 

1 

0 

17 

118 

Virginia* 


• 









12 

Lynchburg_ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

Norfolk. _ *J 

0 

0 

1 

0 

o 

o 

2 

1 

1 

0 

7 


Kichmonrl. 

1 

0 

0 

0 

5 

2 

0 

0 

5 

37 

Roanoke. ... 

0 

0 

0 

0 1 

0 

1 

1 

0 

0 

0 

14 

West Virginia- ! 



1 









Char las ton.... 

0 

1 

0 ! 

0 

0 

3 

1 

0 

o 

0 

18 

Wheeling ' 

1 

2 

0 ! 

0 

0 

0 

1 

0 

0 

2 

14 

North Carolina. 









j 


18 

Kaleigh. 

Wilmington . 

0 

0 

0 

0 

0 

3 

1 

0 

1 1 

3 

0 

0 

0 

0 

0 

2 

0 

0 

! o 

1 

2 

W inston-Salem 

0 

0 

1 

0 

0 

2 

2 

0 

1 0 

12 

20 

South Carolina: 









1 

1 



Charleston ... 

0 

0 

0 

1 

0 

4 

2 

0 

: 0 

2 

23 

Columbia..... 

0 

0 

0 

0 

0 

1 

2 

2 

i 0 

13 

2 

Greenville. 

0 

0 

0 

0 

0 

0 

1 

0 


1 

3 

Georgia: 








13 

j 3 

8 

81 

Atlanta.. 

2 

3 

3 

3 

0 

5 

3 

Brunswick.... 

0 

0 

0 

0 

0 

2 

0 

0 

1 0 

0 

8 

Savannah 

o 


0 




2 





Florida: 










27 

Miami. 

0 

0 

o 

o 

o 

2 


2 

1 

5 

St, Petersburg. 
Tampa.. 

o 


o 


o 

0 

0 


0 


12 

1 

i 

0 

0 

0 

2 

1 

1 

0 

0 

24 

EAST SOUTH CEN¬ 












TRAL 












Kentucky: 












Covington. 

0 

* 

0 

0 

0 

2 

0 

0 

0 

0 

22 

77 

Louisville .... 
Tennessee: 

2 

i 

0 

4 

0 

2 

4 

1 

1 

1 


Memphis. 

1 

3 

0 

1 

0 

2 

5 

4 

1 

3 

71 

Nashville. 

1 

1 

0 

0 

0 

2 

& 

20 

0 

2 

44 

Alabama: 











72 

12 

Birmingham.. 
Mobile.. 

1 

0 

1 

0 

1 

0 

& 

0 

0 

0 

7 

0 

4 

0 

4 

0 

3 

0 

0 

A 

5 

1 

A 

, Montgomery.. 

0 

0 

0 

9 

0 

0 

1 

(I 

\l 

jiuntaaM 

















































July 29,1927 


City reports for week ended July 0, 1927 —-Continued 


Scarlet fever 


Smallpox 


Typhoid fever 


Division, State, Cases, 
and city esti- 


— Tuber-- 

. « Cases, 


esti- Cases esti- Cases Deaths esti- Cases Deaths cases 

mated re- mated re- re- mated re- re- re¬ 
expect- ported expect- ported ported y expect- ported ported ported 

ancy ancy ancy 


Whoop- 

Deat hs . 

cough, 



Meningoooc- Lethargic 
cus meningitis ©noephalitis 


roliomyeUtis (infan¬ 
tile paralysis) 


Division, State, and city 


NEW ENGLAND 


Massachusetts: 

Boston.. 

Rhode Island: 
Providence.. 


MIDDLE ATLANTIC 


New York: 

New York.... 
Pennsylvania: 
Philadelphia.. 
Pittsburgh... 


3ases Deaths 




































































1983 

City report* far week ended July 9, 1987 —Continued 


July 29, vm 


PI vision, State, and city 


EAST NORTH CENTRAL 

Ohio; 

Cleveland. 

Columbus. 

Illinois* 

Chicago. 

Wisconsin. 

Milwaukee. 


WEST NORTH CENTRAL 


Mmna.oK: 

Duluth. 

Minneapolis . 
M isymri 

Kansas City.. 


SOUTH \TLANTIO 


North Carolina. 

K ileiKh. 

South C uolmn* 
Charleston.. 
Georgia: 

Atlanta.. 

Florida- * 

Miami. 


F^T SOVT1I CENTRAL 


Tennoseoc 

Memphis. 

Nashville_ 

Alabama' 

Burn ingham. 
Mobile. 


WEST SOUTH CENTRAL 


Louisiana. 

New Orleans. 
Shreveport... 
Texas: 

Dallas. 

Houston. 


MOUNTAIN 

Montana. 

Billings. 

Utah: 

Salt Lake City. 


PACIFIC 

Washington: 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angeles. 

Sacramento. 

Ban Francisco. 


Meningococ¬ 
cus meningitis 

Cases 

Deaths 

1 

0 

0 

0 

2 

] 

7 

4 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

i 0 

0 

1 

0 

0 

! 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

i 

1 

0 

0 

0 

1 


1 

i 

0 

l 

2 

0 

1 

0 

2 

0 


Lethargic 

encephalitis 


Cases 


Pellagra 


Deaths. Csaesl 


Deaths 


Poliomyelitis (infan¬ 
tile paralysis) 


esti¬ 

mated 

expect¬ 

ancy 


0 I 
1 


Cases! 


Deaths 


* Typhus fever: 1 case at Tampa, Fla. 

The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended July 9, 1927, compared with 
those for a like period ended July 10, 1926. The population figures 
used in computing the rates are approximate estimates as of July l, 


eot 







































.Tut? 29,1927 


1984 


1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities, June 5 to July 9, 1927—annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926 1 

DIPHTHERIA CASE RATES 


Week ended— 



June 

12, 

1926 

June 

11, 

1927 

June 

19, 

1926 

June 

18, 

1927 

June 

26, 

1926 

Juno 

25, 

1927 

July 

3, 

1926 

* * 

July 

10, 

1926 

July 

9, 

1927 

101 cities. 

130 

8 162 

113 

151 

130 

162 

a 122 

4 142 

... .. 

102 

*123 

New England. 

68 

132 

! 78 

118 

59 

116 

64 

88 

57 

•92 

'Middle Atlantic. 

156 

248 

125 

217 

152 

270 

164 | 

212 

120 

197 

East North Central-. 

146 

126 

131 

142 

162 

132 

117 

7 125 

106 

102 

West North Central.. 

234 

81 

169 

79 

192 

46 

125 

60 

93 

•39 

South Atlantic.. 

60 

8 124 

67 

118 

45 

107 

82 ! 

143 

65 

•86 

East South Central. 

26 

i 20 

16 

41 

10 

36 

* 22 ! 

*•21 

5 

41 

West South Central. 

47 

46 

43 

55 

43 

67 

47 j 

» 125 

43 

« 52 

Mountain. 

128 

369 

146 

207 

118 

153 

155 

it 129 

118 

108 

Pacific. 

158 

126 

102 

115 

, 

131 

113 

129 

76 

179 

86 


MEASLES CASE RATES 


101 cities. 

930 

*426 

749 

361 

610 

302 

* 461 

.. 

♦ 276 ;• 

31 lr 

• 196 

New England. 

658 

457 

493 

406 

425 

327 

318 

341 1' 

245 

•322 

Middle Atlantic. 

708 

299 

586 

281 

477 

247 

314 

201 >' 

211 

154 

East North Central-. 

1,026 

296 

1,003 

261 

838 

214 

739 

7 215 { 

481 

182 

West North Central. 

2,051 

373 

1,264 

248 

942 

216 

605 

204 ;> 

417 

•88 

South Atlantic. 

1,093 

*851 

818 

694 

695 

531 

432 

447 l 

201 

•249 

East South Central.-. 

1,391 

158 

093 

132 

610 

132 

3 428 

: “85 1; 

284 

76 

West South Central. 

125 

424 

77 

268 

95 

130 

52 


47 

H 116 

Mountain. 

921 

566 

702 

342 

793 

450 

437 

1 »* 505 |; 

264 

135 

Pacific. 

589 

1, 139 

507 

071 

482 

1 

843 

458 

| 775 1 

1 ii 

335 

539 


SCARLET FEVER CASE RATES 


101 cities.. 

260 

*241 

233 

198 

212 

190 

* 170 

• 130 

127 

•100 


New England.. 

255 

323 

203 

265 

236 

237 

186 

221 

158 

•182 

Middle Atlantic.-. 

195 

287 

222 

224 

210 

223 

188 

149 

129 

123 

East North Central_ 

333 

247 

273 

216 

163 

261 

209 

187 

* 135 

145 

01 

West North Central. 

627 

195 

484 

357 

159 

270 

89 

206 

•94 

South Atlantic.. 

158 

* 110 

130 

82 

151 

00 

65 

82 

63 

•56 

East South Central.... 

78 

66 

47 

71 

47 

82 

*66 

*• 59 

52 

46 

West South Central_ 

86 

34 

69 

8 

30 

38 

60 

« 17 

34 

« 43 

Mountain. 

118 

719 

128 

663 

118 

441 

91 

M 294 

55 

117 

ftwific . 

236 

204 

214 

181 

168 

139 

150 ; 

86 

121 

60 






> The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
eases reported. Populations used are estimated as of July 1 , 1920 and 1927, respectively. 

*Greenville, 8. G., not included. 

* Covington, Ky., not included. 

4 Indianapolis, Ind., Montgomery, Ala., Fort Smith, Ark., and Helena, Mont., not included. 

* Bridgeport, Oonn., Sioux City, Iowa, Savannah, Ga., and Fort Smith, Ark., not Included, 

* Bridgeport. Conn., not included. 

* Indianapolis, Ind., not included. 

8 Sioux City, Iowa, not included. 

8 Savannah, Ga., not included. 

« Montgomery, Ala., not included. 

11 Fort Smith, Ark., not included, 
s* Helena, Mont., not included. 
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July 29.1927 


Summary of weeMy reports from cities, June 6 to July 9 , 1927—annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926 —Continued 

SMALLPOX CASE RATES 


Week ended— 



June 

12, 

1026 

Juno 

11, 

1927 

' June 
i 19, 

| 1926 

June 

18. 

1927 

! June 
36. 

| 1926 

June 

25, 

1927 

July 

3, 

1920 

July 

2, 

1927 

July 

10, 

1926 

July 

9, 

1927 

101 cities. 

16 

*20 

11 

19 

■ 10 

10 

*11 

* 13 

7 

5 16 

New England.. 

Q 

0 

t 0 

0 

! o 

0 

0 

0 

0 

o 0 

Middle Atlantic. 

0 

0 

0 

0 i 0 

0 

2 

0 

0 

6 

East North ('antral.*. 

12 

21 

1 10 

21 

14 

12 

10 

7 4 

1 7 

15 

West North Central. 

28 

32 

J 32 

30 i. 44 

58 

20 

38 

1 28 

•>33 

South Atlantic. 

97 

* 20 

i 30 

30 

l 26 

29 i 

j 11 

IK 

; 9 

>34 

East South Central .. 

52 ! 

107 

10 

50 

* 

50 

| *38 

n 21 

; o 

51 

West Smith Central. 1 II 

34 

8 1 

i 20 

13 

13 1 

!| 21 

>U3 

( 4 

i»0 

Mountain...j 

40 ! 

27 i 

1; 27 

M 

i i8 

i 90 , 

j 55 


! 9 

15 

Pacific.1 

si i 

1 

U2 1 

! 


05 

! 32 

I 

i 21 i 

i __ i 

Hi 

:|_i 


' 24 

73 


TYPHOID FEVER C \SE RATES 


101 cities. 

| 

12 ! 

Ml 

i 

I 11 ; 

13 ij 

12 i 


310 

< 15 | 

13 

M7 

New England. 

l 

17 

5 

) 19 ’ 

12 ‘| 

9 ; 

2 il 

12 

7 ! 

9 

»15 

Middle Atlantic. 

...1 

0 1 

6 

1 9 1 

6 i 

10 ) 

4 i; 

11 

6 1 

7 

8 

East North Centr d _ 

.. i 

4 j 

7 

i 3 1 

8 !j 

4 1 

O 

5 

•5 , 

5 

5 

West North Central_ 

! 

6 ! 

14 

i ID i 

0 ; 

4 

0 ! 

It) 

8 i 

10 

M0 

South AthnUc _ 


20 ’ 

2 is 

! 28 

27 ; 

30 ! 


35 j 

22 < 

43 

»36 

East South Central _ 


57 | 

41 ; 

| 21 

*2 " 

30 j 

11 1* 

* 126 ! 

» (> 134 1 

52 

| 163 

West South (’emrul ... 

__ 1 

52 

31 

i 20 

38 ’( 

30 i 

21 

13 | 

11 7K I 

20 

n 17 

Mountain. 

1 

9 ' 

0 

! 0 • 

18 '! 

0 

ik 

27 


1 0 : 

18 

Pacific. 


"i 

21 

! H ' 

M 

10 i 

8 

21 

1 10 i 

i 1 

[ 13 ! 

10 


INFM’RNZV DEATH RATES 


95 citie.*. 

1 

.1 

10 | 

! 

*6 j. 

7 ! 

«! 

0 


t| 

Ml 


‘1 

13 3 ! 

4 

11 3 

New England .. 

J 

12 j 

0 j' 

9 

> i; 

0 


5 ii 

<-* 


j 

7 

0 2 

Middle Atlantic. 

-i 

9 ! 

5 ) 

9 i 

5 ‘1 

6 


e 

7 


2 i| 

1 

4 

East North Central . 


10 1 



5 |i 

3 


5 

•V 


*3 j 

7 

3 

West North (’mitral. 

i 

4 

4 

■ 4 ! 

2 

6 


Ml r 

S 


2 . 

0 

0 

South Atlantic . 

j 

0 : 

J 9 i 

4 > 

9 

6 

t 

C j. 

H ! 

j 

6 i 

0 

94 

East South Central . 

1 

3 . 1 ; 

10 i 

16 1 

5 1 ! 

r, 


25 |i 

3 0 I 


i-o ; 

16 

15 

West South Central. 

1 

18 ! 


22 

37 j, 

22 


4 !, 

13 

| 

4 ‘ 

4 

n 0 

Mount oin. 

A 

9 1 

9 

0 

9 |j 

0 


27 j. 

9 


>2 9 -! 

0 

0 

Paciilc.. 

j 

0 , 

1 

7 j 

4 1 

"Ii 

0 


10 j, 

4 j 


3 H 

1 

4 

3 


PNECMONIA DEATH R \TKS 


95 cities. 

95 

7 94 ji 

87 

87 1 

73 • 

74 

*75 

13 73 

1 

67 

11 60 

New England. 

101 

88 j! 

87 

107 | 

68 ; 

M» 

92 

60 

“m 

6 00 

Middle Atlantic. 

no 

112 L 

95 

95 i 

83 , 

85 

4 0 

71 

73 

64 

East North Central. 

87 

93 

74 

K6 ; 

mo ; 

71 

61 

*79 

65 

49 

West North Central. 

59 

60 i 

74 

48 } 

44 

52 

38 

77 

53 

54 

South Atlantic. 

96 

* 66 |l 

112 | 

61 

95 | 

46 

89 

57 

72 

*59 

East South Central . 

124 

112 ; 

98 

71 

124 | 

56 

* 121 

« 102 

119 

82 

West South Control. 

88 

103 ii 

66 

95 

71 j 

43 

53 

73 

53 

14 99 

Mountain. 

82 

90 1] 

100 

153 

109 

54 

46 

»92 

36 

99 

Pacific. 

67 1 

i 

83 j! 

74 

t 

100 I 

ti 

"I 

131 

42 

69 

53 

65 


I Greenville. R. C . not included, 

*Covington. Ky., not included. „ . . . , 

* Indianapolis, lnd M Montgomery, Ale., Fort Smith, Ark , and Holena, Mont., not included, 

* Bridgeport, Conn., Sioux City, Iowa, Savannah, (>a , and Fort Smith, Ark., not included. 

* Bridgeport. Conn., not included 
7 Indianapolis, Ind., not included. 

* Sioux City, Iowa, not included. 

* Savannah, Go., not Included. 

10 Montgomery, Ala., not included. 

II Fort Smith, Ark., not included. 

11 Helena, Mont., not included. 













































July 20,1927 


1986 


Number of cities included in summary of weekly reports f and aggregate population 
of cities in each group , approximated as of July 1 , 1986 and 1927 1 respectively 


Group of cities 


| Number 
! of cities 
! reporting 
cases 


Number 
of cities 
reporting 
deaths 


Aggregate population of|.Ai 
cities reporting cases 

1020 


Aggregate population of 
cities reporting deaths 


1927 


Total. 

New England. 

Middle Atlantic-.. 
East Noith Central. 
West North Central 
South Atlantic.. - . 
East South Central. 
West South Central. 

Mountain. 

Pacific .. 


101 


95 


30,443,800 


30,906,700 


29,783,700 


30,295,900 


12 

10 

16 

12 

21 

7 

8 
9 
6 


12 

10 

16 

10 

20 

7 

7 

9 

4 


2 , 211,000 

10,457,000 

7,650,200 

2.585.500 

2.799.500 
1,008,300 
1,213,800 

572,100 
1,940,400 


2,245,900 
10,507,000 
7,810,000 
2,626,600 
2,878,100 
1,023,500 
1,243,300 
580,000 
1,991,700 


2,211,000 
10,457,000 
7,650,200 
2,470,600 
2,757,700 
1,008,300 
1,181,500 
572,100 
1,475,300 


2,245,900 
10,567,000 
7,810,600 
2,510,000 
2,835,700 
1,023,500 
1,210,400 
580,000 
1,512,800 













FOREIGN AND INSULAR 


THE FAR EAST 

Reports for weeTcs ended June 25 and July 2, 1927 .—The following 
reports for the weeks ended June 25 and July 2, 1927, were trans¬ 
mitted by the Eastern Bureau of the Health Section of the Secre¬ 
tariat of the League of * Nations, located at Singapore, to the head¬ 
quarters at Geneva: 

Week ended June 25, 1927 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

j Maritime towns 

Plague 

Cholera 

Small- 

pox 

Cases 

Deaths 

Cases 

Deaths 

1 

o 

Deaths 

S 

a 

u 

Deaths 

S 

a 

o 

tn 

5 

$ 

0 

Cases 

Deaths 

('eyIon Colombo 1 . 

2 

2 

0 

0 

0 

0 

j French Indo-China— 







British India. 







1 Continued. 







Karachi. 


0 


0 

1 

0 

, Tourane. 

o 

0 

2 

2 

0 

0 

Bombay.! 


5 


0 

37 

24 

Haiphong . 

0 

0 

8 

g 

0 

9 

Negapataiu. 


0 


0 

0 

1 

J China. 







Madias.. 


0 


3 

i 


i Canton. 

o 

0 

3 

0 

0 

0 

Calcutta.... 


0 


31 

27 

21 

Hons Kong 

o 

0 

0 

0 

I 

1 

llassein . 


7 


1 

0 

0 

Manchuria’ 







Rangoon.. 


3 


1 

7 

3 

j Mukden. 

0 

0 

0 

0 

1 

0 

Siam, Bangkok .. 

6 

0 

4 

* 1 

2 

0 

' Changchun . 

o 

0 

o 

o 

1 

a 

French Indo-Cblna. 







Japan. Nagasaki. ' 

0 

0 

0 

0 

1 

0 

Saigon and Cholon.. 

0 

0 

3 

0 

0 

0 

! Egypt. Port Said. 

2 

! o 

t 

j 0 

1 

! 0 

0 

0 


1 One plague-in footed rat was found during the week 


Telegraphic reports from the following maritime towms indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia . -Jeddah. 

Iraq.— Basra. 

Persia.— Mohammerah, Bender-Abbas, Bush ire, 
Lingah. 

British India,— Vir.agapat.ain, Chittagong, Cochin, 
Tuticorin, Moulmeln. 

Portuguese India ,—Nova Goa. 

Federated Malay States .—Port Swettenbam. 

Straits Settlements,— Singapore, Penang. 

Butch East Jndtes — Batavia, Banjermasin, Sa- 
bang, Pontiauak, Sotnarang, Menado, Chcribon, 
Makassar, Balikpapau, Padang, Palembang, 
Surabaya* Belewan-Deli. 

Sarawak. -Kuching. 

British North Borneo.— Sandakan* Jesselton, Ku- 
dat, Tawiio. 

Portuguese Turner.—Dllly. 

Philippine Islands.— Manila, Iloilo, Jolo, Cebu, 
Zamboanga 

<?M««.--Anioy, Shanghai, Tientsin, Tsingtao. 

Macao. 

Formosa . -Keelung, Takao. 

Chosen.- Cbermtlpo, Fusan. 

Manchuria.— Vlngkow, Antung, Harbin. 

Kwarttung .—Port Arthur, Dairen. 

Japan.— Yokohama,Niigata, Shimonoseki, Moji, 
Tsuruga, Kobe, Osaka, Hakodate, 


Al'STRALASI K AND OCEANIA 

Australia -Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 

New Guinea —Port Moresby. 

New Sri tain Mandated Territory.—Unboul and 
Kokopo. 

New 7ealand —Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

.Samoa.—Apia 
New Caledon la.— Noumea 
Fiji - - Suva 
Hawaii— Honolulu 
Society Islands .-Papeete 

AFRICA 

Egypt —Suez, Alexandria. 

Anglo-Egyptian Sudan .—Port Sudan, Suakin. 

Eritrea .—Massaua 

French Somaliland.— I)jibouti. 

British Somaliland .—Berbers 
Italian Somaliland.— Mogadiscio. 

Zanzibar.— Zanzibar. 

Kenya —Mombasa. 

Tanganyika ™ Dar-os-SaUain. 

Seychelles - Victoria. 


(1987) 
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Africa— continued 


Africa— continued 


Portuguese East Africa.—M ozambique, Beira, 
Lourenco-M arques. 

Union} of South Africa —East London, Port Eliza¬ 
beth, Cape Town, Durban. 

Reunion.—Saint Denis. 


Mauritius .—Port Louis. 
Mniag*acwr.-~NLalwga> Tamntavo, 
Suarez. 

AMERICA 


Panama —Colon, Panama. 


Diogo- 


Reports had not been received in time for publication from: 

JjrtAkt — Kamaram, Aden, Parim. 

Duich East Indus —Sainarioda, Tarakan. 

Union of Socialist Soviet Republics.— Vladivostok. 

Belated information: 

Week ended June 18: Canton, Pondicherry and Karlkal, nfl. 

Movement of infected ships: 

Singapore.- S. S. Rohm has arrived from Ncgapatam with smallpox cases among coolies. 


Week ended July 2, 1927 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Maritime towns 

Plague 

Icholera 

1 _.i 

.Small¬ 

pox 

1 

CJ 

Deaths 

«3 

CJ 

xn 

XI 

1 

Q 

i 

1 

O 

£ ! 
I 

I 

CJ 

1 

« 

g 

! 

.| 
8 
| o 

tn 1 
£3 ; 

2 | 
a 1 

i 

u 

J9 

1 

Ceylon* Colombo 1 . 

2 

2 

0 

0 ! 

3 

0 

i French Indo-Chmn: 







British India. 

I 






Saigon and Cholon.. 

0 

0 

: 2 

0 

0 

0 

Bombay . . ... 




2 

28 i 

18 

Tourane__ 

0 

9 

1 2 

1 

0 

0 

Ncgapatam. 


0 


! 2 

1 ! 

0 

China: Hong Kong. ... 

0 

0 

t) 

0 

2 

2 

Madras... 


1 0 


0 

i 

2 

j Manchuria. Mukden... 

0 

0 

0 

0 

1 

0 

Viziigapatam._ 


0 


0 

4 

1 

Japan* Nagasaki . 

0 

0 

0 

0 

18 

9 

Calcutta.. 


0 


21 

id 

11 

' Egypt* 







Boshcka__ 


2 


2 

0 

9 

Alexandria_ 

1 

0 

0 

0 

D 

0 

Rangoon.*... 


4 


0 

7 

3 

Suez. 

0 

0 

0 

0 

1 

0 

Siam: Bangkok. 

"o' 

0 

.... 

1 

0 

1 

1 






1 

1 



i One plague-infected rut has been found during the week. 


* Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia —Jeddah, Aden, Poran. 
kaq.— Basra. 

Persia —Mohammorah, Bender-Abbas, Bushire, 
Lingah. 

. British India.—K arachi, Chittagong, Coohm, 
TuMcorin, Moulmcm. 

Portuguese India —Nova Qo a. 

Federated Malay States. —Port Swettenliam. 
Straits Settlements.— Singapore, Penang. 

Dutch East Indies— Butavjo, Banjorniasin, Pon- 
tianak, Semarang, Menado, Oheribon, Makassar, 
Balikpapan, Padang, Palembang, Surabaya, 
Belawan-Doli, Samannda, Tarakan. 

Sarawak.— Kuching. 

British North Borneo.— Sandakan, Jesselton, 
K.pdat, Tawao. 

French Indo - China.— Haiphong. 

Portuguese Timor.— Dilly. 

Philippine Islands.—Mamin, Iloilo, Jolo, Cebu, 
Zamboanga. 

China.— Canton, Amoy, Shanghai, Tientsin, 
Talngtao. 

Macao. 

Formosa.— Keelung, Takao. 

Chosen.— Chemulpo, Fus&n. 

Manchuria.— Yingkow, Antung, Changchun, 
Harbin. 


asia— continued 

Kwantung.— Port-Arthur, Darren. 

Japan —Yokohama, Niigata, Sbimonoscki, Moji, 
Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AN® OCEANIA 

Australia.—Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 

New Guinea.—Port Moresby, 

New Britain Mandated Territory .—Rabaul and 
Kokopo. 

New ZeaUrtd.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Samoa.— Apia. ii 

New Caledonia.— Noumea. 

/’(//.-Suva. 

Hawaii .—Honolulu. 

Society Islands.— Papeete. 

AFRICA 

Egypt .—Port Said. 

AngUy Egyptian Sudan.—T ort Sudan, Su&kiu. 

Eritrea Massaua, 

French Somaliland.— Djibouti. 
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Africa— continued 

British Somaliland—Berbers,. 

Italian Somaliland.— Mogadiscio. 

Zi in zibar .—Zanzibar. 

Kenya. —Mombasa. 

Tanganyika. -Dar-es-Salaam. 

Seychelles.— Victoria. 

Portuguese East Africa.—Mozambique, Bcira, 
joureneo-Marques. 


afbica— continued 

Union of South Africa.—East London, Port Eliza¬ 
beth, Cape Town, Durban. 

Reunion .—Saint Denis. 

Mauritius— Port Louis. 

Madagascar.— Majunga, Tamatavo, DtegO- 

Suarez. 

AMERICA 

Panama.—Colon, Panama. 


Reports had not been received in time for publication from: 

Arabia: Kamanin. 

Dutch East Indies: Sabang. 

Union of Socialist Soriet Republics: Vladivostok. 


CANADA 


Communicable diseases—Two weeks ended July 9, 1927 .—The 
Canadian ministry of health reports cases of certain communicable 
diseases from seven Provinces of Canada for the two weeks ended 
July 0, 1927, as follows: 


WEEK ENDED JULY 2, 1827 


Disease 

Nova 

Scotia 

2 C £ 

Quebec 

Ontario 

Mani¬ 

toba 

Sask¬ 

atche¬ 

wan 

Alberta 

Total 

Cerebrospinal fever_ 




1 




1 

Influenza_ __ 

6 







0 

Ilethargic encephalitis....__ 


~~ ~ 


1 




1 

Poliomyelitis... 




1 




% 1 

Smallpox____ 

_i_ 


34 

3 

1 

10 

48 

Typhoid fever...... 

4 

8 

75 

25 

1 

1 

1 1 

115 


WEEK ENDED JULY 9, 1927 


Cerebrospinal fever__ 



1 


1 

..: i 


2 

Influenza_ . _ 

i 3 






0 

Lethargic encephalitis - 





_ ! 1 


1 

Smallpox.. 




11 

j 

14 

25 

Typhoid fever__ 


4 

66 

4 

I !.. 

4 

79 



! 

1 


I 




Communicable diseases — Quebec—Week ended July 9, 1927 .—The 
Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended July 9, 1927, as follows: 


Disease 

Cases 

| Disease 

Cases 

Cerebrospinal meningitis 

1 

1 

I Scarlet fever____ 

SO 

Chicken pox .. _ _ 

12 

Smallpox.... 

6 

Diphtheria 

43 

j Tuberculosis____ 

11 

German measles___ 

0 

• Typhoid fever.-.. 

65 

Influenza__ 

2 


13 

Measles. 

37 

j Whooping cough.. . 
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Typhoid fever — Montreal—January 2-July 16,1627 .—The foUow- 
Mg table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jan. 8, 1927. 

3 

1 

Apr. 16,1927. 

175 

38 

Jan. 15,1927. 

4 

3 

Apr. 2 9, 1927. 

125 1 

43 

Jail. 22, 1927. 

\ 

2 | 

Apr. 30,1927.... 

105 

23 

Jan. 29,1927_ 

3 

1 j 

May 7,1927. 

106 

10 

Fob. 5,1927 . 

1 

0 

May 14, 1927. 

307 

10 

Feb. lij, 1027. 

0 

o 

May 21 i 1927. 

770 

20 

Feb. 19, 1927 . 

1 

2 

May 28, 1927. 

m 

38 

Feb. 20,1927 . 

1 

< i 

1 ! 

Jone 4,1927. 

m 

37 

Mar. 5,1927.. 

9 

June 11,1927. 

128 

30 

Mar. 12, 1927 

203 

4 ll 

June 18,1927. 

86 


Mar. 19,1927. 

383 

14 I? 

June 25, 1927. 

75 

23 

Mar. 20, 1927 . 

508 

22 p 

July 2, 1927.„. 

66 

21 

Apr. 2, 1927. . 

hi\) 

4K 1 

Julv 9. 1927_ 

62 

10 

Apr. 9,1927. 

380 

4ft |! J ill V 15. 1927-....1 

30 

4 


1 

j; 

i 




EGYPT 

Plague—June 4-22, 1927. —Plague has been reported in Egypt as 
follows: Week ended June 10,1927—two cases, of which one occurred 
at Alexandria; June 22, T927—one fatal case, septicemic, at Port 
Said. 

Summary—January 1-June, 10, 1927. —During the period January 
1 to June 10, 1927, 42 cases of plague were reported in Egypt, as com¬ 
pared with 66 cases reported for the corresponding period of the 
year 1920. 

GREAT BRITAIN (SCOTLAND) 

Clbiclcen pox — Glasgow—May 1-28, 1927. —During the four weeks 
ended May 28, 1927, chicken pox was reported still prevalent, with 
796 registered cases at Glasgow, Scotland. 

ITALY 

Undulant (Mediterranean) fever — Florence .—The occurrence of un- 
dulant, or Mediterranean, fever has been reported at Florence, Italy, 
as follows: Week ended May 28,1927, cases, 4; week ended June 18, 
1927, cases, 2. 

LIBERIA 

Yellow fever — Monrovia, — June 6-18, 1927. —During the weeks 
ended Juno 11 and 18, 1927, three cases of yellow fever were re¬ 
ported at Monrovia, Liberia. 

‘ SENEGAL 

Yellow fever — M’Bour—June 15-16, 1927. —Two fatal cases of 
yellow fever were reported at M’Bour, Senegal, occurring June 15 
and 16, respectively. The cases occurred in Syrians. 
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VIRGIN ISLANDS 

Communicable diseases — June, 1927 ,—During the month of June, 
1927, communicable diseases were reported in the Virgin Islands of 
the United States as follows: 


Island and disease 


Cases 


Remarks 


St. Thomas and St. John: 
Gonococcus infection.. 

Syphilis.. 

Tuberculosis.. 

Uncinariasis. 

St. Croix. 

Dysentery. 

Filariasis. 

Leprosy. 


1 

4 Secondary, 2. 

3 Chronic, pulmonary, 
imported 

1 Necator americanus. 

1 Kntamebic 

5 Dancrofti 
1 


One 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the list of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended July 29, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

. 

China: 

Swatow. 

June 5-11 .. 



Prevalent 

India.. 




May 1.V28, 1927. Cases, 15,529; 
deaths, 9,080. 

Bombay.. 

May 29-June 4_ 

June 5-11. 

i 

1 

Calcutta.... 

42 

22 

Rangoon... 

_do. 

1 

1 


Indo-Chlnu (French). 

Saigon. 

May 28-June 3_ 

June 7. 

3 

2 


Philippine Islands. 

Bulacon Province. 

1 


At Mam bag, Mai nlos. 

Two suspect cases, Leyte Pro* 
vince, May 20; one suspect case, 
Mas bate Province, May 23, 
1927, Awaiting confirmation. 

May 29-June 4, 1927 Cases, 6; 
deaths, 5 

Apr. 1 June 4, 1927. Cases, 481; 
deaths, 328. 

Leyte Province - 

Palo. 

May 18. 

1 


Siam. 

I 

: 


Bangkok. 

! 

May 29-June 4_1 

3 

1 



PLAGUE 


Egypt.... 




Alexandria_ _ 

June 4-10 ... 

1 


Port Raid ... T 

June 22 . 

1 

1 

District— 

Biba. 

lime 4-10 _ 

1 


Greece.. 

May 1-31 . 

1 

I 

India _ 




1 

1 

i 

May 29-June 11... 
June 5-11 __ 

8 

6 

Rangoon. 

5 

5 

Java: 

Batavia.. 

May 29-June 11.— 
May 22-28 . 

27 

27 

East Java and Madura 

6 

6 

Senegal.... 




Dakar. 

June 20-26 .- 

5 

3 

Rnflpqtie. _ .... 

_do__ 

16 

15 

Thiea. 

.do___ 

8 

4 




l __ _ ^ _ 


June 4-22, 1927* Cases, 3; deaths, 
1 

Septicemic. 

At Nana. 

May 15-28, 1927: Cases, 15,073; 
deaths, 3,458. 


Province. 

June 20-26, 1927* In throe interior 
districts, cases, 17; deaths, 5. 

In the suburbs of Guindcl and 
Tivaouane. 

Including Pout. 


i From medical officers of the Public Health Servioe, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received Dering Week Ended July 29, 1927—Continued 


SMALLPOX 


Plaoe 

Date 

i 

Cases i 

Deaths 

Remarks 

; 

Algeria* 





Oran. 

June 21-30. 

8 



British South Africa 





Northern Rhodesia. 

May 28-June 3_ 

31 


Native, 

Canada. 



June 26-July 9, 1927: Cases, 73. 

Alberta.. 

June 26-July 0_ 

24 



Manitoba..__ 

__ _do. 

3 



Winnipeg. 

July 0-15. 

3 i 



Ontaiio. 

June 26-July 9_ 

46 

_i 



July 10-10. 

6 

0 


Toronto. 

June 20-July HI... 

4 



Quebec...... 

July 3-9. 

0 



Saskatchewan. 

June 20- July 2_ 

1 



China* 





Hong Kong. 

Manchurta— 

Jane 5-11. 

1 

2 

i 


Changchun... 

May 30-Ju ne 5_ 

1 



Fushun. 

.do. 

1 



Egypt: 





Alexandria. 

Juno 11-17. 

1 



Cairo. 

Jan, 22-28.. 

3 



Fiance: 


3 



Paris. 

May 2WJune 20... 

2 


Great Britain: 





England and Wales - 





Cardiff. 

June 20-JuJy 2_ 

2 



Newc.istle-on-Tyne_ 

.do.. 

1 



Scotland— 





Dundee. 

.do. 

1 



Greece . 

India . 

May 1-31. 

3 

1 

May 15-28, 1927: Cases, 1,03$ 

Bombay.. 

May 28-Juno 11_1 

75 

40 ! 

deatlis, 794. 

Calcutta.. 

June o-ll . 

44 

35 


Madras. .. 

; June 12-18... 

1 ' 



Rangoon_ 

June 5-11.. 

8 

4 


Poland.. 

Portugal 

May 1-14. 

3 | 



Lisbon. 

June 12-JuIy 2_ 

1 

i! 


Siam.... 

May 29-June 4— 

2 


Apr. I-June 4, 1927: Cases, 6$ 




deaths, 21. 

TYPHUS FEVER 

Algeria: 





Oran... 

Juno 21 30. 

8 



Egypt: 





Cairo. 

Jan. 15-21. 

1 



Greece..... 

May 1-31. 

11 



Palestine: 





Safad. 

Juno 14-20. 

2 



Poland. 

May 1-14. 

244 

19 


YELLOW FEVER 

Liberia: 





Monrovia.. _ . ... 

Juno 5-18. 

3 



. 

June 15-16. 

2 

2 

In Syrians. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to July 22, 1227 1 

CHOLERA 


Place 

Data 

Cases 

Deaths 

Remarks 

China: 





Amoy.... 

May 22-28. 

1 

1 


Swatow ..... 

May 15-28. 

7 

8 


India . 

Apr" 17-May 14... 



(rases, 14,805; deaths, 7,307. 

Bombay.___........_ 

May 8-14. 

1 


Calcutta____ 

May 8-June 4_ 

\ 319 

204 


Karachi.-. 

May 29-June 4_ 

1 

1 


Rangoon __ 

May 8-June 4..... 

8 

5 


India, French Settlements in... 

Mar. 3^Apr. 30.-- 

4 

2 


lndn-Chlna (French). j 




fiaigon.i 

Apr. 30-May 27-.- 

m 

90 

Including Cholon. 

Siam -- _ 

Mny 1-28. 



Cases 101; deaths, 43. 

Bangkok. 

_do. 

23 

6 



PLAGUE 


Argentina* 

Formosa.. 

Azores 

84 Michaels Island. 

British East Africa. 

Kenya. 

Tanganyika.. 

Uganda... 

I Jo. 

Canary Islands* 

Laguna District- 

TeJJua. 

Ceylon. 

Colombo. 

Epypt . . 

Alexandria. 

Bent-Sou of___ 

Tania District. 

Greece 

Patras.. 

India.. 

Bombay. 

Madras.. 

Rangoon. 

Indo-China (French).-_ 

Iraq. 

Baghdad.. 

Java: 

Batavia. 

East Java and Madura— 
rssoeroenn Residency 

Surabaya.. 

Madagascar.. 

Province— 

Ambositra.. 

Anttsirabe__ 

Minrinarnro (Itwy)_- 

Moramanga.. 

Tananarive. 

Tananarive Town. 

Peru. 

Departments— 

lea.. 

Lambayoque. 

Li her tad.. 

Lima_-. 

Lima City. 

Senegal. 

Baol. 

Quin del. 

Medina 


fpSW; 

Tivaouane. 


Reported July G..J 

May 15-June 3—j 

Apr. 24-May 7— 

M ar 29-May 7_ 

Jan. 1-Foh. 28 .. 
Mar. 27-May 14. 


June 1^... 

May 1-June 4. 
May 21-27.... 
June 4-10_ 

_do.. 

_do. 


May 30-June 11. 
Apr. 17- May 14. 

May 8-28 >>- 

May 1 21..-_ 

May 8-June4._. 
Apr. 1-May 10.. 

Apr 8-16. 

May 1-28. 


May 9. 

Apr. 17-May 7.. 


Mar. IG-Apr. 15. 

-do. 

_do. 

_do. 

.....do. 

-do.... 

Apr. 1-May SI.. 


Apr. 1-30. 

.....do. 

Apr. l-May 31-.- 

.do. 

Anr, 1-30—. 

May 23-June 19-. 

June 2-19. 

.do. 

June 13-19. 

May 23-June 19.-J 

.do .. 

June 2-19. 


138 

72 


32 

6 

32 

8 

102 


14 

36 

121 

67 


61 


Plague rats, 4. 

Cases, 1. Total from Jim. 1- 
May 27, 1927: Cases, 40; cor¬ 
responding period, 1923. Cases, 
43 


Cases, 5,584; deaths, 4.121. 


Province. 

Outbreak reported at Ngadi 
wono 

Alar. K>-Apr 15,1927: Cases, 184; 
deaths, 168. 


Cases, 22; deaths, 8, 


Cases, 60; deaths, 20. 


» From medical officers of «ho Public Health Service, American consuls, and ollw sonrees. Pbn 
received from January 2 to June 24, 1M7. see Public Health Reports for Juno 24, W 27 . 't he t»Wi* 
demic diseases are terminated seininnnmilly amt new tables begun. 


Far reports 
i of cpi- 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 22, 1927— Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Siam... 

Apr. l-May 21_ 


mm 

Cases, 8; deaths, 7. 

Bangkok___ 

3Vfay 8-14. I. 

1 


Tunisia .... 

Reported May 20.. 

May 13-19. 

15 

pNppjHU| 

In districts of Sfax and Susa, 

Turkey: 

Constantinople_ 

1 

■ 

Union of South Africa: 

Cape Province— 

Maraisburg district.... 

May 1-14... 

2 

2 

Native. 



i 


SMALLPOX 


Algeria ._ _ 

Apr. 21-May 10- 
May 11-20. 

168 

4 

31 

3 

7 


Native. 

Cases, 100. 

Cases, 7. 

Cases, 54. 

Cases, 3; deaths, 1. 

Present 

Do. 

Alastrim. 

Cases, 12; deaths, 2. 

Cases, 66. 

Cases, 982. 

i 

Apr. 17-May 14, 

Algiers ... 


Oran____ 

May 21-June 20... 

May 22-June 11... 

Apr. 24-May 14. ~ 
Mar. 29-May 7 ... 


Brazil: 

Rio de Janeiro. 

British East Africa: 

Kenya.... 

T^nminvika __ _ 

3 

14 

22 1 

British South Afrioa 

Northern Rhodesia .... 

Apr. 30- Mayo_ 

June 5*25... 

1 

Canada ..... . ... 


Alberta ___ __ 

June 12-25. 

24 

5 

2 


Calgary... 

June 12-25. 


British Columbia— 

Vancouver . 

May 23-29. 


Manitoba . 

1 June 5-25. 


Winnipeg. 

June 12-July 7_ 

June 5-25. -. 

9 


Ontario.. . 



June 12-July 9_ 

June 19-25. 

28 

4 

1 

15 


Toronto.. 


Quebec ... 

Juno 19-25. 


Saskatchewan _ 

June 12-25_ 


Ceylon.. 

May 1-7. 


China: 

Amoy... 

May 8-28. 

1 


Chefoo_ 

May 8-14. 


Foochow . 

.do.. 



Hong Kong. 

May 8-June 4. 

11 

n 

Manchuria— 

Anshan. .. 

May 22-28. 

1 

2 

3 

8 

2 

1 

11 

354 

2 

1 

1 

1 

1 


Changchun.. . 

May 15-28. 

.i 

Dairen . 

May 2-8. 

3 

Fushun. . 

May 15-June 4_ 

May 22-28... 

Mukden . 


Ssupingkai.... 

May 8-14. 


Tientsin. 

May 8-28. 


Chosen.. 

Chinnampo. 

Feb. 1-Apr. 30.... 

Apr. 1 -May 31_ 

Apr. 1-30. 

84 

Fusan . 


Gensan.... 

May 1-31. 


Seishin. 

Apr. 1-30 . 


Curasao. 

May 29-June4... 
May 7-27. 


Egypt. 


Alexandria. 

May 21-27. 

3 

1 

France. 

Apr. 1-30. 

Paris... 

June 1-10. 

4 

16 


Gold Coast. 

Mar. 1-30. 

4 

Great Britain* 

England and Wales. 

May 22-June 18... 

Bradford. 

May 29-June 11 ... 
June 19-25. 

2 

2 

1 

2 

1 

12 

4 


Cardiff. 


Liverpool.. 

... .do. 


London . 

May 15-June 18... 
Juue 12-18. 


Newcastle on Tyne. . 
Sheffield. 


June 12-25. 


Scotland— 

Dundee. 

May 29-June 25... 


India. 

1 

Bombay... 

May 8-28. 

156 

97 

32,626; deaths, 7,7 

Calcutta... 

May 8-June 4. 

194 

147 

Karachi... 

May 15 Juno 4_ 

7 

5 


Madras. 

i May 22-June 11... 

6 

2 


Rangoon. 

May 8-June 4.,... 

60 

22 
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CHOLERA* PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—-Continued 

Reports Received from June 25 to July 22, 1927—Continued 

SMALLPOX—Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


India, French Settlements in- 

Indo*Clnpa (French). 

Saigon. 

Iraq 

Baghdad. 

Basra. 

Italy. 

Jamaica. 

Japan. 

Nagasaki City. 

Java: 

Batavia. 

East Java and Madura.... 

Latvia. 

Mexico: 

Durango. 

San Luis I’otosJ. 

Tampico. 

Morocco. 

Netherlands India: 

Borneo™ 

Iloioc Heengci.... 

Persia: 

Teheran. 

Poland . 

Portugal 

Lisbon. 

Siam. 

Bangkok. 

Spain: 

Valencia. 

Strutts Settlements- 

Singapore. 

Tunisia . 

Tunis. 

Union of South Africa 
Transvaal - 

Barberton District.... 


Mar. 20-Apr. 30._ 
Mar. 21-Apr. 10.., 
May 14-20. 


Apr. 10-16.. 

-do- 

Apr. 10-May 7... 
May 29-June 25.. 
Apr 8-May 7.. . 
Reported July 


May 22-28.. 
Apr. 24-30... 
Apr. 1-30... 


96 

190 

1 

2 

1 

5 

9 

19 

20 

1 

1 

1 


June 1-30. 

May 29-July 2. 

Juno 1-10. 

I Apr. 1-30_ 


.j Apr. 21. 

.j Feb. 21-Apr. 20. 
.. Apr. 10-23. 


, May 29-June 25. 

J May 1-28_ 

.| May 15-28. 


j May 29-June 4_ 


Apr 1-May 21.. 

! Apr. 1-May 14.. 
i June 1-10.. 


May 1-7 


".‘•THUS FEVER 


l Reported as alastrim. 


Epidemic in two localities. 


Cases, 10; deaths, 7 


Outbreaks. 


Algeria . 

Algiers. . ... 

Apr. 21-May 10... 
May ll-Jime 10... 
May 21-June 20. .. 
Mar. 1-31 _ 

109 

21 

10 

Oran ... 

14 


Bulgaria . . . . . 

68 

6 

Sofia ___ 

Juno 4-10 . 

1 


Chile* 

Concepcion _ „ _ 

May 29-June 4 _ 


1 

Ligutt * _ _ _ 

Mar. 16-31 . 

2 


China: 

Manchuria— 

May 29-June 4 _ 

Feb. 1-Apr. 30.... 
Mav 1-31 . 

1 


Chosen. . _ ..... 

_ 


Chemulpo. _ __ 

4 


Oensan _ . _ 

.do . 

1 


Seoul ..... 

Apr. 1-May 31,... 

9 


C zechoslovak ia 



Egypt: 

Alexandria _ 

May 21-June 3 — 
Apr. 1-30 . 

! 3 

1 

Estonia. . 

i 


Iraci: 

Baghdad 

! i 

i 

1 1 


Latvia . . 

! Apr. 1-30 . j 

| 12 


Mexico 

1 Feb. 1-28 . 1 



Mexico City 

! May 29-June 11 . J 

Apr. 1-May 7 . > 

1 May 24-June 6 _ 

;.7 


Morocco. 

249 ! 

_ 

Palestine 

1 i 


Haifa 

. .do. ___ 

2 | 


fihnnirti 

! "Mav 17-23 

i: 


ATI till UdilXI. 

Safari 

May 17-Junc 13- . 

Apr. 1-30 .. 

1 1 


Peru: 

Aremiinn. 

.. 1 

1 


Apr. 10-30 . 

80S | 

33 


Cases, 330; deaths, 30. 


Apr. 1-30, 1927. Cases, 21. 


Case, 1. 


Deaths, 26. 

Including municipalities in Fed¬ 
eral District. 

Cases, 3. 

In Safad District. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 22, 1927— Continued 

TYPHUS FEVER—Continued 


Place 

Date j 

i 

„ 1 
Cases | 

Deaths 

Remarks 

Portugal: 

Lisbon_ ____ 

i 

May 29-June 4_ 

Apr. 3-May 7. 

Apr. 21-May 10- 

May 13-19. 

Apr. 1-30_ 

1 

583 

78 


Cases, 55; deaths, 8, native. In 
Europeans, cases, 2. 

Outbreaks 

Do. 

Cases, 4. 

Rumania__ 

Tunisia__ 

Turkey: 

Constantinople.. 

Union of South Africa_ 

41 

2 

Cape Province_ 

East London.. 

Olcn Grey District. 

Qumhu District ..._ 

Apr. 1-May 18_ 

May 22-28. 

May 1-7. 

.do..... 

42 

1 

5 

Natal. 

Orange Free State.. 

Transvaal.._ 

Apr. 1-May 21- 

Apr. 1-May 28_ 

Apr. 1-30. 

7 

5 

1 

3 

Yugoslavia 

May 1-31. 







YELLOW FEVER 


Liberia: 





Monrovia_ 

Senegal - _ 

May 29-July 8_ 

May 27.. 

1 


Cases, 3. 

M’Bour_ 

May 27-June 19— 

3 


Oiiak&m 

June 2-8_ 

1 



Tivaouane_ 

May 27-June 8_ 

5 
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SOME TESTS OF THE LARVICIDE “STOXAL” 

By M. A. Barber, Special Expert, and W. H. W. Romp, Associate Sanitary 
Engineer , United States Public Health Service 

In 1920 Roubaud (1) (2) recommended the use of trioxymothjdeno 
(paraformaldehyde) as a larvicide for anopheline larvae. The dry 
material, used alone or mixed with some inert substance, as flour or 
powdered chalk, is spread in the form of a dust cloud on the surface 
of the water, where it is invested by the larva 1 . More recently 
Roubaud (8) has described a larvicide bearing the trade name of 
“stoNa!,” the active principle of w hich is trioxymethylene, to which is 
added a special medium in the form of a fine dry powder. This 
medium is designed to increase the efficiency of trioxymethylene by 
preventing too rapid wetting, by increasing its notability by holding 
it in suspension, and by otherwise rendering it more likely U\ be 
ingested by the larva?. 

The stoxal w'hieh we used in our tests veus kindly furnished by the 
American manufacturers (Powers-Weightman-Rosengarton Co., Phil¬ 
adelphia). It is described on the label as containing an active 
ingredient, paraformaldehyde 82.5 per cent, and inert ingredients 
07.5 per cent. 

We used this larvicide undiluted, and soon after its arrival from 
the manufacturers. We were careful to use no material w hich had 
been long exposed to the air; many tests were made with samples 
from the freshly opened tin containers, and a tin once opened was 
carefully closed. In almost all of the experiments on Anopheles we 
used a hand duster to spread the dust. All experiments were done 
in May and June, months during w hich the water in southern United 
States is warm and the larva? are in full activity. 

In many experiments we used Paris green, aceto-arsenite oi copper, 
for comparison. Our Paris green has been kept in the laboratory 
for fbur yearn or longer, without apparent loss ot activity. We used 
it diluted 1 part to 100 of fine road dust, and a mixture once made 
was kept for weeks with no precautions against deterioration except 
that of keeping the mixture dry. 

WiT-27-1 (1997) 
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LABORATORY TESTS OF STOXAL—ANOPHELES 

Wo performed two types of laboratory experiments with stoxal— 
one in which the water surface was kept free, another in which the 
wvier surface was partially covered by water plants, driftwood, or 
other debris in such a way as to imitate the natural water surfaces 
on which Anopheles ordinarily breed. In most of the laboratory 
experiments, larva? were placed in shallow water contained in photo¬ 
graphic developing trays, 6 inches by 8 inches, or 9 inches by 11 inches 
in area. The dust was usually applied by means of a hand duster, 
sometimes in the open and sometimes in a closed or partially closed 
room. 

The number of experiments with free water surface was large, 
since wo used these as controls on other experiments. We found a 
wide variation in the results of such experiments, even whore stoxal 
was used in large amounts. It was obviously impossible to estimate 
exactly the amount used per unit of water surface when the dust was 
spread by a mechanical duster over a very small area, but we always 
took pains to have a distinct film of stoxal, the thickness of which 
was made to vary in different experiments. Where Paris green was 
used as a control, we always used a lighter film of the 1 to 100 dilution 
than we did of stoxal. 

We found a wide variation in the results obtained with stoxal on 
water with free surface, a variation which a few protocols will 
illustrate: V 

Expet iment No. /.- -Ten anopholine larva' were plac ed in tap water contained 
in a 6 by 8 inch white enameled developing tray. Two centigrams of stoxal were 
applied evenly on the surface. At the end of 20 hours only three-tenths of the 
larva? were dead; after 11 hours, four-tenths were dead; at the end of 90 hours, 
one-half were still surviving. In the Paris green control, about a centigram of a 
1 to 100 dilution had killed all larvic at the end of 44 hours. 

Experiment No. 2 .—Ten anophcline larva? in a 9 by 11 inch developing tray 
were treated in the open by a wind-borne cloud of stoxal. A very distinct film 
was deposited. The next day, seven-tenths were dead; two days after appli¬ 
cation, eight-tenths were dead. In the Paris green control a lighter film of a 
one-one hundredths dilution applied in the same way destroyed all larva? by th e 
following day. 

Experiment No. 3. —Fifteen anopheline larva* contained in a 6 by 8 inch develop¬ 
ing tray were placed in a partially inclosed building in which stoxal dust was 
blown and allowed to settle on the larva?. On the next day all were dead. 

In the second' type of laboratory experiments, in which water 
plants or other means of protection were placed on the water, the 
efficiency of stoxal was much less than where the water surface was 
free. In these experiments the water plants or debris ware never 
placed so thickly as to prevent the larvicide from reaching the water, 
and the dosage used was always high enough to leave a distinct and 
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often thick film on the surface of the water. A few protocols of 
experiments will illustrate the method and results. 

Experiment No. 1 .—Nine by eleven inch developing trays were provided with 
water containing Spirogyra and Jussiara, the latter growing on small islands of 
mud, one island to each tray. Each tray was supplied with 10 anophcline 
larva*. One tray was treated with a "heavy film of stoxal, another with a lighter 
film of one one-hundredths Paris green, and the third left as a control. The 
trays were left in the open during the day and night. After one day nine-tenths 
of the iarvie treated with stoxal and all of those treated with Paris green w T cre 
dead. All controls were surviving. 

Experiment No. 8s —A 9 by 11 inch developing tray w-a* provided with a 
mat of green grass so arranged that the grass blades projected above the* water. 
A second tray (0 by 8 inches) was partly covered by the floating waiter plant 
Azalia. Each tray was provided with 10 anopheline larva' and placed in a 
small room which could be kept closed. Stoxal was blown into the* room until 
each tray was covered with a light but distinct film. On the following day only 
two-tenths of the larva* were dead in each tray. A Paris green control, with 
similar travs, surface debris, and larva?, showed no Mir\ivors on the following 
day, although the film of one one-hundredths dilution was so light as to be hardly 
perceptible A similar experiment in which a much larger amount of stoxal was 
blown into the room gave fifteen-fifteenths killed b\ the larvieide in the gra-s, 
and twelve-fifteenths in the Aznlla. 

Wo made much use of those artificial breeding place** in the tests 
of larvioides, since the conditions in them closely resembled those 
found in small natural pools, and the results of the experiments could 
he more closely observed than in those done under wholly natural 
conditions. In addition to those mentioned, several experiments 
were done in containers covered by dead leaves, by Lctnna, or by the 
floating woody drift commonly found in natural waters. Almost 
always the proportion of larva? killed by stoxal in these vegetation- 
covered waters w 7 as less than in controls not covered, and less than 
with very light treatments of the one one-hundredths dilution of 
Paris green, which almost invariably gave a complete destruction 
after one day, Trioxymethylene (Merck’s) diluted with tw o volumes 
of fine road dust was tested in one experiment done on larvse in 
floating woody dt'bris. The proportion killed, 90 per cent, was the 
same as that in u parallel experiment done with stoxal. 

Tn the laboratory experiments the mortality after the use of 
heavier doses of stoxal w 7 as usually greater than after the use of 
lighter doses, but not invariably so. In practically all cases the 
dosage was far in excess of any which could be economically used in 
field experiments. In all experiments a portion of the larva* were 
killed; but there were usually some survivors after 24 hours. Lai vaa 
placed in a thick dust which had remained on the water for 24 horn's 
usually survived. 

Paris green controls almost invariably caused complete destruc¬ 
tion of the anopheline larva? with a much smaller dose ol the 1 to 
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100 dilution than that of the undiluted stoxal. The variability of 
the action of stoxal in laboratory experiments did not seem to be 
due to wind, temperature, or sunlight, except as these factors may 
have affected the activity of the larvae. There was no evidence of 
variability of the quality of the larvicide taken from different con¬ 
tainers. Dosage of the larvicide and the voracity of the larvae 
seemed to have been the more important factors. That the larvae 
were ingesting food during these experiments was indicated by 
their almost complete destruction in the Paris green controls. 

FIELD EXPERIMENTS—ANOPHELES 

In some preliminary field experiments a large dosage of stoxal 
was blown by a hand duster directly on very small shallow pools con¬ 
taining Anopheles larva' {A. qmdrim aculatUJ ). The proportion killed 
was large, but the pools were drying up so rapidly that the exact 
proportion destroyed was hard to estimate. 

In a second experiment a pond 3,150 square feet in area was 
treated with 350 cubic centimeters, about 5 M ounces, of stoxal. The 
pond swarmed with top minnows, and was partly colored by Juxsi&n 
in which Anopheles larvae occurred in small numbers. In the treat¬ 
ment of so small an area a part of the larvicide was necessarily lost 
by being blown ashore, but enough was deposited to leave a very 
distinct film on the water over the whole area. The pond was 
examined on the day after treatment and about 40 per cent of the 
larvae were found surviving. Four days later the pond was again 
examined and the number of larva? found w r as about the same as on 
the day following the treatment. The conditions of this experiment 
w’ere hardly such as to make a fair test of the proportion killed by the 
larvicide, since the numbers of larva?, estimated by dipping, were too 
few to provide a reliable comparison. The experiment showed 
clearly, however, that a relatively heavy film of stoxal in water, even 
where the larva' were very accessible to the powder, did not give a 
very efficient result. 

Wo found a terrain more favorable for quantitative experiments 
in a swampy area formed by a series of hillside springs. This area had 
many small pools, free from fish, and teeming with A. pvnetipennis , 
in w r hieh the larvse could be more or less definitely counted. There 
Was little vegetation high enough to obstruct the spread of the dust, 
and woods partially protected the swamp from winds. 

We outlined definite parcels of ground for treatment, selecting 
and marking a series of pools, ** stations/’ in which the numbers of 
larvae were counted. The day after treatment the area was revisited 
and the diminution of larvae estimated, not only by the decrease in the 
several stations, but by the numbers found in random dips taken 
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before and after treatment. The results of these experiments were as 
follows: 

May 23, 1927: Area 1,200 square feet. Treated with 4 ounces 
of undiluted stoxal spread by a hand duster. Some of the dust was 
undoubtedly lost by being carried beyond the treated area by winds, 
but examination of the several pools after treatment showed a very 
distinct film over the whole area. Approximately 150 larva* were 
found in 11 stations before treatment. After treatment approxi¬ 
mately 83 were found, a diminution of nearly 50 per cent in 24 hours. 

May 20, 1927: A second area, of 600 square feet, was marked 
out in another part of the same swamp. This was treated with 5 
ounces of undiluted stoxal. A warm, cloudless day; about the same 
amount of wind as during the last experiment. Average temperature 
of 8 pools, 92° F. 

A distinct film of stoxal was seen on each of the marked pools. 
Twelve stations before treatment gave 102 larva?. The day after 
treatment 25 larva? were found in the same stations, a diminution of 
about 75 per cent. A series of random dips taken before and after 
treatment gave a diminution of approximately 65 per cent. 

On the same date another area of 600 square feet was marked off and 
treated with Paris green as a control on the stoxal. Two hundred 
and fifty cubic centimeters, or approximately 12 ounces, of a 1 to 100 
dilution in road dust, containing 30 grains (2 grams) of Paris green, 
was applied to this area. Six stations before treatment gave 27 
larvae, and 10 random dips, 10 larvae. The day following treatment 
not a single larva eould be found in any of the stations, and only 
two very small ones in a large series of random dips. 

June 8, 1927: An area of 800 square feet was treated with 530 
cubic centimeters, or 8 ounces, of undiluted stoxal. Six stations be¬ 
fore treatment gave 51 larva*. The day after treatment these stations 
gave 8 larva?, a reduction of about 85 per cent. The dimunition as 
measured by random dips taken before and after treatment was 
approximately 75 per cent. 

On the same date another area was marked out and treated with 
trioxymethylene (Merck’s), 3 ounces diluted with two volumes of 
fine sand. Six stations before treatment gave 60 larva?; the same 
stations the day after gave 6 larva?, a reduction of about 90 per cent. 
The reduction as measured by a series of random dips was approxi¬ 
mately the same. 

A mechanical hand duster was used in all of these swamp experi¬ 
ments and great pains were taken to get the dust spread as evenly as 
possible, and to avoid loss by wind. In only the last experiment, that 
of June 8, was the result with stoxal at all satisfactory, in which the 
use of one-half pound on an area of 800 square feel gave a reduction 
in the number of larvse of about 85 per cent. If one-half of the dust 
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had been lost by being carried by the wind beyond the treated area, 

- the amount used would still bo at the rate of about 14 pounds per 
acre. 

EXPERIMENTS WITH CUUCINE LARVA3 

In our experience stoxal gives rather unsatisfactory results as a 
larvicide for oulicinc mosquitoes. In a laboratory experiment, larvae 
of Orthopodornyia signijer and of Culex quinquefasciatus were exposed 
in developing trays to stoxal dust. Enough was added to make a 
heavy brown film. The water was about half an inch deep in each 
tray. In one tray the water was stirred immediately after dusting; 
in the other it was left untouched. At the end of 20 hours there were 
but one or two dead in each tray out of an original number of 40, 
larvae per tray. There was little difference between the two trays, 
and both were like an untreated control. At the end of 44 hours the 
number of survivors in all trays was about the same as at the end of 
20 hours. Eggs hatched out and produced healthy larva* in a 
stoxal-containing trav on the day following treatment. 

In field experiments a distinct film blown over shallow pools con¬ 
taining Culex testaeevs (C. territans) caused a very inconsiderable 
mortality even in a pool stirred immediately after dusting. The best 
result we obtained was in a cement tank about 7 square yards in 
area and 20 inches deep. Seven teaspoonfuls, the teaspoon rounded 
full, about 50 cubic centimeters or nearly 1 ounce of stoxal was 
dissolved in water and spread over the surface of the tank. The water 
in the tank was not very foul and contained larva* of Culex quinque¬ 
fasciatus. On the following day there were still a few' surviving larva?, 
but the reduction was about 90 per cent. 

Roub&ud (3) has recommended the use of stoxal mixed with sand 
for some conditions. We had an opportunity in New Mexico for 
testing sand-diluted stoxal in a borrow-pit where larvae of A ales 
dorsalis were abundant. The area treated w as about 3 by 12 yards 
in extent; the water, only 1 to 2 inches deep in the middle, was turbid 
and somewhat foul, as is frequently the case with culicine breeding- 
places. The larvae were nearly full-grown, and the numbers varied 
from about 40 to 100 per square foot. The pool was treated with 
75 c. c., or approximately 1.1 ounces of stoxal thoroughly mixed 
with 19 parts of dry sand. The larvicide was spread at mid-day 
in full sunshine. The temperature of the water at the surface was 
96° F. One hour after the pool had been treated a light shower fell, 
a little more than enough to lay the duat. The next day about 50 
per cent of the larvae were still surviving. Many of them had 
pupated. 

We made many tests of stoxal and trioxymethylene in a series of 
fire barrels. These barrels contained water having a depth of from 
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20 to 26 inches, and a superficial area of about one-fourth square 
yard. The water varied greatly in degree of foulness; in some barrels 
it was nearly clean, but in most of them the water was dark in color 
and rich in organic matters. Most of the barrels were indoors, but 
two stood in the open, and one contained algae. 

All contained larvae of C. quinquefasciatus and some, in addition, 
Aedes segypti (Stegomyia fast data). The larvae occurred in varying 
numbers, but were usually very plentiful and of all sizes. 

We began the scries of tests with stoxal using a rounded teaspoonful, 
or about 6 cubic centimeters, per barrel, a dose about four times 
larger than that recommended in the directions which accompany 
the larvioide. This dosage proved to be wholly inadequate, and was 
gradually raised to 20 and finally to 30 cubic centimeters per barrel, 
the last dose being about 20 times that recommended. In a few tests 
the stoxal was simply spread over the surface of the water, hut in 
most of the tests, including those with the higher dosage, the larvieide 
whs either dissolved in water before spreading, or the water was well 
stirred immediately after the larvieide had been applied. 

Comparative tests were made on other barrels with trioxymethylene 
in doses varying from 2}^ to 30 cubic centimeters per barrel. This 
substance was applied in the same way as stoxal. Both trioxymethy¬ 
lene and stoxal were used undiluted 

The effects of these larvicides were observed on the day following 
their application, and in some cases on the third day as well. In 
nearly every ease the results were disappointing, the proportion of 
larva* destroyed being so small as to hardly warrant the trouble of 
application, especially when other cheaper and more efficient larvi¬ 
cides are available for such breeding places. The higher doses may 
have somewhat diminished the numbers of the larva*, but the pro¬ 
portion surviving was so large that the results should rank as a failure. 
The only success was obtained in a barrel containing relatively clear 
water which was treated with a large dose of trioxymethylene. 

Some 18 different experiments were made on these barrels. AVe 
kept- in mind the possibility of rendering the larva* resistant by 
repeated small doses, and for later experiments used new barrels. 

COST 

Stoxal is quoted by the American manufacturers at 51 cents per 
pound in 25-pound containers for lots of less than 100 pounds, or 
50 cents in 100-pound lots. The lowest quotation we have received 
of Merck’s trioxymethylene is 80 cents per pound in 25-pound lots. 
Probably a lower quotation would bo made for larger lots, and 
possibly for a product of less, but sufficient, purity. Paris green has 
been quoted at 21 cents per pound, in 100-pound lots, and 23 cents 
in 25-pound lots. 
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In our field experiments against Anopheles , stoxal distributed at the 
rate of 27 pounds per acre gave an efficiency of 85 per cent. Smaller 
amounts gavo a much lower rate of destruction. The Paris green 
treatment of May 26, affording an efficiency of nearly 100 per cent, 
required slightly over 3 pounds of Paris green per acre, the 3 pounds 
being one one-hundredth of the dilution used. The trioxymethylene 
treatment, affording an efficiency of nearly 90 per cent, required 10.2 
pounds of trioxymethylene per aero. If the dust lost by windage in 
these experiments he put at 50 per cent, the cost of all treatments 
would he reduced by half, the ratio of loss being about the same for 
each larvieido. 

It is evident that the “minimum active dose’’ of one-fourth pound 
to 2% acres as described in the directions for the use of stoxal can not 
be expected to destroy a very high percentage of lame. The fre¬ 
quent repetition of such light doses would hardly mend matters, for 
the cost of spreading is a large item in any larvicidal work. Further, 
according to Roubaud (3) larvae surviving a >uhlethal dose of tri¬ 
oxymethylene acquire a resistance to the poison which lasts some days. 
He recommends, therefore, that the treatment should not be repeated 
too frequently, not oftoner than once a week during hot weather. 

It w’ould seem that stoxal has a very limited field of service in this 
country, at least. For culicines, there are few places where oil or 
fish would not be more economical, and in such places trioxymethylene 
alone, or diluted with some inexpensive dust as originally recom¬ 
mended by Roubaud,should he much cheaper than, and fully as efficient 
as, stoxal, which consists essentially of trioxymethylene diluted with 
an inert dust. In the (‘use of Anopheles, wherever a diM- larvicide 
is indicated; Paris green is certainly far cheaper than stoxal. in this 
country, at least, rifmjt^rfcs-pnxlucing waters where Paris green is 
unavailable on account of its poisonous properties are few. In the 
experiment of May 26, above described, the area treated by Paris 
green was invaded by cattle and mules, which pastured there, im¬ 
mediately after the spreading of the dust. There were no untoward 
effects, and none was expected, for in order that even a fraction of 
a 30-grain dose be ingested, a single animal would have to eat all the 
grass and drink all the water over the entire treated area of 600 square 
feet. 
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CURRENT WORLD PREVALENCE OF DISEASE 

KltVIBW OP THE MONTHLY EPIDEMIOLOGICAL REPOET PUBLISHED JUNE 15, 1927* 
BY THE HEALTH SECTION OF THE LEAGUE OF NATIONS* SECRETARIAT 1 

Plague incidence continued low during April and May in practically 
all endemic centers, according to the data received by the health 
section of the League of Nations’ Secretariat and published in the 
Monthly Epidemiological Report for June. Very few ports reported 
any cases or deaths to the Far Eastern Bureau during the five weeks 
ended May 28. One case was reported at Port Said the last week 
in April; one at Bangkok the week ended April 14; 12 cases were 
reported at Colombo during the five weeks; and, in India, only Bas- 
sein, Bombay, Calcutta, and Rangoon reported deaths, Bombay, with 
81 deaths, being the only port having any considerable number. 

The latest figures available for the Provinces of India are for the 
four weeks ended April 9, and they indicate the most favorable 
plague situation on iceord for India at this season. Tin* improve¬ 
ment over previous years was most marked in the Punjab and in the 
United Provinces, in both of which the disease ordinarily reaches its 
maximum incidence during April. “The winter and spring have 
been unusually dry in the whole of northern India west of Bihar,” 
says the Report, “and the drought has undoubtedly helped to 
cheek the progress of plague.” 


Table 1.— Death* from plague i« the Province* of India in the four weeks' period 
March V> to A pul if W~7, and On conc.spoxd, ng period of preceding years 



1922 

! 1923 

! 1021 

1921 

1926 

1927 

Province 








Mar. 12- 

Mar. 18~ 

1 Mnr. 10- 

Mar. 35- 

Mnr. 14- 

Mar. 13- 


Apr K 

A pr. H 

Vpi 12 

Apr. 11 

Apt. 10 

Apr. 9 

. 

Northwest frontier. 

0 

8 

778 

27 

26 

31 

Punjab . 

1,339 

o. m 

29,467 

7.458 

16,258 

1.562 

Punjab State* .. .. 

m 

m 

2,303 

550 

2,530 

520 

Delhi... 

0 

1,034 

890 

10 

84 

13 

U nited Provinces., .. 

3, 680 

m, so? 

9,507 

9,083 

8,522 

2,474 

Rihur and Orissa... 

2.331 

> 7,181 ; 

1,429 

1,320 

1,588 

1,390 

Bengal and Assam... 

32 

! 36 

7 

0 

0 I 

0 

Central Provinces ... 

556 

2,420 

1,201 

632 

792 j 

m 

Madras Presidency. 

477 

1 000 

79 

1 123 

90 

59 

Hyderabad.. .. 

2H 

; 780 

138 

120 

m 

33 

Mysore... 

113 

221 

37 

18 

205 

21 

Bombay Presidency... 

41$ 

| 1,640 

485 

437 

460 

174 

Burma. I . 

700 

582 

310 

306 

415 

357 

Other Indian States. 

116 

442 

G01 

380 

900 

91 

Total. 

10,059 

38,1)39 

47, 412 

21,370 

32,633 

i 7,410 


Plague reappeared in May in southern Tunisia, where 92 cases 
were reported during the first 20 days in inland localities of the dis¬ 
trict of Susa and Sfax. 

In Madagascar, the reported cases of plague declined from 238 
in March to 156 in April. 

* **m Uw Offiet of Statistical Investigations, T.\ 8. Public Health Service. 
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Cholera .—An “explosive outbreak ” of cholera occurred in the 
southern part of Bombay Presidency, India, at the end of March, 
and has been the most severe for many years in that part of India. 
The disease had been practically absent from Bombay Presidency 
for two years, and serious outbreaks in that section have rarely 
occurred before August. Only 33 cases were reported in the week 
ended March 10, but in the following week there were 2,224 cases 
and 801 deaths. During the two weeks ended April 0, 5,924 cases 
and 2,591 deaths were reported in the districts of Belgaum, Dharwar, 
and Bijapur, with an indicated case fatality of 44 per cent. 

No other part of India has reported any unusual prevalence of 
cholera. Outside of Bombay Presidency, there were 5,714 deaths 
from cholera in India during the four weeks ended April 9, as com¬ 
pared with 8,254 in the corresponding period of 1920. Tn Bengal, 
the cholera incidence was less than half as high as in the correspond¬ 
ing period last year. 

In French Indo-Ohina there was a serious outbreak of cholera 
in April in Tonkin, where 1,356 cases were reported during the 
month. The disease was prevalent, but not epidemic, in Cochin- 
China and Cambodia, and toward the end of the month also in parts 
of Annum. 

Haiphong was the port most severely infected with cholera in 
the Far East in May; 728 cases and 031 deaths were reported during 
the three weeks ended May 21. Cases were reported during these 
three weeks also at Saigon (70 cases), Turanc, Bangkok, Calcutta 
(221 deaths), Negapatam (28 deaths), Rangoon, and Bassein. 

Yellow fever .—Cases of yellow' fever continued to he reported 
from time to time at certain localities on the west coast of Africa. 
In the Gold Coast, 31 cases were reported in February, March, and 
April. The disease also reappeared in Senegal in May, where no 
eases had been reported since January. There was 1 fatal ease 
on May 22 at M’bour, and 4 fatal cases were reported between May 
22 and 29 in the district of Tivaouane. In the French mandated 
territory of Togo, at Ixune, 6 fatal cases were reported between May 
7 and 24; and in Dahomey, at Porto Novo, 2 fatal cases were 
reported on May 26 and May 29, respectively. 

Smallpox .—In European countries, other than Great Britain, 
jFrariqe, Spain, and the Union of Socialist Soviet Republics, only 75 
cases of smallpox were reported during the first quarter of 1927, or 
about half as many as in the corresponding period of 1926. In 
18 countries, no ease was reported in the first three months of 1927. 
In France, there was a considerable increase in smallpox during the 
pa#t winter, 227 cases having been reported in the fourth quarter 
of 1926, and 170 cases in the first quarter of 1927. No data for 1927 
are available for Spain and the Union of Socialist Soviet Republics, 
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but in both countries' smallpox has been declining for several years. 
In England and Wales, smallpox cases have shown a marked increase 
during the past winter, and 6,166 cases were reported in the first 
quarter of 1927, as compared with 3,380 cases in the first quarter of 
1926. The number of cases was diminishing in May, but the inci¬ 
dence was still in excess of that for previous years. 

Table 2. —Smallpox cases notified in Europe, 1924-1927 1 


t .. T 


Country 

Annual totals ( 

First quarter 
11)20 and 1027 

im 

_ 

1025 

1026 | 

1920 

1927 

< lei many.^ 

16 

24 

- ’ 

1 

‘ 

1 

England awl Wale* .....1 

3.7115 

5, ‘m 

10, l.Vi ( 

3, :m 

0,160 

Belgium... .' 

31 

12 

ia 

3 

0 

Bulgarin.. . s 

r> 

o 

i ( 

ft 

2 

Denmark . .. . 

23 

0 

0 ! 

0 

0 

Scotland (10 pniidp.il town*).' 

4 

2 

0 f 

ft 

61 

Spain (<Ieat 1 m .j 

1, 214 

MM 

111 

70 


Estonia .. ...< 

•1 

5 

« t 

0 

0 

Finland.. 

1 

2 

1 ‘ 

0 

0 

Fiance .-.-. 

210 

45*1 

AM ; 

164 

170 

(bhialtm. ... 


a 

0 

0 

0 

UWO .„.. 

250 

zs 

104 . 

30 

47 

ttimg'Uy . „. 

1 


1 ’ 

0 

0 

Holy ...„ . ... . 

*30 

21 vl 

112 , 

12 

8 

Latvia . ...... 

2 r > 

17 

.1 

ft 

0 

Lithuania ... 

:>s 

12 

3 

1 

1 

Luxemburg . ... 

ft 

0 | 

2 

ft ’ 

0 

Malta . . .. ’ 

n 

M 

20 

20 . 

0 

Noitvay Covins) . . . 

0 

1 i 

0 

ft . 

0 

Ndheilni tlvS ... . . . . j 

A 


13 

3 j 

A 

Boland . .. . 

Vbl 

77 1 

74 

24 ! 

10 

Uurmmm ......, 

t» 

Js ’ 

7 

;j 

0 

Kingdom of the Serbs, <’routs, and Slovenes ... .. 

380 

14 

4 1 

1 

a 

Sweden . . 

1 

0 

0 

0 

0 

Switzerland .. . 

1,234 

m 

57 

41 

0 

* reohosdovaknt . . .i 

jr 

i 

1 

1 

0 

Vkiaine . . . 

1 US 

;»oi 

27 4 

77 


L mono! Socialist Soviet Kepu biles (other European tonltorus) 

20,41 2 

10.027 

t 4,0*2 

1,709 

1 . . 

Algnrla. .* 

483 

1, ii7 

1\4H3 

*47 

557 

Kiiypt.: 

7!1J 

702 

, 2, (>77 

M91 

; H9 

Tuiiia... ,.] 

ooti 

1,270 

108 ■ 

12:1 

! 28 


* No ewe of smallpox wan reports! in the following country* Austria. Danzig, Irish Free State, Saar 
1 territory. 

* Data for October have not been receive*l 


The prevailing type of smallpox in England is very mild, and 
deaths are extremely rare. “The mild type of smallpox seems to 
have made its appearance in England and Wales in 1915),’’ states the 
Report. “It was, however, only in 1921 that it became so much 
more prevalent than the severe type that it affected the case mortality 
rate of the whole country. Smallpox, which had given rise to the 
veiy serious epidemics in 1893 and in 1902,-had become fairly rare 
since 1906. The case mortality oscillated around 11 per cent up to 
1920. In*1921, it fell to 1.6 and was 2.8 in 1922. Of the 27 deaths, 
occurring in 1922, 24 resulted from an outbreak of 78 cases in London 
and its neighborhood. Apart from this outbreak, the case mortality 
was only 3 per thousand as during the two following years; in 1925 
and 1926 it was less than 2 per thousand.” 
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Epidemic prevalence of smallpox exclusively .of the mild type has 
been met with on the Continent only in Switzerland. During the 
Swiss epidemics from 1921 to 1925 the fatality was about one per 
thousand cases. Elsewhere the severe type is more common. In 
eight continental countries reporting both cases and deaths, 129 
cases and 14 deaths were reported in 1926, giving a case fatality of 
11 per cent. 

The following table, showing the vaccinal condition of smallpox 
cases in England in 1925, reprinted in the Epidemiological Report 
from the Annual Report of the Chief Medical Officer of England and 
Wales for 1925, is of considerable interest. It shows conclusively 
that successful vaccination, if of sufficiently recent date, confers 
immunity from smallpox. The increasing number of cases among 
vaccinated persons in the older ages shows how the protection of 
vaccination gradually wears off. The cases among vaccinated per¬ 
sons at ages from about 25 to 35, and to some extent in older age 
groups, is undoubtedly lowered by the vaccination of soldiers during 
the war, with the result that large numbers of men had been vac¬ 
cinated more recently than would otherwise have been the case. 

Tab mo 3. - Vaccinal condition of cases of smallpox, occurring in England and Wales 

during 1925 


Age 


Vacci¬ 
nate las Umurci- 
« vide need nuted 

by scuts 


Vacci¬ 

nated 

during 

incuba¬ 

tion 

period 


Ratio 
A B 


Under 

5-9 . 

10-14.. .... 

15-10. 

20-24. 

25-29. 

30-34. 

36-39_- 

40-49. 

60- ML 

no-69_ 

70 and over. 
Total 


A 

B 

c i 

i 

0 

402 

50 

0 

0 

881 

44 

0 

It 

1,151* 

49 

0.004 

29 

j 695 

38 

0.042 

37 

300 

19 

0.10 

27 

229 

8 ; 

0.12 

4« 

m 

5 1 

0 34 

85 

73 

5 

1.16 

291 

104 

2 ! 

2.80 

268 

77 

2 

3.48 

108 

21 

3 ! 

6.14 

29 

3 

3: 

9.67 

025 

4,132 

228 

0.224 


Influenza .—A comparison of the mortality from influenza in small 
and largo towns during the first quarter of 1927 in the Netherlands, 
in England and Wales, and in Switzerland shows that the mortality 
was higher in the small communities. • 



















2009 


August 1027 


Table 4. —Mortality attributed to influenza in certain countries , according to size 
of communities , during the first quarter of 1927 


Country and size of community 

1 

Popula¬ 
tion in j 
thou- j 
stands | 

_ -._____ . 1 

Deaths 

from 

influenza 

Kate per 
100,000 

Tho Netherlands' 

Over 20,000-.... 

^ o 

1,086 

2,370 

31.1 

58.7 

Under 20,000.-. 

Total..... 

7,627 

3, 166 

45.9 

England and Wales. 

Over 60,000.... . 

20,000- 60,000.. 

JO, 411 

6,066 

7,477 
2,412 

38. 5 
47.7 

Total. 

24,407 

0, 880 

40.4 


Switzerland 

Over 60,000. 

781 

3,140 

IS 

50.3 

62,2 

Under 60,000.-.-... 

Total..... . .. 

3,021 

2,345 

r>». 8 


Tn Switzerland, if the canton of Geneva is excluded, the mortality 
in towns over 50,000 becomes 41 per 100,000, as compared with 61 
in the smaller communities. 

Also in Scotland the mortality in the towns was lower than that 
in the smaller communities and rural districts. The death rate from 
influenza during the first quarter of 1927 was 18 per 100,000 in 
towns of over 30,000 population and 35 per 100,000 hi the remainder 
of the country. 

Syphilis .—Statistics of reported cases of syphilis for a number of 
years are given for the Scandinavian countries and Australia in the 
Epidemiological Report. Satisfactory reporting of this disease is 
difficult to obtain, and most countries have fiotyet made it notifiable. 
In the Scandinavian countries a system of confidential notification 
is used and, according to the Report, the statistics obtained probably 
are as complete as for measles or whooping cough and can at least 
be used to show the trend of the disease from year to year. 


Table 5. —Syphilis cases reported %n various countries , 1919-1920 


Year 

Denmark 

Sweden 

Norway 

Norwegian 

towns 

Australia 

Cases 

Rato 1 

Cases 

Hate 1 

Cases 

Rato 1 

Cases 

Kate 1 

Cases 

Rate 1 

1019--,_,_ 

4,471 

4,320 

3,055 

2,611 

2,496 

2,431 

2,281 

2,601 

147 

141 

121 

77 

75 
72 
67 

76 

6,451 
3,725 
2, 596 
t, 573 

1,189 
922 
764 
081 

no 

63 

44 

26 

20 

15 
13 

16 

2,138 

1,687 

1,651 

1,108 

1,099 

82 

84 

61 

41 

40 

1,501 
1,285 
1,188 
906 
837 ! 
803 
798 

234 

191 

162 

143 

114 

105 

101 

100 



193ft 



1021. * _-. 

1922... 

1023.. „ 

1924._. 

4,232 

3 ,m 

2,573 

2,311 

84 

M 

40 

43 

102A_ _ 



1926.. J 











1 Kate per 100,000 inhabitants. 
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The number of cases of syphilis reported in the 3 Scandinavian 
countries increased markedly from 1913 to 1919. “From 1920 to 
1923 the incidence decreased to about one-half or less, probably 
largely under the influence of the generalization of modem methods 
of salvarsan treatment” states the Report. After 1923 the decrease 
was much smaller, and there was even a slight increase in Sweden 
and Denmark from 1925 to 1926. The Australian statistics also 
show a reduction of about one-half from 1921 to 1924, and the rates 
correspond closely to those of Norway for the years 1919 to 1922. 

“The preponderance of the syphilis incidence among males over 
females is, at least in the Scandinavian countries, smaller than 
stated by most authors,” say's the Report. In 1926, there were 497 
cases of acquired syphilis reported among men and 399 among 
women in Denmark. In Sweden, during the same year, there were 
613 cases of acquired syphilis reported in men and 299 in women. 
The excess of the incidence of gonorrhea among men was much 
greater. 


SEASONAL AND AGE FACTORS IN MEASLES 

A study of case reports from 10 States during the five-year period 
1922-1926, made by the Metropolitan Life Insurance Co., shows 
that, although measles is a “cold-weather disease” from the stand¬ 
point of the relative danger of contracting it, from the standpoint 
of the. relative danger of dying from it when once contracted, it is 
decidedly a “hot-weather disease.” Without exception these reports 
show that the peak of measles prevalence occurred during the late 
winter and spring months, and that w ith the coining of warm weather 
the case incidence dropped very sharply and continued the decline 
to a low point, which was reached in September. On the other hand, 
the case fatality rate was highest in the summer, the records uniformly 
showing that a greater proportion of measles cases terminated fatally 
during August and September than at any other time of year. 

Another contrast between maximum morbidity and maximum 
case fatality rate in measles is shown in relation to age—tho maximum 
prevalence occurring in the fifth year, whereas the maximum case 
fatality rate occurs in the first year of age. 

While the actual death rate.—that is, tho number of deaths per 
100,000 living—reaches its maximum in the second year of life, there 
are many more cases in the third, fourth, and fifth years than in the 
second year. 

The following figures showing the case fatality rate of measles 
during childhood are based on a study made by the company in New 
Jersey during the six-year period 1919-1925: 
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Ago 

Doath3 
per 1,000 
eases 

Under 1 year. 

125.3 

1 your. 

71.2 

2 years. 

17 9 

2 years. 

9.9 

4 yours. 

4.9 

5 to 9 years... 

1.7 

30 years and over... 

4.3 


It is worthy of emphasis, however, that, regardless of the age or 
season when the disease is contracted, the period of convalescence is 
the most important stage of measles. It is when the child is recov¬ 
ering that he is the weakest from the effects of the disease, and it is 
then that dangerous complications are most likely to develop. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Public Health Engineering in European Countries. George W. Fuller, con¬ 
sulting engineer, New York City. American Journal of Public Healthy vol. 17, 
No. 5, May, 1027, pp. 460-469. (Abstract by D. W. Evans.) 

England.— Since 1919 the Ministry of Health lias had jurisdiction over prob¬ 
lems relating to sewerage, sewage disposal, river pollution, disposal of industrial 
wastes and their bearing upon water-supply projects. They also have juris¬ 
diction over certain housing activities and supervision of collection and disposal 
of refuse. Inquiries or public hearings are held and encouraged in order to bring 
out local viewpoints. Valuable data arc assembled in this manner. Sewage 
treatment projects have gone forward since the war as the result of financial 
aid from the central government and to aid in the solution of the unemployment 
situation. Most surface w’aters are filtered by slow sand beds. Mechanical 
filters are used in several places as preliminary filters to the slow sand filters. 
Chlorination is rarely practiced except in emergency cases. 

France .—Water supplies are mostly from underground sources. Sewage 
from larger communities is disposed of on sewage farms. All projects are sub¬ 
ject to approval by Superior Council of Public Health. 

Holland .—The central government has established a bureau which deals with 
design, construction, and operation of sewage disposal plants, particularly in 
respect to protection of shellfish layings and bathing beaches. Chlorination is 
used to some extent. 

Switzerland .—The individual state, or canton, is usually the agency for ad¬ 
ministering questions on public health, especially sewage disposal in order to 
divert pollution from water supplies, many of which are mountain streams or 
lakes. Treatment is seldom given the water supplies. Zurich uses both mechani¬ 
cal and slow sand filters in series. Chlorination is not used. 

Germany .—The Imperial Health Board has jurisdiction over public health 
engineering and is limited to nation-wide problems such as epidemics and the 
pollution of interstate streams. The best known central authority is that of the 
Institute of Hygiene of Prussia, comprising the bureaus of engineering, chemistry, 
and biology. Its activities are largely the development of education relating to 
public health work. The Emseher and Ruhr drainage districts are very effective 
in their work. Direct representation is given to municipal and industrial con¬ 
cerns related to the pollution question. Chlorination is practiced at a number of 
water works, particularly at Essen, when the wells are subject to Hooding. Ham* 
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burg uses chlorine in connection with slow sand filters on account of lack of 
funds for coagulants. Few plants having a relation to public health have been 
built in Germany since the late war. 

Typhoid in Large Cities of the United States in 1926 (Fifteenth Annual Be* 
port). Special article. The Journal of the American Medical Association , vol. 88, 
No. 15, April 9, 1927, pp. 1148-1150. (Abstract by C. H. Kibbey.) 

This is a most interesting and instructive survey of the typhoid fever mortality 
in the 78 cities of the United States that had a population in 1926 of 100,000 or 
more. The total 78 cities were divided into groups according to geographic 
location, and the group mortality rate is shown below: 


Gtographic division 


Now England States .. 

M iddlo \ tlan tie Stales. 

South Atlantic States.. - _ 

East North Central States _ 

East South Central Slates.._ 

West North Contra! States... 

West South Central States. 

Mountain and Pacific* States .. 


Population 

Death rato per 
100,000 


1920 

1925 

2,521,(508 

l.SI 

2.37 

11,300,000 

1 2.12 

3.01 

2,220,488 

ft. 38 

5.71 

8,117,000 

' 1.09 

2.19 

830,000 

14.47 

14.30 

2,470,000 

2.22 

3.81 

1,478,000 

3,430,795 

11.(59 

13.27 

1 98 

2.19 


Attention is called to the remarkable showing made by the New England 
group as being one which would be creditable to any similar population anywhere 
in the world. Of the 12 New England cities considered in the group, and pre¬ 
senting a group death rate of 1.51 per 100,000, 7 report a typhoid death rale of 
less than 1 per 100,000. New Bedford and Lowell of this group have had rates 
below 1 per 100,000 for two years in succession, the average in Lowell for the two 
years being less than 0.5 per 100,000, or less than one-twentieth of the average 
for the years 1911 to 1915, inclusive. 

Cambridge, with the best typhoid record in New England for the 16 years 
prior to 1920, stands out prominently with the highest death rate of the group for 
1920, its rate for that year being 4.9 per 100,000. 

Albany, Utica, and Yonkers, of the Middle Atlantic group, achieve the enviable 
distinction of having had no typhoid death in 1926. Rochester and Scranton 
had not only a higher typhoid mortality than in 1925, but presented a higher rate 
than for the two preceding five-year periods. Chicago establishes a now low 
record, the rate (0.8) being the lowest reported in 1926 for any American city with 
over 500,000 population. Toledo and Indianapolis continue to have rates 
considerably higher than the average. 

The four cilies in the East South Central group present for the second successive 
year a higher rate for the group than that of any other geographic division, 
although the fact that Memphis reports a lower rate than for previous years 
and the figure for Birmingham (8.5) is considered especially encouraging. Nash¬ 
ville, ha\ mg suffered early in the summer from an old-fashioned typhoid epidemic, 
presented the highest rate of any American city (35). The highest rate in 1925 
was,28.6 (Memphis), and the highest in 1924 was 41,2 (Memphis). 

An honor roll of the 35 cities having a typhoid death rate below 2 per 100,000 
is presented, with Albany, Utica, Yonkers, and Youngstown conspicuously at 
the head of the list with clean records of no typhoid deaths. 

Public Health Engineering Progress in Palestine. Louis Cantor. American 
Journal of Public JIeallh f vol. 17, No. 4, April, 1927, pp. 341-348. (Abstract by 
Chester Cohen.) 

This article djmls with the various influencing conditions affecting the problems 
of public health engineering in Palestine. The climatic conditions are discussed. 
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together with the various obstacles that are present in such regions where religi¬ 
ous prejudices and centuries of backwardness have to be overcome. - Malaria 
has been the prevalent disease for centuries, and preventive measures taken 
by the department of health consist of the following: (1) Town areas organized 
with control of prevention of mosquito-breeding, mainly of cistern, well, and 
cesspit origin; (2) drainage and reclamation ©f swamp areas forming extensive 
breeding grounds; (3) treatment of infected persons; (4) educational work among 
the people, giving information as to the origin and prevention of the disease. 

The mosquito proofing of wells through covering and the installation of simple 
lift-type pumps, the draining of malarious areas, and other antilarval measures 
resulted in reducing the malaria death rate. As an example, in Jerusalem in 
1918 there were 113 deaths from malaria, whereas in 1924 there were only 2 
deaths from this cause. 

Careful supervision of the water supply and disinfection through means of 
stabilized bleaching powder, w r here necessary, are practiced. The temporary 
charter of the town water supply does not justify the installation of automatic 
liquid chlorine installations. 

Plans are being prepared for providing methods of sewage disposal for the 
larger towns to take the place of disposal through the use of cesspools. Improve¬ 
ments in house sanitation and plumbing will be a necessary portion of the activi¬ 
ties of the department. Classes of instruction for architects, engineers, and 
plumbers, and sanitary exhibitions and health shows in the different towns are 
important factors in stimulating this work and in creating a demand for these 
improvements. Arrangements for scavenging and refuse disposal in larger towms 
and villages arc being perfected. The refuse from the garbage destructors is 
used as a land fertilizer and is in considerable demand. 

“In spite of the many difficulties, previously referred to, as regards the com¬ 
plicated political, religious, economic, and social problems, in overcoming the 
rooted prejudices of ages, the department of health is succeeding in placing 
Palestine upon a sure footing of modern hygienic and sanitary science." 

Solving Sanitary Engineering Problems of Tuberculosis Hospitals. C. A. 
Holmquist and Charles R. Cox, division of sanitation, New York State Depart¬ 
ment of Health. Modern Hospital, vol. 28, No. 3, March, 1927, pp. 75-79. 
(Abstract by Charles R. Cox.) 

Most of the problems involved in the design, construction, and operation of 
tuberculosis hospitals are specific and are thus understood by experienced 
hospital authorities. This is not true, however, in regard to the special problem# 
of a sanitary engineering character. The paper summarizes the sanitary 
engineering aspect of the selection of hospital sites and suitable water supply 
and refuse and sewage disposal systems for tuberculosis hospitals. 

The site should be selected to afford convenience to the staff, patients, and 
their friends, and access to available markets. The securing of sufficient area 
for the desirable distribution of buildings, isolated sites for nuisance-producing 
structures, dairy and poultry farms, and vegetable gardens is advocated. A 
well-drained site with porous soil is recommended, although high'Altitudes are 
not essential, because it is pointed out that altitude itself has little connection 
with the cure of tuberculosis. A variable, bracing climate with moderate to 
cool temperatures is advocated. The possibility of carrying on heliotherapy at 
all altitudes is indicated, provided cloudy weather is not too prevalent. 

The use of properly protected wells or springs as sources of water supply is 
advocated instead of streams, ponds, or lakes, because surface water should be 
treated even though trained operators are not provided at most small water 
purification plants. The methods of protecting dug, driven, and drilled wells 
are discussed. Blow and rapid sand filters, chlorination plants, and pumping 
54586°—27-2 
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equipment are also discussed. The careful supervision essential for satisfactory 
results with such equipment is stressed. 

'Disposal of sewage by subsurface drainage systems is advocated when feasible. 
The statement is made that typical sewage disposal methods may npt be capable 
of removing Bacillus tuberculosis, which is known to persist at least 10 days in 
the septic sludge of tanks and to resist the effect of very large concentrations of 
chlorine. The cost and difficulty of sewage disposal may warrant the selection 
of another hospital site at a more favorable location. The possibility of housing 
sewage disposal equipment and providing ventilation equipment with deodorizers 
is mentioned. 

Disposal of infected objects such as sputum cups and handkerchiefs by burn¬ 
ing in special incinerators or in the boiler plant of the institution is advocated* 
Disposal of garbage by burial, incineration, and hog feeding is mentioned. 

Cooling Milk. T. J. Mclnemey, assistant professor of dairy industry, Cornell 
University. Annual Report, 1927, Pennsylvania Association of Dairy and Milk 
Inspectors, pp. 114-123. (Abstract by F. J. Moss.) 

Many dairymen find it difficult to understand why they are expected to keep 
milk cold, when it is heated during the processing at the dairy plant. This 
clearly shows a lack of appreciation of the real reason for cooling milk and keeping 
it cold, and also a lack of understanding of the heating process. Rapid cooling 
of milk to 50° F., or lower, is imperative if low bacterial count and high keeping 
quality arc desired. Pasteurization by the dealer can not be expected to correct 
the results of careless handling by the producer. 

As air and water are the two most commonly used means of cooling milk, an 
experiment was made to determine their relative efficiency. Five cans of milk 
having a temperature of 95° F. were treated in the following manner: Can A 
was placed in a tub of ice water, the depth of water being sufficient to reach 
above the breast of the can. Enough ice wag used that the water temperature 
was kept at about 36° F. The milk was stirred every half hour, when the tem¬ 
perature was taken; can B stood in a refrigerator, the temperature of which was 
0° F. Milk was stirred every half hour, and temperature noted; cans C, D, and 
E stood in a refrigerator having an air temperature of 30° F. Variations in the 
treatment were: C—Still air, milk stirred every half hour; D—In strong wind 
(large electric fan), milk stirred every half hour; E—Still air, milk unstirred. A 
graph is given which shows the results of the five different treatments outlined 
above. The most interesting thing brought out in the graph is the extreme 
rapidity of cooling by means of ice water at 36° F. as compared with air at 0® 
F, Occasional stirring of the milk is shown to hasten the cooling process. 

An example is given showing the method of calculating the approximate amount 
of ice needed when milk is cooled by setting the cans in a tank of ice water. A 
cement tank, insulated on all sides with 3-inch cork board, provides one of the 
most permanent and economical units for cooling and storage. 

Insulation of cans during transportation is considered both desirable and 
feasible. 

Carriers Excluded from Handling Oysters. Millard KnoWlton. State of 
Connecticut Health Bulletin, vol. 41, No. 3, March, 1927, pp. 67-68. (Abstract 
b/E. C. Sullivan.) 

The Connecticut State Sanitary Code requires that specimens of feees and urine 
from oyster shockers and packers be found negative for typhoid fever and the 
paratyphoids before cards are issued permitting them to handle oysters* This 
procedure was commenced in 1925, when 298 cards were issued, and continued 
in 1926, when 251 cards were issued. 

Specimens have been examined either in the laboratory of the Connecticut 
3$at0 Department of Health or in the laboratory of the New Haven Health 
Department* Altogether more than 600 specimens have been examined ^ 
the State laboratory during the two-year period* As a result,of the,laboratory 
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examinations, 5 paratyphoid carriers were discovered in 1025 and 1 paratyphoid 
carrier was discovered in 1926. All of the paratyphoid carriers discovered in 
1925 were located in one city. Four of them were carriers of paratyphoid B and 
one of paratyphoid A. 

Scarlet Fever Outbreak due to Infected Food. Clarence L. Scamman and 
others, American Journal of Public Health , vol. 17, No. 4, April, 1927. pp. 311- 
316. (Abstract by Chester Cohen.) 

The Massachusetts Department of Public Health began an investigation to 
determine the cause of the simultaneous outbreak of a large number of cases of 
scarlet fever among the attendants at banquets from three geographically dis¬ 
tinct localities. Suspicion was immediately directed towards lobster salad, 
which was the only food served at each of the three dinners. Although not all 
the cases w'ere diagnosed as scarlet fever, the coefficient of association pointed 
strongly to the common article of food. The details of the investigation are 
given and the epidemiological data obtained are presented in a very interesting 
manner. Throat cultures were made from the employees who handled and pre¬ 
pared the salad. Six of the 33 employees gave positive cultures for hemolytic 
streptococci, which agglutinated with the serum of the rabbit immunized against 
the known scarlet fever strain. It was impossible to determine wdiich of the six 
employees were directly responsible or how many of the six had harbored the 
streptococci prior to the date of the banquets. An interesting experiment was 
performed to determine whether or not a recently isolated strain of hemolytic 
streptococci, beta type, would remain viable in lobster meat and lobster salad 
during a period of 18 hours. Briefly, the experiments indicated that the strep¬ 
tococci could be recovered with ease from the lobster meat after having been 
incubated from 12 to 18 hours at 37° C., and it is even possible that an increase 
in numbers may have occurred during this period. 

Epidemiological interest centers in the occurrence of outbreaks of scarlet fever 
and sore throat from a common source of infection with secondary cases of scarlet 
fever following contact with sore throat patients. Of the 592 persons attending 
these banquets, 138 persons developed illness. In 98 of the cases of illness, 
scarlet fever was diagnosed, and in the other 40 cases there w T as not sufficient 
evidence to warrant positive diagnosis. ‘‘It is a fair assumption that one of the 
employees of either the dealer or the caterer was harboring streptococci and 
infected the lobster at some time between midnight and noon, June 24 (the 
period of preparation of the salad). It is impossible to ascertain the identity of 
this person or the place and exact time the infection occurred.” 

Classification and Grading of Milk. Ernest Kelly. American Journal of 
Public Health , vol. 17, No. 3, March, 1927, pp. 224-226. (Abstract by Malcolm 
Lewis.) 

Grading is a further refinement of inspection—inspection separating the food 
fit for consumption from the unfit; grading specifies certain superior qualities of 
a food already passed by inspection. The trend should be toward uniformity of 
grade requirements. Advantages of grading are: (1) Reward of dairyman who 
exceeds minimum legal requirements; (2) improvement at dairy farms stimulated 
by competition and better price commanded by higher grade; (3) allowing 
Consumer to purchase grade of personal preference and according to individual 
means. Grading as a public health function should be confined to sanitary con¬ 
ditions and not concern commercial considerations of butter fat percentage and 
chemical composition above legal standards. Grades should be few to avoid 
confusion on the part of consumers as to their relative significance, and the dif¬ 
ference between any two grades should mean a very real distinction, in quality. 
Only milk that is fit for drinking purposes should be included in the grades. 
'One grade of raw milk and two grades of Pasteurized milk are suggested as the 
maximum number allowable. 
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DEATHS DURING WEEK ENDED JULY 23, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended July 88, 1987, and corresponding week of 1986. (From the 
Weekly Health' Index, July 88, 1987, issued by the Bureau of the Census, Depart*' 

ment of Commerce) ■ 

Week ended Corresponding 
July 23,1927 week 1926 

Policies in force_,_67,795,816 64,999,105 

Number of death claims—* —-- 11, 211 11, 099 

Death claims per 1,000 policies in force, annual rate— 8. 6 8. 9 

Deaths from all causes in, certain large cities of the United States during the week 
ended July 88, 1987, infant mortality, annual death rate, and comparison with 
corresponding week of 1986 . (From the Weekly Health Index, July 88, 1987, 
issued by the Bureau of the Census, Department of Commerce) 


City 


Week ended, July 
23, 1927 


Total 

deaths 


Death 
rate 1 


Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1026 


Deaths under 
1 year 


Week 
ended 
July 23, 
1027 


Corre¬ 

sponding 

week 

1026 


Infant 

mortality 

rate, 


ended 
July 23, 
1027* 


Total (67 cities). 


5,053 


10.5 


3 11.6 


506 


*763 


4 50 


Akron. 

Atlanta. 

White. 

Colored. 

Baltimore*. 

White. 

Colored. 

Birmingham. 

White. 

Colored. 

Bo ston,.............. 

rST?:::::::::: 

Cambridge. 

Camden. 

Canton..... 

Chicago *.. 

Cincinnati.-.... 

Cleveland.. 

Columbus. 

Dallas.. 

White. 

Colored. 

Denver. 

Des Moines. 

Detroit. 

Duluth... 

El Paso. 

Erie. 

Pall River *. 

Flint. 

Port Worth.. 

White. 

Colored.. 

Grand Rapids. 

Houston. 

White. 

Colored. 

Colored. 

Jersey City. 

Kansas City, Kons. 

* White-. 

Colored. 


43 

59 

30 
29 

189 

156 

33 
59 
25 

34 
151 

31 
114 

21 

31 

14 

534 

130 

163 

76 

51 

45 

6 

53 

27 

199 

21 

27 
20 
23 
21 
29 

23 
6 

25 

70 

50 

20 

85 

67 

18 

03 

28 

24 
4 


18.7 


18.0 


( 4 ) 

12.0 


(«) 

14.3 


(*) 


9.9 


13.3 
12.6 
21.0 

16.3 

14.7 

18.8 
13.2 


10.8 

8.8 

12.2 

6.5 
9.0 
lft. 5 

8.6 

13.6 

12.7 


(») 

9.5 

9.4 
7.8 

9.5 
12.3 


12.4 

12.8 

6.4 

10.0 

10.5 
16.9 

9.9 

15.2 

11.3 

10.7 

15.4 

11.3 

12.5 

11.4 

12.5 

17.7 


9.0 

7.7 

9.2 


(•) 


8.2 


8.0 

11.1 

6.2 

6.3 
5,5 

9.4 


(*) „ 
11.9 


<*) 

10.2 

12.6 




11.8 

11.0 

17.8 
10.7 
12.5 

11.9 
15.3 


9 

4 
9 
3 
6 

20 

18 

2 

6 

1 

5 

15 
1 

16 
2 
3 
3 

60 

11 

25 

3 
11 
11 
0 

6 
1 

29 

2 

4 
2 
1 

4 
2 
2 
0 
6 
9 
7 
2 
6 

5 
1 
7 
1 
1 
0 


4 
1 

21 

9 

12 

26 

16 

10 

5 

3 
2 

26 

5 
18 

2 

2 

2 

69 

20 

21 

8 

8 

6 
2 
7 
1 

67 

1 

6 

4 

5 

3 
0 
0 
0 

4 
0 
0 
0 

11 

11 

0 

9 

2 

1 

1 


97 


62 

69 

31 


42 

19 

67 

36 

62 

71 


66 


17 

46 

43 


$ 

05 


47 

45 

61 

52 

39 . 


' 1 Annual rate per 1,000 population 

- * Deaths under 1 year per 1,000 births. Cities left blank are net in the registration area lor births. 

* Data for 06 cities. 

* Data for 6& cities. 

’ Deaths for week ended Friday, July 22, 1927. 

’in. the cities for which deaths are shown by color, tbe colored population In 1920 constituted the fol¬ 
lowing percentages of the total population: Atlanta, 81; Baltimore, 15; Birmingham, 89* Data, 3$ Perl * 
Worth, K; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, l^Memphia, 
98; Nashville, 80; New Orleans, 20; Richmond, 32; and Washington, D. C./ift . ■ * t m 
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Deaths from all causes in certain large cities of the United States during the week 
ended July 23, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1923, (From the Weekly Health Index, July 28, 1927 , 

issued by the Bureau of the Census, Department of Commerce )—Continued 


Kansas City, Mo. 

Knoxville. 

White. 

Colored. 

Los A ngeles. 

Louisville. 

White. 

Colored. 

Lowell. 

Lvnn. 

Memphis. 

White . 

Colored.. 

Milwaukee. 

Mi tinea polls. 

Nashville*. 

White . 

Colored... 

New Bedford_ 

New Haven.. 

New Orleans. 

White. 

Colored. 

New York... 

Bronx Borough. 

Brooklyn Borough... 
Manhattan Borough. 
Queens Borough .... 
Richmond Borough.. 

Newark. N.J. 

Oakland. 

Oklahoma City. 

Omaha . 

Paterson.. 

Philadelphia.. 

Pittsburgh... 

Portland, Oreg.. 

Providence.. 

Richmond.. 

White.. 

Colored. 

Rochester.. 

fit, Louis.. 

fit. Paul.. 

Salt Lake City *. 

San Antonio.. 

Ban Diego. 

San Francisco. 

Schenectady. 

Seattle.. 

Somerville. 

Spokane.. 

Springfield, Mass. 

Syracuse. 

Tacoma. 

Toledo. 

Trenton. 

tJtica-...*. 


Washington, D. C 

Colored'. 

Waterbury. 

Wilmington, Del. 

Worcester__ 

Yonkers. 

Youngstown. 


Week ended, July 

Annual 

Deaths under 

23, 1927 

death 

1 year 



rate per 





1,000 





eorre- 

Week 

Corre- 

Total 

Death 

spending 

ended 

sponding 

deaths 

rate 

week 

July 23, 

week 



1926 

1927 

1926 

83 

11.3 

12.0 

4 

6 

38 

9.2 


0 


12 



0 


6 

(•) 


0 


283 



23 

16 

81 

13.2 

16.8 

4 

16 

68 


14.8 

3 

12 

1ft 

. 

( 6 ) 

27 7 

i 

4 

28 

13.2 

9.9 

8 

0 

14 

7.0 

12.5 

2 

3 

64 

18.0 

22.7 

9 

8 

83 


16.1 

K 

2 

31 

>) 

36.4 

1 

6 

84 

8.2 

10.5 

15 

18 

71 

8 4 

9.4 

0 

9 

44 

16.6 

19.4 

4 

10 

23 


17.6 

o 

7 

21 

( e ) 

24.1 

2 

3 

19 

&3 

8.7 

4 

5 

34 

9.6 

9.5 

2 

2 

133 

16.4 

14.3 

16 

22 

78 


12 1 

8 

13 

5ft 

(«) 

20.6 

8 

9 

1,180 

10.0 

10.8 

105 

121 

167 

8.8 

9.4 

15 

8 

303 

8.3 

10 1 

37 

52 

467 

13.1 

12.8 

39 

43 

127 

8.2 

9.4 

12 

12 

46 

16.3 

13.1 

2 

6 

87 

9. 7 

10.2 

9 

16 

42 

8.2 

9.2 

3 

3 

40 



ft 

3 

60 

ii.y 

12.1 

3 

C 

31 

11.2 

9.1 

6 

2 

454 

11.6 

10 3 

36 

38 

102 

8.3 

12.8 

9 

24 

68 


l 

4 

o 

49 

9.1 

11 2 

ft 

6 

48 

13.0 

17. 4 

5 

11 

24 


12.5 

1 

6 

24 

<•) 

29.4 

4 

5 

62 

8.4 

10.1 

4 

1 

193 

12.0 

13 0 

11 

28 . 

45 

9.4 

9.5 

9 

3 

30 

11.6 

11.4 

2 

4 

70 

17.3 

15,3 

8 

12 . 

33 

15 0 

18.0 

2 

5 

152 

13.8 

12.0 

H 

7 

15 

8.4 

7.3 

1 

0 

64 



3 

3 

11 

5.6 

9.9 

0 

ft 

29 

13.9 

11.5 

1 

4 

34 

12 1 

11.9 

2 

3 

38 

10.1 

13.8 

5 

4 

18 

8.8 

9.3 

0 

1 

52 

8.9 

12.4 

6 

7 

83 

12.6 

12.5 

2 

6 

19 

9.6 

20.8 

2 

8 

124 

12.0 

14.5 

13 

12 

72 


10.8 

7 

7 

52 

<•) 

25.3 

6 

5 

17 



1 

5 

29 

12 0 

7.i 

2 

1 

52 

13.9 

11.9 

4 

6 

24 

ias 

8.1 

7 

0 

37 

11.4 

11.7 

6 

6 


Infant 

mortality 

rate, 

week 


* Deaths tor week ended Friday, July 22, 1927. 

*In the cities tor which deaths are shown by color, the colored population In 1920 constituted the fob 

ham, 

sn&poUs, 11; Kansas City, Kans.. 14: Knoxville. 1ft: Lou 
ns, 





































































































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary, and the figures are subjoct to change when later returns are received by the 

State health officers 

Reports for Week Ended July 30, 1927 


DIPHTHERIA Cases 

Alabama. 13 

Arkansas. 5 

California. 73 

Colorado. 4 

Connecticut.....- 23 

Delaware...——. 3 

Georgia. 21 

Idaho. 2 

Illinois... 78 

Indiana. 32 

Iowa 1 .- 35 

Kansas. 8 

Louisiana. 14 

Maine... 2 

Maryland 1 . 32 

Massachusetts. Gl 

Michigan. 40 

Minnesota. 30 

Mississippi. 10 

Missouri . 16 

Montana. 1 

Nebraska. 3 

New Jersey.1. 57 

New Mexico.. 1 

New York *. 35 

North Carolina.. 17 

Oklahoma *. 10 

Oregon. 9 

Pennsylvania. 104 

Bhode Island. 0 

South Carolina. 16 

South Dakota. 2 

Tennessee. 12 

Tetas. 15 

Utah». 5 

Washington. 17 

West Virginia.. 14 

Wisconsin. 40 

Wyoming. l 

* Week ended Friday. 


* Exclusive of Kansas City. 


INFLUENZA CSSOS 

Alabama. 18 

California. 3 

Connecticut.... 3 

Georgia—. 17 

Illinois. 91 

Indiana.. 7 

Kansas. 2 

Louisiana. 11 

Massachusetts.. 4 

Michigan. 2 

Mississippi. 2 

New Jersey. 1 

Oklahoma *. 6 

Oregon. 9 

South Carolina. 100 

South Dakota.. J 

Tennessee... 2 

Texas. 14 

Utah '. 2 

West Virginia. 1 

Wisconsin. 12 

Wyoming. 2 

MEASLES 

Alabama. 14 

Arizona. 230 

Arkansas. 0 

California.-.. 77 

Colorado. 11 

Connecticut. 10 

Delaware.. 1 

Georgia.... 9 

Illinois.*. 81 

Indiana.' 10 

Iowa 1 . 4 

Kansas. 77 

Louisiana. 10 

Mamo. 25 

Maryland 1 . 9 

f Exclusive of I^ew York City, 


4 Exclusive of Oklahoma City and Tulsa. 















































































2019 


August 0,1027 


UKASLta—continued Cases 

Massachusetts. 151 

Michigan. 158 

Minnesota. 12 

Missouri 1 . 16 

Montana. 6 

Nebraska. 21 

New Jersey. 28 

New Mexico. 28 

New York *. 160 

North Carolina.. 188 

Oklahoma 4 . 30 

Oregon. 28 

Pennsylvania..... 134 

Rhode Island. 2 

South Carolina. 44 

South Dakota. 1 

Tennessee. 3 

Texas. 8 

Utah i. 2 

Vermont. 3 

Washington. 108 

West Virginia. 32 

Wisconsin..- 124 

Wyoming. 3 


MENINGOCOCCUS MENINGITIS 


Arkansas.. 1 

California. 5 

Colorado... 1 

Illinois. 3 

Massachusetts. 1 

Michigan. 7 

Missouri. 1 

Montana. 2 

New Jersey. 1 

Oklahoma 4 . 1 

Oregon. 1 

Pennsylvania. 2 

Tennessee. 1 

Texas. 1 

Washington. 2 

Wisconsin. 3 

POLIOMYELITIS 

Alabama. l 

California. 60 

Colorado. l 

Connecticut. 1 

Illinois. 6 

Kansas. 4 

Massachusetts.- 1 

Michigan. 1 

Minnesota. 6 

Mississippi. 1 

Montana. 2 

New Jersey. 1 

New Mexico. 16 

New York». 5 

North Carolina. 1 

Oklahoma 4 . 0 

South Carolina. l 

Texas. U 

Utah >. 1 

Wisconsin... 0 

* Week ended Friday. 


i Ex clu s ive of gansfla City and St. Louis. 


SCARLET FEVER CasOS 

Alabama. 11 

Arkansas. 2 

California. 63 

Colorado. 10 

Connecticut. 10 

Georgia. 5 

Idaho. 4 

Illinois. 75 

Indiana. 16 

Iowa 1 . 15 

Kansas. 17 

Louisiana. 5 

Maine. 7 

Maryland 1 . 15 

Massachusetts. 117 

Michigan. 73 

Minnesota. 53 

Mississippi... 7 

Missouri*. 22 

Montana.*.....* 10 

Nebraska. 7 

New Jersey. 36 

New Mexico...... 8 

New York*. 64 

North Carolina. 30 

Oklahoma 4 . 19 

Oregon. 6 

Pennsylvania. 112 

Rhode Island. 8 

South Carolina. 8 

South Dakota. 10 

Tennessee. 14 

Texas. 8 

Utah *. 5 

Vermont.... 3 

Washington. 21 

West Virginia. 42 

Wisconsin. 46 

SMALLPOX 

Alabama... 0 

■Arkansas...... 1 

California.... 6 

Idaho. 4 

Illinois. 15 

Indiana. 24 

Iowa 1 . 12 

Kansas.. 12 

Michigan. 15 

Minnesota.-. 2 

Mississippi...-. 6 

Missouri *. 4 

Montana.-.— 1 

Nebraska. 3 

New York ». 3 

North Carolina.. 12 

Oklahoma 4 . 7 

Oregon.-. 10 

South Carolina. 4 

South Dakota. 3 

Tennessee.- 1 

Texas. 6 

Utah*. 3 


* Exclusive of New York City. 

4 Exclusive of Oklahoma City and Tutea, 




























































































































August $ 1027 


2020 


smallpox— continued Cases 

Washington.. 87 

West Virginia- 13 

Wisconsin. 11 

Wyoming.......... 3 

TYPHOID YBVSE 

Alabama...... 63 

Arkansas. 23 

California. 19 

Connecticut..___ 3 

Delaware..— 2 

Georgia... 72 

Idaho. 1 

Illinois. 63 

Indiana. 7 

Iowa 1 . 6 

Kansas_ 15 

Louisiana. 23 

Maryland 1 ..........___ 26 

Massachusetts. 7 

Michigan_ 19 

Minnesota. 6 

i Week ended Friday. 


> Exclusive of Kansas City and St. Louis. 


typhoid rxvK&~oaatiBiied Cases 

Mississippi.__....._ 21 

Missouri *_........ 18 

Montana. 6 

Nebraska.*_‘_......._... I 

New Jersey_......_.... 12 

New Mexico_ 9 

New York 5 _ 11 

North Carolina. 78 

Oklahoma 4 . &o 

Oregon. 6 

Pennsylvania. 41 

Rhode Island......___ 1 

South Carolina_ 118 

South Dakota. 1 

Tennessee___.... 165 

Texas. 9 

Utah i_ 1 

Washington... 14 

West Virginia. 22 

Wisconsin_ 2 

Wyoming. 1 

a Exclusive of New York City. 


* Exclusive of Oklahoma City and Tulsa. 


Reports for Week Ended July 23, 1927 


District of Columbia... 7 

Mississippi. 4 

MEASLES 

District of Columbia. 8 

North Dakota. 1 

4 

MENINGOCOCCUS MENINGITIS 
North Dakota. 1 

POLIOMYELITIS 

Mississippi. 1 

North Dakota. 1 


SCABLET FBVXB 

Cases 


District of Columbia. 8 

Mississippi. 3 

North Dakota. 21 

SMALLPOX 

District of Columbia. 1 

Mississippi.. 3 

North Dakota. 1 

TYPHOID FEVEB 

District of Columbia. 6 

Mississippi. 34 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports Is published weekly and covers only those States from 
which reports arc received during the current week: 



* Exclusive of Oklahoma City and Tulsa. 


sIbsbS 











































































2021 


August 5,1927 


June, fH7 

Chicken pox: Cases 

Alabama. 65 

Idaho. 18 

Illinois. 873 

Kansas. 217 

Maine. 59 

Maryland. 300 

Mississippi. 249 

Montana. 43 

North Carolina. 247 

Ohio.6,706 

Oklahoma. 41 

June, 1W— Continued 

Mumps-Continued. Cases 

Ohio. 670 

Oklahoma. 19 

Oregon. 59 

South Carolina. 1 * 

Washington. 150 

Wyoming. 2 

Ophthalmia neonatorum: 

Illinois. 37 

Maryland. 3 

Mississippi. 13 

Orogon. 74 

Oklahoma _ _ T j 

South Carolina. 214 

Washington. 265 

Paratyphoid fever' 

Wyoming. 9 

Dengue: 

Alabama... 4 

Kansas. 2 

Maine... 1 

.Smith CpiyiHnp , \F, 

Mississippi. 8 

South Carolina. 11 

Puerperal septicemia: 

Illinois_ _ ______, 4 

Dysentery: 

Illinois. 25 

Maryland. 3 

Mississippi (amebic). 111 

Mississippi. 28 

Rabies in animals: 

Idaho______ 2 

Mississippi (bacillary)...3,253 

North Carolina. 2 

Oklahoma. 99 

Oregon. 12 

German measles: 

Illinois. 84 

Kansas.-. 14 

Maina. 81 

Maryland. 19 

Montana. 3 

Mississippi..,. 6 

Oregon. 2 

South Carolina. 18 

Rabies in man. 

Alabama. 1 

Rocky Mountain spotted or tick fever: 

Idaho... § 

Montana. 10 

Oregon. 5 

Washington. 1 

North Carolina. 42 

Wyoming. t _ ___ _ 41 

Ohio. 69 

Washington. 399 

Wyoming. 29 | 

Hookworm disease: 

Mississippi. 353 

South Carolina_ 112 

Scabies- 

Oregon. 4 

Septic sore throat: 

Illinois. 9 

Kansas. 1 

Maryland_ 7 

Impetigo contagiosa: 

Maryland___ 5 

North Carolina. 9 

Ohio. .. 92 

Oregon....-. 1 

Oregon___ __ 6 

Washington. 1 

Dead poisoning: 

Illinois. 12 

Ohio. 9 

Lethargic encephalitis: 

Alabama . _ __ 4 

Wyoming. 3 

Tetanus: 

Illinois. 7 

Kansas. 3 

Maryland. 8 

Oklahoma _ . _ _..... 1 

Illinois . 7 

Kansas . 2 

Maryland ... - I 

Montana _ „,.., ir ,_ 1 

Wyoming .* . 1 

Trachoma. 

Illinois.. 7 

Mississippi. .* . 14 

Ohio. . . 4 

Ohio. 4 

Oregon...*. 1 

Mumps: 

Alabama . 44 

Idaho. . 12 

Illinois . 1,453 

Kansas _...... 67 

Tularaemia: 

Idaho . 1 

Montana . 1 

Wyoming. 1 

Typhus fever: 

Alabama . 5 

Maine .:. 18 

Maryland . 79 

Mississippi ... 330 

South Carolina . 2 

Vincent’s angina: 

Kansas ... 2 

Montana . 3 

Maine . 5 














































































































August 5,1927 


2022 


June, 19*?-* Continued 


Vincent’s angina—Continued. Cases 

Maryland. 10 

Oklahoma...— 2 

Wyoming. 1 

Whooping cough: 

Alabama. 225 

Idaho.. 25 

Illinois. 1,080 

Kansas....-__ 389 

Maine. 129 

Maryland. 350 


June, 1997 —Continued 


Whooping cough—Continued. Oases 

Mississippi.1,737 

Montana. 54 

North Carolina.2,204 

Ohio. 676 

Oklahoma. 68 

Oregon. 74 

South Carolina. 661 

Washington... 146 

Wyoming. 27 


Number of Cases of Certain Communicable Diseases Reported for the Month 
of May, 1927, by State Health Officers 


State 

Chick¬ 

en 

pox 

Diph¬ 

theria 

Mea¬ 

sles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

Whoop¬ 

ing 

cough 

Alabama.-.. 

82 

70 

953 

76 

30 

101 

318 

101 

221 

Arizona____ 

83 

5 

223 

17 

54 

1 

83 

8 

14 











1,602 

176 

■KTl 

6,642 
1,332 
215 


719 

120 

823 

47 

1,055 

Colorado_ 

69 

689 

38 

. 115 

40 

79 

Connecticut. 


Kl 

211 

390 

0 

163 

2 

163 

Delaware 

10 

5 

44 

11 

31 

0 

10 

3 

9 


134 

79 

34 


81 

9 


3 

48 

Florida....._ 

96 

47 


32 

27 

185 

122 

66 

125 

Georgia.. 

106 

32 

492 

65 

50 

93 

* 53 

105 

180 

Idaho_ 

34 

9 

248 

25 

56 

52 

MO 

11 

57 

Illinois_ 

mSm 

mmvm 

466 

■V£rl 

2,085 

10 

1,043 

472 

150 

1,157 

52 



81 

443 

133 

8 

195 


in 

84 

1,282 

3,828 

146 

125 

39 

66 

2 

90 


330 

29 

155 

267 

85 

243 

12 

303 

Kentucky *__ 





Louisiana_ 

19 

78 

255 

66 

21 

20 

•197 

76 

121 

Maine.... 

55 

27 

410 

37 

146 

*0 

20 

4 

125 

Maryland 

382 

197 

1J9 

1,761 

1,177 
611 

134 


0 

* 236 

25 

303 


954 

336 

1,610 

1,140 

1,811 

1,100 

0 

568 

27 

474 

Michigan__ 

1,176 
735 

368 

187 

506 

24 

759 

Minnesota_____ 

140 

'758 

6 

208 

13 

100 

Mississippi.... 

553 

27 

1,760 

954 

IflVFna 

29 

31 

280 

140 

2,054 

284 

Missouri.. _ _ 

231 

166 

442 

339 

69 

102 

57 


66 

11 

71 

5 


23 

30 

10 

26 

Nebraska _ _ _ 

63 

12 


128 

111 

30 

27 

4 

44 







6 



30 

6 


2 


New Jersey .. 

1,267 

488 

429 


1*374 

0 


12 

664 

New Mexico 1 ___ 



New York... 

2,426 

431 

2,042 

52 

3,889 

7,220 

249 

2,711 

3,943 

68 

41 

1,765 

70 

1.178 

North Carolina_ 

179 

57 

mm 

North Dakota. 

30 

12 

25 

140 

3 

6 

2 

Ohio. 

1,551 

47 

470 

870 

749 

1.279 


I^KTijU 

48 

730 

Oklahoma * . 

17 

1,287 

1,298 

2,962 

16 

66 

■fTiTV 

165 

78 

89 

88 

Oregon__ 

107 

i 42 

80 

117 

72 

77 

25 

72 

Pennsylvania. 

1,921 

59 

729 

1,926 

27 

Em 

1 

1,023 

*48 

77 

813 

Rhode Island... 

46 

0 

1 

8 

South Carolina. 

265 

67 

913 

15 

28 

67 

*202 

132 

661 

South Dakota. 

11 

13 

342 

11 

121 

16 

3 

2 

35 

Tennessee. 

85 

26 

352 

62 




89 

316 

Tfttaa i .. _ 

Utah *.. 






mmm 

Bfl 

magi 


Vermont.„. 

72 

4 

594 

231 

29 

nifiKj) 

16 

§gi fjl 

79 

Virginia. 

607 

83 

3,698 

1,844 

638 

121 

172 

* 157 

HUM 

1,601 

169 

Washington... 

310 

46 

356 

175 

195 

185 

Htf 

Wes 4 Virginia. 

109 

44 

137 


63 

32 

216 

Wisconsin. 

913 

125 

2,954 

467 

1,257 

2 

589 

147 

143 

13 

516 

Wyoming.... 

34 

5 

90 

13 

*3 

0 

12 






i Reports not received at time of going to press. * Reports received annually. 

* Pulmonary. * Exclusive of Oklahoma City and Tuba* 

• Reports received weekly. 












































































































2023 


Case Rates per 1,000 Population (Annual Basis) for the Month of May, 1927 


State 

Chick- 
en pox 

Diph- 

theria 

Mea¬ 

sles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

Whoop- 

lug 

cough 

Alabama—.. 

0.38 

0.32 

4.40 

0.35 

0.14 

0.47 

1.47 

0.47 

1.02 

Arizona. 

.85 

.13 

6.72 

.44 

1.39 

.03 

2.13 

.21 

.36 

Arkansas 1 . 










California... 

4.25 

1.33 

17.64 

2.73 

1.91 

.32 

2.19 

,12 

axi 

Colorado.. 

1.93 

.76 

14.60 

.59 

7.55 

.42 

1.26 

.44 

.87 

Connecticut. 

3.61 

.74 

1.55 

1.52 

2.81 

.00 

1.17 

.01 

1.17 

Delaware. 

.48 

.24 

2.13 

.53 

1.50 

.00 

.48 

.15 

.44 

District of Columbia_ 

2.92 

1.72 

.74 


1.77 

.20 

2.27 

.07 


Florida....... 

.83 

.41 

3.53 

.28 

.23 

1.60 

1.05 

.57 

Lift 

Georgia. 

.39 

.12 

1.83 

.24 

.19 

.35 

4 .20 

.39 

.67 

Idaho. 

.75 

.20 

6.47 

.55 

1.23 

1.15 

1 .22 

.24 

1.26 

Illinois. 

1.71 

.75 

7.36 

3.37 

1.68 

.24 

1.87 

.08 

1.46 

Indiana. 

.92 

.30 

2.57 

.04 

1.76 

1.66 

.50 

.03 

.73 

Iowa. 

.54 

.41 

6.22 

.71 

.61 

.19 

.32 

.01 

.44 

Kansas. 

2.13 

.19 

24.66 

1.00 

1.72 

.55 

1.57 

.08 

1.95 

Kentucky 1 . 










Louisiana. 

.12 

.47 

1. 55 

.40 

.18 

.12 

4 1.20 

.46 

.74 

Maine. 

.82 

.40 

6.09 

.55 

2.17 

.00 

.30 

.06 

1.86 

Maryland. 

2.82 

1.45 

.88 

.99 

1.96 

.00 

4 1.74 

.18 

2.23 

Massachusetts. 

2.65 

.93 

4.89 

4.47 

5.03 

.00 

1.58 

.07 

L32 

Michigan. 

3.08 

.96 

3.09 

2.99 

2.88 

.49 

1.33 

.06 

1.99 

Minnesota... 

3 22 

.61 

2.68 


3.32 

.03 

.91 

.06 

.44 

Mississippi. 

3.64 

.18 

11.57 

3 95 

.19 

.20 

1.84 

.92 

m«i 

Missouri. 

.77 

.56 

3.20 

1.48 

1.14 

.23 

.34 

.19 

.95 

Montana. 

1.09 

.18 

1.17 

.08 

1.68 

.38 

.59 

.16 

.43 

Nebraska. 

.53 

.i0 

8.58 

1.08 

.94 

.25 

.23 

.03 

.37 

Nevada 4 . 










Now Hampshire.. 


. 16 


l 

.93 

■'.'66* 


.05 


New Jersey.... 

3.98 

1.53 

1.85 


4.32 

.00 

1.46 

.04 

2.09 

New Mexico 4 . 










New York. 

2.50 

2.11 

4.01 

2.80 

4.07 

.04 

1.82 

.07 

1.21 

North Carolina. 

1.75 

.21 

29,34 


.28 

.73 


.23 

10.12 

North Dakota... 

.55 

.22 

4.57 

46 

2.57 

.06 

.11 

.01 

.22 

Ohio. 

2.72 

.82 

1.53 

1.31 

2.24 

.36 

1.23 

.08 

1.29 

Oklahoma 4 . 

.26 

.09 

7.13 

.37 

.56 

.91 

.43 

.49 

.49 

Oregon. 

1.42 

.56 

17.17 

1.06 

1.55 

.95 

1.02 

.33 

.95 

Pennsylvania.r. 

2.32 

.88 

3.58 

2.33 

2.45 

.00 

1.24 

.09 

.98 

Rhode Island. 

.99 

.77 

.27 

.45 1 

1.29 

.00 

*.72 

.02 

,13 

South Carolina. 

1.69 

.43 

5.83 

.10 

.18 

.43 

>1.29 

.84 

4.22 

South Dakota. 

.19 

.22 

5.79 

.19 

2.05 

.27 

.05 ! 

.03 

.59 

Tennessee. 

.40 

.12 

1.67 

.29 

.51 

.32 

.95 

.42 

1.50 

Texas 1 . 










Utah 4 . 









V9P 

Vermont.... 

2.41 

• 13 

19.84 

7.72 

.97 

.00 

.53 

wmm 

Mtttl J 

Virginia. 

2.34 

.38 

17.10 


.56 

.80 

*.73 



Washington. 

2.34 

.35 

13.90 

2.88 

1.32 

1.47 

1.39 

.a 

3 2 

West Virginia.. 

.76 

.31 

4.43 


.05 

.81 

.44 

.22 

1 1m 

Wisconsin. 

3.68 

.50 

U. 92 

5.07 

2.38 

.59 

.58 

.05 


Wyoming. 

1.66 

.24 

22.82 

.10 

4.40 

.64 

4 .15 

.00 

mm 


* Reports not received at time of going to press. «Reports received annually, 

* Pulmonary. 4 Exclusive of Oklahoma City and Ttrisa. 

* Reports received weekly. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 30,640,000. The estimated population of the 94 
cities reporting deaths is more than 30,000,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 





































































August 5,1927 


2024 


Weeks ended July 16, 1967, and July 17, 1966 


Diphtheria: 

42 States... 
99 cities.... 
Measles: 

41 States... 
00 cities.... 

Poliomyelitis: 

42 States... 
Scarlet fever: 

42 States... 

09 cities_ 

Smallpox: 

42 States... 

00 cities_ 

Typhoid fever: 
41 States... 
00 cities.... 


Influenza and pneumonia: 

94 cities. 

Smallpox: 

94 cities.. 

Omaha. 


Cases reported 


Deaths reported 


927 

1026 

Estimated 

expectancy 

1,150 

007 


676 

537 

663 

2,711 

6,289 ! 


013 

1,315 


106 

54 


1,442 

1,335 


486 

540 

346 

308 

299 


54 

41 

57 

866 

835 


121 

127 

143 

349 

363 


0 

1 


0 

1 



City reports for week ended July 16, 1927 

The “estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. It 
Is based on reports to the Public Health Service during the past nine years. It is in most instances the 
median number of cases reported in the corresponding week of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non¬ 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 





Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

1 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population 
July 1, 
1025, 

estimated 

\v llil/h 

en pox, 
cases 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 


NEW ENGLAND 






■ 


H 


Maine: 

Portland . 

76,333 

22, 646 
83,097 

10,008 

24,089 

779,620 
128,993 
142,065 
100,757 

69,760 

267,618 

(i) 

2 

n 

o 

o 

■ 

A 

I 

1 

0 

0 

A 

New Hampshire. 

Concord.. 

o 

m 

o 

o 


1 

1 

A 

Manchester. 

o 


o 

0 

A 

Vermont: 

Barra., 

1 

o 

1 

0 

0 


M 

Burlington_ 


0 

0 i 

0 

If 

1 

87 

5 


If 

A 

Massachusetts: 

Boston_......... 

34 

m 

31 

3 

! 

0 

o 

IQ 

u 

14 

Fall River.. 

2 

mm 

o 

p 


W 

A 

Springfield _...._ 

2 


o 

o 

o 

o 

2 

U 

Q 

Worcester_....... 

6 

2 

o 

o 

n 

0 

0 

* 

2 

Rhode Island: 

Pawtucket_ 


1 

1 

o 

■ 

Q 

A 

j 

Providence. . *. 

0 

4 

6 

o 


l 

Hi 

4 

Connecticut: 

Bridge port r - 

1 

4 

16 

: 

o 

H 

o 

H 

1 

Hartford.. 

160,107 

4 

8 

l 


o 

Mi 

Q 

New Haven. 

178,927 

6 

1 


0 

i ii 

10 

. H 

1 


1 No estimate made. 












































2025 Aneuste.wsT 

City reports for week ended July 16, IP#?--Continued 


Division, State, and 
city 

* 

■ 

. 

Population 
July 1, 
1925, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

_ ] 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

1 

Cases, 

esti- 

mated 

expect¬ 

ancy 

] 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

1 

Deaths 
re- I 
ported 

MIDDLE ATLANTIC 








• i 


New York* 










Buffalo... 

538,016 

11 

8 

8 


0 

9 

8 

6 

Now York. 

5,873,356 

73 

153 

237 

3 

2 

43 

48 

72 

Rochester. ... 

316,786 

2 

5 

o 


0 

2 

1 

5 

Syracuse. 

182; 003 

13 

3 

0 


o 

77 

5 

0 

New Jersey: 









Camden. 

128,642 

1 

2 

6 

0 

0 

0 

HQ 

0 

Newark.. 

452,513 

37 

8 

12 

0 

0 

6 


3 

Trenton. 

132,020 

1 

2 

1 

0 

0 

0 


0 

Pennsylvania: 








1 i 


Philadelphia. 

1,970,364 

40 

44 

53 


1 

29 


27 

Pittsburgh.__ 

631, 563 

22 

12 

15 


1 

59 


10 

Reading... 

112,707 

5 i 

1 

2 


o 

22 


1 

EAST NORTH CENTRAL 

; 

; 






■ 


Ohio: 


j 





i 

1 1 


Cincinnati. 

409,333 

4 

5 

2 

0 

1 

6 


3 

Cleveland. J 

936,485 

35 

16 

31 

0 

0 

6 


14 

Columbus.. 

279,836 

0 

2 

5 

0 

0 

0 

0 

3 

Toledo. 

287; 380 

24 

3 

4 

0 

0 

a 

1 

1 

Indiana: 










Fort Wayne. 

97,846 

1 

1 

1 

0 

0 

0 

0 

0 

Indianapolis. 

358,819 

2 

3 

4 

0 

0 

i 

13 

4 

South Bend. 

! 8 a 091 

0 

1 

0 

0 

0 

2 

0 

0 

Terre Haute. 

! 71,071 

L 0 

0 

0 

0 

0 

2 

0 

0 

Illinois: 


r 








Chicago... 

2,995.230 

44 

58 

52 

1 

0 

41 

50 

26 

Springfield. 

Michigan: 

63,923 

2 

0 

1 

0 

0 

2 

1 

0 

Detroit. 

1,245,824 

20 

33 

25 

0 

0 

6 


a 

Flint. 

130,316 

6 

2 

5 

0 

0 

8 


3 

Grand Rapids. 

153,698 

1 

2 

0 

0 

0 

13 


2 

Wisconsin: 










Kanosha. 

50,891 

2 1 

1 

0 

0 

0 

1 

^Hri 

0 

Madison. 

| 46,385 

13 ! 

0 

2 

0 

0 1 

0 


0 

Milwaukee. 

509,192 

24 j 

10 

9 

1 

1 ! 

76 


2 

Racine___ 

07,707 

3 

1 

4 

o 

0 

1 


0 

Superior. 

39,071 

0 

0 

0 

0 

0 

0 


0 

WEST NORTH CENTRAL 










Minnesota: 










Duluth. 

110,502 

6 

0 

0 

0 

0 

4 

0 

0 

Minneapolis. 

425,435 

I 65 

10 

8 

0 

0 

5 

0 

4 

St. Paul.. 

246,001 

10 

9 

0 

0 

0 

12 

0 


Iowa: 










Davenport __ 

52,469 

0 

1 

0 

0 


0 



Des Moines _ _ 

141,441 

0 

2 

0 

0 


0 



Sioux City . __ 

76,411 

0 

1 

0 

0 


1 



Waterloo.. _ 

30,771 

0 

0 

0 

0 


1 



Missouri: 










Kansas City. 

367,481 

1 

2 

4 

0 

1 

8 


s 

St. Joseph. 

78,342 

0 

0 

0 

0 

0 

1 


1 

St. Louis.. 

821,543 

3 

20 

a 

0 

0 

12 



North Dakota: 









Fargo. 

26,403 

0 

0 

0 

0 

0 

0 



Grand Forks. 

| 14,811 

0 

0 

o 

0 


0 


tr 

South Dakota: 









Aberdeen _ _ 

15,036 

0 

0 

0 

0 


0 

0 


Sioux Falls 

30,127 

! 0 

0 

o 

0 


4 i 

0 


Nebraska: 









Lincoln . 

60,941 

3 

0 

2 

' 0 

1 

3' 

6 

0 

Omaha . 

211,768 

0 

4 

3 

0 

0 

2 

2 

3 

Kansas. 










Topeka . 

55,411 

1 

6 

1 

0 

0 

6 

0 

1 

Wichita . 

88,367 

0 

1 

0 

0 

1 

0 

1 

3 

1 

SOUTH ATLANTIC 










Delaware: 

j 









Wilmington __ 

122,049 

0 

0 

0 

0 

0 

0 

^■1 

iggjwj 




































































August 5,102? 2026 

City reports for week ended July Iff, 1987 —Continued 





Diphtheria 

Influenza 






Chick¬ 
en pox, 





- Mea¬ 
sles, 


Pneu- 
’ mania, 

Pi vision, State, and ' 

Population 
July 1 , 

Cases, 




Mumps 

cases 

city 

im f 


esti- 

Cases 

Cases 

Deaths 

cases 

re- 

deaths 

estimated 

re¬ 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

re¬ 

ported 




ancy 







SOUTH ATLANTIC— COn. 










Maryland: 

Baltimore. 

796, 296 

30 

11 

30 

1 

1 

10 

8 

g 

(Cumberland 

33, 741 

1 

0 

0 

0 

0 

0 

0 

o 

0 

Frederick. 

12,035 

1 

0 

0 

0 

0 

0 

0 

District of Columbia: 








Washington 

497,906 

4 

4 

7 

1 

1 

2 

o 

5 

Virginia: 








Lynchburg,. 

30, 395 

0 

0 

1 

0 

0 

1 

o 

0 

Norfolk 

0 ) 

0 

0 

0 

6 

0 

2 

4 

3 

5 

Richmond 

186, 403 

1 

1 

2 

0 

1 

9 

2 

Roanoke. 

58.208 

49,019 

56.208 

1 

0 

0 

0 

0 

o 

0 

0 

West Virginia: 

Charleston.. 

o 

0 

0 

0 

3 

0 

o 

1 

2 

Wheeling 

0 

0 

0 

0 

0 

0 

North Carolina. 






Raleigh.,. 

30,371 

0 

0 

0 

0 

0 

15 

0 

0 

Wilmington_ 

37,061 

0 

0 

0 

0 

0 

9 

0 

0 

"Winston-Salem 

69,031 

0 

0 

1 

0 

0 

42 

3 

1 

South Carolina: 



Charleston.. 

73,125 
41,225 

0 

0 

0 

7 

o 

0 

1 

1 

Columbia. 

1 

0 

9 

0 


11 

1 


Greenville_ 

27,311 

0 

o 

0 

0 

o 

0 

o 

q 

Georgia: 







Atlanta. 

<0 

16,809 
93,134 

0 

2 

0 

4 

o 

4 

4 

5 

Brunswick. 

0 

0 

0 

0 

0 

o 

0 

6 

0 

0 

Savannah.. 

o 

3 

4 

o 

13 

1 

Florida: 








Miami__ 

69,7.54 

26,847 

0 


1 

0 

o 

o 

o 

1 

1 

St Petersburg_ 

6 



() 



Tampa___ 

94,743 

0 

o 

2 

o 

o 

1 

' 0 

2 

EAST SOUTH CENTRAL 






i 1 

Kentucky: 










Covington.. 

58,309 
305,935 

o 

1 

0 

o 

0 

o 

0 

j 

Louisville. 

i 

2 

2 

0 

0 

0 

0 

4 

Tennessee: 









Memphis ... 

174,533 
136,220 

6 

1 

2 

o 

o 

4 

o 

o 

Nashville _ 

0 

o 

1 

o 

o 

o 

0 

m 

1 

Alabama: 








l 

Birmingham 

205,670 
65,955 
46,481 

0 

1 

2 

o 

J 

2 

0 

g 

Mobile. 

0 

o 

0 

o 

o 

o 

0 

0 

2 

Montgomery. 

0 

0 

0 

0 

0 

C 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Fort Smith. 

31,643 


0 







Little Rock. 

74,216 

o 

o 

o 

o 

o 

6 

0 

0 

Louisiana: 









New Orleans. 

414, 493 
57,857 

o 

4 

8 

o 

5 

2 

13 

2 

0 

7 

Shreveport. 

1 

o 

0 

o 

0 

4 

Oklahoma: 








Oklahoma City 

0) 

0 

0 

0 

2 

0 

3 

0 

I 

Tulsa. 

124,478 

0 


o 

o 


0 

0 


Texas. 








Dallas. 

194,450 

0 

2 

2 

0 


3 

n 

o 


jGaiveston. 

48,375 
164, 954 
198,069 

0 

0 

0 

p 

1 

g 

q 

ft 

ft 

n 

Houston. 

l 

0 

q 

v# 

ft 

u 

n 

u 

A 

u 

A 

' San Antonio. 

l 

q 

u 

0 

V 

1 

u 

a 

u 

A 

MOUNTAIN 






V 

% 

Montana: 










Billings _ 

17,971 

29,883 

o 

o 

o 

o 

o 

o 

q 

1 

0 

Great Falls. 

2 

o 

o 

0 

o 

0 

4 

0 

Helena. 

12,037 

12,668 

1 

o 

o 

0 

0 

j 

0 

0 

Missoula... 

o 

o 

1 

o 

0 

n 

2 

Idaho: 







V 


Boise__ 

23,042 

1 

o 

0 

o 

0 

0 


0 

Colorado: 









* Denver.. 

280,911 . 


8 . 



1 




Pueblo... 

43.787 

1 

1 

6 

0 

0 

A 1 

ft 

A 


1 estimate made. 






























































2027 August 5,102T 

City reports for week ended July 16,1927 —Continued 





Diphtheria 

Influenza 




Division, State, and 
city 

Population, 
July 1, 
1028, 

estimated 

u me li¬ 
en pox, 
cases 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

i 

Cases 

18- 

ported 

Deaths 

re¬ 

ported 

Mei- 

NiCb, 
cases 
re¬ 
pot ted 

Mumps, 

cases 

re- 

poited 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

MOUNTAiN—continued 

New Mexico 

4 

21,000 

0 

1 

0 

0 

0 

3 

0 

1 

Albuquerque. 

Utah 

130,948 

18 

2 

5 

0 

• 0 

3 

0 

2 

Salt Lake City . 
Nevada 

12,005 

0 

0 

0 

0 

0 

0 

0 

1 

Reno 

PACIFIC 

Washington 

Seattle . 

Spokane . 

Tacoma . 

1 

(») 

108,897 

6 

10 

4 

1 

8 

0 

0 

0 


125 

3 

7 

0 


104,456 

2 

2 

1 

0 

1 

16 

0 

o 

California 

Los Angeles. 

U) 

10 

33 

24 

5 

1 

15 

4 

15 

Sacramento. 

72,2t0 

0 

2 

1 

0 

0 

0 

o 

2 

San Francisco. . 

657,630 

13 

11 

0 

2 

i 

0 

12 

10 1 

1 

1 

11 


Division, State, 
and city 


Scarlet fever Sin illpox Typhoid fever 

-Tuber-- ~ —- 

Ceases, Cases, ideaths’ Case% cough, ^p 18 * 

esti- Cases esti- Ceases Deaths ue “; ns esti- Cases Deaths cases jJJL 
mated re- mated re- re- , anted re- ie- re- causos 

expect-ported expect-ported ported ‘ oxiteot- ported potted ported 
ancy ancy ancy 


NEW ENGLAND 
Maine 

Portland ... 0 0 

New Hampshire 

Concord .. 0 0 

Manchester_ 0 0 

Vermont 

Barn*. 0 0 

Burlington..,. 0 0 

Massachusetts. 

Boston . 21 40 

Fall Hivcr. 1 2 

Springfield...- 2 2 

Worcester- ... 3 4 

Rhode Island 

Pawtucket.... 0 2 

Providence ... 3 4 

Connecticut 

Bridgeport.... 3 1 

Hartford. ... 2 1 

Now Haven... l 0 

H1DPLE ATI ANTIC 

New York 

Buffalo. 0 8 

New York. 63 103 

Rochester_ 4 2 

Syracuse. 3 4 

Now Jersey 

Camden. 1 0 

Newark . 7 8 

Trenton . 0 0 

Pennsylvania 

Philadelphia.. 30 48 

Pittsburgh.... 12 11 

Reading. 0 0 

i No estimate made. 


























August 5, 1027 2028 

City reports for week ended July 16 , 1927 —Continued 



Scarlet fever 


Smallpox 

1^. . 

Typhoid fever 













Whoop- 








Tuner* 




mg 

cough, 


Division, State, 

Cases, 


Coses, 

Cases 

re- 

Deaths 

re- 

Iculosis 

deaths 

re¬ 

ported 

Cases, 

Cases 

re- 

Deaths 

re- 

Deaths 

aU 

and city 

esti¬ 

mated 

Cases 

re* 

esti¬ 

mated 

esti¬ 

mated 

cases 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



aney 


ancy 




ancy 





EAST NORTH 







n 





CENTRAL 












Ohio: 












Cincinnati. 

5 

7 

0 

6 

0 

12 

2 

0 

I^Hil 

3 

113 

Cleveland_ 

14 

13 

2 

0 

0 

18 

2 

4 

0 

43 

190 

Columbus. ... 

3 

5 

1 

1 

0 

fi 

1 

0 


10 

70 

Toledo_ 

4 

2 

0 

0 

0 

3 

0 

4 

0 

18 

61 

Indiana: 











Fort Wayne... 

0 

2 

1 

1 

0 

1 

in 


0 

7 

19 

Indianapolis... 

3 

2 

2 

:> 

0 

« 


1 

0 

9 

94 

South Bend... 
Terre Haute... 

0 

0 

o 

o 

0 


l 

1 

0 

1 


0 

0 

0 

0 

0 

1 

H 

0 

HI 

0 

10 

Illinois: 












Chicago .... 

34 

42 

\ 

0 

0 

03 

5 

3 

1 

109 

648 

Springfield_ 

Michigan: 

1 

0 

0 

0 

0 

0 

1 

m 

H ; - 

1 

24 

Detroit.... 

29 

28 

3 

l 

0 

27 

4 

^■9 

0 

107 

243 

Flint 

2 

13 

0 

4 

0 

1 

0 

0 


8 

26 

Grand Rapids. 

3 

7 

0 

2 

0 

1 


1 

HI 

1 

31 

Wisconsin* 












Kenosha_ 

1 

2 

| 

0 

0 


f ■ 

0 

0 

HI 

3 

Madison. 

0 

4 

0 

1 

0 

J 

0 

0 

0 

0 

16 

Milwaukee.... 

10 

8 

1 

0 

0 

1 

i 

0 


18 

95 

Racine.. 

2 

2 

1 

0 

0 

1 


0 



7 

Superior_ 

1 

3 

2 

0 

0 

Hvl 

0 

Hi 

0 

0 

7 

WEST NORTH 












CENTRAL 












Minnesota: 












Duluth. 

3 

7 

1 

0 

0 

l 

Hi 

0 

1 

a 

21 

Minneapolis... 

12 

9 

3 

0 

0 

2 

1 

1 

0 

3 

67 

St. Paul 

7 

3 

2 

0 

0 

0 

1 

0 


17 


Iowa: 








Davenport..*. 
Des Monies .. 
Sioux City..... 
Waterloo. 

0 

0 

0 

0 



Hi 

0 




1 

2 

1 

2 


1 

■i 

0 


o 

8 


1 

1 

o 



0 

1 


1 

1 

0 

0 



0 

0 


0 


Missouri: * 












Kansas City... 

2 

3 

1 

0 

0 

5 

2 

2 


7 

76 

St. Joseph_ 

St. Louis. 

0 

2 

0 

3 

0 

1 

0 


0 

1 

23 

7 

5 

0 

1 

0 

6 

6 

4 

^n| 

GO 

184 

North Dakota* 









Fargo. 

i 

0 

0 

0 

0 

1 

0 

0 

0 

0 

11 

Grand Forks... 

i 

1 

0 

0 


0 

0 


0 

South Dakota: 










Aberdeen._ 

0 

1 

0 

0 



HI 



4 


Sioux Falls.... 

0 

0 

0 

o 



0 

0 


0 


Nebraska: 










Lincoln . 

0 

1 

. 1 

o 

0 

^^■71 


i 

0 

11 

16 

Omaha. 

1 

6 

3 

0 

0 

i 

1 

o 

0 

1 

43 

Kansas: 








Topeka. 

1 

1 

0 

o 

0 

i 

1 

0 

0 

20 

17 

Wichita.. 

0 

0 

1 

2 

0 

l 

3B^H 

0 

0 

14 

33 

SOUTH ATLANTIC 

Delaware: 












Wilmington... 

1 

1 

0 

0 

0 



: vHj 


0 

28 

Maryland: 

Baltimore. 

7 

10 

0 

0 

0 



m 

0 

49 

197 

Cumberland... 

1 

0 

0 

0 

0 



Si 

0 

0 

9 

.Frederick. 

District of Colum¬ 

0 

2 

0 

0 

0 

0 


m 

0 

0 

2 

bia: 












Washington... 

Virginia: 

Lynchburg_ 

5 

6 

0 

1 

0 

:K1 

3 

2 

0 

5 

138 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

8 

Norfolk_ 

0 

6 

1 

0 

0 

2 

2 

1 

0 

0 


Richmond. 

1 

1 

0 

0 

0 

4 

2 

1 

0 

1 

57 

Roanoke 

0 

0 

0 

1 

0 

1 

1 

1 

HI 

2 

10 

10 

West Virginia: 
Charleston_ 

0 

0 

1 

0 

0 

1 

1 

3 

0 

8 

Wheeling ....... 

1 

0 

0 

0 

0 

0 

0 

0 

o 

0 

10 

North Carolina: 











Raleigh 

0 

1 

0 

0 

0 

3 

1 

^Hjl 

n 

4 

12 

Wilmington... 

0 

0 

0 

0 

0 

0 

m 

0 


4 

' 1 

Winston-Salem 

0 

0 

1 

0 

0 

2 

■t 

1 

0 * 

24 

21 






















































2029 August 5.1827 

City reports for week ended July Uf, 1987 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

i 

I 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

MU 

Cases 

re¬ 

ported 

Deaths | 
re¬ 
ported 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

i 

1 

1 Cases, 

1 esti¬ 
mated 
expect¬ 
ancy 

! 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC— 






1 






continued 






1 






South Carolina: 












Charleston..... 

0 

1 

0 

0 

0 

4 

2 

3 

0 : 

0 

28 

Columbia_ 

0 

0 

0 

0 


1 

1 

0 


2 

14 

Greenville. 

0 

0 

0 

0 

C 

0 

1 

0 

0 

2 

4 

Georgia: 












Atlanta. 

1 

0 

3 

2 

0 

3 

3 

7 

1 

6 

73 

Brunswick. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

Savannah_ 

0 

4 

0 

1 

0 

4 

1 

1 

0 

3 

26 

Florida: 












Miami. 

0 

1 

0 

0 

0 

ft 


1 

0 

3 

31 

St. Peteisburg. 

0 


0 

1 

0 

0 

0 


0 


16 

Tampa. 

0 

0 

0 

0 

0 

0 

o 

1 

0 

0 

24 

EAST SOUTH CKN- 







i 





TRAL 












Kentucky: 





: 







Covington. 

0 

0 

0 

0 

0 : 

2 i 

0 

0 

0 

1 o 

17 

Louisville.. 

2 

2 

0 

1 

0 

3 | 

0 

3 

0 

5 

72 

Tennessee: 












Memphis. 

0 

2 

1 

1 

0 

10 

G 

8 

0 

10 

72 

Nashville. 

0 

2 

1 

0 

ft 

4 

0 

14 

2 

3 1 

30 

Ala liama. 








| 




Birmingham... 

1 

0 

1 

3 

0 

5 

4 

4 

o 1 

9 

71 

Mobile... 

0 

0 

1 

0 

0 

0 

0 

1 

1 1 

0 

18 

Montgomery.. 

0 

0 

1 

0 

0 

0 

1 

0 

0 1 

o; 


WEST SOUTH 












CENTRAL 












Arkansas: 












Fort Smith_ 

1 


o 




2 





Little Rock_ 

0 

0 

1 

0 

0 

0 

2 

0 

0 

; o 


Louisiana: 












New Orleans.. 

1 

s 

0 

0 

0 

12 

4 

4 

1 

5 

103 

Shreveport.... 

0 

0 

1 

0 

0 

3 

0 

0 

0 

7 

30 

Oklahoma: 












Oklahoma City 

1 

2 

1 

0 

0 

1 

2 

0 

0 

0 

19 

Tulsa.. 


1 


0 




o 


0 


Texas: 












Dallas_ 

1 

2 

o 

1 



3 

Q 


o 


Galveston. 

0 j 

0 

0 

0 

6 

1 

1 

0 

0 

0 

14 

Houston. 

1 1 

2 

0 

1 

0 

4 

2 

1 

1 

0 

51 

San Antouio... 

0 

2 

0 

0 

0 

6 

1 

1 

0 

0 

52 

MOUNTAIN 












Montana: 












Billings. 

0 

0 

0 

0 

0 

0 

o 

0 

0 

7 

6 

Groat Falls_ 

0 

4 

0 

1 

0 

o i 

0 

0 

0 

0 

7 

Helena. 

0 

0 

0 

1 

0 

1 ! 

0 

0 

0 

0 

5 

Missoula. 

0 

0 

0 

0 

0 

0 1 

0 

1 

0 

2 

6 

Idaho: 












Boise. 

1 

0 

1 

0 

o 

0 

0 

0 

0 

0 

6 

Colorado: 












Denver._ 

6 


2 


i o 

' 9 

1 


0 


68 

Pueblo. 

0 

3 

0 

0 

0 

l 

0 

6 

0 

0 

10 

New Mexico: 



. 









Albuquerque.. 

0 

1 

0 

0 

0 

2 

0 

i 

0 

0 


Utah: 












Salt Lake City. 

1 

4 

0 

2 

0 

1 

0 

i 

0 

28 

18 

Nevada: 












Reno. 

0 

0 

0 

0 

0 

0 


0 

0 

0 

4 

PACIFIC 












Washington: 













5 

2 

3 

1 



1 

0 


14 


flnnkfinp 

l 

3 

3 

1 



1 

0 


0 


Tacoma. 

1 

0 

2 

1 

0 

1 

0 

[ w 

V 

6 

0 

15 

California: 








: 

' 


, 

ItOB Angeles... 

9 

10 

4 

0 

0 

25 

4 

1 

0 

11 

239 

Sacramento.... 

1 

0 

0 

2 

0 

5 

0 

2 

0 

5 

i 25 

San Francisco. 

5 

4 

1 

0 

0 

12 

1 

0 

0 

14 

124 


64586°—27- 



























































Atiraste. !DM 2030. 

City reportn for week elided July 16, 1B27 —Continued 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Division, State, and city 

'Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

NEW ENGLAND 







Massachusetts 

Boston _ _ _ _ 

1 

2 

0 

0 

0 

0 

Springfield__ 

0 

0 

0 

0 

0 

0 

Worcester.... 

0 

0 

1 

1 

0 

0 

Connecticut. 

Bridgeport__ 

0 

0 

0 

0 

0 

0 

Hartford. 

1 

0 

0 

0 

0 

0 

New Haven... 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 







New York 

New York__ 

1 

2 

4 

5 

0 

0 

Pennsylvania 

Philadelphia 

2 

1 

0 

0 

1 

X 

Pittsburgh_ 

0 

0 

1 

1 

0 

0 

EAST NORTH CENTRAL 







Ohio* 

Cleveland_ 

0 

3 

0 

0 

0 

0 

Columbus. 

0 

0 

0 

2 

0 

0 

Illinois 

Chicago. 

6 

6 

1 

0 

0 

0 

Michigan*' 

Detroit__ 

2 

0 

1 

0 

0 

0 

Wisconsin. 

Milwaukee. T _ _ 

0 

0 

1 

1 

0 

0 

WEST NORTH CENTRAL 






Iowa* 

Waterloo__ _ __ 

1 


o 


0 


Missouri: 

Kansas City 

0 

0 

0 

0 

0 

0 

fit. Louis 

1 

1 

0 

0 

0 

0 

SOUTH ATLANTIC 





1 


Maryland. 

Baltimore... 

2 

2 

1 

1 

0 

0 

Virginia: 

Richmond. 

0 

0 

0 

0 

0 

1 

North Carolina: 

Winston-Salem... 

0 

0 

0 

i 

0 | 

2 

0 

South Carolina; 

Charleston i .... 

0 

0 

0 

. 0 

1 

3 

Columbia. 

0 

0 

0 

0 

0 

3 

Georgia 

Atlanta.*. 

0 

0 

0 

1 

0 

0 

2 

Savannah . 

0 

! 0 

0 

0 

4 

0 

LAST SOUTH CENTRAL 


l 





Kentucky. 

Covington. 

0 

1 

0 

0 

0 

0 

Tennessee: 

Memphis * . 

0 

0 

0 

0 

0 

1 

Alabama: 

Mobile... 

o 

o 

o 

o 

0 

1 

Montgomery.._ _ _. 

o 

o 

o 

o 

1 1 

0 

WEST SOUTH CENTRAL 





j 


Arkansas: * 

Little Rock. 

0 

0 

o 

o 

0 1 

1 

Louisiana: 

New Orleans. . ... 

0 

0 

1 

1 

1 

2 

0 

Shreveport. 

0 

0 

0 

0 

0 

2 


1 Dengue: 13 cases at Charleston. S. C. 

8 Babies (human): 1 case and 1 death at Memphis, Tenn. 


Poliomyelitis (infan¬ 
tile paralysis) 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Cases 


Deaths 


0 1 0 
0 1 0 
0 0 0 


0 1 0 
0 0 0 
0 1 0 


3 8 0 

0 0 1 

0 0 0 

0 0 

0 0 

1 6 1 

1 1 0 

0 0 0 

0 0 . 

0 2 0 

1 1 0 


10 0 

0 0 0 

0 0 0 

0 0 0 
0 0 0 

0 0 0 
0 0 0 


0 0 0 

0 0 0 

0 0 0 
0 0 0 


0 o 0 


0 

0 


4 

0 


1 

0 
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City reports for week ended July 16,1967 —Continued 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

west south central— continued 










Oklahoma: 










Oklahoma City. 

0 

0 

■1 


0 

0 

0 

1 

0 

Texas. 



i 

1 



i 



Galveston. 

0 

0 

n 


0 

1 

0 

0 

0 

Houston. 

1 

1 

■a 


2 

2 

0 

0 

0 

MOUNTAIN 










Montana* 










Billings. 

0 

1 



0 

0 

0 

0 

0 

New Mexico: 










Albuquerque. 

0 

0 



0 

o' 

0 

1 

0 

Utah: 






i 

1 



Salt Lake City. 

0 

0 

0 


0 

0 

o 

l 

0 

pACirrc 







1 



Washington: 










Seattle... 

0 


^KTS 


0 


0 

X 


California: 










1 Los Angeles.J 

I 

2 

0 

0 

0 

1 

1 

7 

0 

Sacramento.! 

0 

1 


0 

0 

0 

0 

0 

0 

San Francisco. 

1 

0 

0 

■U 

0 

0 

0 

3 

0 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended July 16, 1927, compared with 
those for a like period ended July 17, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 
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2032 

Summary of weekly reports from cities, June 12 to, July 16, 1927—Annual rates 
1 per 100,000 population, compared with rates for the corresponding period of 
1926 1 * * 4 

DIPHTHERIA CASE RATES 



Week ended— 


June 

June 

Juno 

June 

July 

July 

July 

July 

July 

July 


19, 

is. 

28, 

26, 

3, 

2 , 

10 , 

9. 

17, 

16, 


1926 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

101 cities. 

113 

151 

130 

162 

1 122 

140 

102 

3 123 

94 

* 115 

New England. 

Middle Atlantic. 

78 

118 

59 

116 

64 

88 

67 

8 92 

78 

132 

125 

217 

152 

270 

164 

212 

120 

197 

101 

166 

East North Central. 

131 

142 

162 

132 

117 

119 

106 

102 

no 

93 

West North Central. 

169 

79 

192 

46 

125 

60 

93 

*>39 

107 

54 

South Atlantic. 

67 

118 

45 

107 

82 

143 

05 

786 

32 

83 

East South Central_ 

16 

41 

10 

86 

*22 

20 

5 

41 

21 

36 

West South Central. 

43 

55 

43 

67 

47 

122 

43 

•52 

26 

*73 

Mountain.-. 

146 

207 

118 

153 

155 

120 

118 

108 

109 ' 

*108 

Pacific. 

102 

115 

131 

113 

129 

76 

179 

86 

158 

113 


MEASLES CASE RATES 


101 cities. 

749 

3C1 

619 

302 

*461 

272 

311 

* 196 

226 

* 155 


New England_ 

493 

406 

425 

327 

318 

341 

245 

s 322 

179 

241 

Middle Atlantic..__ 

680 

281 

477 

247 

314 

201 

211 

154 

129 

122 

East North Central. 

1,003 

1,264 

818 

201 

838 

214 

739 

200 

481 

182 

412 

IK) 

West North Central.. 

248 

942 

210 

(.05 

204 

417 

"88 

192 

105 

South Atlantic. 

694 

695 

531 

432 

447 

291 

7 249 

201 

221 

East South Central. 

693 

132 

610 

132 

*428 

82 

284 

76 

171 

61 

West South Central. 

77 

268 

95 

130 

62 

l.M 

47 

* 116 

17 

• 108 

Mountain... 

702 

342 

793 

450 

437 

4m 

264 

135 

191 

* 251 

Pacific..*__ 

697 

971 

482 

843 

458 

775 

335 

539 

327 

448 




SCARLET FEVER CASE RATES 


101 cities. 

233 

19R 

212 

190 

*170 

128 

127 

*100 

94 

*83 

New England.. 

203 

266 

236 

237 

186 

221 

158 

*182 

99 

130 

Middle Atlantic. 

222 

224 

210 

223 

188 

149 

129 

123 

73 

91 

Bast North Central. 

273 

216 

251 

209 

187 

132 

146 

91 

119 

89 

West North Central. 

484 

163 

357 

159 

270 

89 

206 

*94 

180 

7.1 

South Atlantic.. 

180 

82 

151 

96 

05 

82 

63 

7 66 

45 

56 

East South Central.. 

47 

71 

47 

82 

*66 

56 

62 

46 

52 

31 

West South Central..... 

69 

8 

30 

38 

60 

1 ? 

84 

*43 

52 

9 T» 

Mountain.. 

128 

666 

118 

441 

91 

288 

55 

117 

91 

9 197 

Pacific. 

214 

1 

181 

158 

189 

160 

86 

121 

60 

94 

60 


.SMALLPOX CASK RATES 


101 cities. 

11 

19 

10 

10 

* 11 

18 

7 

'16 

7 

*9 

New England. 

Middle Atlanta - ~... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

*0 

0 

0 

1 

0 

0 

East North Cehtral. 

10 

21 

14 

12 

10 

21 

7 

15 

6 

17 

West North Central. 

32 

30 

44 

58 

26 

38 

28 

• 33 

26 

14 

South Atlantic. 

30 

1 30 

26 

29 

11 

18 

9 

7 24 

6 

9 

East South Central.. 

10 

56 

88 

56 

*38 

36 

0 

61 

6 

25 

West South Central. 

26 

13 

17 

13 

21 

13 

4 

! *0 

13 

* 9 

Mountain. 

27 

54 

18 

90 

55 

63 

9 

45 

9, 

*72 

Pacific. 

24 

65 

. 32 

21 

19 

73 

24 

73 

21 

13 


1 The figures given in this table aro rates per 100,000 population, annual basis, and not the number of 
eases reported. Populations used are estimated as of July 1 , 1926 and 1927, respectively. 

* Covingtik, Ky., not included. 

* Bridgeport, Conn., Sioux City, Iowa, Savannah, Ga., and Fort Smith, Ark., not included. 

* Fort Smith, Ark., and Denver, Colo., not included. 

4 Bridgeport, Conn., not included. 

* Sioux City, Iowa, not included. 

7 Savannatf/Oa., not included. 

9 Fort Smith, Ark., not included. 

9 Denver, Colo., not included. 
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August 6,1927 


Summary of weekly reports from cities , June 12 to July 16, 1927—Annual rates 
per 100,000 population, compared toith rates for the corresponding period of 
t926 —Continued 

TYPHOID FEVER CASE RATES 



Week ended— 

June 

19, 

1926 

June 

18, 

1927 

June 

26, 

1926 

June 

25, 

1927 

July 

3, 

1926 

July 

2 , 

1927 

July 

10 , 

1926 

July 

1927 

July 

17, 

1926 

July 

16, 

1927 

101 cities. 

11 

13 

12 

11 

* 16 

15 

13 

M7 

22 

4 21 

New England. 

19 

12 

9 i 

2 

12 

7 

9 

*15 

12 ! 

19 

Middle Atlantic. 

9 

0 

10 

* 4 

11 

6 

7 

8 

11 

11 

East North Central. 

3 

8 

4 

6 

5 

5 

5 

5 

6 

8 

West North Central. 

10 

6 

4 

6 

10 

8 

16 j 

•10 

14 

16 

South Atlantic.. 

28 

27 

30 

40 

35 

22 

43 

7 36 

58 

43 

East South Central. 

21 

82 

36 

61 

* 126 

132 

52 

163 

165 

153 

West South Central. 

30 

38 

30 

21 

13 

75 

30 

•17 

56 

*52 

Mountain. 

0 

18 

0 

18 

27 

9 

0 

18 

0 

*38 

Pacific. 

8 

8 

16 

8 

21 

16 

13 

10 

21 

8 


INFLUENZA DEATH RATES 


95 cities. 

7 

6 

5 

7 

*6 

3 

4 

M 3 

4 

»3 

New England. 

9 

2 

0 

5 

5 

5 

7 

3 2 

0 

5 

Middle Atlantic. 

9 

5 

H 

f> 

7 

2 

1 

4 

4 

2 

East North Central. 

3 

5 

3 

5 

5 

3 

7 

3 

4 

1 

West North Central. 

4 

2 

6 

10 

8 

2 


0 

0 

2 

South Atlantic.-.. 

4 

9 

6 

2 

H 

6 

0 

7 4 

6 ! 

6 

East South Central. 

16 

5 

5 | 

25 

*0 

0 

16 

15 

21 

5 

West South Central. 

22 

17 

22 

4 

13 

4 

4 

i ti o 

9 1 

» 10 

Mountain. 

0 

9 

0 

27 

9 

9 


0 

9 

18 

Pacific.. 

4 

0 

0 ' 

10 

4 

3 

4 

3 

4 

7 


PNEUMONIA DEATH RATES 


95 cities. 

87 

87 

73 

74 

*73 

73 

i « 7 

>•60 

60 

» 57 


New England_.._ 

87 

107 

68 

86 

92 

60 


*60 

57 

56 

Middle Atlantic.. 

95 

95 

&3 

85 

90 

71 

1 73 

64 

74 

61 

East North Central_ 

74 

86 

60 

71 

61 

80 

j 65 

49 

46 

45 

West North Central. 

74 

48 

44 

52 

38 

77 

53 

54 

36 

31 

South Atlantic.. 

112 

61 

95 

46 

89 1 

57 

| 72 

7 59 

55 

63 

East South Central_...... 

98 

71 

124 

56 

* 121 

97 

i 119 1 

82 

109 1 

66 

West South Central. 

66 

95 

71 

43 

53 

73 

1 63 

>*99 

79 

it 78 

Mountain.... 

100 

153 

109 

54 

46 

90 

36 

99 

36 I 

197 

Pacific___ 

74 

100 

42 

131 

42 

69 

1 ■ *1 

55 

46 

97 



* Covington, Ky., not included. 

* Bridgeport, Conn., Sioux City, Iowa, Savannah, Ga., and Fort Smith, Ark., not included. 
4 Fort Smith, Ark., and Denver, Colo., not included. 

»Bridgejpoit, Conn,, not included. 

* Sioux City, Iowa, not included. 

7 Savannah, Ga., not included. 

1 Fort Smith, Ark., not included. 

* Denver, Colo., not included. 

10 Bridgeport, Conn., Savannah, Ga., Dallas, Tex., and San Antonio, Tex., not included* 
it Dallas, Tex., not included, 
u Dallas, Tex., and San Antonio, Tex., not included. 
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Number of cities included in summary of weekly reptnis, and aggregate population 
of cities in each group , approximated as of July 1> 19$fi and 1927, respectively 



Number Number 
of cities of cities 
reporting reporting- 


Aggregate population of Aggregate population o 
cities reporting cases cities reporting deaths 

































FOREIGN AND INSULAR 


THE FAR EAST 


Report for week ended July 9 } 1927 ,—The following report for the 
week ended July 9, 1927, was transmitted by the eastern bureau of 
the health section of the secretariat of the League of Nations, located 
at Singapore, to the headquarters at Geneva. 


Maritime towns 

Plague 

Cholera 

_____ 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

O 

Deaths 

1 

u 

Deaths 

1 

o 

Deaths 

d 

Deaths 

1 

O 

Deaths 

1 

V 

Deaths 

Iraq* Basra. 

0 

0 

0 

0 

1 

1 

French Indo-China: 







Ceylon: Colombo. 

0 

0 

0 

0 

1 

0 

Saigon and Cholon 

0 

0 

1 

1 

0 

0 

British India: 







Touranc. 

0 

0 

2 

1 

0 

0 

Bombay ___ 


5 


2 

21 

17 

Haiphong. 

0 

0 

7 

7 

0 

0 

Vi z ag apa tain. 


0 


0 

2 

1 

Houg Kong. 

0 

0 

0 

0 

1 

1 

Calcutta__ 


0 


12 

11 1 

10 

China Canton.. 

0 

0 

1 

1 

0 

0 

Bassein__ 


ft 


13 

0 

0 

Manchuria 







Rangoon _ . 


s 


1 

12 

1 

Mukden. 

0 

0 

0 

0 

1 

0 

Hiam: Bangkok 

6 

o 

.... 

0 

3 

0 

Changchun. 

i o 

0 

0 

0 

i 1 

0 



! 



i 


Japan. Nagasaki. 

1 0 

0 

0 

0 

17 

4 

i__ 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia. —Jeddah, Aden, Perim. 

Persia. —Mohammerah, Bender-Abbas, Bush ire, 
Lingah. 

j British India. —Karachi, Chittagong, Cochin, 
Tuticorin, Negapatam, Madras, Moulmein. 

Portuguese India .—Nova Goa. 

Federated Malay States .—Port Swettenhara. 

Straits Settlements.— Slngaporo, Penang. 

Dutch East Indies.— Batavia, Banjermasin, Pon- 
tianak, Semarang, Menado, ('her! bon, Makassar, 
Balikpapan, Padang, Pale in bang, Surabaya, 
Belawan-Deli, Tarakan, Sabang. 

Sarawak.— Kuching. 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese Timor.—Villy. 

Philippine Islands.—Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

CAina.—Amoy, Shanghai, Tientsin, Tsingtao. 

Macao. 

Formosa.— Keelung, Takao. 

C/iosen.—Chemulpo, Fusan. 

Manchuria.— Yingkow, Antung, Harbin. 

Kwantung .—Port Arthur, Dairen. 

Japan.—Yokohama, Niigata, Shimonoseki, Moji, 
Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Calms. 


AUSTRALASIA and ockania— continued 

New Guinea.—Fort Moresby. 

New Britain Mandated Territory —Rabaul and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Samoa.— Apia. 

New Caledonia.— Noumea. 

Fiji. -Suva 

Hawa ii .--Honolulu 

Society Islands.— Papeete. 

AFRICA 

Egypt.—Fort Said, Alexandria, Sue*. 

Anglo-Egyptian Sudan .—Port Sudan, Suakin. 
Eritrea Massaua. 

French Somaliland.— Djibouti. 

British Somaliland.— Berbers. 

Italian Somaliland. —Mogadiscio. 

Zanzibar.— Zanzibar. 

Kenya.— Mombasa. ' • 

Tanganyika — Dar-es-Salaam. 

Seychelles .—Victoria. 

Portuguese East Africa.— Mozambique, Beira, 
Lourenyo-Marques. 

Union of South Africa .—East London, Port 
Elizabeth, Cape Town, Durban 
jReunion.—Saint Denis 
Mauritius ,—Port Louis. 

Madagascar.— Majunga, Tamatave, Diego* 
Saurez. 

AMERICA 

Panama.— Colon, Panama. 
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Reports had not been received in time for publication from— 

4 

Arabia — Kamaran. 

Dutch East Indies — Riunarinda. 

l r S S K —Vladivostok, 

Related information: 

Week ended June 23* JTsrffcoZ, 2 fat el cholera cases. 

Week ended July 2. KanluU, <J chlolera cases and 5 deaths. 

Movement of infected shipb: 

I'enany —The pilgrim ships AnWothu* and Adrnstm arrived from Jeddah infected with smallpox. 

The following information has been received by cable from the Sanitary, 
Maritime and Quarantine Council of Egypt: 

Pilgrims are beginning to arrive at 'El Tor from Medina \ m Yam bo. The reports of health conditions 
at Modina are satisfactory The last weekly bulletin from Joddah and Mecca reports 11 cases of small¬ 
pox The number of pilgnms who arrived at El Tor during the week ending July 13 was 2,697 No cases 
of infectious diseases were reported 

ANGOLA 

Influenza — Malaria — April , 1927. —During the month of April, 
1927, influenza was reported present in Angola, West Africa, with 
1,302 reported cases, of which 880 cases were reported from the coast 
districts, 136 from the land frontier districts, and 286 from the inte¬ 
rior, occurring in the districts of Cuanza-Norte, Malanje, and BiA 

Malaria .—During the same period 562 cases of malaria were 
reported in Angola, the occurrence being distributed as follows: 
Coast districts, 306 cases; land frontier, 172; the three interior 
provinces of Cuanza-Norte, Malanje, and Bi6, 84. At the city of 
Loanda, during the last two weeks of April, 1927, 77 cases were 
reported in a population of 20,000. 

May 1-16, 1927. —During the first half of May, 1927, continued 
prevalence of malaria was reported in Angola, with diminished preva¬ 
lence at Loanda and other seaports, but with extension in interior 
districts. Many cases were reported throughout the colony. 

CANADA 

Communicable diseases — Week ended July 16, 1927 .—The Cana¬ 
dian Ministry of Health reports cases of certain communicable dis¬ 
eases from six Provinces of Canada for the week ended July 16, 1927 
as follows: 


Disc isc 

Nova 

Beotia 

Quebec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

m 

Kg 

Total 

Ttaftiinma.. 


■ ■ 

pn 

PP 

■ 


6 



V. 5 

mam 


BBSS 

HH 

1 


mmn 

mmm 


pH 


13 

36 



is 



pip 

59 


mtHH 

SB 

mm 












203 ? 


August S, 1927 


Communicable diseases — Quebec—-Two weeks ended July 23, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the two weeks ended July 23, 1927, 
as follows: 

WEEK ENDED JULY 16, 1927 



Cerebrospinal meningitis. 

Chicken pox. 

Diphtheria. 

German measles. 

Measles. 


Scarlet fever. 

Smallpox. 

Tuberculosis_ 

Typhoid fever... 
Whooping eough 


27 

4 

19 

30 

16 


Typhoid fever — Montreal—January 2-July 23, 1927. —The follow¬ 
ing table gives the number of cases of typhoid fever and deaths from 
this disease reported at Montreal, Quebec, Canada, since January 
1, 1927: 


Week onded— 

Cases 

Deaths 

Week ended— 

Ca 9 cs 

[ Deaths 

Jan. 8,1927. 

3 

1 

Apr. 28, 1927. 

126 

43 

Jan. 15. 1927.. 

4 

3 

Apr 30' 1927.. 

106 

23 

Jan. 22 1927. 

l 

2 

May 7, 1927.1 

106 1 

19 

Jan. 29, 1027. 

3 

1 

May 14, 1927. 

367 I 

16 

Feb. 5, 1927.... 

1 1 

0 

May 21 , 1927.! 

770 ! 

26 

Feb. 12, 1927. 

0 

0 

May 28, 1927. 

363 j 

! $ 

Feb. 10, 1927. 

1 

2 

June 4, 1927... 

289 I 

Feb. 26, 1927. 

1 

1 

June U. 1927... 

128 

| 30 

Mar. 5, 1927 ... 

1 9 

! i 

June 18, 1927. 

86 

Mar. 12, 1927...... 

203 

i 4 

June 25, 1927.... 

75 

i 23 

Mar. 19, 1927. 

! 383 

[ 14 

Julv 2, 1927... 

66 

21 

Mar. 26, 1927... 

506 

22 

July 9, 1927 ... 

62 

10 

Apr. 2,1927. 

1 649 

48 

July 10 , 1927.. 

89 

4 

Apr* 9,1027. 

386 

, 40 

July 23, 1027..... 

22 

0 

Apr. 16,1927. 

1 178 

1 

38 


1 


CUBA 

Communicable diseases — Provinces—April 17-June 18,1927. —Cases 
of disease were notified in the Provinces of Cuba for nine weeks 
ending June 18, 1927, as follows: 


Disease 

Pfnar 
del Rio 

Habana 

Matan- 

xaa 

Santa 

Clam 

Cama- 

suay 

Oriontc 

Total 

CerebrnfipiiKftl mpmnpitis. 






1 

i 

Chicken pox... 


04 

13 

2$ 

24 

85 

239 

Diphtheria_____ 

3 

22 

8 

3 

5 

5 

46 

M&rte. 

17 

94 

S 

3 

81 

1,210 

hm 

224 

Measles_„,_ 

17 

122 

25 

61 

8 

1 

{nvnf 

10 

5 




15 

Paratyphoid fever.,.. 

"*’T 

19 

7 

10 

15 

K 

63 

Tetanus _-_ 

i 




l 

t 

Typhoid favor__ 

31 

179 

29 

86 

4 19 

69 

413 
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EGYPT 

Communicable diseases—May 28-,June 17,1927. —During the period 
May 28 to June 17, 1927, communicable diseases were reported in 
Egypt as follows: 


Disease 

Cases 

Deaths 

Disease 



Influenza_____ 

• 112 

5 


Typhoid fever.. 

143 

79 


Smallpox..... 

1 

Typhus fever.. 

10 




Plague—June 18-24,1927. —During the week ended June 24, 1927, 
two cases of plague, occurring in the city of Port Said, were reported 
in Egypt. 

Summary—January 1-June 24, 1927. —During the period January 
1 to June 24, 1927, 44 cases of plague were reported in Egypt, as 
compared with 30 cases reported during the corresponding period 
of the preceding year. 


IRISH FREE STATE 

Typhus lever — Cork—July 3-9, 1927. —During the week ended 
July 9, 1927, a case of typhus fever was reported in the urban dis¬ 
trict of Cork County Borough, Irish Free State. 

MADAGASCAR 

Plague — April 16-30, 1927} —During the two weeks ended April 
30, 1927, 72 cases of plague with 67 deaths were reported in Mada 
gascar. The occurrence was distributed in the five Provinces of the 
island as follows: Ambositra—cases and deaths, each, 25; Antisi- 
rabe—2 cases, 2 deaths; Miarinarivo (Itasy)—cases and deaths, 
7; Moramanga—cases and deaths, 4; Tananarive—cases 34, deaths 
29. The distribution of occurrence according to type was as follows: 
Bubonic, 40; pneumonic, 15; septicemic, 17. Mortality for the 
several types of the disease was—bubonic, 35 deaths; pneumonic, 15; 
septicemic, 17. 

SENEGAL 

Plague. —Under date of July 6, 1927, 8 cases of plague with 6 
deaths, occurring during the week ended July 3, 1927, were reported 
at Dakar. At Rufisque 15 cases with 8 deaths were reported, occur¬ 
ring in suburbs, and in districts occurrence was reported as follows: 
Facel—17 cases, 8 deaths; M'Bour—28 cases, 21 deaths; Thies—1 
case, 1 death. At Tivaouane 5 cases with 2 deaths were reported. 

Yellow jever. —Under date of July 6, 1927, one case of yellow fever 
with one death was.reported at M’Bour, occurring in a Syrian. 


> Public Health Reports, July 22, 1927, p. 1933. 
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CHOLERA, PLAGUE, SMALLPOX. TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended August 5, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Kulangsu_ 

June 21 _ 

1 



Shanghai.. 

June 19-25. 

2 


In International Settlement. 
Prevalent. 

Swatow_ 

June 12-18. 

7 


India.... 




May 29-June 4, 1927: Cases, 
7,787; deaths, 5,573. 

Calcutta .. 

June 12-18.. 

77 

43 

Madras 

June 19-25.. 

5 

3 

Rangoon 

June 12-18. 

1 

May 29-June 4, 1927: One case, 
one death. Out of date. 

June 5-11,1927: Cases, 17; deaths, 
14. Apr. J-June 11, 1927: 
Cases, 498; deaths, 342. 

District. 

Siam... 




Bangkok 

June 5-11.. 

3 

2 





PLAGUE 


Ceylon: 

Colombo... 

June 5-11.. 

2 

1 

Egypt.... 


'Port Said... 

June 18-24.-. 

2 


India,.... 




Bombay.. 

June 19-25 _ 

6 

5 

Madras' Presidency. 

May 29-June 4_ 

June 12-18. 

36 

13 

Rangoon_". 

1 

1 

Madagascar-___ 


• 


Province— 

Ambositra__ 

Apr. 16-30...-. 

28 

25 

Antisirabe_ 

.do. 

2 

2 

Miarinarivo.. 

.do.. 

7 

7 

Moramanga__ 

.do. 

4 

4 

Tananarive--.. 

.do_......... 

34 

29 

Senegal: 

Dakar.. 

June 27-July 3. 

i 

8 1 

« 

Face]___ 

July C. 

17 

8 

M’Bour... 

_.do... 

28 

21 

Ruflsque_,...J. 

_do...._..... 

15 

8 

Thies. 

.do... 

1 

1 

Tivaouanc. 

_do_._ 

5 

1 

Siam. 



Bangkok.. 

Juno 5-11. 

1 







June 18-24, 1927: Cases, 2. Jan. 
1 -Jtrne 24, 1927: Cases, 44 ; 
corresponding period, 1926- 
cases, 30. 

May 29-June, 4,1927: Cases, 237? 
deaths, 149. 


Apr. 16-30, 1927: Cases, 72; 

deaths, 87. 

Bubonic. 

Pneumonic; septicemic. 

Bubonic and septicemic, each, 
3; pneumonic, 1. 

Bubonic. 

Bubonic, 17; pneumonic, 13; 
septicemic, 4. Including Tana¬ 
narive Town: bubonic, 1 ; pneuc 
monic, 2 


District. 

Do. 

In suburbs. 

District. 

June 5-11, 1927: Cases, 1 . Apr. 
1 -Junc 11,1927; cases, 9; deaths, 

District. 


SMALLPOX 


Algeria: 

Algiers.. 

June 21-30. 

1 


Oran___ 

July 1-30._ 

8 


Brazil: 

Rio do Janeiro_...... 

June 12-18. 

1 

1 

British South Africa: 

Northern Rhodesia 

June 1 1—17_ 

2 

Canada: 

Alberta . .. 

July l(M0. 

7 


Manitoba.,_ ___ 

_do.. 

4 


Ontario . . __ . 

_do___ 

12 


Toronto ........... 

July 17-23. 

1 


Qneheh _ , _. 

July 10-23. 

6 


Saskatchewan.. 

July 10-16. 

13 



Natives. 


i From medical officers of the Public Health Service, American consols fifed other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended August 5, 1927— Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Foochow _ __ 

June 5-11 _._ 



Present. 

Hong Kong___ 

June 12-18. 

1 

i 

Manchuria— 

Dairen_ 

May 9-22. 

3 

1 


Harbin 

June 13-19_ 

1 



South Manchurian Ry.: 
Changchun , 

June 19-25. 

1 

1 



Mulcden _ _ , 

June 12-25. 

2 



Ssupingkai... 

June 12-18. 

1 



Egypt " .... 




May 28-June 17, 1927: Cases, 5; 
deaths, 1 . 

r ^Oairo.... 

Feb. 5-11 . 

1 


Great Britain__ 

.Tune 19-July 9_ 

June 26~JuIy 9_ 

672 


Sheffield.._. 

6 



India ...... 



May 29-June 4,1927: Cases, 5,984; 
deaths, 1,390. 

Bombay... 

June 19-25. 

37 

24 

Calcutta_ 

June 12-18. 

32 

24 

Karachi__ __ 

June 19-25. 

1 

Imported. 

Madras _.__ 

.do. 

1 

i 

Rangoon _ 

May 29-June 4_ 

June 12-18. 

23 

7 

Received out of date. 

Do. 

14 

5 

Japan* 

Nagasaki__ 

June 20-26 . 

I 

1 

1 


Do... 

June 27-July 3_ 

May 21-31. 

3 



Taiwan Island _ 

1 



Java. 

East Java and Madura_ 

May 8 - 21 . .. 

4 

2 


Mexico: 

La Oroya _ _ 

Apr. 1-June30_ 



Present. Many deaths; number 
not known. 

San Luis Potosi_ 

July 10-16. 


1 

Portugal. 

Lisbon_ 

July 3-9. 

1 


Siam.... 



June 5-11,1927: Cases, 27; deaths, 
1 . Apr. 1-June 11,1927: Cases, 
90; deaths, 22. 

Straits Settlements 

Singapore___ 

May 22-28. 

1 

1 

Sumatra: 

Medan_._ 

June 5-11.. 

2 








TYPHUS FEVER 


Algeria: 

Oran___.... 

Juno 21-30. 

8 l 



Egypt____ 

May 28-June 17... 
June 25-July 1_ 

79 

16 


Alexandria.. 

5 

2 


Greece... 



May 1-30, 1927: Cases, 11 . 

In urban district. 

Irish Free State (Ireland): 
Cork County_ 

July 3-9. 

1 


Poland.J... 



May 15-21, 1927: Cases, 107; 
deaths, 9. 

Outbreaks. 

Union of South Africa: 

Cape Province— 

Albany District_ 

June 5-11._..... 



Natal— 

Ixnpendhle District.... 

.....do.. 



Do. 






Reports Received from June 25 to July 29, 1927 1 

CHOLERA 


Place 

Dato 

Cases 

Deaths 

Remarks 

China: 





Amoy...................... 

May 22-28...._ 

1 

1 


Swatbw. 

May 15-June 11 ... 

7 

8 


India.... 

Apr. 17-May 28... 



Cases, 30,334; deaths, 16,287. 

Bombay__ 

May 8 -June 4. 

2 

1 

Calcutta_ 

i.do... 

319 

204 


Karachi....it. 

May 29-Juno4_ 

1 

1 


Rangoon. 

May 8 -Junc 11 _ 

13 

10 



* From medical officers of tbe Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER AND YELLOW 

FEVER—Continued 

Report! Received from June 25 to July 29, 1927— Continued 

CHOLERA—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

India, French Settlements in... 

Mar. 30-Apr. 30... 

4 

• 

2 


Indo-China (French): 





Saigon... . 

Apr. 30-Juno 3— 

127 

92 

Including Cholon. 

Philippine Islands: 

Bulacan Province___ 

Juno 7. 

1 


At Mambog, Malalos. 

Leyte Province— 




Palo___ 

May 18. 

1 



Siam..... 

May 1-June 4. 

. 


Cases, 107; deaths, 48. 

* Bangkok. 


26 

7 


PLAGUE 


Argentina: 

Formosa... 

Axores: 

St.Michaels Island. 

British East Africa: 

Kenya. 

Tanganyika,. 

Uganda. 

T)o. 

Canary Islands- 

Laguna District— 

Tejina. 

Ceylon- 

Colombo. 

Egypt. . 

Alexandria. 

District— 

Biba. 

Brni-Souef. 

Port Said.. 

Tanta District. 

Greece. 

Patras. 

India. 

Bombay. 

Madras. 

Rangoon. 

lndo-China (French). 

Iraq: 

Baghdad. 

Java: 

Batavia..-. 

East Java and Madura.. 
Pasoeroean Residency.. 

Surabaya. 

Madagascar. 

Province— 

Ambositra.. 

Antisirabo. 

M iarinarivo (Itasy).... 

Moramanga. 

Tananarive. 

Tananarive Town. 

Peru. 

Departments— 

lea. 

Lambayeque. 

Libcrtad. 

Lima. 

Lima City. 

Senegal---. 

Baol. 

Dakar. 

Guindel. 

Medina...*.. 

Ruflsque. 

Thies District. 

Tivaouane. 

Siam h___ 

Bangkok. 

Tunisia. 


Reported July 6.. 

May 15-June3.-. 

Apr. 24-May 7... 
Mar. 20-May 7... 
Jan. 1-Feb. 28.... 
Mar. 27-May 14„ 


June 17- 


May l-Juno4..- 
May 2i-June 22. 
Junc 4-10. 


_do. 

-do... 

June 22. 

June 4-10. 

May 1-31.. 

May 30-Juno 11. 
Apr. 17-May 28. 
May 8-June 11.. 

May 1-21. 

May 8-June 11.. 
Apr. 1-May 10-. 

Apr. 8-16. 


May 1-June 11.. 

May 22-28. 

May 9. 

Apr. 17-May 7.. 


Mar. 10-Apr. 15.. 

_do. 

_do. 

_do. 

....do. 

...*do. 

Apr. 1-May 81... 


Apr. 1-30.. 

.. 

Apr. 1-May 31... 

.....do. 

Apr. 1-30. 

May 23-June 26.. 

June 2-19.... 

June 20-26. 

.do. 


June 13-19. 

May 23-June 26.. 

_...do. 

June 2-19_*_ 

Apr. 1-May 21... 

May 8-14. 

Reported May 20. 


138 

72 


">i 

1 

1 

1 

4 


24 


32 

0 

82 

8 

102 

6 


14 

36 

121 

57 


24 


Plague rats, 4. 
Cases, 4; deaths, 1. 


At Nana.* 


Cases, 20,657; deaths, 7,579. 


Province. 

Outbreak reported at Ngadi* 
wono. 

Mar. 1 B-Apr. 15,1927: Cases, 184; 
deaths, 168. 


Oases, 22; deaths, 8. 


Cases, 77; deaths* 25. 


Cases, 8; deaths, 7. 

In districts of Sfox and Susa, 
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CHOLERA, PLAGUE, SMALLPOX, fYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 29, 1927— Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Turkey: 

Constantinople....... 

# 

May 13-19. 

1 



Union of South Africa: 

Cape Province— 

Maraisburg district.... 

May 1-14. 

2 

2 

Native. 





SMALLPOX 

Algeria _ ... 

Apr. 21-May 10_ 

May 11-20_ 

168 



~ Algiers^ __ _ 

4 



Oran * .. __ 

May 21 -June 30... 

May 22-June 11... 

Apr. 24-May 14_ 

Mar. 29-May 7_ 

34 



Brazil: 

Hio de Janforo . 

3 

3 


British East Africa: 

Kenya.. _ „ 

7 

14 


Tanganyika __ __ 


22 


British South Africa: 

Northern Rhodesia.. 

Apr. 30-June 3_ 

June 5-July 9_ 

32 

Native. 

Canada .-. . 


Cases, 173. 

Alberta_ 

June 12 -July 9- 

June 12 j -25. .. 

48 


Calgarv 

5 



British Columbia— 
Vnnconvor 

May 23-29.. 

2 



Manitoba 

June 5-July 9. 



Cases, 10 . 

Winnipeg 

June 12-July 15... 
June 5-July 9__ 

12 


Ontario * . . 


Cases, 99. 

Ottawa .. _ 

June 12 -July 16... 
June 19-July 16... 

_do___ 

34 


Toronto . 

8 



Quebec.__ _ _ 

7 



Saskatchewan___.... 

June 12 -July - 

May 1-7. 

16 



Ceylon___ 


Cases, 3; deaths, 1 . 

China: 

Amoy_ 

May 8-28. 

1 


Chefoo. _ 

May 8-14.. 



Present. 

Do. 

Foochow_ 




Hong Kong_ 

May 3-June 11- 

May 22-28. 

12 

13 

Manchuria— 

Anshan_ 

1 


Changchun_ 

May 15-June 5_ 

May 2-8 . 

3 



Dairen_ 

3 

3 


Fushun.. 

May 15-June 5_ 

May 22-28. 

9 


Mukden. 

2 



Hsupingkni...._ 

May 8~f4. 

1 



Tientsin - .1_. __... 

May 8-28. 

11 



Chosen.............. 

Feb. l-Apr. 30.... 

Apr. 1-May 31_ 

Apr. 1-30. 

354 

84 


Chinnampo_ 

2 


Pusan.......... 

1 



Qensan_ 

May 1-31.. 

1 



Seishin.______ 

Apr. 1-30. 

1 



Curasao...... 

May 29-Juno 4_ 

May 7-27. 

1 


Alas trim. 

Cases, 12; deaths, X 

Egypt........ 



Alexandria........_.... 

May 21 -June 17— 
Jan. 22-28. 

4 

i 

Cairo._...___ 

3 



Frann«- _ .. ... _ 

Apr. 1-30*..«J 



Cases, 66 . 

Paris_ 

May 21-Juno 30- 
Mar. 1-30. 

8 

2 

Gold Coast.... 

18 

4 


Great Britain: 

England and Wales_.... 

May 22-June 18... 


Cases, 982. 

Bradford........ 

May 29-June 11 — 
June 19-July 2 .... 
.do. 

2 


Cardiff. 

4 

. 


Liverpool... 

1 



London........ 

May 16-June 18... 

June 12 -July 2 _ 

June 12-26.... 

2 



Newcastle on Tyne.... 
Sheffield. 

2 



12 



Scotland— 

Dundee, T r - ... 

May 29-July 2 - 

Apr. 17-May 28... 

6 



India__....___ 



Cases, 33,664; deaths, 6 ,333. 

Bombay...._............ 

May 28-June 11 - 
May 8 -June 11 _ 

75 

49 

Calcutta___ 

238 

182 


Karachi. „ __ 

May 15-June 4_ 

May 22 -Juna 18... 
May 8 -June 11 — 

7 

5 


Madras.................... 

7 

9 


Rangoon.... 

88 

26 


India, Preach Settlements Jft... 

Mar. SCKApr. 30... 

96 

59 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS TEVER, AND' YELLOW 

FEVER— Continued 

Reports Received from Jane 25 to July 29,1927— Continued 
SMALLPOX— Continued 


Place 




Remarks 

Indo-China (French). 

Mar. 21-Apr. 10... 
May 14-20. 

190 



Saigon _ /_ ' . 

1 

1 


Iraq* 

Baghdad. 

Apr. 10-10. 

2 


• 

Basra . 

. ./..do. 

1 



Italy__ 

Api*. 10-May 7_ 

May 29-June 26... 
Apr. 3-May 7. 

6 , 



Jamaica. 

9 ! 


Reported as alastrim. 

Japan... 

19 


Nagasaki City.. 

Reported July 9_ 

May 22-28. 

20 



Java: 

Batavia. v . 

1 j 



East Java and Madura 

Apr. 24-30 .. . 

1 



Latvia. 

Apr. 1-30.. 

1 

.1 


Mexico 

Durango. 

June 1-30 . 


l 


San Luis Potosi 

Mav 29-July 2 . 


6 


Tampico... 

June 1-10. 

1 

1 


Morocco'... 

i Apr. 1-30. 

66 


Netherlands India: 

Borneo— 

IIoloc Soengei. 

Apr. 21. 


Epidemic in two localities. 

Persia. 

Teheran... 

Feb. 21-Apr. 20. _. 


5 

Poland... 

Apr. 10-May 14... 

6 



Portugal. 

Lisbon.... 

May 20-July 2_ 

11 

1 


Siam._. 

! May 1-June 4_ 


Cases, 12; deaths, 7. 

Bangkok... 

May 15-28. 

4 

2 

Spain. 

Valencia... 

May 29-Junc 4_ 

Apr. 1-May 21 — 

Apr. 1-May 14_ 

June 1-10. 

2 


Straits Settlements. 

Singapore. 

S 3 

1* 


Tunisia. 

6 


Tunis...... 

1 



Union of South Africa: 
Transvaal— 

Barberton District_ 

Mav 1-7. 

I 

i 

Outbreaks. 





TYPHUS FEVEH 


Algeria. 

Algiers. 

Apr 21-May 10 
May 11-June 10 .. 
May 21-June 30... 
Mar. 1—31. 

109 

21 

22 

68 

1, 

16 

Oran. 


Bulgaria... 

6 

Sofia_ 

June 4-10.. __ 

Chile: 




Concepcion. 

May 29-June 4_ 


1 

Ligua... 

Mar. 16-31. 

2 


China:' 




Manchuria— 




Mukden.... 

May 29-June 4_ 

1 


Chosen ... 

Feb. 1-Apr. 30 . 



Chemulpo. 

May 3-31. 

4 


Gcnsan/___ 

.do .. 

1 


Seoul... 

Apr. 1-May 31_ 

0- 


Czechoslovakia____ 



Egypt-: 




Alexandria. 

May 21-June 3_ 

3 

1 

Cairo. _... 

Jan. 15-21. 

I 


Estonia. 

Apr. 1-30 



Iraq: 

Baghdad._. 

Apr. 24-30 . 

1 


Latvia__..._ 

Apr. l-3o . 

12 


Mexico .. 

Feb. 1-28. 



Mexico City......_... 

May 29-June 11... 

7 


Morocco____ 

Apr. 1-May 7. 

240 


Palestine 

May 24-June 6_ 



Haifa. 

_/do. 

2 


Mahnaim. 

May 17-23. 

1 


Safad_......._ 

May 17-June20... 

3 


Peru: 



Area ui Da__............ 

Apr. 1-30. 


1 

Poland. 

Apr. 10-May 14... 

642 

00 

Portugal: 

Lisbon....- 

May 29-June 4.... 

1 



Cases, 330; deaths, 30. 


Apr. 1-30, 1027: Cases, 21. 


Cast*, 1. 


Deaths, 20. 

Including municipalities m Fed¬ 
eral District. 

Cases, 3. 

In Safad District. , 





















































































































Anffuat 5,1927 


2044 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to July 29, 1927 —Continued 

TYPHUS FEVER—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Rumania__ 

Apr. 3-May 7. 

583 

41 


Tunisia__....__ 

Apr. 21-May 10... 

May 13-19. 

78 


Turkey: 

Constantinople. _ 

2 


Union of South Africa_ 

Apr. 1-30. 



Cases, 55, deaths, 8, native. In 
Europeans, cases, 2. 

Cape Province_ 

Apr. 1-May 18_ 

42 

5 

East London _ 

May 22-28. 

1 


Olon Grey District,.... 

May 1-7. 


. j 

, Outbreaks. 

Do. 

Qumbu District. 

.....do. ....._... 


! 

Natal. 

Apr. 1-May 21_ 

Apr. 1-May 28_ 

Apr. 1-30 . 

7 

3 

Orange Free State .. 

5 



Transvaal... 

1 



Yugoslavia._ J 

May 1-31. 



Cases, 4. 






YELLOW FEVER 


Liberia: 




: 

Monrovia. 

Senegal. 

May 29-July 8_ 

May 27. 

4 

5 

Cases, 3. 

M 'Bour. 

May 27-June 19... 

5 

A 

Ouakam... 

June 2-8. 

1 

1 


Tivaouane.... 

May 27-June 8_ 

5 

5 



X 
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BUBONIC PLAGUE AND MARITIME QUARANTINE 

A SUGGESTED SYSTEM OF PLAGUE CONTROL, ASSUMING THAT THERE LS INFECT- 
1BLE AND NONINFECTIBLE TERRITORY, DISCUSSING THE CHEOP1S INDEX AS A 
MEASURE OF INFECTIBILITY, AND ADVOCATING THE RAT~PIlOOFINCJ OF SHIPS 
TO PREVENT THE SPREAD OF PLAGUE BY SEA 

By S. B. Grubbs, Assistant Surgeon General, United Stales Public Health Service 

Health officers in America who have had to deal with both yellow 
fever and bubonic plague during the past 30 years must have noticed 
interesting points of resemblance and, at the same time, been im¬ 
pressed with the difference in results obtained. Thirty years ago 
yellow fever was probably the most important quarantinable disease 
in the Western Hemisphere. Its position was secure and it was little 
affected by sanitary rules or control. Plague, on the other hand, 
was j ust beginning to reappear. Now the positions are reversed. 
Yellow fever has been driven back until it is all but extinct. Plague 
has advanced almost at will across the seas and, once in a place, has 
remained, or has been suppressed only after considerable effort. The 
diseases, however, are similar in that yellow fevpr is transmitted by 
mosquitoes from man to man, and bubonic plague is transmitted 
by fleas from rat to rat. It would seem to those who have had 
experience with both diseases that, since the two arc transmitted by 
insects, we should compare the methods of control, especially those 
intended to prevent the spread of the disease over the sea, if we would 
learn why the results have been so brilliant with yellow fever and so 
unsatisfactory with regard to plague. 

It is from this standpoint that the following propositions will be 
presented and discussed in the light of the author's practical experi¬ 
ence of nearly 30 years with both yellow fever and bubonic, plague: 

1. Yellow fever is confined to warm climates; when it was present 
on the North American Continent it was generally south of 38° north 
latitude. Bubonic plague during the present pandemic has remained 
within the warmer zones, roughly limited by 40° north and 40° 
south latitude, together with the ports of the Mediterranean and 
Black Seas. 

2. Yellow fever is spread by one species of mosquito; the Aedes 
aegypti. Bubonic plague is ordinarily spread by one species of flea; 
the Xenopsylla cheopis . 

3. A certain number of insect carriers is necessary if an insect- 
borne disease is to spread. It is not possible to count the actual 

* Received for publication Mar. 15,1927. 
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number of insects as a whole; but if their relation to some object that 
may be easily examined can be determined, this will give the degree 
or index of infectibility. For plague the cheopls index is suggested. 
This would bo the average number of X . ckeopis per live rat examined. 

4. In yellow-fever control, the destruction of adult Aedes aeyypti is 
no longer attempted, all efforts being concentrated to prevent the 
breeding and maturing of larval forms. In plague it is not practi¬ 
cable to take measures directly against the insect carrier. The 
attack must be made against its hosts, the rats. The destruction 
of adult rats, however, is as unprofitable as measures against adult 
mosquitoes in yellow fever, and our efforts should all be concentrated 
to prevent breeding and the development of the immature forms, 
namely, the young rats. 

THE GEOGRAPHICAL LIMITS OF PLAGUE 

It is commonly stated that disease knows no boundaries. This is 
true for international lines; but certain diseases at least have clearly 
defined limits of their own, which are quite fixed at present, but if 
viewed over a long period of time show a tendency to change. Cli¬ 
mate has a certain influence in fixing the geographical limits of 
disease, but usually more specific factors are discovered as soon as 
investigations are carried far enough. As well known a disease as 
malaria is a good example. The localities where it exists to-day can 
be definitely plotted on a map, but this would be far different from a 
similar map made 20 years ago or one made 40 years ago. The dis¬ 
ease and its means of spread have not changed, neither has the climate 
to any extent; but conditions that favor the breeding of Anopheles 
mosquitoes, in many pans of the Prilled States at least, have ceased 
to exist on account of better drainage in the city and on the farm. 
The limits of plague and yellow fever have also changed, and it is 
possible in each case to give a reasonable explanation. 

Early in the nineteenth century, outbreaks of yellow fever occurred 
in Philadelphia, New York, Boston, Baltimore, and other places as 
far north as Quebec. It was recognized that these were unusual, 
and wo now believe that they wore due to the rare combination of 
sading vessels on which there were yellow fever eases, plus Aedes 
segpyti breeding on board and in water containers on shore, which 
allowed this breeding to continue so long as warm weather lasted. 
The eminent yellow fever authority, Juan Guiteras, recognized three 
* ureas of infection: The focal zone, the perifocal zone, and the zone 
of accidental epidemics. The so-called accidental epidemics ceased 
to exist long before the mosquito was thought of in connection with 
yellow fever. The change, therefore, did not depend upon human 
control, but was brought about by changes in the type of ships and 
in business and living conditions on the water front. 
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The changes in the geographical limits of plague may seem more 
difficult to accept, as this disease is comparatively new to us, the 
present so-called pandemic having existed about 30 years. Plague 
spread over Europe during the Middle Ages and seemed as virulent 
in the northern as in the southern part. When, after a latent period, 
it reappeared late in the nineteenth century, it faced a different 
world. When one reads of the terrible conditions under which men 
worked and lived in the days of the old plague, it is easy to under¬ 
stand that rats were more numerous and supported more fleas that 
transmit plague. The crowded, filthy living quarters undoubtedly 
simulated those now in warmer climates and allowed multiplication 
of the X. cheopis which, under modern living conditions, is compara¬ 
tively rare in northern Europe. 

Thus it will be seen that long before it was suspected that yellow 
fever was transmitted by a mosquito, it was believed that this disease 
would not spread in America north of the southern boundary of 
Maryland, which is about 38° north latitude. This was determined 
empirically, and was not only the basis of quarantine regulations 
but had great economic significance. Years after this arbitrary line, 
based on experience, had been determined, it was found that it corre¬ 
sponded accurately with the northern limit of the breeding of Aedes 
asgypti. Similar observations have been made regarding plague, 
and quite early in the present pandemic it was observed that in 
India (1), where the disease was widespread, certain localities did 
not become infected (2) (3). These were spoken of as “islands of 
immunity within a sea of plague.” The low-lying southern and 
eastern portions of the Madras Presidency escaped the disease (4), 
and, in Ceylon, Colombo remained immune for a considerable time, 
although plague was introduced and conditions were apparently 
favorable for its spread (5). Agra has no plague, while in Cawnpore 
it is severe (3). In spito of their extensive commerce with all parts 
of the world, the great ports of North America (6) and Europe have 
remained free from plague and may be presumed to be unfavorable 
soil for this disease. It has actually been introduced into certain 
ports, such as Liverpool and London, where its occurrence has termi¬ 
nated with a promptness that can not he entirely attributed to the 
excellent measures taken (7). 

Beginning with the work of the Indian Plague Commission (5) and 
following that of Cragg (8), Hirst (9), Liston (10), White (11), Fox 
(12), and others, evidence has been accumulating that the X, cheopis is 
the only flea that need be considered, at least in maritime quarantine 
against plague. Tho discovery, in 1911 (5), that the predominant 
flea in the immune areas of India and Ceylon was XenopsyUa astia , 
and not XenopsyUa cheopis made possible the assertion that the pres¬ 
ence or absence of cheopis is ,the determining factor in the infectibility 
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or noninfectibility al these localities. The same may be said lor the 
ports of northern Europe and of the United States, which are in a 
coolor climate and in which Ceratophyllus fasciatm is the predominant 
flea and occupies the position held by ostia in the Tropics. Both 
fascintus and astia (4), as well as certain other species, may, excep¬ 
tionally, transmit plague from rat to rat; but the evidence is con¬ 
vincing that in nature this does not occur with sufficient frequency 
to maintain an epidemic. 

We now have the benefit of 30 years of modern experience with 
plague audits spread by commercial carriers, and it is entirely reason¬ 
able to assume that in this time it has outlined the areas where the 
bubonic typo can spread under modern conditions and that, in general 
terms, these are between 40° north and 40° south latitude, together 
with the districts about the Mediterranean and the Black Sea. This 
assumption is based upon experience in some ways as convincing 
as that which first determined the limits of yellow fever; and if the 
cases are at all parallel, a study of rats and their ectoparasites within 
and without the inlectible areas should make possible the deter¬ 
mination of the relative number of insect vectors, that is, X. chmpis , 
necessary to allow the disease, once introduced, to spread. 

Gragg states (8) : “If it is really the case that ehe&pi# is the ‘plague 
flea* while cwtia is not, it will be possible, by an examination of the 
fleas of a locality, to estimate precisely its liability to plague; in fact, 
to map out V/taopis-belts’ just as the ‘fly belts'’ of Africa have been 
mapped out. It would clearly be unnecessary to take elaborate 
and expensive measures against plague in a district in which the rat 
fleas were a species which is not a vector of plague. The significance 
of an imported case of plague will depend in a large measure on the 
local species of flea.” 

Hirst states (13): “It is generally recognized that the spread of 
plague is influenced by a number of factors varying in importance 
according to circumstances; * * * the susceptibility of the 

rats to plague infection; the number of fleas per rat, i. e., the flea 
index; climate; means of communication * * 

CHEOPIS INDEX TO MEASURE INFECTIBILITY 

The term “flea index,” however, that we have been using for several 
years is too indefinite, and it is suggested that “cheopis index ” be 
substituted and that this index be the average number of X . cheopis 
per live rat, disregarding all other species of fleas. The critical 
dhevpis index would then be the lowest average number of X. cheopis 
per rat necessary for plague to spread from rat to rat in an increasing 
ratio. It is admitted that other factors, especially the density of the 
rat population, will have an influence; but these other factors will be 
secondary. While the cheopis index in plague would seem to be of 
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less importance than the stegomyia index in yellow fever (the latter 
is easily influenced while the cheopis index is not), still as a measure 
of infectibility it may prove to be of distinct value, both in quarantine 
and plague suppressive measures. 

Practically ail of the flea surveys made until recently have given 
the percentages of the various species of fleas obtained, especially 
thfe ratio of cheopis to other varieties; but this has given no basis 
upon which the degree of infectibility can be determined. Cragg 
wrote in 1923 (2): “The available figures refer only to the relative 
percentage of cheopis. A more suitable figure would be the average 
number of this species per rat.” A certain amount of work, however, 
has been done .which beam directly on this proposition. In Liver¬ 
pool (14) an investigation covering practically an entire year demon¬ 
strated that, although cheopis predominated on rats on board vessels 
arriving from foreign ports, averaging 1 per rat, fasciatus was more 
common on rats taken along the waterfront section of the city whero 
cheopis averaged but 0.1 per rat, and fasciatus was almost the only 
flea found on rats caught in the city proper- Plague rats have 
reached Liverpool from vessels; and although limited outbreaks of 
human plague cases have occurred, some attributed to Pulex irritans 
by Letham (15), no appreciable epizootic has resulted. 

Flea surveys have been undertaken in the United States at various 
times. They show that, in New Orleans, where plague has occurred, 
the average number of cheopis per rat was nearly 3 in May and June, 
1916, and was 1.71 per rat in the 12 months beginning July 1, 1921. 
In Pensacola, Fla., in 1921, the year in which 36 plague-infected rats 
were found, the average number of cheopis per rat was 6.1. On the 
other hand, in New York, April 18, 1923 to February 28, 1925, a 
period of 22 months, an examination of 4,756 rats gave a cheopis 
index of 0.2165; and only in one month did this exceed 1 (October, 
1923), when it was 1.25. In Boston, 1922-23, 1,524 rats gave a 
cheopis index of 0.8 per rat (16). 

Some three years ago a flea survey was undertaken at the Now 
York Quarantine Station specifically to determine the cltcopts index 
at New York and at other ports where possible. It has since been 
extended to San Juan, P. R., Savannah, Ga., Norfolk and Newport 
News, Va., all reporting to Now York, The Pan American Sanitary 
Bureau has requested the nations of Central and South America 
to cooperate (17), and Ecuador has responded. Practically all the 
figures so far available indicate that as we go north the number of 
cheopis decrease's, and that it is usually less than one per rat north of 
40° north latitude. It may bo entirely premature to state that one 
cheopis per rat is the critical cheopis index, but possibly this is near 
enough to servo as a basis for further investigation. 
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As compared with the stegomyia index for yellow fever, certain 
disadvantages are easily seen. It is more difficult to examine rate 
than houses, the index is little affected by control measures, and the 
seasonal variation of cheopis in certain climates is considerable. 
Therefore, this index will probably be of less use in the control of 
actual plague epidemics than is the stegomyia index in yellow fever; 
but as a basis for maritime quarantine, as a record that is before us 
to be read from year to year, it should be of great value. Just as 
improvements on farm and in city have often changed the malarial 
situation, so better building changes the rat situation and probably 
the flea situation as well. This change could be watched even if 
nothing is done to advance it. It would be well worth while for every 
seaport at least to know its cheopis index by zones, as does Liverpool 
(14), where they know that cheopis are confined to the waterfront and 
feel that the rest of the city may be ignored when combating imported 
plague. It has been said that plague or no plague is a matter of good 
health departments. This is surely a factor, as a good health depart¬ 
ment should, by periodic flea surveys, plot the cheopis index of each 
part of the city, in order to watch and encourage the elimination of 
rat conditions that favor breeding and to know the weak spots should 
danger threaten, 

PLAGUE CONTROL BY RESTRICTING RAT BREEDING 

In modem operations against yellow fever as practiced in the 
United States and in the drive of the International Health Board to 
exterminate this disease, tlie entire attack is now concentrated at 
one point; namely, to decrease the breeding of the disease carriers. 
No longer does the yellow-fever fighter take time to hunt out the sick, 
although they may be infectious, nor does he fumigate to kill mosqui¬ 
toes, although they may be infected. He destroys mosquito breeding 
places (fresh-water containers) or makes them unsuitable for mosquito 
breeding by screening or by the introduction of fish to cat the larvae. 

It has long been known that it profits little to destroy the mature 
form of any animal or insect pest. “Swat the fly” may bo a popular 
slogan, and screens may be useful, but the only efficient method is to 
stop fly breeding. To quote one of the axioms of the late H. R. Carter 
(Assistant Surgeon General, U. S. Public Health Service), “The only 
way to control a biological pest is to restrict its breeding.” 

Of the two forms of life that carry plague to man, the rat can be 
controlled easier than the flea which he harbors, and it is right to give 
"him our undivided attention; but unless we work to prevent rat 
breeding, results must be expensive and unsatisfactory. Paterson 
(18) reports over 300,000 rats killed in an extensive campaign in 
Kenya, but concludes, “We are not yet killing enough rats to appre¬ 
ciably affect their numbers, which would appear to continue to be 
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effectually*limited by the available shelter and food supply.” The 
United States Public Health Service has for 20 years preached that, to 
control rats and plague, we must build houses, that will afford no 
place where rats can breed and raise their young (19). It has shown 
how one pair can produce 600 rats in 18 months if conditions are 
favorable; but, it has also been shown that it is possible to make 
conditions unfavorable for rat breeding. It has declared officially 
“There is only one way to eliminate the rat. It must be built out of 
existence. All other measures produce only very temporary results” 
( 20 ). 

Notwithstanding, maritime quarantine methods against plague 
rely almost entirely upon the fumigation of ships, although it is 
admitted that fumigation as ordinarily done can not kill all the rats on 
board any given ship. This was shown by the “ outgoing quarantine ” 
at Porto Rico in 1912, where, on account of the severe infection on 
shore, great pains were taken to insure that each ship allowed to sail 
was absolutely rat-free (21). Fumigation has been controlled by 
trapping at New York (22) and New Orleans (28), and in both cases 
it was found that additional rats could be caught immediately after 
fumigation in sufficient numbers to show that fumigation had not 
been more than 70 to 80 per cent efficient. Where ships have been 
refumigated on account of suspected plague infection, the seooud, 
third, and often the fourth fumigations have yielded considerable 
numbers of rats. 11 is, therefore, no wonder that plague has continued 
its steady inarch to all ports of the world within the inferrible zone. 
Oil the other hand, a ship with few or no rats does not carry plague, 
and the permanent rat population of a ship will remain below the 
danger point upon those vessels originally built without rat harbors, 
such as most tankers and certain vessels constructed under rat-proof 
specifications or those subsequently “rat proofed.” 

A “rat-proof ship” is simply one that has no permanent rat 
harborages and on which rats can not go from one compartment to 
another except by the passageways designed for man. On such a 
ship it is impossible, or difficult, for rats to hide, nest, or travel about 
in search of food. Rats may get on such a ship, but, once on board, it 
will be impossible or difficult for them to hide, except temporarily, 
and they can not move from one compartment to another in search of 
food and water. “In other words, they will be confronted with the 
high cost of living due to an acute housing problem and poor trans¬ 
portation between home and business (food getting). Laboring 
under these disadvantages, rats will be exposed to acute rivalry among 
themselves, to their enemies, and to starvation. They will breed with 
difficulty and, instead of multiplying, will decrease or even disappear” 
(24). Ship rat proofing has passed the experimental stage. Many 
of the large vessels entering New York have completed the work. It 
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was done by the owners without any Government coercion. The 
United States Navy and the Army Transport Service have recognised 
the value of rat proofing and are making practical use of it on their 
vessels. 

Since a ship is not dangerous unless it has on board a certain num¬ 
ber of rats, fumigation or any other form of deratization may be omitted 
if this number is not present and if, in addition, conditions—which 
means rat harborage—are not favorable for breeding. The Liverpool 
port sanitary authorities for the past 20 years have employed rat 
searchers who devote their whole time to searching ships and quays for 
sick or dead rats, four ordinarily working on ships arriving from ports 
where plague has been prevalent during recent times, and one on the 
docks. This work has many times demonstrated its value in detect¬ 
ing plague on vessels before it could be found in rats taken by trapping 
or fumigation. The port sanitary inspectors inspect systematically 
the dock area for rat evidence and rat harborage for the enforcement 
of rat proofing. 

At that port, fumigation of ships is required only when there is 
any suspicion of plague infection among the rats on board, to comply 
with the requirements of certain foreign governments, and when the 
investigations of the rat searchers and rat catchers indicate that the 
vessel is “rat infested.” Each rat catcher and rat searcher “is 
supplied with an electric torch, and by noting such evidence of rats 
as the quantity of excreta and whether it is fresh or stale, runs and 
holes, the gnawing of woodwork, damage to cargo, etc., they are 
able to judge the degree to wdiich a vessel is rat infested” (25). 

It has always been assumed that but a small number of rats get 
aboard or leave a ship in cargo; hence the practice in the United 
States of allowing vessels to discharge before fumigation. Recent 
investigations confirm this view and show that a large proportion of 
all rats on ships are born on board and that the rat population will 
remain as large as rat-living conditions will allow. This permanent 
rat population is the real danger. It can be reduced by ratproofing 
on ships with greater certainty than on shore where it has long been 
practiced. Trapping and fumigation are excellent measures, but 
their effects are temporary. 

It has been shown that by careful examination the number of rats 
can be estimated with considerable accuracy, as it is theoretically 
possible to locate the home and trace the nightly trips of each rat (26). 
This was demonstrated in 1913, when a detailed inspection and elab¬ 
orate preparation of the ship were shown by Grubbs and Holsendorf 
to be a prerequisite of a satisfactory fumigation (21). It was shown 
at that time that rats will be found wherever they have protection, 
and it was next seen that if each harborage must be located and opened 
before e perfect fumigation can be done, we might just as well 
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abolish permanently these harborages, after which fumigation becomes 
of secondary importance. 

It requires a trained and conscientious personnel to make an accu¬ 
rate and satisfactory inspection to locate rat infestation and harborage 
(but not much more so than is needed for good fumigation). It is 
advantageous that the conditions looked for do not change rapidly, 
so that the accuracy of such inspections may be checked any time. 
It is, of course, essential that such an inspection be made only when 
the part inspected is empty, but it need not necessarily all be done 
on the same day. The superstructure can be inspected almost any 
time, and the various cargo spaces and storerooms as they happen 
to be empty. Detailed records should he kept showing the exact 
condition of each and every part of the ship. It seems reasonable 
to suggest that deratization (fumigation) should be required of a 
ship showing any rat infestation whatever, or any appreciable rat 
harborages, if the vessel is from an infected port. It would probably 
be safe to allow, tentatively, five rats on vessels from noninfeeted 
ports of a high degree of infectibility—that is, between 40° north and 
40° south latitude—and 10 rats from ports of a low degree of in¬ 
fectibility—that is, north of 40° north and south of 40° south lati¬ 
tude. If any appreciable amount of rat harborages exists, it must be 
assumed that rats may be or can be present, and in that case deratiza¬ 
tion, or abolition of the harborage, is called for. 

Maritime quarantine, when operating at its maximum efficiency, 
has been compared to a screen that holds hack the grosser impurities 
but allows commerce to flow through it without impediment. If, 
in striving for perfection, this screen is made too fine, it will block 
the stream so that it will break down the obstruction or flow around 
it. Constant study is necessary to determine the usual routes of 
infection in order that they may be blocked; but despite laboratory 
demonstrations, those obviously not commonly followed in nature 
should be disregarded in quarantine, or quarantine becomes compli¬ 
cated and burdensome. 

CONCLUSIONS 

1. The present plague pandemic has existed over a period of 30 
years, during which time plague has probably been brought to most 
of the ports of the world. In some of these ports this infection 
remains to-day or was suppressed with great effort; in others it 
gained no footing or died out with little or no intervention. The 
former may be considered infectiblo; the latter noninfeetible or 
infectible. with difficulty. 

2. Infectible ports are apparently included in a zone between 40° 
south latitude and 40° north latitude, plus the ports of the Mediter¬ 
ranean and Black Seas. 
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3* Xenopsylla cheopis is probably the only idea that transmits 
plague from rat to rat in nature; and if this is true, for the purposes 
of maritime quarantine other species may be disregarded. 

4. A clwopis index will measure the infectibility of any locality 
to plague. It is suggested that this index be the average number 
of X. cheopis per live rat. The critical cheopis index would then be 
the figure above which plague once introduced would increase. This 
critical point may be determined by repeated studies of the cheopis 
index in ports shown to be infectible and those apparently lion- 
infectible. 

5. The number of rats on board a vessel may be estimated with 
reasonable accuracy by means of a detailed inspection by a trained 
inspector. 

6. On vessels, as well as in buildings, the number of rats is limited 
by the amount of rat harborage and available food. The most 
economical way, and the only permanent way, to get rid of rats is 
to build them out (rat proof). 

7. Rat proofing will reduce the number of rats that can survive 
on hoard a ship to zero or to a negligible number. Rat proofing on 
vessels follows the same principle as rat proofing in buildings, but 
has the advantage of a rat-proof foundation furnished by the sea. 
Eliminate rat harborage, make food unavailable, and stop rat travel 
from one part of a ship to another and the existence of rat3 on a ship 
becomes almost impossible. 

8. Rat proofing of vessels is practicable and has demonstrated its 
value in dollars and cents to the ship owner. If made a part of the 
original construction of the ship, it need add no extra cost. If done 
later, the cost is slight and is far outweighed by the benefits. 

9. The need of fumigation or similar measures .to destroy rats 
presupposes the presence of rats on board a vessel. If a vessel is 
rat free, fumigation to kill rats is manifestly unnecessary, regardless 
of the sanitary condition of ports that have been visited by the 
vessel. 
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DIPHTHERIA IMMUNIZATION IN ASBURY PARK, N. J. 

Immunization against diphtheria was begun among the children 
of the public schools in Asbury Park, N. J., in 1923, and has been 
continued to date. In that year Schick tests were made on 170 
school children 4 to 16 years of age. One hundred and twenty-two 
of these children were found to be susceptible and were immunized 
by a series of three injections of toxin-antitoxin. After a period of 
six months, the Schick test was again applied, and all who were found 
positive were given a second series of injections of the toxin-antitoxin 
mixture. The same procedure was followed in 1924. In 1925 the 
plan of giving the toxin-antitoxin injections to all pupils under 7 
years of age was begun, the first injection being a Park test. A 
record was kept of those found susceptible, but all were given the 
scries of toxin-antitoxin injections. After one year, Schick tests were 
made, and pupils showing a positive reaction received a second series 
of immunizing doses. The second series was not followed by a 
Schick test. This practice has been continued since 1925. 

During tho period 1923 to date, 2,036 Schick tests and 1,278 Park 
tests have been given, 1,023, or 50.2 per cent, of the former and 934, 
or 73.1 per cent, of the. latter being positive. These pupils received 
one or more of the series of toxin-antitoxin injections with no unfavor¬ 
able result in any instance. 

Health Officer B. H. Obert, who has furnished the information 
regarding this work, states that the Bureau of Education and the 
Board of Health cooperated, the former furnishing the physician and 
public-health nurse, the latter supplying the material and the services 
of its staff. This included one person to bear the arm, one to prepare 
the site, one to fill the syringe, and a recorder, thus leaving for tho 
physician simply the administration of the material. With this sys¬ 
tem the prophylactic treatments were given at tho rate of from 80 to 
100 pupils per hour. 
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The diphtheria record for Asbury Park from 1920 to 1926, inclu¬ 
sive, is as follows: 


Year— Cases 

1920 .1.. 12 

1921 ........ 8 

1922 ....... 12 

1923 __..__ 1 

1924.1..... 7 

1925....-..... 3 

1926........ 1 


Tho same number of cases of diphtheria were recorded in each of the 
years 1920 and 1922—the year before the work was begun—as were 
recorded in the four years 1923-1926. 

The following tables, furnished by Health Officer Obert, sum¬ 
marize the work by years and give the percentages of susceptibles 
found, by age and by sex: 


Schick tests {'primary ), 1923 


Ago 

Mules 

Females 


Totals 


Ter cent susceptible 

Suscep¬ 

tible 

Im¬ 

mune 

Suscep¬ 

tible 

Im¬ 

mune 

Total 

Suscep¬ 

tible 

Im¬ 

mune 

Males 

Fe¬ 

males 

Total 

4... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Jj. 

3 

0 

2 

0 


5 

0 

100 

100 

100 

fl.. 

9 

o 

0 

3 

20 

15 

5 

82 

07 

75 

7. 

9 

3 

9 

1 

22 

18 

4 

75 

90 

82 

8._. 

7 

7 

0 

1 

21 

13 

8 

50 

80 

05 

9. 

8 

1 

5 

0 

20 

13 

7 

88 

46 

05 

4-9..... 

30 

13 

28 

11 

S8 

ei 

24 

7.4 

72 

73 

10. 

11 

2 

8 

•1 

25 

19 

fi 

85 

67 

70 

11. 

8 

0 

5 

2 

21 

13 

8 

57 

71 

02 

12. 

5 

3 

3 

1 

12 

8 

4 

G2 

75 

67 

13.| 

0 

0 

0 

1 

13 

12 

1 

100 

80 

92 

14.1 

1 

5 

1 

0 

7 

2 

5 

10 

100 

29 

9-14. 

31 

1ft 

23 

s 

78 ! 

54 

24 

00 

| 74 j 

69 

15. 

1 

0 

1 

0 

2 ! 

2 

0 

i 100 

100 

1 100 

10. 

0 

0 

2 

0 

2 

2 

0 

1 0 

100 

l 100 

15-10. 

1 

0 

3 

°i 

4 

- 4 

_«l 

100 

100 

100 

Adults. 

0 

0 

0 

0 

0 

0 

0 | 

o 

0 

b 

Total. 

08 

29 

~~54 

19 

170 

122 

48 | 

01 

74 

72 
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Schick teats (primary), 19$4 


Me 

Males 

Females 

Totals 

For cent susceptible 

Suscep¬ 

tible 

4 

19 

23 

30 

23 

25 

Im¬ 

mune 

Suscep¬ 

tible 

Im¬ 

mune 

! 

Total 

Suscep¬ 
tible i 

Im¬ 

mune 

Males 

Fe¬ 

males 

Total 

4 . ! 

5 .-.' 

6 . 

7 .' 

8 . 

I).... 

3 ! 

4 

1 

18 

14 

18 

8 

11 

22 

40 

43 

40 

0 

1 

4 

8 

24 

20 

15 

35 

50 

102 

104 

103 

12 j 
30 J 

45 

76 

60 

05 

3 

5 

5 

26 

38 

38 

57 

. 83 

1)5 
02 
62 
68 

100 

91 

84 

85 ; 
04 
06 


4-9 .i 

124 

58 

170 

57 

409 

294 

115 

08 

75 j 

73 

10... 

" 22 

20 

30 

11 


- - 

31 

1 52j 

73 

62 

11.. 

29 

14 

35 

12 

90 

64 

26 

07 

74 

71 

12. 

30 

10 

31 

13 

93 

01 

32 ! 

i 61 

71 

65 

IS.. 

20 

10 

2 ft 

8 

70 

52 

18 1 

1 72 

76 

74 

14. 

20 

14 

25 

7 

00 

45 

_<*«J 

58 

78 

68 

9-14. 

127 

77 

147 

51 

402 j 

274 

128 

02 

74 

68 

15... 

n 

5 

7 

7 

30 

18 

12 

08 

i 50 

60 

10. 

8 

1 | 

9 

1 

10 

17 

2 

88 

90 

89 

15-10. 

19 

0 

10 

8 

49 

35 

14 

76 j 

07 

72 

A'lultft . 

1 

r”i] 

14 

~ r 

23 

15 

ZZl'i 

50 

00 

65 

Total. 

271 

142 | 

347 J 

123 

1 883 1 

I 

618 

205 j 

60 

74 

70 


Park tests, 1925 


Age 

1 

Males 

Females 

Totals 

| For cent susceptible 

I 

SusopjH 
tiblo i 

11 

31 

30 

23 

13 

12 

Im¬ 

mune 

2 

16 

20 

7 

9 

4 

Suscep¬ 

tible 

Im¬ 
mune I 

Total 

28 

80 

07 

60 

10 

39 

Suscep¬ 

tible 

23 

55 

67 

45 

33 i 

33 

Tm- 

mutio 

| Males 

Fe¬ 

males 

80 
10 
80 
’ 73 
83 
91 

Total 

i 

4— ... 

5. 

0. 

8.. 

V . 

4-9.. 

10__ 

11.. 

12. 

13 ... 

14 _ .. 

12 

24 

37 

22 

20 

21 

9 

9 

10 

8 

4 

2 

5 
25 
30 
15 
13 

6 

85 
06 
60 
77 , 
59 
75 


120 

58 

136 

36 

360 

256 

94 

67 j 

79 ! 

73 

14 

14 

8 

9 

4 

9 

1 

6 

9 

7 

21 

13 

8 

4 

5 

3 j 
5 

3 

4 

3 

47 

33 

25 

20 

19 

35 

27 

16 

13 

9 

o« cos to 

61 

66 

57 

50 

30 

88 | 

72 

73 
50 
63 

74 

81 

64 

50 

47 

9 14 . 

15 .. 

10 . 

49 

,32 

51 

18 

150 

100 

50 

Cl 

74 

60 

~ 2 

1 

4 

2 

' 2 

2 

0 

9 

7 

4 

3 

5 

4 

40* 

20 

50 

100 

43 

15-10. 

3 

7 

4 

2 

10 

7 

9 

30 

06 

44 

Adults . 

" V 

2 

” T 

. i~ 

12 

:_9_ 

3 

00 

if 

75 

Total.-. 

175 " 

99~ 

197 

1 

57 

528 | 

~ 372~ 

150 

64 

78 

70 
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Per cent susceptible 


SuMcep- Im- Suscep- Im- 
tible nrane tible mune 


Total 

Suscep¬ 

tible 

Im¬ 

mune 

Males 

Fo- 

males 

Total 

10 

0 

10 

0 

0 

0 

14 

1 

13 

0 

14 

(» 

41 

5 

30 

13 

12 

12 

4(5 

15 

31 

39 

20 

35 

59 

20 

39 

28 

30 

31 

53 

i 17 

30 

i 16 

21 

32 

223 

| 58 

105 

i 

23 

i 20 
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Schick tests (secondary), 1920 


For cent susceptible 


Suscep- Im- M lft Fe- T t 
tible muno Mftles males low 
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Schick tests (secondary), 1927 


August 1$, 


Age 

Males 

Females 

Totals 

Per cent susceptible 

Suscep¬ 

tible 

0 

0 

7 

5 

1 

6 

Im¬ 

mune 

Suscep¬ 

tible 

Im¬ 

mune 

Total 

Suscep¬ 

tible 

0 

0 

n 

14 

0 

9 

Im¬ 

mune 

Mules 

Fe¬ 

males 

Total 

4 . 

5 . 

8. 

7 . 

8 . 

9. 

0 

3 

12 

12 

0 

12 

0 

0 

4 

9 

5 

3 

0 

1 

10 

7 

8 
12 

0 

4 

39 

33 

23 

33 

0 

4 

28 

19 

17 

24 

0 

100 

37 

29 

10 

33 

0 

0 

20 

m 

38 

20 

0 

0 

28 

33 

26 

27 

4-0. 

10 

48 

21 

44 

132 

40 

92 

28 

« 32 

28 

10. 

6 

8 

5 

12 

31 

~11 

20 

43 

29 

35 

11. 

1 

5 

3 

7 

10 

4 

12 

17 

30 

25 

12. 

1 

4 

5 

7 

17 

6 

11 

20 

42 

35 

13. 

0 

7 

4 

4 

15 

4 

11 

0 

50 

27 

14... 

0 

8 

3 

7 

18 

3 

15 

0 

30 

1 17 

0-14. 

8 

32 

20 

37 

97 

28 

69 

20 


1 29 

15. 

0 

4 

0 

2 

0 

0 

0 

i o 

0 i 0 

16. 

_!M 

1 

0 

3 

4 

0 

4 

1 o 

0 

0 

15-1 6 . 

0 

5 

0 

5 

10 

0 

10 

! o 

0 

0 

Adults . 

2 

0 

^ "7 

5 

8 

3 

A 

1(H) 

' 17 

33 

Total. . 

29 

85 

42 

91 

! 247 

I 

r 7i ~ 

i i 

176 j 

25 

32 

29 


Summary of Schick and Park tests in Ashury Park , 1923 to 1927 , inclusive 



Schick 

Park 

Total unrulier of tests.._-....... 

2,036 

1,278 

MnK ... 

948 

068 

Females . __..........._...................._........_..... 

1,088 

1,023 

610 

Total found susceptible.. .... 

934 

Miiles_ _________..._ 

460 

446 

Females ........-_ 

563 

488 

Total mi m her found immune. _ __ __ _ _i 

1,013 

488 

344 

Males __ . _______ : 

222 

Females ........... 

525 , 

122 

Percent found susceptible___ __ _ _ 

50 2 

73.1 

Males . _ _ _ __ . _ ___ 

48.5 

06.8 

Females _____ 

51 7 

80.0 





STATE HOSPITALS AS RESEARCH UNIT IN THE STUDY OP 
MENTAL DISEASES 

The Massachusetts Department of Mental Diseases has instituted 
a novel and promising experiment in the field of mental research, the 
development of which will be watched with considerable interest by 
psychiatrists. It is planned to make use of the State hospital system 
in Massachusetts in the scientific study of psychiatry and mental 
hygiene, and of the development of the epidemiology of mental dis¬ 
eases and mental deficiency. These institutions afford a mass of data 
which can be readily and economically made available and which, 
when studied and analyzed, will no doubt add materially to the 
knowledge of mental diseases that has so far for the most part been 
contributed by studies of individual cases. 

04587°—27-2 
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There is printed below an excerpt from the presidential address 
delivered by Dr. George M. Kline, commissioner of mental diseases 
of Massachusetts, at the eighty-third annual meeting of the American 
Psychiatric Association, held at Cincinnati, May 31 to June 3, 1927. 
This excerpt is taken from the Monthly Bulletin for June, published 
by the Massachusetts Society for Mental Hygiene. 

No State hospital system can adequately or conscientiously fulfill 
its duty to the public and to suffering humanity without giving 
considerable thought to the question of research. Without the re¬ 
search spirit and without the development of an adequate machinery 
for research, we can make progress only by intuition or by guesswork. 
It has gradually come to me that the centralization of the State hos¬ 
pitals is not only of prime value to administration, but is essential to 
research in our field. The State is, indeed, the logical unit to under¬ 
take research of this sort. This is true for many reasons. First, 
statistically speaking, the effects of emigration and immigration are 
greatly minimized because of the large population found in a State. 
Second, in most States, systems of vital statistics have been developed 
which we can utilize in our studies. Third, we have a larger amount of 
disease and disorder affecting the human population under observa¬ 
tion. treatment, and control in our State hospitals than we have in 
any other type of disease whether mental or physical. 

Our vital statistics of to-day, excellent as they may be, concern 
themselves almost always, when they are reasonably adequate, with 
deaths, births, marriages, and divorce. On the other hand, in the 
field of morbidity—that is, of illness—we find that present-day statis¬ 
tics are in the main quite inaccurate and often valueless. However, 
in the case of a Stale hospital system there is under observation and 
under control probably the majority of the persons seriously ill with 
mental disease. The State hospital system, well centralized, there¬ 
fore offers a wonderful opportunity to make studies of morbidity in 
the field of mental disease which is far superior to any study of 
morbidity which to-day can be made in the other fields of medicine. 

Every effort is now being made by intelligent State departments of 
health and by the United States Public Health Service to make fairly 
accurate studies of morbidity, feeling that in these studies lies the 
possibility of a very great advance in preventive medicine. It is 
equally desirable that funds bo made available for a study of morbid¬ 
ity in the field of mental disease and mental deficiency. With a well- 
pentralized State hospital system like that in Massachusetts this is 
certainly not impossible and can be done economically. I hope that 
in the near future the Massachusetts Department of Mental Diseases 
will make, by a scientific study of morbidity, a monumental contri¬ 
bution to psychiatry and mental hygiene and, incidentally, to the 
development of the epidemiology of mental disease and mental 
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deficiency. In my opinion, an analysis of the mass data which a 
centralized State system economically makes available will result in 
scientific information of value equal to, if not greater than, that which 
has already been contributed by studies of individual cases. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Statute prohibiting the sale and manufacture of oleomargarine declared 
void.. — (Wisconsin Supreme Court; John F. Jelke Co. v. Emery, 
State Dairy and Food Commissioner, and three other cases, 214 N. W. 
369; decided June 20, 1927.) Chapter 279 of the 1925 session laws 
added the following new section to the statutes: 

352.1/05 (1) It shall ho unlawful for any person, firm, or corporation, by 
himself, his servant or assent, or as servant or agent- of another, to manufacture, 
sell or solicit or accept orders for, ship, consign, offer or expose for sule or have in 
possession with intent to sell, any article, product or compound which is or may 
be used as a substitute for butter and which is made by combining with milk or 
milk Ms or anv of the derivatives of eithor any fat, oil, or oleaginous substance 
or compound thereof other than milk fat. 

(2) Anv person violating this section shall, for the first offense, be punished 
by a fine of not loss than $50 nor more than $500, and for each subsequent offense 
by imprisonment in the county jail not less than 10 days nor more than six 
months or by a fine of not less than $100 nor more than $500, or by both such 
fine and imprisonment. 

The enforcement of this law by the State dairy and food com¬ 
missioner was sought to be enjoined on the ground that it was viola¬ 
tive of the State and Federal constitutions. The trial court held 
the act unconstitutional and its judgment was affirmed by the 
supreme court. The following are extracts from the latter court's 
opinion: 

Wc shall therefore, in considering the questions raised, regard the statute as 
one which prohibits the sale and manufacture of oleomargarine, as that term is 
known and understood both in law and in commerce. * * * 

Chapter 279 was passed in the exercise of the police power. It prohibits the 
carrying on of a legitimate, profitable industry and the sale of a healthful, nutri¬ 
tious food. This prohibition can only be justified upon the ground that it is 
necessary in order to protect the public health, public morals, public safety, 
prevent fraud, or promote the public welfare. As already indicated, the publio 
health is not endangered by the manufacture and sale of oleomargarine, and 
certainly no question of morals is involved. There is not the slightest evidence 
that the prohibition is justified in order to prevent fraud, because under the 
evidence there is no fraud, and certainly there is not such a state of affairs as 
enables the court to take judicial notice of a fact which in five years has not come 
to the attention of the dairy and food commissioner. * * * 

It would seem that decisions could not make plainer the fact that any law 
Which prohibits the manufacture and sale of uncolored oleomargarine violates the 
Constitution of the United States and of the State of Wisconsin. * * * 

We are next urged to hold the act valid on the ground that the legislature, in 
order to protect the Wisconsin dairy industry from unfair competition, may 
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prohibit the manufacture and sale of oleomargarine. There is no basis in the 
evidence upon which a claim of unfair competition can be based. * * * 

Under the facts proven in this case, whatever the economics of the situation 
may be, from the standpoint of constitutional right the legislature has no more 
power to prohibit the manufacture and sale of oleomargarine in aid of the dairy 
industry than it would have to prohibit the raising of sheep in aid of the beef 
cattle industry, or to prohibit the manufacture and sale of cement for the benefit 
of the lumber industry. In some cases a proper exercise of the police power 
results in advantage to a particular class of citizens and to the disadvantage of 
others. When that is the principal purpose of the measure, courts will look 
behind even the declared intent of legislatures, and relieve citizens against 
oppressive acts, where the primary purpose is not to the protection of the public 
health, safety, or morals. * * * 

In this case, it is not shown that it is necessary, in order to protect the public 
health or prevent fraud, to prohibit the sale of oleomargarine. Chapter 270 is 
therefore a void enactment. * * * 

Death certificate as evidence .—(Oklahoma Supreme Court; Okla¬ 
homa Aid Ass’n v. Thomas, 256 P. 719; decided April 19, 1927.) 
An action was brought to recover on a benefit certificate and the aid 
association sought to defend on the ground that the decedent had 
committed suicide, which fact, under the constitution and by-laws 
of the association, would make the certificate null and void. A 
certified copy of the death certificate pertaining to the decedent, 
which was introduced in evidence, gave the cause of death as gunshot 
wound and indicated that the case was one of suicide. 

A State law provided as follows: 

* * * Any such copy of the record of a birth or death, when properly 

certified by the State registrar, shall be prima facie evidence in all courts and 
places of the facts therein stated. 

The supreme court decided that the trial court erred in admitting 
the death certificate in evidence as proof of who inflicted the wound. 
The following is quoted from the court’s opinion: 

It is our opinion that the legislature, when they inserted the words “ (probably) 
accidental, suicidal, or homicidal/’ did not intend that, said death certificate, 
when introduced in evidence, should be held to make out a prima facie case of 
homicide or suicide. * * * 

It is our opinion that the legislature provided for the keeping of vital statistics 
in tho exercise-of its police power for the purpose of keeping an accurate record 
of births and deaths and of the diseases causing death, and so that the health 
authorities may be better enabled to combat diseases. The attending physician 
or coroner might be able to state the cause of death, just as *was stated here, 
gunshot wound. But to go further and state by whom inflicted would change 
all the rules of evidence in ; cases in which this certificate could be admitted. 

We agree with the defendant that the record of births and deaths, when 
^properly kept as required by law and made a matter of public record by statutes, 
as such are admissible in evidence for certain purposes. But we can not agree 
that a certified copy thereof would be admissible for the purpose of showing who 
inflicted the gunshot wound. * * * 

In this case there is no question but that the deceased died of gunshot wound. 
The certificate was not essential to establish the cause of death, but was offered 
by the defendant in an effort to prove suicide or who inflicted the mortal wound* 

* * * 
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Sewage pollution of stream by city. —(Connecticut Supreme Court 
of Errors; Donnelly Brick Co., Inc., v. City of New Britain, 137 A, 
745; decided June 6, 1927.) In an action brought against the city 
of New Britain because of damage to plaintiffs property caused by 
the pollution of a brook and the overflow of its polluted waters, the 
supreme court of errors stated the applicable principles of law as 
follows: 

The plaintiff was entitled, as a riparian owner, to have this brook flow through 
its land as it had been accustomed to flow, as a right inseparately annexed to 
its s)il. Nolan v. New Britain, 69 Conn. 668, 681, 38 A. 703. The defendant 
city had no right to appreciably or materially pollute the brook and thus cause a 
nuisance and impair plaintiff’s rights in it. Stamford Extract Mfg. Co. v. Stam¬ 
ford Rolling Mills Co., 101 Conn. 310, 322, 125 A. 623. “If a municipal cor¬ 
poration, in the absence of a legal right so to do, causes sewage to pollute a 
watercourse, t > the use of which a lower owner, through whose premises the 
watercourse flows, is entitled, it is guilty of a nuisance, for which damages may 
be recovered.” Nolan v. New Britain, supra, at page 678 (38 A. 706). * * * 

* * * The city could not support its pollution of this stream upon the 

ground of its public necessity. * * * 

Section of labor law relating to laundries construed .—(New York 
Supreme Court; Van Zandt/s, Inc., v. Department of Labor of State 
of New York et al., 222 N. Y. S. 450; decided fFune 11, 1927.) Section 
290 of the labor law and rule 1700 of the industrial code provided, 
respectively, as follows: 

Skc. 296. Laundrie *.—A shop, room, or building where one or more persons 
are employed in doing public laundry work by way of trade or for purposes of 
gain is a factory within the meaning of this chapter and subject to the provisions 
relating to factories. No such public laundry work shall be done in a room used 
for sleeping or living purposes. All such laundries shall be kept in a clean 
condition and free from vermin and from all impurities of an infectious or con¬ 
tagious nature. This section shall not apply to a female doing custom laundry 
work at her home for regular family trade. 

Rule 1700. The term “laundry” shall mean an establishment wherein public 
laundry work is done by way of trade or for purposes of gain, and in which the 
washing, ironing, or other finishing of clothes or other textiles is accomplished 
by the use of power-driven machinery. 

It was held that these provisions applied to a laundry operated by 
the plaintiff for the purpose of laundering new collars and shirts 
manufactured at its factory. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Critical and Experimental Studies of Pasteurization of Milk. (Kritische und 
Experimentclle Studien zur Pasteurisierung dor Milch.) H. Brand. Thesis, 
Eidg. Tech. Hochseh., Zurich, 1925. 91 pages. From Experiment Station 

Record, United States Department of Agriculture, vol. 56, No. 5, April, 1927, 
p. 473. 
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“The first part of this publication deals with the purpose of Pasteurization, 
the resulting changes in the milk, and methods and regulations for Pasteurization 
In force In Europe and America. The second portion of the work deals with the 
efficiency of Pasteurization for destroying bacteria and prolonging the keeping 
Qualities of cow's and human milk. The results of these studies showed that 
Pasteurization at 63° C. (145.4° F.) for 30 minutes killed all the pathogenic 
organisms but did not materially affect the keeping qualities. The findings were 
similar when human milk was Pasteurized.” 

Investigation of Current Relations in Agitator Flash Pasteurizers and Their 
Influence on the Death of Organisms. K. Richter and H. M. Wendt, f Milchw. 
Forsch., 3 (1926), No. 2-3, pp. 200-208.) From Experiment Station Record, 
United States Department of Agriculture, vol. 56, No. 5, April, 1927, p. 474. 

“The amount of direct flow through two types of flash Pasteurizers was deter¬ 
mined by first sending skim milk and then whole milk through the Pasteurizers. 
The length of time that different portions remained in the container was estimated 
from the fat content of the milk coming out. 

“The results showed that in one type of Pasteurizer, which was cylindrical in 
shape, portions of the milk passed through in a few seconds while other portions 
remained for as long as 4 minutes. The top of the other type of Pasteurizer 
was larger in diameter than the bottom. The maximum and minimum time 
required for milk to go through this type was 70 and 15 seconds, respectively. 
In the latter type the destruction of B. coli was very complete.” 

Effect of Different Temperatures on the Bacterial Flora of Milk. Martin J. 
Purcha, Professor of Dairy Bacteriology, University of Illinois, Urbana. Ameri¬ 
can Journal of Public Health, vol. 7, No. 4, April, 1927, pp. 356-359. 

“The work was started about three years ago but is not yet completed. This 
paper is only a preliminary report. 

“The probh m has been attacked along two different lines. First, the effect 
of Pasteurization on the entire bacterial flora as found in the milk is being studied 
collectively. Samples of the raw milk are procured from different localities and 
during the different seasons of the year. These samples of milk are Pasteurized 
in the laboratory and the bacterial flora of the milk is studied before and also 
after the Pasteurization. The effect on the keeping quality of the milk is also 
observed. Second, the different bacterial species that arc found in the milk 
are obtained in pure cultures and are then subjected to the Pasteurizing tempera¬ 
ture. 

“The results so far obtained correspond in general with the results of the 
previous investigators. The Pasteurization reduces the bacterial count in the 
milk in general about 99 per. cent. However, under certain conditions the milk 
may become heavily contaminated with bacteria that are resistant to the Pas¬ 
teurizing temperature. When that happens, the Pasteurized milk will have 
h,igb bacterial counts. 

“The flora usually consists of varying numbers of different species, each 
species varying in numbers from day to day. 

“The various methods employed in connection with the milk production and 
the milk handling affect the number of bacteria and also affect the percentages 
of the different species. Not only the methods of operation but also the weather 
#nd the climatic temperatures will affect the bacterial flora of the milk. 

.“The source of these bacteria has not been fully demonstrated in all cases. 
There is some evidence that they come from the utensils. Incomplete steaming 
of the utensils causes some of these organisms to survive while those that arb 
more sensitive to heat may be completely destroyed. 

“The heat-resisting bacteria do not grow very fast in the milk when the milk 
Is kept at lower temperatures, They do not seriously affect the keeping quality 
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of the milk when the milk is kept at 60° F. or lower. However, the high counts 
in freshly Pasteurized milk, whether the counts are due to the thermophiles or 
to the heat-resisting bacteria or to the spore-producing bacteria, should always 
be considered to indicate a neglect somewhere along the journey of the milk as 
it passes from the c'*jy to the final container, the bottle/' 

The Treatment of Milk by an Electrical Method. Samuel C. Prescott. Amer¬ 
ican Journal of Pahlir Health , vol. 17, No. 3, March, 1927, pp. 221-223. (Abstract 
by Malcolm Lewis.) 

Experiments in Great Britain by Professor Beattie and Sir Oliver Lodge in 
1914 resulted, after some years, in a process by which milk, subjected to the 
action of electric current, was heated quickly, uniformly, and completely to 
accurately controlled temperatures. Brief treatments of only a fraction of a 
minute effectively destroyed such pathogens as tubercle, typhoid, and colon 
bacilli without noticeable change in the appearance or taste of the milk. Intro¬ 
duction into the United States resulted in changes of design, operation, and 
technical improvements tending toward simplified operation and automatic 
control. 

The author’s personal study of a commercial installation covered about a year. 
Milk was pumped through the apparatus at. such speed that 220 volt* alternating 
60-cycle current raised the temperature to IAS-160° F., and at that speed 12 
seconds were required to pass the milk through the treating chamber. The 
results showed great uniformity of treatment, normal taste and cream volume, 
and excellent keeping quality. The reduction of bacteria was highly efficient. 
No colon nor tubercle bacilli were found among the surviving types 

Sewage Treatment Experiments at Houston, Texas. W. S. Stanley. Pro¬ 
ceedings of the Ninth Texas Water Works Short School, Texas Section, South¬ 
west Water Works Association, pp. 288-292. (Abstract by Chester Cohen.) 

The earliest sewage treatment experiments with activated sludge in Houston 
were begun about 1914 and have continued since that time. A number of the 
interesting fundamentals established through this work are given. It was proved 
that, when the quantity of air supplied was less than 0.2 cubic foot free air per 
square foot of water surface per minute there was a noticeable falling off in the 
results, and when the amount of air per square foot was in excess of 0.25 the 
improvement was not proportional to the quantity of air supplied. Tanks with 
a depth Of less than 7% feet, with ordinary agitation, would not give the best 
results. The problem of combating the clogging of the filtros plates, due to 
iron rust, was solved through the immersing of the plates for a few hours in a 
10 per cent solution of hydrochloric acid. It is now believed that the use of 
concrete holders and dust removers for cleaning the air will give the plates a life 
of at least five years. 

The lagooning of sludge (a form of separate sludge digestion) has not been 
altogether satisfactory. Methods of sludge dewatering were tried. In 1917 
the old process of flotation was employed, embodying the use of soda ash and 
sulphuric acid with the application of heat to evolve COj. The best results 
were obtained with 105 pounds of soda ash and 268 pounds of sulphuric acid per 
ton of dry product with a temperature of 45° C. The resulting sludge, however, 
had about 97 per cent water, and obviously such a method was not practicable. 
In 1921 a dewatering plant was put into operation which consisted of three Cyprus 
sludge settling tanks of 50,000 gallons capacity each, two plate and frame filter 
presses, and one direct indirect heat rotary dryer. This plant had a capacity of 
10 tons of dry sludge per day. Attempts were made to filter the sludge directly 
as received from the aerating tanks and also after acidification with sulphuric 
acid and sulphur dioxide gas, the final cost of the product being as followd: 
Unconditioned sludge, $38.90; conditioned with sulphuric acid, $33.85; conditioned 
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with sulphur dioxide, $39.30. The high cost of operating the filter presses 
and the short life of the filter cloth has caused the abandonment of the process. 

A standard wet machine such as used in the paper industry was installed, but 
cost of replacement of screens, loss of solids, and nonconsistent results caused the 
abandonment of this process. More recent experiments using a 4-foot American 
continuous vacuum filter with aluminum sulphate or ferric salts as conditioning 
reagents have been tried. Hydrogen ion concentration has been used as a guide 
for the conditioning process. The optimum pH for filtration with ferric chlo¬ 
ride is about 5.4, and with alum sulphate about 4.8. It is expected to produce 
a sludge cake containing from 80 to 82 per cent moisture at a cost within 
economic limits and which can be further dried in the rotary dryer. Experi¬ 
ments in 1926 using a conditioning agent and running the sludge so treated on to 
drying beds for partial drying were uot successful, due to climatic conditions and 
odors and oilier nuisances produced before the sludge had time to dry sufficiently 
to be removed from the beds. Other experiments to prevent the rising of sludge 
blankets in the settling tanks through the use of chlorine were tried. Experi¬ 
ments on the iron content of sludge have indicated that, so far as Houston con¬ 
ditions are concerned, the iron content has no effect on purification. 

Experiments with very concentrated packing house waste indicate that surface 
aeration by mechanical apparatus is equal in cost of power to that of diffused 
air. Standard purification was accomplished by the first method in 36 hours, 
as compared to 12 hours with activated sludge. With normal domestic sewage, 
however, there may be attained a greater power economy using surface aeration. 

Separate Sludge Digestion. Jerry Donohue. The American City, vol. 36, No. 
5, pp. 633 -636. (Abstract by D. W. Evans.) 

The method of sewage disposal by separate sludge digestion is briefly discussed 
in this article, and the operation and construction features of two plants in Wis¬ 
consin are described. 

The city of Hartford built a plant of this type in 1924, and it has given satis¬ 
factory service. Sewage first passes through a coarse bar screen and the screen¬ 
ings are removed to sludge bed. The screened sewage passes to the clarifier, 
where the suspended solids are removed. A Dorr mechanism is used for con¬ 
centrating the sludge, and the thickened sludge is removed daily to a separate 
tank for digestion. The average detention period in the clarifier is 2?4 hours, 
and the time necessary for pumping sludge is 30 minutes daily. 

The digestion tank has a capacity of 3 cubic feet per capita based on an ulti¬ 
mate population of 5,500. This tank is also equipped with a Dorr mechanism 
for breaking up the scum so that gases may escape. The incoming sludge is 
distributed evenly on the surface by means of a channel riding with tho revolving 
mechanism. 

Sludge is removed by static head to a concrete drying bed. The under- 
drainage system is of tile with brick covering. Over the brick are placed 18 
inches of stone and 6 inches of sand. The area of the bed provides a capacity of 
0.6 square feet per capita. Official tests conducted by the Wisconsin State 
Board of Health established the fact that the raw sewage was extremely strong 
for domestic sewage and that a removal of 73 per cent by weight of the suspended 
solids was accomplished. Sludge has been withdrawn five tunes without any 
complaints from adjacent landholders. The operating cost of this plant was 
$630 for 1925. 

A similar installation was recently completed at the city of Antigo, except that 
provisions were made for securing better operation during cold weather by the 
addition of a cover for the digestion tank, a gas collector, and heating unit for 
the sludge. The gas is used as fuel for heating the plant and the sludge, and is 
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equivalent to 200 pounds of coal per day over a nine months’ period. The gas 
maintains a temperature of 65° F. in the digestor. 

The following advantages of separate sludge digestion are noted: The tanks 
are shallow and cheaper to build than two-story tanks; the mechanism employed 
in the tank takes the place of hand work; the type of plant is flexible, and the 
capacity of either tank can be enlarged without necessity of enlarging both; the 
elevation of sludge in the digestor permits gravity distribution to drying beds; 
the collection of gas which, when burned, eliminates odors and conserves fuel in 
the plant; this type removes the solids as much as others; the mechanical features 
need supervision and better efficiency is secured than a nonmechanical plant in 
which supervision is often neglected. 

A Simple and Successful Septic Tank. E. J. Van Meerten, Lecturer in Engi¬ 
neering, Grootfontein School of Agriculture, Middleburg, Cape. Bulletin No. 15, 
Union of South Africa Department of Agriculture. 12 pages. (Abstract by 
W. A. Hardenbcrgh.) 

The tank described as being best suited for private dwellings in South Africa 
is large compared with our standards, having a capacity of about 1,200 gallons. 
It is of the 3-compartment type, connection between the compartments being 
by means of a drop pipe 5 feet 4 inches long reaching within 6 or 8 inches of the 
tank bottom. Disposal of the effluent is through a stone-filled well reaching to 
a trench drain. The estimated cost, including a ‘'convenience” (toilet) is £60 
(about $295). Users arc cautioned against discharging wash or bath water or 
kitchen slops into the tank. Doubt is expressed as to the workability of the 
tank in tight soil. 

Abstractor’s note: Tanks much smaller than this give excellent results in the 
United States. Tight soil requires more careful installation, but does not pre¬ 
clude satisfactory use. The very long drop pipe is not satisfactory in this 
country, IS inches having been found best. 

Sewer Plant Pays Dividends. R. E. McDonnel. Western Construction News , 
vol. 2, No. 8, April 25, 1927, pp. 42-43. (Abstract by E. A. Reinkc.) 

The author discusses the advantage of sewers under the headings, ‘‘Benefits of 
water works made available,” "Sewers an inducement to factories,” "Cost less 
than cesspools and privies,” "Sewers enhance property values,” and "No com¬ 
munity can afford to be without sewers.” He states that an average of 132 cities 
show sewers to cost about one-half as much as the waterworks. He concludes 
with the statement, "After 25 years of experience in sanitary engineering work 
the writer can unhesitatingly say that no improvement will pay better dividends 
than the installation of a modern system of sanitary sewers; and when once 
properly installed, it is self-cleansing, and as lasting as time itself. No commu¬ 
nity can afford to be without this improvement.” 


REPORT OF THE UNITED STATES PUBLIC HEALTH SERVICE 
ON THE MONTREAL TYPHOID-FEVER SITUATION—COR¬ 
RECTION 

In the report oil the typhoid-fever situation in Montreal, Canada, 
published in Public Health Reports for July 22, 1927, the second 
sentence in the second paragraph on page 1895 should read, “Exactly 
where” etc., instead of “Exactly when” etc. 
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DEATHS DURING WEEK ENDED JULY 30, 1027 


Summary of information received by telegraph from industrial insurance companies 
for week ended July SO, 1927, and corresponding week of 1926. (From the Weekly 
Health Index, Aug. 8, 1927, issued by the Bureau of the Census, Department 


of Commerce) 

Week ended Corresponding 
July 30, 1927 week 1926 

Policies in force... 67, 800, 438 65, 046, 262 

Number of death claims__11, 794 11, 393 

Death claims per 1,000 policies in force, annual rate.. 9.1 9.1 


Deaths from all causes in certain large cities of the United States during the week 
ended July SO, 1927 , infant mortality , annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, Aug. S, 1927 , 

issued by the Bureau of the Census, Department of Commerce) 


City 


Total (64 cities) 


Akron. 

Albany 5 .. 

Atlanta_ 

White_ 

Colored.. 
Baltimore _ 

White_ 

Colored.. 
Birmingham. 
White _.. 
Colored.. 

Boston. 

Bridgeport... 

Buffalo. 

Cambridge.. 

Camden. 

Canton. 


Chicago 

Cincinnati... 

Cleveland_ 

Columbus -.. 

Pallas. 

White... 

Colored.. 

Payton. 

Denver. 

l>es Moines.. 

Detroit. 

Duluth_ 

El Paso...... 

Erie. 

Fall River 

Flint. 

Fort Worth.. 
White.... 
Colored.. 
Grand Rapids 

Houston. 

White.... 

Colored.. 

Indianapolis. 

White.... 


Colored 
Jersey City. 
Knox* Hie.. 
White.. 
Colored 


Week en 
30, 

Total 

deaths 

ded July 
1927 

Death 
rate 1 

A nnual 
death 
rite per 
1,1.00 
cm re¬ 
sponding 
week 
1926 

Deaths 

iy 

Week 
ended 
July 30, 
1927 

under 

ear 

Corre¬ 

sponding 

week 

1926 

Infant 
mortality 
rate, 
week 
ended 
July 30, 
1927 * 

6,771 

!() 5 

3 10 9 

632 

*668 

4 53 

34 



5 

3 

54 

39 

16 9 

11.4 

4 

1 

83 

73 

. ._ 


11 

9 


38 

! 

5 

5 


35 

(») 


6 

4 


174 

11.1 

14 5 

22 

24 

68 

132 


12.3 

13 

14 

60 

42 

c> 

27.2 

9 

10 

140 

64 

15 5 

13.8 

9 

6 


23 


9.8 

1 

2 


41 

( V > 

20.1 

8 

4 


207 

13.6 

13 0 

27 

26 

75 

24 



2 

2 

37 

90 

8.5 

12 0 

9 

15 

38 

20 

10 9 

9.8 

4 

4 

71 

20 

7.8 

13 9 

7 

9 

120 

27 

12 5 

8.5 

3 

2 

71 

584 

9 8 

9.2 

60 ; 

48 

67 

114 

14.4 

16.2 

16 1 

10 

100 

159 

8.4 

8.0 

8 1 

22 

21 

no 

12.4 

15.4 

10 

H 

93 

34 

8.5 

14.4 

7 

14 


26 


12.7 

6 

12 


» 1 

(«> 

25.1 

1 

2 


40 

11.6 

13.0 

6 

3 

99 

67 

12.0 

11.9 

7 

5 


26 

9.1 

10.4 

2 

3 

33 

230 

9.0 

8.6 

32 

26 

51 

19 

8.6 

6.9 

2 

0 

43 

27 

12.3 

17.2 

3 

12 


18 



2 

5 

39 

25 

9.8 

9.2 

2 

2 

35 

18 

6.6 

5.0 

5 

1 

82 

29 

9.2 

7.2 

2 

2 


23 


6.7 

2 

2 


6 

(*) 

11.0 ! 

0 

0 


38 

12 & 

9.4 

o! 

6 

6 

45 



4 1 

1 


31 



3 

1 


14 

(«) 


1 

0 


104 

14.5 

13.2 

9 

11 

n 

82 


12.1 

9 

6 

81 

22 

(• > „ 

21.3 

0 

r» 

0 

54 

8.7 

8.5 

6 

3 

45 

33 

1C. 9 


4 



31 


i 

g 



2 

(•) 


1 




See footnotes at end of table. 
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August 12,1927 


Deaths from all causes in certain lor pc cities of the United States during the 
neck ended July 30, 1927, infant mortality, annual death rate, and comparison 
icith corresponding week of J92G —Continued 


City 


Los Angeles. 

IiOUlSVlllc. 

While. 

Colored-. 

Low ('ll . 

Lynn._.-. 

Memphis.. .. 

while . 

Colored. 

Milwaukee. 

Minneapolis.. 

Nashville *. 

White __ 

Colored . 

New Bedford . 

New Haven. 

New <)i leans. 

White .. 

Colored_ 

New Yoik. 

Ill cm v Borough 
Brooklyn Borough.. 
Manhattan Borough 
Queens Borough .. . 
Richmond Borough. 
Newark, N. J. 

Oklahoma City.... 

Onmha...__ 

Pat arson . 

Philadelphia.. 

Pittsburgh . 

Portland, Oreg.. 

Providence.. 

Richmond__ 

White . _. 

Coloied . 

Rochester. 

Kt. Louis. 

St Paul. 

Halt Lake City 5 . 

San Antonio. 

San Diego. 

San Francisco. 

Schenectady. 

Seattle. 

Somerville.. 

Spokane. 

Springfield, Mass. 

Syracuse. 

Tacoma. 

Toledo. 

Trenton. 

Washington. D. C. 

Whito. 

Colored. 

Waterbury. 

Wilmington, Del. 

Worcester. 

Yonkers. 

Youngstown. 


Week ended July 

A nnual 

Deaths under 

Infant 

30, 

L927 


1 veur 



rate per 



mortality 

rate, 

wees 



1,000 

eorre 

Week 

Oorre- 

Total 

Death 

spending 

ended 

spending 

ended 
July 30, 
1927 a 

deaths 

rate i 

week 

July 30, 

week 



1926 

1927 

1926 

23 r > 
72 



32 

7 

22 

13 

92 

GO 

11 7 

15 0 

. r 3 


13 2 

5 

10 

49 

10 

<*) 

28 8 

2 

3 

140 

20 

13 7 

10 4 

4 

1 

77 

2-3 

11 4 

4.0 

1 

1 

20 

70 

20 4 

10.8 

9 

9 

3 


31 


13 7 

5 


39 

C) 

22 3 

4 

6 


93 

0 1 

10 3 

12 

22 

56 

88 

10 4 

10 C 

8 

9 

45 

.\s 

21.9 

24 4 

6 

8 


30 


18 6 

4 

2 


22 

(«) 

38.8 

2 

6 


19 

8 3 

9.2 

5 

5 

87 

34 

9 6 

9 2 

3 

3 

42 

129 

15 9 

15 1 

21 

13 


09 

10.6 


4 


00 

<«) 

27.7 

14 

9 


1,151 

10.0 

10.2 

120 

119 

iio 

120 

7 1 

*).:) 

4 

12 

13 

387 

8 9 

S 3 

56 

44 

58 

487 

J4 ft 

13 7 

47 

54 

55 

104 

(>.7 

6.7 

8 

6 

34 

47 

10.7 

16 4 

5 

3 

93 

09 

7. 7 

8 7 

fj 

9 

25 

28 



7 

2 


32 

7 « 

13.(7 

3 

3 

33 

39 

14 1 

8 4 

1 

1 

18 

304 

9 3 

12 0 

35 

47 

47 

127 

10 3 

11 3 

14 

15 

49 

80 



6 

3 

63 

43 

8.0 

10 2 

7 

8 

59 

47 

12 8 

11 f» 

4 

13 

53 

22 


9.3 

0 

4 

0 

23 

’ <*)‘ "j 

17.1 

4 

9 

152 

(i2 

10 0 

10 2 

4 

7 

34 

195 

42 

12.1 

13. 1 

19 

23 


8.8 1 

7.8 

4 

1 

36 

34 

13.0 

5 9 

5 

1 : 

76 

58 

38 

14.3 

17.2 

16.3 

9 

16 


14 2 

2 

2 

43 

120 

10.9 

10 2 

7 

8 

44 

9 

5. 0 

4.5 

1 

0 

30 

08 



3 

3 

31 

10 

8 2 

8 9 

1 

2 

36 

23 

11.0 

15.8 

o 

3 

50 

25 

8.9 

11.9 

1 

3 

15 

39 

10.3 

10 1 

7 

2 

90 

24 

11 7 

10 3 

1 

1 

24 

34 

5 8 

12.0 

7 

5 

67 

28 

10.7 

14.0 

3 

2 

52 

120 

12.2 

8 3 

10 

10 

58 

77 


7.1 

7 

G 

59 

49 

(«) 

11.7 

3 

4 

55 

17 


2 

2 

47 

14 

5.8 

10.1 

3 

4 

74 

30 

0.0 

12.4 

G 

2 

72 

12 

5.3 

6.7 

2 

2 

45 

32 

9.9 

8.2 

1 

6 

14 


1 Annual rate per 1,000 population. . , 9 , . .. .. 

2 Deaths under 1 year per 1,000 births. Cities left blank are not m the registration area for births. 

3 Data for 63 cities. 

4 Data for 60 cities. 

5 Deaths for week ended Friday, July 29,1927. , , . , u ... . ... . „ . 

« In the cities tor wliich deaths are shown by color, the colored population in 1920 constituted the following 
xmntages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 14, 
flouston 25, Indianapolis 11, Knoxville 15, Louisville 17, Memphis 38, Nashville 30, New Orleans 26, 
Richmond 32, and Washington, D. C., 25. 



















































































PREVALENCE OF DISEASE 


No health department. State or local , can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

Those reports are preliminary, and the figure* are subject to change when later returns are received by the 

State health officers 

Reports for Week Ended August 6, 1927 


MPHTIIKHU 


Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut_ 

Floiida. 

Georgia.. 

Illinois . 

Indiana. 

Iowa 1 . 

Kansas.. 

Louisiana. 

Maryland 1 . 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 

Missouu. 

Mon tain_ 

Nobi aska. 

New Jersey.... 
New Mexico... 
New Yoik *. 
North Carolina 
Oklahoma 

Oregon .. 

Pennsylvania.. 
Rhode Island.. 
South Carolina. 
South Dakota.. 

Tennessee. 

Texas. 

Utah». 

Washington.... 
West Virginia.. 

Wisconsin. 

Wyoming. 


Cases 

17 

1 

4 

72 

13 

17 

1 

10 

59 

20 

15 

4 

18 
17 
43 
33 

14 
7 

14 

3 

1 

61 

12 

39 

31 

12 

6 

121 

3 

20 

2 
0 

23 

0 

10 

0 

35 

1 


INFLUENZA 


Alabama. 

California.. 

Connecticut.... 

Florida.. 

Georgia . 

Illinois.. 

Indi ma. 

Knns/is. 

Louisiana... ... 

Maine. ... 

Maryland 1 .. 
Massachusetts 

Michigan. 

Missouri-. 

New Jersey .. 
Oklahoma L... 

Oregon_ 

South Carolina 

Tennessee. 

Texas. 

Wisconsin. 


MEASLES 

Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut... 

Florida. 

Georgia. 

Illinois. 

Indiana. 

Iowa 1 . 

Kansas.. 

Louisiana. 

Marne. 

Maryland 1 .. 


» Week ended Friday. 8 Exclusive of Oklahoma City and Tulsa, 

* Exclusive of New York City and Rochester. 


Cases 

7 
2 
1 

8 
24 

1 

3 

8 

1 

1 

3 
2 
2 
2 
1 
7 
2 

110 

4 

35 

7 


32 

2 

14 

58 

10 

10 

3 

7 

38 

10 

5 

37 

5 

14 

11 


(2072) 
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August 12, 1927 


HEAfiLEa—continued 

Cases 


Massachusetts.. 85 

Michigan.. 39 

Minnesota. 8 

Missouri. 11 

Montana.... 3 

Nebraska.. 35 

New Jersey. 4 

New Mexico. 14 

New York *. .. 117 

North Carolina. 130 

Oklahoma s . 53 

Oregon... fi 

Pennsylvania. 140 

South Carolina. 84 

South Dakota. 21 

Tenncsseo. 13 

Texas . 14 

Utah i_. 1 

Vermont.. 24 

Washington. 75 

Wrst Virginia. 23 

Wisconsin . 110 

Wyoming._. 4 

MENINGOCOCCUS MENINGITIS 

California. 0 

Colorado . 1 

Oeoigia. 1 

Illinois. 8 

Iowa 1 . 1 

Kansas.. 3 

Louisiana. 1 

Michigan. 1 

Minnesota. 2 

Missouri . _. 1 

Montana. 2 

New Jersey... 1 

New York *. 1 

North < 'arolina. 2 

Oklahoma 8 .. 1 

Pennsylvania. 3 

Tennessee. 1 

Texas . 1 

Washington... 1 

Wisconsin. 10 

POI.IOMVFIITIS 

Arkansas. 1 

California-.. 50 

Connecticut. 11 

Georgia. l 

Illinois. 6 

Indiana. 2 

Kansas. 4 

Louisiana. 3 

Massachusetts. 10 

Michigan. 3 

Minnesota. 1 

Missouri... 15 

Montana.-. 1 

New Jersey... 17 

Now Mexico.-. 9 

New York 1 . 0 

Oklahoma*. 8 

1 Week ended Friday. 


* Exclusive of New York City and Rochester. 


poliomyelitis— continued 

Cases 


Oregon. 2 

Pennsylvania . 5 

South Carolina. 2 

Tennessee. 1 

Texas . 10 

CtnhJ. 1 

Virginia. 2 

Wisconsin... 2 

Wyoming. 1 

SCARLET I'EVER 

Alabama. 15 

Arizona . 1 

Arkansas... 1 

California. 08 

Colorado. 20 

Connecticut. 10 

Florida. 3 

Georgia. ]3 

Idaho.,. 1 

Illinois... 72 

Indiana. 18 

Iowa 1 . 13 

Kansas. 27 

Loiuriana.. 5 

Maine. 13 

Mai y land 1 . 13 

Massachusetts... 82 

Michigan. 77 

Minnesota. 32 

Mississippi. 1 

Missouri. 22 

Montana. 14 

Nebraska.. 9 

New Jersey.. 31 

New Mexico. 12 

New York 1 . 73 

North Carolina.-. 16 

Oklahoma 1 . 7 

(h egon. 7 

Pc nnsylvarua . 112 

Rhode Island.... 9 

South Carolina. 14 

South Dakota.. 14 

Tennessee. 15 

Texas.-. 11 

Utah 1 .. .. 8 

Vermont...+— 4 

Washington . 18 

West Virginia . 15 

Wisconsin. 44 

Wyoming. 2 

SMALLPOX 

Alabama.-. 4 

Arkansas. 2 

California.— 6 

Colorado. 2 

Georgia. 1 

Idaho. 2 

Illinois. 9 

Indiana. 28 

Iowa i. 10 

Kansas. fi 

* Exclusive of Oklahoma City and Tulsa. 
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smallpox— continued 

Casas 


Michigan. 15 

Mississippi. 2 

Montana. 3 

Nebraska. 5 

Now York «. 3 

North Carolina.. 13 

Oklahoma 3 . 7 

Oregon. 5 

Pennsylvania. 1 

South Carolina.... 10 

South Dakota. 0 

Tennessee. 3 

Texas. 10 

Utah i. 1 

Virginia. 2 

Washington. 16 

West Virginia. 8 

Wisconsin.... 18 

Wyoming. 1 

TYPHOID FKVKIt 

Alabama . 92 

Arizona. 1 

Arkansas. 43 

Calnornia. 12 

Colorado. 0 

Connecticut... 1 

Delaware. 1 

Florida. 9 

Georgia... .. 93 

* Work ncled Friday. 


> Exclusive of New York City and Rochester 


typhoid fkv**— conWimed 


Idaho. 4 

Illinois. 37 

Indiana. 12 

Iowa *. I 

Kansas. 21 

Louisiana. 20 

Maine. 1 

Maryland 1 . 24 

Massachusetts. 8 

Michigan.. 9 

Minnesota. 9 

Mississippi. 2ft 

Missouri. 13 

Montana. 7 

Nebraska. 1 

Now Jersey.. 12 

New Mexico. 8 

New York *. 12 

North Carolina . 70 

Oklahoma 3 . 90 

Oregon. 4 

Pennsylvania. B2 

Rhode Island. 4 

South Carolina. 89 

Tennessee. 144 

Texas.. 28 

Utah >. 3 

Vermont . 1 

Washington__ 4 

TVest Virginia. 30 

Wisconsin...... 6 


3 Exclusive of Oklahoma City and Tulsa. 


Reports for Week Ended July 30, 1927 


DIPHTHERIA 

Cases 


District of Columbia. 18 

MEASLES 

District of Columbia. 1 

North Dakota. 3 

MENINGOCOCCUS MENINGITIS 

North Dakota. 1 


St’VRLET FEVER 


District of Columbia. 9 

North Dakota .. 11 

SMALLPOX 

North Dakota. 1 

TYPHOID FEVER 

District of Columbia. a 

North Dakota. 1 


POLIOMYELITIS IN OHIO 

The State Health Department of Ohio reports that 16 cases of 
poliomyelitis occurred in Martins Ferry, Ohio, up to August 5, 1927. 
Three cases occurred outside the city. Eight cases and one death 
were reported in Dennison and Uhrichsville, Tuscarawas County. 
Nine otlier cases were reported in the State, widely separated. 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports aro received during the current week. 


State 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 
sles ; 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Seat let 
fevei 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June, 1927 











California. 

26 

511 

61 

3 

2,966 

3 

75 

672 

70 

62 

Missouri. 

4 

IOC 

1 

11 

487 


o 

175 

95 

38 

New Hampshire.... 

l 

2 

73 




0 

34 

o 

3 

South Dakota. 

0 

13 

3 

1 

142 


o 

73 

25 

10 

Virginia. 

2 

50 

500 

14 i 

1,249 

03 

6 

82 

54 

111 

Wisconsin.. 

35 

113 

85 


2,473 


3 

422 

73 ; 

14 


June , 1927 


Botulism: Cases 

California. 3 

Chicken pox. 

California. 1,222 

Missouri. 04 

South "Dakota. 10 

Virginia. 328 

Wisconsin..... 775 

Dysentery. 

California (amebic).— 6 

California (bacillary). 8 

Virginia . 834 

German measles' 

California. 306 

Wisconsin. 122 

Hookworm disease: 

('ah forma..... 2 

Virginia . 12 

Jaundice (epidemic) * 

California .*. 3 

Leprosy 

California.. 5 

Missouri. 1 

Lethargic encephalitis* 

California. 6 

Wisconsin. 1 

Malta fever. 

California. 1 


June, 1927— Continued 


Mumps Cases 

California. 715 

Missouri . 294 

South Dakota. 2 

Wisconsin.. 786 

Opthninila neonatorum* 

California... 2 

Missouri . 5 

Faratyphoid fever* 

California . 4 

Rabies in uinmals. 

California.. 37 

Missouri.. 1 

Septic sore throat. 

Missouii . 5 

Tetanus 

California. 8 

Trachoma* 

California.-. 13 

Missouri-. 3 

SouthDakota... 3 

Whooping cough: 

California. 9D 

Missouri .-. 330 

South Dakota. 21 

Virginia . L331 

Wisconsin. 393 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 30,750,000. The estimated population of the 94 cities 
reporting deaths is more than 30,000,000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 
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Weeks ended July 28, 1027, and July 84, 1088 



1927 

1926 

Esti¬ 
mated ex< 
pectancy 

Diphtheria: 

41 States _ . _ 

Casts reported 

1,014 

646 

952 


99 cities.... 

525 

540 

Measles- 

40 States. 

2,218 

640 

3,630 | 
954 

99 cities........ 


Poliomyelitis: 

43 States.... 

14G 

49 


Scarlet fever. 

41 States. 

1,164 

1,301 

472 


99 cities. 

380 

295 

Smallpox: 

42 States...... 

303 

216 

99 cities..... 

61 

33 

54 

Typhoid fever: 

41 States.... 

962 

822 

99 cities_ _ . _ __ _ 

114 

102 

153 

Influenza and pneumonia: 
94 cities 

Deaths reported 

341 

327 




City reports for week ended July 23, 1927 

Tho "estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence Lhe number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics It 
is based on reports to the Public Health Service during the past nine years It is in most instances tho 
median number of cases reported in the corresponding week of the preceding years. When the reports 
Include several epidemics, or when for other reasons the median is unsatisfactory, tho cpidomlc periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included In obtaining the estimated expectancy the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of tho diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population 
July 1, j 
1925, | 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

NEW ENGLAND 










Maine- 

Portland. 

75,333 

22,546 

83,097 

10,008 

1 

1 

2 

0 

o 

0 

0 

1 

New Hampshire: 

Concord. 

0 

0 

0 

0 

o 

1 

0 

1 

Manchester. 

0 

1 

6 

0 

o 

0 

0 

1 

Vermont* 

Barre. 

0 

0 

0 

o 

o 

o 

0 

o 

Burlington. 

24,089 

779,620 

128,993 

142,065 

190,757 

69,760 

0 

0 

0 

0 

o 

2 

o 

2 

Massachusetts* 

Boston. 

45 

35 

17 

1 

0 

o 

63 

10 

o 

11 

1 

Fall River. 

4 

2 

0 

o 

5 

Springfield. 

7 

1 

2 

0 

o 

3 

2 

1 

Worcester... 

8 

2 

1 

0 i 

o 

2 

o 

4 

Rhode Island: 

Pawtucket_ 

0 

0 

1 

0 

o 

0 

0 

1 

Providence___ 

267,918 

0) 

0 

3 

2 

0 

o 

1 

0 

1 

Connecticut' 

Bridgeport... 

0 

4 

1 

1 

0 

o 

0 

1 

Hartford. 

160,197 

3 

2 

1 

o j 

0 

0 

8 i 

0 

New Haven. 

178,927 

1 J 

1 

0 

0 1 

0 

10 

0 

2 


1 No estimate made. 
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City reports for week ended July 28 , 1927 —Continued 





Diphtheria 

Influenza 






Chick- 
en pox, 
cases 





Mea¬ 

sles. 


Pneu¬ 

monia, 

Division, State, and 

Population 
July 1, 

Cases, 




Mumps, 

cases 

city 

1926, 

esti- 

Cases 

Cases* 

Deaths 

cases 

re- 

deaths 

1 

| 

1 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

re¬ 

ported 




ancy 




j 



1IIDDLK ATLANTIC 










New York: 










Buffalo. 

! 538,016 

8 

8 

4 


0 

3 

6 

A 

New York. 

5,873,356 
316,786 

112 

135 

143 

4 

4 

33 

0 

46 

4 

74 

o 

Rochester. 

7 

4 

2 


0 

Syracuse. 

182,003 

9 

3 

2 


o 

48 

1 


New Jersey: 








Camden. 

128,642 
452,513 
132,020 

1 

2 

4 

0 

0 

0 

3 

1 

(j 

Newark... 

27 


11 

0 

0 

4 

16 

Trenton. 

2 

0 

0 

0 

0 

0 

2 

Pennsylvania. 








Philadelphia. 

1,970,364 
631,563 
112,707 

61 

40 

29 


2 

19 

31 

21 

10 

0 

Pittsburgh.. 

26 

12 

17 


2 

70 

1 

Reading!.__ 

1 

2 

2 



10 

4 

EAST NORTH CENTRAL 

Ohio* 







; 



Cincinnati. 

409,333 

3 

5 

8 

0 

1 0 

3 

0 

13 

Cleveland_ J 

1 930,485 

37 

17 

34 

0 

i o 

3 

32 

13 

Columbus__ 

279,830 

2 

2 

6 

0 

1 1 

0 

0 

3 

Toledo_ 

287, 380 

j 

8 

3 

3 

0 

0 

12 

1 

1 

Indiana: 









Fort Wayne. 1 

1 97,846 

1 

1 

1 

0 

0 

1 

0 

0 

Indianapolis...: 

! 358,819 

4 

3 

5 

0 

0 

4 

9 

5 

South Bend. 

1 80,091 

0 

0 

0 

0 

0 

1 

0 

0 

Terre Haute... 

I 71 ’.° 71 

0 

0 

0 

0 

0 

2 

1 

2 

Illinois: 





Chicago. 

2,905.239 
63,923 

36 

64 

72 

2 

1 

29 

l 

20 

27 

Springfield. 

1 

0 

i 0 

1 

0 

0 

1 

Michigan- 





Detroit. 

1,245,824 

130,316 

153,698 

33 

32 

23 

1 

1 

2 

7 

9 

Flint.. 

4 

2 

5 

0 

() 

1 

0 

3 

Grand Rapids. 1 

1 

2 

1 0 

0 

0 

26 

2 

0 

Wisconsin: 1 










Kenosha . .1 

50,891 

1 

1 

1 o 

0 

0 

1 

3 

2 

Madison. ! 

46,385 

6 

0 

0 

0 

0 

2 

ft 

0 

Milwaukee. . 

509,192 
67,707 

22 

9 

* 

3 

0 

61 

20 

4 

Racine.. . 

1 

1 

0 

0 

0 

0 


0 

Superior. ___ 

39^ 671 

0 

1 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 










Duluth. 

110,502 

425,435 

246,001 

0 

l 

0 

0 

o i 

0 

0 

0 

Minneapolis. 

34 

10 

7 

0 

0 

1 

0 

3 

St. Paul. 

7 

9 

2 

0 

0 

9 

0 

0 

Iowa: 








Des Moines... 

141,441 
76,411 
36,771 

0 

2 

0 

0 

0 

0 

0 

0, 

Sioux City 

() 

1 

0 

0 


0 

J 

Waterloo.. . 

o 

0 

0 

0 


1 

0 


Missouri: 








Kansas City. 

367,481 
78,342 
821,643 

2 

2 

3 

0 

1 

1 

2 

7 

St. Joseph.___ 

0 

0 

1 

0 

0 

0 

0 

0 

St. Louis 


18 

10 

0 

0 

4 

10 


North Dakota: 

i 5 






Fargo. 

26,403 

14,811 

0 

0 

0 

0 

0 

6 

0 

0 

Grand Forks 

o 

0 

o 

0 


0 

0 


South Dakota: 









Aberdeen 

15,036 

4 

o 

0 

0 


0 

0 


Nebraska: 





.1 



Lincoln_ rrT r . r 

60,941 

211,768 

0 

0 

0 

0 

0 

6 

1 

Omaha.*. 

0 

4 

4 

0 

0 

2 

0 

0 

Kansas: 









Topeka. 

55,411 

88,367 

0 

1 

0 

0 

0 

4 

2 

0 

Wiohita. 

0 

0 

0 

0 

0 

2 

0 

0 

SOUTH ATLANTIC 









Delaware: 







0 

0 


Wilmington 

122,049 

796,296 

33,741 

0 

0 

1 

0 

0 

1 

Maryland: 

Baltimore. 

Cumberland_ 

22 

0 

11 

0 

28 

0 

1 

0 

0 

0 

3 

0 

4 

0 

11 

0 

Frederick._ 

12,035 

0 

0 

1 

0 

0 

0 

0 

0 


645S7* 


































































August 12,1927 2079: 

City reports for week- ended July S3,19S7 —Continued 





Diphtheria 

Influenza 






Chick¬ 
en pox, 
cases 





Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

Division, State, and 
city 

Population 
July 1, 
192.% 

estimated 

Cases, 

estj- 

Cases 

Cases 

Deaths 

Mumps, 

cases 

re- 

re¬ 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

ported 




ancy 

; 

: 






SOUTH ATLANTIC—-Con. 










District of Columbia: 










Washington _ _ 

497,906 

3 

4 

7 

0 

0 

3 

0 

6 

Virginia: 








Lynchburg_ 

30,395 
(4 

186,403 
58,208 

3 

0 

2 

0 

0 

0 

0 

0 

Norfolk 


o 







Richmond ___ 

0 

2 

1 

0 

0 

4 

1 

3 

Roanoke_ 

1 

1 

0 ’ 

0 

0 

0 

0 

1 

West Virginia: 









Charleston_ 

49,019 

56,208 

0 

1 

1 

1 

1 

1 

0 

1 

Wheeling_ 

0 

0 

0 

0 

0 

1 

0 

1 

North Carolina: 





0 




Raleigh _ 

30,371 
37, 061 
69,031 

0 

0 

0 

0 

7 

0 

1 

Wijmjngtnn 

0 

0 

0 

0 

0 

14 

0 

0 

Winston-Salem_ 

0 

0 

0 

0 

0 

13 

3 

3 

South Carolina: 

Charleston _ 

73,125 
41,225 
27,311 

0 

0 

0 

6 

0 

0 

0 

1 


1 

o 

o 

0 ’ 


20 

1 


Greenville_ 

0 

0 

0 

0 

0 

1 

1 

1 

Georgia. 



; 

19 


2 

1 


Atlanta 

0) 

16,809 

93,134 

1 

2 

2 

0 

4 

Brunswick_ 

0' 

0 

0 

0 

0 

0 

2 

0 

Savannah _. _ _ 

1 

1 

1 

1 

0 

1 

0 

2 

Florida: 


1 






Miami 

69,754 
26,847 
94,743 

1 


3 

0 

0 

3 

2 

4 

St. Petersburg_ 

0 

0 

0 

0 

0 

0 

0 

0 

Tampa_I_ 

0 

0 

1 

0 

0 

3 

0 

1 2 

EAST SOUTH CENTRAL 









Kentucky: 










Covington_ 

58,309 
80% 935 

0 

1 

1 

0 

0 

» 0 

1 

0 

Louisville_ 

1 

1 

0 

1 

1 

0 

2 

2 

Tennessee: 








/ 

Memphis__ 

174,533 

136,220 

0 

1 

1 

0 

2 

1 

0 

0 

Nashville _ 

1 

0 

1 j 

0 

0 

0 

0 

1 

Alabama: 





3 



Birmingham_ 

205,670 
65,955 
46,481 

9 

1 

2 

0 

0 

0 

6 

Mobile.-. 

0 

0 

0 

0 

0 

0 

0 

0 

Montgomery_ 

0 

0 

0 

0 

0 

1 

0 

0 

WEST SOUTH CENTRAL 

Arkansas: 








- 


Port Smith 

31,643 

74,216 


o 







Little Rock 

1 

0 

0 

0 

0 

3 ’ 

6 

0 

Louisiana: 









New Orleans_ 1 

414,493 

57,857 

0 

4 

9 

0 

0 

8 

0 

7 

Shreveport_ 

0 

1 

o 

0 

0 

4 

1 

2 

Oklahoma: 









Oklahoma City. 

<») • 

0 

0 

1 

0 

0 

1 

0 

4 

Tulsa 

124,478 

0 

1 

1 

0 

0 

0 

0 

0 

Texas: 








1 

Dallas_ 

194,450 
48,375 
164,954 

0 

2 

3 

0 i 

0 

2 

0 

Galveston___ 

0 

0 

1 

0 

0 

0 

0 j 

9 

Houston_ 

0 

2 

12 

0 

0 

1 

0 

1 

San Antonio _ 

198,069 

0 

1 

5 

0 

0 

0 

0 

4 

MOUNTAIN 









Montana: 










Btllingn 

17,971 
29,883 

12*03 7 
12,668 

2 

0 

0 

0 

0 

1 ! 

0 

0 

Great Falls. 

2 

1 

0 

0 

0 

3 

0 

0 

Helena_-_ 

0 

0 

0 

0 

0 

0 

0 

0 

Missoula_ 

1 

0 

0 

0 

0 

0 

0 

1 

Idaho: • 









Boise. 

26,042 

0 

0 

1 

0 

0 

0 

1 

0 

Colorado: 





1 




Denver 

280,911 
i 43,787 

5 

8 

10 


5 

6 

4 

Puehfn _... .... ... 

0 

1 

0 

0 

0 

0 

0 

0 

New Mexico: 
k A l hue nerquo _ 




1 





21,000 

0 

1 

o 

0 

0 

1 

1 

2 

Utah; 









Salt Lake City. 

130,948 

i 

10 

2 

0i 

0 

0 

2 I 

1 

, . 0 

Nevada: 








r ’ 

.* Reno^-t—. 

12,665 

0 

0 

0 1 

0 

0 

0 

9 

0 


i No estimate made. 
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City reports for week ended July 88, 1987 —Continued 


Diphtheria 

Influenza 

Cases, 




esti- 

Cases 

Cases 

Deaths 

mated 

re- 

re- 

re- 

expect- 

ported 

ported 

ported 

ancy 




4 

1 



0 

0 



2 

2 

0 

0 

32 

16 

3 

1 

2 

3 

0 

0 

10 

3 

1 

0 


Division, State, and 
city 


Population 
July 1, 
1925, 

estimated 


Chick¬ 
en pox, 
cases 
re- 

ported 


Mea¬ 

sles, 

cases 

re¬ 

ported 


Mumps, 


re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 


, PACIFIC 

Washington 

Seattle.— 

Spokane.. 

Tacoma. 

California: 

Los Angeles... 
Sacramento... 
Saw Francisco. 


<«> 

108,807 
104,455 

(«) 

72,260 
567,530 


16 

1 

3 


Division, State, 
and city 


Scarlet fever 


Cases, 

esti- ! Cases 
mated re- 
[cxpecl- ported 
ancy 


NKW ENGLAND 

Maine: 

Portland. ... 
New Hampshire: 

Concord_ 

Manchester.. 
Vermont: 

Buiro_ 

Burlington... 
M ussachusetts. 
Boston . ... 

Fall River.... 
Springfield... 

Vv orcester- 

Rhode Island: 
Pawtucket... 
Providence... 
Connecticut: 
Bridgeport 

Hartford_ 

New Haven... 

MIDDLE ATLANTIC 

New York. 

Buffalo. 

, New York_. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 
Philadelphia.. 
Pittsburgh.... 
Reading. 


EAST NORTH 
CENTRAL 

Ohio: 

Cincinnati_ 

Cleveland.. 
Columbus.. 

Toledo. 

Indiana: 

Fort Wayne... 
Indianapolis...! 
South Bend... 
Terre Haute... 


Cases,! 
esti- j Cases 
mated re- 
jexjx'ct-'ported 
ancy 


Smallpox 


Deaths I 
re¬ 
ported 


Tuber¬ 

culosis, 

deaths 

, re * 
ported 


0 

*83 

3 
1 

1 

4 

2 

20 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

0 

0 

0 

I 

26 

0 

0 

0 

0 

10 

0 

0 

0 

0 

15 

0 

0 

0 

0 

1 

0 

o 

0 

0 

3 

2 

2 

0 

26 

151 

1 

0 

0 

1 

23 

0 

0 

0 

1 

20 

0 

6 

1 

11 

52 

0 

0 

0 

0 

21 

1 

0 

0 

0 

49 

0 

0 

1 

0 

31 

1 

0 

0 

5 

40 

1 

0 

0 

0 

34 

0 

0 

0 

14 

107 

25 

12 

5 

148 

1,151 

0 

0 

0 

1 

61 

0 

0 

0 

0 

38 

0 

0 

0 

0 

31 

1 

0 

0 

50 

74 

0 

1 

0 

0 

33 

8 

3 

1 

34 

454 

2 

1 

0 

18 

102 

0 

0 

0 

6 

16 

2 

1 

0 

10 

180 

2 

2 

0 

51 

103 

1 

0 

0 

9 

76 

1 

5 

0 

27 

02 

1 

1 

0 

4 

21 

1 

0 

0 

5 

85 

0 

0 

0 

& 

ie 

0 

I 

0 

I 1 

a 


* Nq estimate made. 


* Pulmonary tuberculosis only. 































An*u»t 12,4827 2080 

City reports for week ended July 2$ t 1927 ^Continued 



Scarlet fever 

Smallpox 


Typhoid fever 













Whoop- 








I uber- 




ing 

cough. 


Division, State, 

Cases, 


Cases, 



culoeis, 

deaths 

Cases, 



Deaths, 

all 

and city 

asti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths, 

cases 

mated 

re- 

mated 

re- 

ro- 

ported 

mated 

re- 

re- 

re- 

CAIU6S 


expect- 

ported 

expect- 

ported 

ported 

expect* 

ported 

ported 

ported 



ancy 


ancy 




ancy 





EAST NORTH CEN- 












TRAIr— COn. 












Illinois: 












Chicago. 

29 

0 

02 

j 

q 

0 

35 

0 

0 

5 

0 

164 

0 

534 

18 

Springfield.... 

Michigan: 

0 

1 

2 

0 

0 

0 

0 

Detroit_ 

20 

2 

S 

3 

ft 

o 

o 

22 

2 

fi 

3 

o 

145 

0 

194 

21 

25 

Flint. 

o 

1 

0 

0 

0 

0 

6 

Grand Kapids. 

3 

2 

1 

0 

0 

0 

0 

0 

1 

Wisconsin: 










Kenosha. 

1 

2 

1 

o 

0 

0 

1 

1 

4 

0 

0 

0 

1 { 

0 

Madison. 

1 

2 

0 

o 

o 

0 

0 

6 

22 

84 

Milwaukee...- 

9 

8 

1 

1 

0 

0 

0 

0 

34 

Racine.._ 

2 

1 

o 

0 

o 

2 

o 

0 

o 

o 

o 

2 

o 

17 

7 

Superior.. 

1 

3 

1 

o 

o 

0 

0 

WEST NORTH 









CENTRAL 












Minnesota: 












Duluth. 

3 

4 

1 

3 

0 

0 

0 

2 

1 

0 

0 i 

2 

21 

71 

Minneapolis... 

10 

10 

0 

3 

1 

0 

0 

4 

St. Paul_ 

o 

11 

2 

0 

o 

o 

1 

0 

0 

0 

45 

Iowa: 








Des Moines... 

1 

1 

0 

2 

0 

2 

0 

0 

0 

0 

34 

Sioux City.... 

0 

1 

o 

1 



0 

2 


9 


Waterloo. 

1 

1 

0 

o 



0 

0 


4 


Missouri: 










Kansas City... 

2 

0 

1 

0 

0 

9 

2 

1 

0 

17 

83 

St. Joseph. 

0 

1 

0 

4 

1 

0 

1 

0 

0 

ft 

9 

St. Louis_ 

o 

4 

1 

1 

0 

g 

7 

2 

1 

45 

103 

North Dakota: 

1 







Fargo. 

o 

7 

1 

o 

0 

0 

1 

o 

0 

o 

o 

0 

Grand Forks.. 

0 

4 

0 


0 

0 


0 


South Dakota: 










Aberdeen.._ 

1 

0 

o 

o 



0 

0 


2 


Nebraska: 











Lincoln_ 

o 

o 

o 

x 

0 

o 

1 

1 

1 

o 

4 

Q 

Omaha.. 

l 

o 

2 

0 

3 

0 

0 

0 

1 

50 

Kansas: 








Topeka. 

1 

1 

1 

0 

0 

1 

0 

2 

0 

24 

7 

Wichita. 

1 

o 

o 

o 

0 

2 

1 

o 

o 

20 

31 

SOUTH ATLANTIC , 










Delaware: 












Wilmington... 

0 

1 

0 

0 

0 

3 

1 

0 

0 

2 

20 

Maryland: 

Baltimore. 

6 

3 

0 

0 

0 

22 

7 

3 

0 

02 

180 

Cumberland.. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

17 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

District of Col.: 












Washington... 

Virginia: 

4 

5 

: 

0 

1 

0 

10 

4 

5 

1 

4 

124 

Lynchburg.— 

0 

0 

0 

0 

0 

0 

1 

4 

0 

5 

7 

Norfolk. 

0 


o 




2 





Richmond_ 

1 

2 

0 

0 

0 

ft 

2 

0 

0 

6 

58 

Roanoke. 

1 

2 

1 

o 

o 

0 

1 

o 

o 

1 

10 

West Virginia: 
Charleston.... 






i 





0 

0 

0 

1 

1 0 

1 

1 

0 

0 

2 

20 

Wheeling. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

North Carolina: 
Raleigh. 

o 

0 

0 

0 

0 

l 

1 

1 

o 

6 

21 

10 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Winston-Salem 

1 

1 

1 

0 

0 

0 

2 

5 

1 

12 

2ft 

South Carolina: 












, Charleston_ 

0 

0 

0 

1 

0 

2 

2 

0 

0 


20 

Columbia. 

0 

0 

0 

0 

1 o 

o 

1 

1 

0 

11 

12 

Greenville.—. 

0 

0 

1 

0 

i o 

0 

1 

0 

0 

1 

5 

Georgia: 












Atlanta.. 

1 

2 

2 

3 

0 

5 

3 

7 

0 

ft 

59 

Brunswick.... 

0 

0 

0 

0 

0 

0 

0 

0 

0' 

0 

1 

Savannah. 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

28 
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City report« for week ended July 83, 1987 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

i 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 
re¬ 
ported i 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Coses 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC— 












continued 












Florida: 












Miami. 

1 

0 

0 

0 

0 

2 


1 

1 

o 

37 

St. Petersburg. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Tampa. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

33 

EAST SOUTH 




| 








CENTRAL 




j 








Kentucky: 












Covington. 

0 

2 

0 

0 

0 

1 

1 

0 

0 

0 

16 

Louisville. 

1 

1 

0 

0 

0 

5 

5 

2 

0 

1 

81 

Tennessee: 












Memphis. 

0 

3 

0 

4 

0 

10 

6 

8 

2 

2 

64 

Nashville. 

0 

0 

0 

0 

0 

0 

6 

7 

0 

2 

44 

Alabama: 












Birmingham . 

1 

0 

l 

8 

0 

2 

5 

4 

1 

8 

59 

Mobile_ 

0 

0 

0 

0 

0 

0 

2 

1 

0 

0 

16 

Montgomery.. 

0 

0 

o 

0 

1 

0 

0 

2 

2 

0 

0 


WEST SOUTH 












1 CENTRAL 












Arkai s is- 












Fort Hnith. _ 

0 


0 




0 





Little Hock... 

0 

0 

0 

0 

0 

7 

3 

0 

0 

0 

10 

Louisiana. 

: 











New Orleans.. 

1 1 

ft 

0 

0 

0 

6 

4 

0 

2 

t) 

133 

tfhrevrpott ... 

0 

0 

0 

0 

0 

3 

0 

3 

0 

0 

32 

Oklahoma. 












Oklahoma Cit> 

0 

0 

1 

0 

0 

2 

2 

2 

0 

0 

40 

Tulsa_ 

1 

o 

o 

o 



1 

0 


o 


Texas 












Dallas. 

1 

1 

J 

0 

0 

3 

3 

| 1 

1 

4 


0 alves ton. 

0 

1 

0 

0 

0 

0 

0 

0 

2 

0 

8 

Houston . 

0 

4 

1 

2 

0 

4 

2 

0 

0 

0 

70 

San Antonio... 

1 

0 

0 

0 

0 

5 

1 

1 

1 

0 

70 

NOUN TAIN 



1 









Montana: 












Billings.... 

0 

0 

0 

1 

0 

0 

1 

0 

0 

12 

7 

Great Falls.... 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

5 

Helena. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Missoula. 

l 

2 

1 

0 

0 

0 

0 

0 

0 

2 

5 

Idaho: 












Boise. 

0 

0 

1 

1 

0 

0 

0 

0 

0 

2 

5 

Colorado: 












Denver. 

6 

0 

2 

1 

0 

8 

1 

2 

0 

7 

53 

Pueblo. 

1 

6 

0 

0 

0 

0 

0 

0 

0 

0 

7 

New Mexico: 












„ Albuquerque.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

Utah: 












Salt Lake City. 
Nevada: 

1 

2 

0 

10 

0 

0 

0 

1 

0 

18 

30 

Reno.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

PACIFIC 












Washington: 












Seattle 

4 

3 

3 

1 



0 

1 


11 


Enntranp 

j 

4 

3 

7 



0 

0 


4 


_ Tacoma. 

1 

1 

2 

0 

6 

0 

0 

1 

0 

0 

18 

California: 












Los Angeles... 

8 

21 

4 

0 

0 

21 

4 

2 

0 

13 

253 

Sacramento.... 

1 

0 

0 

0 

0 

2 

2 

1 

1 

4 

23 

San Francisco. 

4 

6 

1 

0 

0 

12 

1 

1 

0 

i J6 

156 
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City reports for week -ended July 28, 1927 —Continued 



Meningococ¬ 
cus meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Oases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Massachusetts: 

Boston. 

2 

0 

0 

0 

0 

0 

0 

3 

0 

MIDDLE ATLANTIC 

New York. 

New York... 

2 

2 

7 

4 

0 

0 

3 

5 

1 

Pennsylvania 

Philadelphia... 

0 

0 

1 

1 

0 

0 

1 

2 

0 

Pittsburgh.. 

0 

0 

0 

0 

0 

0 

1 

* 

1 

EAST NORTH CENTRAL 

Ohio 

Cleveland. 

1 

1 

0 

0 

0 

0 

1 

0 

0 

Columbus. 

I 

1 

0 

1 

0 

0 

0 

0 

0 

Illinois 

Chicago —,. 

5 

3 

2 

0 

0 

0 

2 

5 

1 

Michigan. 

Detroit... 

5 

1 

2 

0 

0 

0 

0, 

0 

0 

AV isconsm 

Milwaukee_ _ 

4 

o 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 

Duluth __ 

1 

0 

0 

0 

u 

0 

0 

0 

0 

Minneapolis ___ 

3 

0 

0 

1 

(J 

0 

, 0 

0 

0 

Missouri 

Kansas Citv.. 

0 

0 

0 

0 

0 

- 

,0 

1 

0 

HOI TH ATLANTIC 

Maryland 

BeJtumue . ,. .. 

0 

0 

0 

0 

1 

0 


0 

0 

District of C< lumbi.i 

Washinglon-. 

0 

! 

0 

1 

0 

0 

0 1 

0 

0 

Vilgmm 

KichmmnL .... 

0 

0 

0 

0 

0 

1 

o 

0 

0 

North Carolina 

\V mston-Salem.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

South Caiolma 

Charleston 1 . . . 

0 

0 

0 

0 

2 

0 

0 

1 

0 

Oeorgu 

Atlanta. . . 

0 

0 

0 

0 

l 

0 

0 

2 

0 

Savannah • 2 . . . 

0 

0 

0 

0 

1 

1 

0 

! 

0 

i 

0 

I-AH1 SOUTH CENTRAL 

Kentu< k> : 

Louisville. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Alabnnm. 

Birmingham. __ .. 

0 

0 

0 

I 

0 

0 

l 

0 

0 

Mobile 2 . . . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Montgomery- . 1... 

0 

0 

0 

0 

3 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Aikausas: 

Little Rock . 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Louisiana 

New Oilcans.. 

0 

0 

I 

1 

3 

1 

0 

4 

0 

Shreveport____ 

0 

0 

0 

0 

0 

2 

0 

0 

0 

Oklahoma: 

Oklahoma City. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Texas 

Dallas. 

0 

0 

0 

0 

I 

0 

1 

2 

2 

Houston. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

MOUNTAIN 

Montana: 

Missoula.... 

1 

1 

0 

0 

0 

0 

0 

0 

o 


» Dengue: Charleston, R. C., 3 cases; Savannah, On., 1 case. 

J Typhus fever: Savannah, Oa., 2 cases; Tampa, Fla., 1 case; Mobile, Ala., 1 death. 
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City reports for week ended July / 027—Continued 



Meningococ¬ 
cus meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

Division, State, and city 

1 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

pacific 

Washington 

Tfleomn. 

0 

1 

0 

0 

0 

0 

0 

0 

q 

California 

Los Angeles__ 

0 

0 

0 

0 

1 

0 

o 

1 

10 

1 


Sacramento ... 

3 

2 

0 

0 

0 

0 

1 

i 

o 

Han Francisco.. 

1 

1 

0 

0 

0 

0 

1 





The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended July 23, 1927, compared with 
those for a like period ended July 24, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Summary of weekly rtpoits fiom cities, June 19 to July 'JS, 19J7—Annual rates 
per 100,000 population , compared with rutes for the cor res ponding period of 

um > 

DIPHTHERIA CASE RATES 


Week ended— 



Juno 

June | 

July 

July 

i July 

July 

li 

July 

July 

! July 

Jtily 


20, 

2ft, ! 

3, 

2, 

1 10. 

9 , ! 

,! 17, 

10, 1 

1 24. 

23, 


1020 

1027 

1 1026 

1927 

' 1026 

1927 

l; 1920 

1927 | 

j ! 

1920 

1927 

101 cities. 

130 

162 

* 122 

140 

| 102 

' 123 j 

| 

; «, 

* 115 | 

I 90 

* 93 

New England. 

59 

110 : 

04 

! 88 

1 « r, 7 

! 1 2 * 4 * 6 * * * 10 11 92 1 

78 

1 132 

33 

63 

Middle Atlantic. 

102 

270 

104 

212 

, 120 

! 197 

101 

165 

109 

100 

East North Central. 

162 

132 

117 

119 

| 106 

102 1 

110 

93 

98 

108 

West North Central. 

102 

40 

125 

00 

! 03 

- 39 

107 

54 

05 

54 

South Atlantic. 

45 

107 

82 

143 

; 65 

"80 ! 

32 

83 

34 

87 

East South Central. 

10 

30 

*22 

20 

i * 

41 

21 

36 

10 

25 

W r est South Central. 

43 

07 

47 

122 

43 

io 52 1 

20 

io 73 

39 

io 129 

Mountain. 

118 

153 

155 

120 

118 

108 

109 

» 108 

04 

99 

Pacific 

131 

113 

129 

70 

170 

80 

158 

113 

\ 

174 

i 65 


1 The figures given in this table are rates per 100,(X)0 population, annual basis, and not the number of 
»ses reported. Populations used are estimated as of July 1, 1020 and 1027, respectively. 

2 Covington, Ky., not included. , „ , „ t 4 ... 

8 Bridgeport, Conn., Sioux City, Iowa, Savannah, Ga., and tort Smith, Ark., not included. 

4 Port Smith, Ark., and Denver, Colo., not included. 

8 Norfolk, Va., and Fort Smith, Ark., not included. 

J Bridgeport, Conn., not included. 

' Sioux City, Iowa, not included. 

9 Savannah. Ga., not Included. 

• Norfolk, va., not included. 

10 Fort Smith, Ark., not included. 

11 Denver, Colo., not included. 
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Summary of weekly reports from cities , June 19 to July 28, 1927—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926 —Continued 

MEASLES CASE KATES 



Week ended— 


June 

i 

June j 

July 

July 

July 

July 

1 

July 

July 

July 

July 


26, 

25 

3. 


10 , 

9, 

17, 

16, 

24, 

23, 


1926 

1927 j 

1926 

1927 

192G 

1927 

1926 

1927 

1926 

1927 

101 cities .. 

619 

302 

* 461 

272 

311 

1196 

! 

220 

4 155 

164 

«109 

New England. 

425 

3271 

318 

341 

245 

•322 

179 

241 

108 

197 

Middle Atlantic. 

477 

247 

314 

201 

211 

154 

129 

122 

108 

02 

East North Central. 

838 

214 

739 

200 

481 

182 

412 

110 

279 

90 

West North Central. 

942 

216 

605 

204 

417 

7 88 

192 I 

105 

184 

48 

South Atlantic. 

695 

531 

432 

447 

291 

8 249 

201 1 

221 

127 

9 111 

East South Central . 

610 

132 

*428 

82 

284 

76 

171 

61 

124 

25 

West South Central. 

95 

130 

52 

151 

47 

»■> 116 

17 

» 108 

13 

w 56 

Mountain... 

793 

450 

437 

494 

264 

! 135 

191 { 

n 251 

173 

99 

Pacific . 

482 

843 

458 

775 

335 

539 

327 

1 

448 

212 

280 


SCARLET FEVER CASE KATES 


101 cities. 

212 

190 

* 170 

128 

127 

*100 

94 

<a3 

82 

«64 

New England. 

236 

237 

186 

221 

158 

« 182 

99 

130 

85 


Middle Atlantic. 

210 

223 

188 

149 

129 

123 

73 

01 

75 

50 

East North Central... 

251 

209 

187 

132 

145 

91 

119 

89 

89 

75 

West North Central.. 

357 

1.59 

270 

89 

206 

794 

186 

71 

127 

70 

South Atlantic. 

151 

96 

65 

82 

63 

* 56 

45 

50 

35 

9 41 

East South Central. 

47 

82 

*60 

56 

52 

46 

52 

31 

93 

31 

West South Central..,. 

30 

38 

60 

17 

34 

43 

52 

io 39 

82 

io 17 

Mountain__ 

118 

441 

91 

208 

55 

117 

91 

u 197 

64 

09 

Pacific... 

158 

139 

150 

86 

121 

60 

94 

50 

91 

02 


SMALLPOX CASE RATES 


101 cities.. 

16 

16 

*11 

18 

7 

*16 

7 

4 9 

6 

5 10 

Now England.... 

0 

0 

0 

0 

0 

•0 

0 

0 , 

0 

0 

Middle Atlantic. .. 

0 

0 

2 

0 

0 

0 

1 

0 i 

0 

0 

East. North Central. 

14 

12 

10 

21 

7 

15 

6 

17 

8 

13 

West North Central. 

44 

58 

20 

38 

28 

7 33 

26 

14 ! 

14 

12 

South Atlantic. 

26 

29 

11 

18 

9 

* 24 

6 

9 

0 

9 12 

East South Central. 

88 

56 

1 38 

36 

« 

51 

5 

25 

10 

30 

West South Central.! 

17 

13 

21 

13 

4 

J# 0 

13 

10 9 

13 

18 0 

Mountain.. 1 

18 

90 

55 

63 

9 

45 

9 

11 70 

07 

117 

Pacific. ! 

32 

21 

19 

73 

“1 

73 

21 

4 tit 

13 

a 

8 

11 / 

21 


T.YPHOID FEVER CASE RATES 


101 cities. 

12 

11 

1 16 

15 

13 

» 17 

22 

4 21 

18 

*19 

New England. 

9 

2 

12 

7 

9 

«15 

12 

19 

9 

lfl 

Middle Atlantic . 

10 

4 

11 

6 

7 

8 

11 

11 

9 

g 

East North Central. 

4 

6 

5 

5 

5 

5 

6 

8 

6 

9 

West North Central.. 

4 

6 

10 

8 

16 

7 10 

14 

16 

12 

14 

South Atlantic...... 

30 

40 

35 

22 

43 

* 36 

58 

43 

47 

9 50 

East South Central.. 

36 

61 

*126 

132 

52 

163 

165 

153 

134 

122 

West South Central. 

30 

21 

13 

75 

30 

1017 

56 

1° 52 

30 

10 47 

Mountain. 

0 

18 

27 

6 

0 

18 

0 j 

11 36 

46 

27 

Pacific.. 

16 

8 

21 

16 

13 

10 

21 i 

8 

8 

16 


* Covington, Ky., not Included 

* 2 ridg P or t’ Sl ? llx Iowa > Savannah, Ga., and Fort Smith, Ark., not included. 
4 Fort Smith, Ark., and Denver, Colo., not included. 

* Norfolk, Va., and Fort Smith, Ark., not included. 

* Bridgeport, Conn., not included. 
i Sioux City, Iowa, not included. 

1 Savannah, Ga , not included. 

9 Norfolk, Va., not included. 

19 Fort Smith. Ark., not included, 
u Denver, Colo., not included. 
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Summary of weekly reports from cities , June 19 to July 23, 1927—Annual rates 
per 100,000 population , compared with rates for the corresponding period of 
1926 —Continued 

INFLUENZA DEATH HATES 


Week ended— 


1 

June 
26, 1 
1926 | 

June 

25, 

1927 

July 

:l 

LI26 

July 

2 , 

1927 

July 

10, 

1926 

July 

9, 

1927 

July 

17, 

1926 

July 

16, 

1927 

July 

24, 

1926 

July 

23, 

1927 

95 cities. 

5 ■ 

r] 

1 6 

3 

4 

11 3 

4 

n 3 

3 

•3 

New England.. I 

0 

5 1 

5 

5 

7 

*2 

0 

5 

2 

0 

Middle Atlantic. 

6 

« 

7 

2 

1 

4 

4 

2 

2 

4 

East North Central. 

:i 

5 i 

5 

3 

7 

3 

4 

1 

1 

2 

West North Central. 

6 

10 1 

8 

2 

0 1 

0 

0 

2 

2 

2 

South Atlantic .. 

6 

2 \ 

X 

6 

0 

* 1 

6 

6 

4 

9 2 

East South Central. 

5 

25 . 

'0 

0 

16 

15 

21 

5 

5 

15 

West South Central _ 

22 

4 ! 

13 

4 

4 

l« 0 

9 

u 10 

9 

0 

Mountain-. 

0 

07 1 

9 

9 

0 

0 1 

9 

18 

9 

9 

Pacific.... 

0 

,. T# j 

4 

3 

4 

3 

4 

7 

4 

3 


PNEUMONIA DEATH RATES 


95 CltlCS . 

1 

73 j 

71 

3 75 

73 

67 

1*00 

1 1 

; 60 | 

» 57 j 

j 54 

9 56 

New England -. 

OS J 

> 80 1 

92 

60 

54 

6 60 

j •"»» j 

50 

33 i 

56 

Middle Atlantic . . . - 

S3 1 

1 85; 

90 

71 

73 

64 

71 

01 

04 

59 

East North Central - 

00 1 

71 j 

61 

80 

65 

49 

! ! 46 

9 5 

47 

55 

West North Central _ 

14 

52 

38 

77 

53 

51 

30 . 

31 

40 

21 

South Atlantic __ 

95 j 

40 , 

89 

57 

72 

8 59 

55 

03 

57 

9 75 

East South Cent ml . 

124 

50 

3 121 

97 

119 

82 

! 109 1 

00 

98 

46 

West South Central . 

71 1 

43 : 

53 

73 

53 

1 u 99 

79 

J3 78 

53 j 

65 

Mountain . . . 

109 1 

54 : 

40 

90 

36 

99 

; 30 

197 

04 1 

45 

l’acKlc ..- 

42 j 

! wl | 

42 

69 

53 

55 

| 40, 

97 

35 

72 


1 Covington, Ky , not included 
8 Bridgeport, Conn., not included 
H Savannah, Ga , not included 
•Norfolk, Va , not included 

13 Bridgeport, Conn , Savannah, Ga , Dallas, Tex , and San Antonio, To* , not included. 
h Dallas, Tex., not included. 

n Dallas, Tex , and San Antonio, Tex , not included. 


Number of cities included in summary of iceekly reports, and aggregate population 
of cities in each group, appioximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 

Number 
of cities 

Aggregate population 
of cities reporting eases ' 

j Aggregate population of 
! cities reporting deaths 

reporting 

cases 

reporting 

deaths 

1920 

1927 

1926 

1927 

Total. 

101 

95 

30,443, 800 

30.960,700 

29, 783, 7(H) 

30,295,900 

New England. 

12 

12 

2 . 211,000 1 

2,215,900 

1 2 , 211,000 

2,245,900 

Middle Atlantic .. 

10 

10 

10,457,000 

10.567, (KM) 

10,457,000 

1(\ 507,0C0 

East North Central. 

16 

16 

7,650,200 

7, 810, m 

7,650,200 

7, 810,600 

West North Central, __ 

12 

10 

2, 585, 500 

2 , 620, 000 

2,470.600 

2,510,000 

South Atlantic. 

21 

20 

2, 799, 500 

2,878,100 

2, 757, 7(M) 
1,008,300 

2,835,700 

East South Central. 

7 

7 

1,008,300 

1,023,500 

1,023,500 

West South Central. 

8 

7 

1,213,800 

1,243,300 

1,181,500 

1,210.400 

Mountain. 

9 

9 

572.100 

580,000 

572.100 

580,000 

Pacific. 

6 

4 

1,940,400 

1,991, 700 

1,475,300 

1,512,800 






- - 


































FOREIGN AND INSULAR 


PLAGUE ON VESSEL 

Greek Warship “Avorotf”—At the port of Athens , Greece—June 21+- 
SO, 1927 .—During the week ended June 30, 1927, a case of plague was 
reported on the Greek warship Avoroff, at the port of Athens. 

PLAGUE RATS ON VESSEL 

Steamship Plutarch at London from Rio de La Plata .—The steamship 
Plutxucli arrived at London from South American ports June 2(i, 
1927. On June 30, 1927, the presence of plague rats on board was 
reported to the Ministry of Health. The diagnosis of plague in these 
rats has since been officially confirmed. The ship is said to have 
touched at the following ports: Bahia, Rio de Janeiro, Santos, Rio 
Grande, Rosario, Buenos Aires. The cargo consisted of flour, maize, 
wheat, and cased meats. No unusual mortality among rats was 
observed during the voyage, but dead rats were found during the 
discharge of the cargo and certain of them were found to be plague 
infected on bacteriological examination. As soon as the diagnosis 
was established, fumigation was undertaken with part of the cargo on 
board, after which many dead rats were found. The ship was again 
fumigated when empty and was then declared to be free from infection. 

THE FAR EAST 

Report for week ended July 16, 1927 .—The following report for the 
week ended July 16, 1927, was transmitted by the Eastern Bureau of 
the Health Section of the Secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva. 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

« 

u 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

1 

u 

JS 

3 

a 

I 

u 

Deaths 

I 

U 

Deaths 

Eg>pt: Port Said. 

1 

0 

0 

0 

0 

0 

Dutch East Indies: 







British India: 







Surabaya. 

0 

0 

0 

0 

1 

0 

Karachi _ 


0 


0 

1 

0 

Tlnnjcrmasin _ 

o 

o 

o 

0 

27 

Q 

Bombay_ . 

. 

2 


2 

18 

11 

French Indo-China: 






Madras_ 


(| 


0 

1 

0 

Saigon and Cholon.. 

o 

o 

2 

o 

0 

o 

Calcutta_ 

.... 

3 


13 

19 

13 

Tourane _ _ 

o 

o 

1 

o 

0 

o 

Bossein_-_ 


f, 


0 

0 

o 

China; Canton 

o 

o 

3 

? 

o 

o 

Rangoon..._ 


0 


0 

8 

2 

Manchuria: Mukden... 

o 

o 

0 

o 

1 

o 

Siam: Bangkok. 

"o' 

0 

1 

0 

0 

0 

Japan: Nagasaki. 

0 

0 


0 

3 

4 
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Auffu&t 12,1927 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia.— Jeddah, Aden, Pcrim 
Iraq —Basra. 

Persia.-- Mohnmmerah, Bender-Abbas, Bushin*, 
Lingnti 

Ceylon ~ Colombo 

British India — Chittagong, Cochin, Tut icon n, 
Negaputam, Virngapalmn, Moulmein. 

Portuguese India —Nova (i<m 
Federated Malay States Port Swettcnham 
Straits Settlements - Singable, Pt'iiung 
Dutch East Indies — Bat a via, U.-mjermasm, Poii- 
Tinnak, Sommuig, M p nado, Cheribon, Makassar, 
Bulikpnpan, Padpng, Palembang, Be la wan-l)eh, 
Tnrukiui, Sabang, Sanuriuda 
French Indo - ( 7m?« — Hsi phong 
So ra ira k — K uch mg 

British North Borneo — Sandukan, Jesselton, 
Kudnt, Tawtto 
Portuguese Timor Dilly 

Philippine Islands — Manila, Iloilo. Jolo, Cebu, 
Zamboanga. 

Hong Kong. 

China Amoy, Shanghai, Tientsin, Tsingtao. 
Macao 

Formosa Korlung, Takao 
t'hosev - Chemulpo, Pusan 
March nr ta —Yingkow, Antung, Harbin, Chting- 
eliun 

Kmantung - IVrt Arthu>, Dairen 
Japan - Vokoharna, Niigata, Shimonoscki, Moji* 
Tsuiugn, Kobe, Osaka, Hakodate 

M’.STHAI.ASIA K Nil OCEANIA 

Australia — Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 


AISTRALASIA AND OCEANI\~f‘Oritinued 

Broome, Fiemuitlu, Carnarvon, Thursday Island, 
Tail ns 

New Guinea —Poit Moresby 
New Britain Mandated Territory — Kabaul and 
Kokopo 

New Zealand Auckland, Wellington, Christ- 
chuich, Invercargill, Dunedin. 

Samoa — Apia 

New Caledonia -Noumea. 

Fiji - Suva 
Hawaii —Honolulu 
Society Islands —Papeete 

AFRICA 

Egypt - Alexandria, Suez 

Anglo-Egyptian Sudan.— Port Sudan, Suakin. 

Eritrea - M assail a. 

French Somaliland Djibouti 
British Somaliland — Berliein 
Italian Somaliland -Mogadiscio. 

Zanzibar —Zanzibar 
Kenya - Mombasa 
Tanganyika - Dar-e.s-Salaam. 

S f, yi hellts.— Victoria 

Portuguese East AJrtca * Mozambique, Beira, 
Dmienco-Marques 

Cnion of South Africa — Hast London, Port 
Elizabeth, Cape Town, Durban 
He mi ion —Saint Dene. 

Mauritius —Poit Louis 

Madagascar -Majunga, Tunatave, Di A go- 
Suarez 

AMERICA 

Panama —('"Ion, Panama 


Reports had not been received in time for publication from: 

Arabia -Kn trail 

Union of Sc taint Sonet Kepublics -VI uiivo&tok. 

Belated information: 

Week ended July 2 Tianjermastn, 5 s rullpox t’isea 

W eek ended July ft Kankal, 2 fatal cholera cases 

Movement of infected ships* 

Batavia —The pilgrim *hip Arrnanestan arrived from Jeddah on July 5 infected with s nallpot 

Singapore —The pilgrim ship Tamjistan arrived on July 10 and the Ter natron July II, both from Jeddah 
and infected with smallpox 

Other epidemiological information: 

The Sanitary Maritime and Quarantine Council of Egypt reports that, during the week ending Wednes¬ 
day, July 20, 6,256 pilgrims arrived at El Tor, of winch 70 hid <*o ne from Jeddah and 0.186 from Yam bo 
Among these was one case of smallpox, nn Egypt! in woman, no other infectious diecuso o<\ ui rod Thu 
representative of tho Sanitary Maritime and Quarantine Council reports that the heiltli to.iditions at 
Medina ari* satisfactory except for the occurrence of a few cases of smallpox 

The total number of pilgrims who have passed through El Tor since June 20 is lfi.ovi. of whom 10,151 
were Egyptians. 

ARGENTINA 


Plague — Interior— August t, 1927. —Under date of August 1, 1927, 
plague was reported present in the interior of the Republic of Argen¬ 
tina, with one case at Entre Rios and two cases at Pampa. 
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CANADA 

Communicable diseases — Quebec—WeeTc ended July SO, 1927 .—The 
Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended July 30, 1927, as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis_—. 

2 

Scarlet fever.. 

37 

Chicken po\....- 

3 

Tuberculosis ... 

29 

Diphtheria. 

33 

Typhoid fever... 

46 

Innuema.... 

1 

Whooping cough___ 

12 

Measles. 

21 

_i 



Typhoid fever — Montreal—January 2-July 28, 1927. —The follow¬ 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended- 


Jan. 8, 1027. . 
Jan. 15, 1927. 
Jan. 22, 1927. 
Jan. 29, 1927. 
Fcb. 5, 1927.. 
Feb 12, 1927. 
Feb. 19, 1927. 
Feb 29, 1927. 
Mar 5, 1927 
Mar. 12, 1927. 
Mar. 19, 1927. 
Mar. 26, 1927. 
Apr. 2, 1927.. 
Apr. 9, 1927. 
Apr. 16,1927. 


Cases 

Deaths 

i 

Week ended— 

Cases 

Deaths 

3 

1 

Apr. 23, 1927.... 

125 

43 

4 

3 

Apr. 30, 1927.. 

105 

23 

1 

2 

May 7, 1927_ _ 

106 

19 

3 

1 

May 14, 1927.... 

367 

16 

1 

0 

May 21, 1927....... 

770 

26 

0 

0 

May 28, 1927 .. 

353 

38 

1 

2 

June 4, 1927 . 

239 

37 

1 

1 

June 11. 1927.. 

1 128 

36 

9 

1 

June 18, 1927.___ 

! 86 

1 

m 

4 

June 25, 1927___ _ 

75 

1 23 

383 

14 

1 July 2, 1927 .1 

| 66 

1 21 

568 

22 

July 9, 1927 __ _ j 

1 52 J 

! 19 

649 

48 

! July 16, 1927.. ... 

39 

1 4 

386 

40 

July 28, 1927.... 

| ! 

22 

! 9 

175 

38 




Vital statistics — Quebec — May, 1927. —Births and deaths in the 
Province of Quebec for the month of May, 1927, were reported as 


follows: 

Estimated population- 2, 604, 000 

Births.. .......... 7, 174 

Birth rate per 1,000 population--- 33. 06 

Deaths.. 3,174 

Death rate per 1,000 population-- 14. 63 

Deaths under 1 year-- 832 

Infant mortality rate_ 115. 97 

Deaths from: 

Accidents (all)- 80 

Cancer...-.. 132 

Cerebrospinal meningitis_ 2 

Diabetes_ 23 

Diarrhea.-.-... 152 

Diphtheria-- 38 

Heart disease__ 302 

Influenza_ 73 

Measles_ 33 

Pneumonia___- 244 

Poliomyelitis (infantile paralysis)_ 2 
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Deaths from—Continued. 

Scarlet fever_ 6 

Syphilis- 7 

Tuberculosis (pulmonary)_ 235 

Tuberculosis (other forms)_ 68 

Typhoid fever___ 161 

Whooping cough__ 42 


DAHOMEY (WEST AFRIC A) 

Yellow fever—Porto Novo—July 1 , 1927 -A fatal case of yellow 
fever occurring in a Syrian woman, was reported at Porto Novo, 
Dahomey, July 1, 1927. 

FRENCH GUINEA 

Smallpox — Beyla—July J+-10, 1927. —During the week ended 
July 10, 1927, 9 cases of smallpox were reported at Beyla, French 
Guinea. 

HAWAII TERRITORY 

Rodent operations--Island of Hawaii — June, 1927. —During the 
month of June, 1927, 9,048 rodents were examined and none was 
found plague infected. The last case of rodent plague was reported 
July 24, 1926, from Hainakua, Hawaii. 

Last case of human plague was reported May 23, 1927. 

LATVIA 


Communicable diseases — May , 1927. —During the month of May, 
1927, cases of communicable diseases were reported in the Republic 
of Latvia, as follows: 


Disease 

Cases 

1 

| Disease 

j 

Cases 


S 


4 


50 


2 


4 

i Scarlet fever„ _... 

262 

Erysipelas 

21 

j Tetanus.— 

2 

Tnfliipny.il 

93 

I Trachoma.. 

28 

I.rpmsy 

1 

1 T>phoui fever..-. 

42 

Tj#»fhnfjrir* r>nr*»j»hnliti« 


j Typhus fever...-. 

ft 


698 

i Whooping cough.... 

88 

Mumps. 

3 




Population, 1,900,000. 

MADAGASCAR 


Plague—May 1-15 , 1927— ■During the period May 1 to 15, 1927, 
42 cases of plague, with 37 deaths, were reported in the island of 
Madagascar. The occurrence was distributed in the four Provinces 
of Ambositra, Miarinarivo (Itasy), Moranianga, and Tananarive, as 
follows: Ambositra—cases G, deaths 6; Miarinarivo (Itasy) 4 cases, 
4 deaths; Moranianga—cases and deaths, 2; Tananarive—cases 30, 
deaths 25. The distribution of cases according to type was: Bu¬ 
bonic, 21; pneumonic, 10; septicemic, 11. The distribution of mor- 
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tttlity according to type was: Bubonic, 17 deaths; pneumonic, 9; 
septicemic, 11. 

MALTA 

Communicable diseases—June ISO , 1927.—During the month of 
June, 1927, communicable diseases were reported in the Island of 
Malta, as follows: 


Disease 

Cast's 

Disease 

Cases 

Bronchopneumonia.. 

ft 

Pneumonia.. 

13 

Chicken pox. ..... 

3 

Poliomyelitis . __ 

2 

Diphtheria.. 

1 

Pueri>eral fever.... 

2 

Erysipelas... 

2 

1 Seal let fever... 

2 

Influenza . .. 

1 

' Trachoma... 

32 

Lethargic encephalitis... 

1 

Tubeieulosis ... 

18 

Malta fevei.. 

69 

Typhoid fevei . 

81 

Measles... 

1 

i Whooping cough. 

49 



1 1 

1 


Population, civil, 227,440. 

SENEGAL 


Plag'iie — Smallpox—July 4-10, 1927 .—During the week ended 
July 10, 1927, plague was reported in Senegal, West Africa, as follows: 
Cayor frontier—cases 7, deaths, 5; Dakar—cases 5, deaths, 3; region 
of M’Bour—2 fatalities among 30 suspect cases; region of Pout— 
1 case; Rufisquc—20 cases, 18 deaths, in suburb of Guindel. 

During the same period, 7 cases of smallpox were reported at 
Medina, a suburb of Dakar. 

YUGOSLAVIA 

Communicable diseases — June, 1927 .—During the month of June, 
1927, communicable diseases were reported in Yugoslavia as follows: 


Disease 


Anthrax. 

Cerebrospinal meningitis. 

Diphtheria.. 

Dysentery... 

Influenza. 

Lethargic encephalitis.... 
Malta fever. 


Cases 

Deaths 

29 

4 

5 

2 

103 

13 

'69 

5 

4 


1 

1 

1 

1 


Disease 

Cases 

Deaths 

Measles. 

1,319 

1 

17 

Rabies... 

3 

Scarlet fever. 

451 

68 

Tetanus 

31 

11 

Typhoid fever... 

198 

19 

Typhus fever. 

7 

Whooping cough.i 

314 

8 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

The report,s contained in the following tables must not be considered as complete or final as regards 
either the lists of countries included or the figures for the particular countries for which reports are given: 

Reports Received During Week Ended August 12, 1927 1 

CHOLERA 


1 

Plaoo 

Date 

Cases 

Chinn 

June 19-25. 

5 





Mav 1-28. 

1 

Indo-Chnia (French).. 

Apr. 1-Juno 20_ 

.do. 

ft DUK 

Annam _ _ .. 

1,147 

197 

Camhodge... 

_do. 

Cochin-China 

_do _ 

. 1,049 

1 

Saigon .... 

June 4-10_ 

Tonkin .. 

Apr 1-June 20 .. 

June 23.— 

| 0,605 

Philippine Islands. 

Province- 

Leyte— 

Carignra . 

1 

Slain 


Bangkok .. __ .. 

June 12-18... 

3 




Heaths 


Remarks 


June 5-11, 1927. Cases, 10,669: 
deaths, 6,G84. 


Final diagnosis not received. 
June 12-18, 1927 Coses, 14; 
deaths, 12 Apr 1-June 18, 
1927: Cases, 512, deaths, 354. 


PLAGUE 


Argentina -. 

EntroKios . . 

Paiupa_ 

British East Africa 

Kenya . 

Uganda 


Jan 1-June 30_ 

Reported Aug 1.. 

.. -do - . 

June 5' 11. 

April, 1927--. . 


Do. 


Juno 5-11 


71 

1 


4 

45 

57 


(Ireece 

Athens...... 

India....... 

Boinl>a y ... 

Madras (Presidency). 

Indo-Chiuo (Fieneh). 

Kwang-Chow-Wan . 

Java 

Batavia. ... 

East Java and Madura.... 


June, 1927 


Juno 12-18. 

June 5-11. 

May 11-June 20 .. 
May 21-Juno i(> — 

June 12-18. 

May 29-Juuo 4- 


1 


3 

29 

14 

67 

17 

8 


Madagascar_ 

Province— 
Ambositra. 


Miannarivo (Itasy).... 

.do_ 

_ do... 

Tananarive .. 

....do_ 

legal . . 


<3ayor frontier.— . 

July 4-10. 

_do_ 

Dakar... 

M’Bour. 

.do_ 

Pout . ... 

.do_ 

Ruflsque. 

.do_ 


Tunisia 
On vessel’ 

S. S AvorofiL 


May 1-11 


Apr 21-May 31... 
June 24-30. 


6 

4 

2 

30 


1 

20 

131 


44 


33 

50 


2 

11 


17 

8 


fi 

4 

2 

25 


5 

3 

2 


18 


Including Piraeus. 

June 5-11, 1927. Cases, 210; 
deaths, 194 


Province 

In native village, Pasoeroean 
Residency outbreak, June 14, 
1927. 

May 1-15, 1927. Cases, 42; deaths, 
37*. Bubonic, cases, 21, deaths, 
17. Pneumonic*, cases, 10; 
deaths, 9. Septicemic, cases, 
11 , deaths, 11. 

Including town of Tananarive. 
Cases, 8, deaths, 7. 

July 4 -10,1927 Cases, 33, deaths, 
28 

Among 30 suspects, m region. 

Suburb of Guindol. 


At port of Athens, Greece. 


SMALLPOX 


Algeria 

Mayll-JunelO — 

365 



Brazil. 

Rio do Janeiro 

Juno 19 25. 

1 

1 


British East Africa: 

Zanzibar 

April, 1927.. 

7 

2 


British South Africa* 

Northern Rhodesia. 

June 18-24. 

26 


Natives. 


1 From medical officers of the Public Health Service, American consuls and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended August 12, 1927— Continued 
SMALLPOX— Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Canada: 

Ontario— 

Ottawa__ 

July 17-23. 

21 



Saskatchewan— 

Regina___ 

.do. 



France- .... 

May 1-31. 

02 



Faris... 

June 21-30. 

3 

1 


Gold (’'oast.. 

Apr. 1-30. 

4 


Guatemala: i 

Guatemala Oity___. 

June, 1027. 


Q 


Guinea (French)..!. 

Julv 4 -10 . 

* 0 



India...._1. 


1 


June 4-11, 1927: Cases, 4,688 
deaths, 1,268. 

Bombay.... 

June 12-18 

24 

19 

Madras... 

June 26-July 2_ 

Mav 1-21 .. 

6 

2 

India, French Settlements in... 
Indo-China (French) .. 

40 

29 


May 11 -June 10... 
May 8-21 .... 

46 


Italy. 

8 



Japan* 

Nagasaki.. 

July 4-10. 

17 

4 


Morocco... 

May 1-31 _ 

39 



Netherlands Indies: 

Borneo— 

Pasir Residency. .. . 
Samarainda Residency 
Nigeria... 

Apr. 30-May 0_ 


Epidemic outbreak. 

Do. 

May 21-27_ 



Mar. 1-Apr. 30_ 

July 4-10. 

7 

351 

Senegal: 

Medina. 


Siam. 




June 12-18, 1927: Cases, 2; 

Bangkok.... 

June 12-18 

1 

1 

deaths, 3. 

Apr. 1 -June 18, 1927: Cases, 92; 
deaths, 25. 

Straits Settlements.. 

... ..do.. 

3 

Tunisia... 

May ll-June 10 ... 

.do. 

5 



Union of South Africa: 

Cape Pro\ ince— 

Elliott District_ 



Outbreaks. 

Kalanga District_ 

.do.. 



Do 






TYPHUS FEVER 


Algeria. 

May 11 -June 10.. - 
J unc 24-30.. 

154 

13 

i 

Algiers. 

3 

Natives. 

Bulgaria. 

Apr. 1 -May 10_ 

June, 1927. 

93 

8 

Greece* 

Athens. 

9 


Irish Fice State (Ireland): 

Cork County__ 

July 3-9. 

1 



Lat\ia .J. 

Ma[y 1-31. 

5 



Lithuania... 

Feb. 1-Apr. 30.. .. 

121 

. 

17 


Morocco. 

May 11 -J'une 10 ... 

279 


Poland. 


May 29-June 4, 1927: Cases, 73; 

Rumania... 

Mav 8-14.. 

104 

6 

deaths, 11 . 

Tunisia.... 

May 11 -June 10 .. 
July 5-11.. 

59 



Tunis . 

1 



Union of South Africa: 

Cajie Province.. 

June 12-18 . 



Outbreaks. 

Natal. 

.do. 



Do. 





YELLOW PEVER 

Dahomey (West Africa): 

Porto Novo... , T __ 

mm 

m 

1 

In Syrian woman. 

Gold Coast___ 


8 

5 


■aHiBB 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

. Reports Received from June 25 to August 5, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

China: 




Ainov-. 

May 22-28. 

1 

1 

Kulnngsu___ 

June 21 . 

1 


Shanghai.. 

June 19-25_ ... 

2 


Hwatow. 

May 15-Juno 18... 

14 

8 

India... 

Apr. 17-June 4_ 



Jtointuv. 

May 8 -June 4.. .. 

2 

l 

Calcutta. 

May 8 -Jtino 18_ 

390 

247 

Kuutchi. 

May 29-June 4_ 

1 

1 

Madras ._ . 

June 19-25. 

5 

3 

Rangoon . 

May 8 -Junel 8 . 

14 

10 

India. hieiK'h Settlements in. . 

Mar 30 Apr. 30_._ 

4 

2 

Indo-Clnna (French). I 




Saigon ....| 

Apr. 30-June 3_ 

127 

92 

Philippine Islands 




mil'irun Province ... 1 

J une 7 . 

1 


Le^te Piovinee- ; 




J’alo . 

May 18 . 

1 


si m» 

May 1 June 11 .... 



Iteneknk 

1 .. do _ _ 

.2'J 

"«j 

1 


i 


Remarks 


Cases, 38,121; deaths, 21,? 


Including Cholon 
At Mam hog, Malalos. 

Cases, 121, deaths, G2 


PLAGUE 


-- - 

-- 

— 

— 

Armrtm t 





Reported July 0 . 

3 


A/ores 




Ma\ 15 June3 ... 

2 


Prueh East Africa • 




ken,Mi .. _ 

Apr 24 Mav 7_ 

7 

14 

Tnngiin.uka. .. ... 

M.ir 29-May 7. . 


36 

i gandn _ - ... 

Jim 1-Fcb 28 . 

138 

121 

I’n . 

Mar 27-.May 14 . 

72 

57 

Cim*u v Islands 




kegun i Dislru t—• 






1 


< Vvlon 




i ’ohnrbo . 

May 1-June 1J 

13 

8 

Egypt 

May 21 June 24. . 



Alexandria.. . ... _ 

June 4 10. 

i 


District - 




Riba 

do . 

i 



do .... 

i 


Tort Said . . .. 

June 21 .. 

2 

1 



l 


Greece... . 

May l 31 . 

1 

1 

Patras. 

Mn.\ 30 June 11 .. 

4 


India 

Apr J7-June4 ... 



Rombjiy .... 

M ay 8 J une 25— 

68 

61 

Madias. 

May 1-June 4_ 

57 

22 

Rangoon. 

May 8 June 18. . 

19 

17 

Tndo-Chinu (Fieneh) . 

Apr 1-May 10 .. 



Iraq. 



Baghdad. 

Apr 8-H> ... . 

3 

1 

Java 

: 



Batavia. 

May 1 June JJ — 

87 

88 

East Java and Madura. 

May 22-28 _ 

0 

6 

Pasoerocan Residency . 

May9 . 



Surabaya. 

Apr. 17- May 7. .. 

24 

24 

Mada.gnse.Hr 




Prov nee— 




Ambositra .. 

Mai 16-Apr. 30 .. 

57 

52 

Antisirate . 

.. do . 

8 

8 

Miarlnarivo (Itasv)_ 

. .do . 

39 

39 

Mora manga 

.do. 

12 

12 

Tiuianm l ve 

_do.. 

136 

120 

Tananarive Town.. 

_do__ 

7 

8 


Plague rats, 4. 
Cases, 6, deaths, 2. 


At Nana. 


Cases, 20,094; deaths, 7,728, 


Province. 

Oul break reported at Ngadl- 
wono. 

Mar. 16-Apr.30,1927: Cases,250; 
deaths, J35. 


1 From lucdleal officers of llio Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to August 5, 1927—Continued 

PLAGUE—Continued 


Place 

l>ate | 

Cases | 

Deaths | 

Remarks 

Peru . 

Apr.-May 31 __ 



Cases, 22; deaths, 8. 

Departments-— 




lea .... 

Apr. 1-30. 

1 



Lambavcciue__ 

.....do . 

1 



Li her tad. 

Apr 1-May 31_ 

7 

4 


Luna. _ . 

_do.. 

13 

4 


Limn City. 

Apr 1-30 . 

5 

1 


Senegal 

May 23-June 26. . 



Cases, 77; deaths, 25. 

Bjo1._. 

June 2-19. _ _ 

4 

1 

Dakar... 

June 20-July 3_ 

13 

9 


F awl___ 

July . 

17 

8 


Ouiudel_ 

June 20-26. 

11 

2 


M'Bour ___ 

July 6 . 

28. 

21 


Medina... 

June i3 19.. . 

2 

2 


ilufiscjue .. .. 

May 23-July 6_ 

59 

35 


Thies District... 

_ do... _ 

21 

7 


Tivaouan*. 

June 2-July 6_ 

12 

4 


Siam . .. 

Apr 1 -.Tilin' 11_ 



Cases, 9, deaths, 7. 

Bangkok... 

May 3-June 11_ 

'2 

1 


Tunisia... 

Reported May 20. 

15 


In districts of Sfax and Susa. 

Turkey 




Constantinople . 

May 13-19. . 

1 



Union of South Africa 





Cape Province— 





Moruisburg Uistiict_ 

May 1-14. 

2 

2 

Native 


SMALLPOX 


Algeria. 

Algiers 
Oran „. 


Apr 21-May 10..* 
May 11-June 80 . 
May 21* July 10.. * 


Brazil. 

Rio de Janeiro - 

British Hast Afueu: 

Kenya. 

Tanganyika. 

British South Africa 
Northern Khodesift- 

Canada... 

Alberta .. 

Calgary. 

British Columbia— 

Vancouvei- 

Manitoba... 

Winnipeg. 

Ontario. 

Ottawa.. 

Toronto*.. 

Quebec. 

Saskatchewan.._ 

Ceylon. 

China. 

Amoy. 

Chefoo. 

Foochow. 

Hong Kong. 

Manchuria— 

Anshan. 

Changchun.... 

Dairen.. 

Fushun. 

Harbin. 

Mukden. 

Ssuplngkai. 

Tientsin. 

Chosen. 

Ohmnampo. 

Fus m... 

Gensan. 

Sotshm. 

Curar; 10 . 

Egypt. 

Alexandria. 

Cairo. 


May 22-Junc 18 .. 

Apr. 24-May 14 
Mar 29-May 7 

Apr JO June 8 ... 
June 5-July 36 ... 
June 12-July 16 __ 
June 12-25. 

May 23-29.. 

June 5-July 16_ 

Juno 12-Jnly J6... 
June 5-July 16... 
June 12*July 16... 
June 19-July 23... 

.do. 

June 12-July 16. 
May 1-7. 

May 8-28. 

May 8-11. 

May 8~June 11_ 

May 8-June 18_ 

May 22-2^. 

May 15-June 25... 

May 2-22. 

May 15-Juno 5_ 

June 13-19. 

May 22-June 25... 
May 8-June 25 ... 

May 8-28. 

Feb. 1-Apr. 30 ... 
Apr 1-May 31 — 

Apr. 1-30. 

May 1-31. 

Anr. 1-30. 

May 29-June 4- 

May 7-Juno 17- 

May 21-Juno 17... 
Jan 22-Fob. 11.. ~ 


1G8 

5 

32 

4 

'7 


13 

1 

4 

6 

9 

1 

3 

2 

11 

354 

2 

1 

1 

1 

1 


84 


Native 
Cases, 215. 


Cases, 14. 
Cases, 111. 


Cases, 3; deaths, 


Present. 

Do. 


Alastrim. 

Oases, 17, death: 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to August 5, 1927—Continued 

SMALLPOX—Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


France..... 

Apr. 1-30. 


Pans. 

May 2J-June 30.. 

8 

o 

Gold ('oast...... 

Mar. 1-30. 

18 

4 

Great Britain: 




England and Wales. 

May 22-Jui v 9. .. 



'Bradford.. 

May29-Jnneii . 

2 


('anil 11__.. , 

June 19-July 2 ._ 

4 


Liverpool __ 

... .do. __ 

1 


Loudon...... 

Mav 15-June 18... 

2 


Newcastle on Tyne . 

June 12-July 2 . . 

2 


Sheffield__ 

June I2-July 9 .. 

18 


Scotland— 




Dundee____ 

Mav 29-July 2. _ . 

5 


India . ... _ -. _ 

A t r. 17-June 4 . 



Bombay___ 

May 28-June 25,._ 

112 

73 

Calcutta... 

May 8-Juno 18_ 

270 

206 

Karachi___ 

May 15-June 25... 

8 

5 

Madras ... 

May 22-June 25... 

S 

3 

Rangoon.._ _ 

May 8-Juno 18_ 

125 

38 

India, French Settlements m_. 

Mar 20-Apr. 30.__ 
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TWO CASES OF RAT-BITE FEVER 

By Anthony F. Rubino, Assistant Surgeon , United States Public Health Service , 
{/. S. Marine Hospital , No. 14 , New Orleans , La 

Rat-bite fever is prevalent in many parts of the world, especially 
in the Orient, and the number of cases reported in this country is 
increasing. The following two cases are of particular interest in 
that both patients were infected while catching rats for experimental 
purposes. 

CASE no. l 

On April 12, 1927, at the New Orleans agriculture dump, E. J. W., 
42 years of age, engaged by the United States Public Health Service 
in the capture of live rats for certain investigative purposes, was 
bitten by one of the rats on the back of his right hand. Two days 
later his right index finger w as also bitten. He applied iodine solution 
to the wounds and paid no further attention to them, as rat-catchers 
are frequently bitten without serious consequences. 

On April 19, 1927, he had a chill, became feverish, perspired freely, 
and had generalized aching. After being confined to bed for about 
a week, he became ambulant and thought his general condition good 
until May 16, when his wound, which had healed, again became 
painful; he felt feverish and his ankles became swollen. On May 19 
he first noticed marked glandular enlargement in the right epi- 
trochlear and right axillary regions. These were very tender but 
did not break dow r n. He also noticed for the first time an elevated, 
discrete, irregular, generalized, purplish rash of varying size, which 
was most distinct over the right arm and painful to touch. On 
May 20, he was admitted to the Marine Hospital, New Orleans, La., 
with the diagnosis of contusion, dorsal surface of right hand. 

On May 23, the dorsum of the right hand w 7 as found to be reddened, 
swollen, and indurated at site of bite, without any evidence of 
suppuration. On the right forearm there were a few discrete, irregu¬ 
lar, purplish papules of varying size. There w r as also a large right 
epitrochlear node and a large right axillary node. Both were painful 
to touch but did not suggest suppuration. Manipulation of the arm 
muscles was painful. Patient's temperature w r as normal and his 
general condition was very good. By May 28 the regional lympha¬ 
denitis and rash had e1fj|kely disappeared. 

54588°—27- 1 (2097) 
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On May 29, the patient had a relapse, his temperature rising to 
38.4° C., and the anterior cervical chain of lymph nodes and the 
right submaxillary gland became enlarged arid painful. He com¬ 
plained of generalized pain and tho characteristic rash reappeared 
on the right arm, chest, and abdomen. His temperature became 
intermittent, the patient at times being critically ill. On May 30, 
dark-field examination of blood was negative, blood serum did not 
agglutinate B. tularense, Wassermann serum reaction was negative, 
total white cell blood count was 10,200, and blood cultures on ordinary 
laboratory media and on bile media were negative. 

On June 4, while afebrile, neosalvarsan was administered and full 
doses were repeated three times at weekly intervals. There has been 
no recurrence of the condition. 

case no. 2 

On April 16, 1927, E. J. W., jr., 17 years of age, son of patient in 
Case No. 1, was also severely bitten by a rat on the left index finger 
while helping bis father capture live rats. Iodine solution was 
applied. Six days later he had a chill and fever, painful left epi- 
trochlear, left axillary, and left cervical regions, lymphadenitis; and 
patient also noticed a reddish, hivelike rash on arms, chest, and 
abdomen. After a week’s illness in bed, he was able to go to a local 
dispensary to have his finger dressed. A period of 10 days apyroxia 
was followed by a relapse with repetition of symptoms. He recov¬ 
ered, and on May 18 his physician sent him to a local hospital for 
CLirettement of the wound. The patient states that on admission 
to that institution his ankles were swollen. A urinalysis on May 19 
showed a trace of albumin, hyaline, fine and coarse granular easts, a 
few pus cells, a few red blood colls, mucus, and urates. On admis¬ 
sion, he was given staphylococcus-streptococcus serobacterin and the 
wound was curetted and packed with iodoform gauze. On May 22 
his temperature rose to 38.9° C. and was intermittent for a few days. 
This is considered to have been a second relapse. He was discharged 
from hospital on May 29, feeling well and with all findings negative. 

Shortly after his arrival at home he again became ill, his ankles 
becoming swollen. He was seen at his home on June 11. At that 
time his temperature was 38.4° C., the rash was faint but definite, 
and the examination otherwise negative. This apparently was 
stage of defervescence of the relapse from the fourth paroxysm. 

He entered hospital on June 21, 1927, during a period of apyrexia. 
Physical examination was negative, except that apparently the 
patient had recently lost considerable weight. 

The fifth paroxysm began on June 23, 1927, when the patient's 
temperature rose to 38.6° C. At about noon he had a violent chill 
and at 8 p. m. the following day his temperature rose to 39.9° C. 
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His breath was exceedingly foul, the left arm and left cervical regions 
were painful, tender, slightly reddened, and distinctly hotter than 
the right. On the face, dorsal surface of both arms, and more 
clearly on the chest and abdomen, there appeared a discrete, irregular, 
papular, dark-red exanthem of varying size. There was marked 
prostration; both knees were exceedingly painful and involuntary 
fibrillary twitchings of the trunk muscles annoyed him. At this 
time a dark-field examination of the blood and blood cultures on 
dextrose broth and bile media were negative. Total white cell blood 
count was 24,600, with 90 per cent neutrophiles, a much higher count 
than usually noted in this disease. The following morning the 
temperature dropped to 36,1° C., and all symptoms subsided. 
Advantage was taken of the quiescent stage to administer neosal- 
varsan. This was repeated twice subsequently, the patient leaving 
the hospital on July 7, 1927, entirely recovered. 

While there was no animal inoculation of blood from these patients, 
diagnoses of rat-bite fever were made because of the intermittent 
relapsing fever following a rat bite, the regional lymphadenitis 
without suppuration, a characteristic exanthem, and response to 
neosalvarsan treatment. 

DIETETICS IN INSTITUTIONS AND IN THE FIELD 1 

By Lucy Minnigerode, Superintendent of Nurses, United States Public Health 

Service, 

Food, its quality, quantity, and preparation, has been a vital ques¬ 
tion in all ages and for all people. 

Since the days when, according to legend and story, primitive 
man, handling a piece of meat which had been inadvertently cooked, 
licked his finger and found it good, methods of cooking have been 
improved and extended until to-day cooking and the preparation of 
food have become not only an art but a recognized science. 

The nutrition worker and dietitian have come to stay, and their 
field of operations extends as their usefulness in various fields of 
endeavor is testod. 

It is a backward institution to-day in the United States which 
does not employ a dietitian for supervision of its food department. 

Universities are developing courses of instruction in home eco¬ 
nomics and dietetics leading to a degree of bachelor of science, such 
courses being outlined and approved by national organizations of 
workers. 

The food provided for the soldiers and sailors may make or break 
a nation. This is a broad statement; but apart from the necessity 
for nutritious and sustaining food for soldiers and sailors, there is the 

1 Originally printed in the Bulletin of the Pan American Union for June, 1927, pp. 551-057. 
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necessity for providing for these men food which is also palatable 
and of the kind to which they are accustomed and which they like. 

In this country for the Army mess there is a per capita allowance 
of 50 cents a day. This is also the allowance for the Philippine 
Scouts. The Navy allows 55 cents a day. Such an allowance for a 
ration prepared in large quantities in barracks or on ships should 
provide an excellent, well-balanced menu. 

The allowance for Government hospitals is in excess of these rates, 
and usually runs from 60 cents to $1.20 a day. The allowance for 
hospitals is greater than a general ration allowance, because of the 
special diets and because sick people need a higher quality of food, 
probably, than people who are up and about; particularly for the 
tuberculosis hospitals quantities of especially nourishing food are 
needed. 

Since interest in scientific preparation of food has become an 
accepted fact, we hear much of a balanced ration, calories, vitamins, 
etc.; and so much has been said and written of certain fundamental 
principles as applied to the nutriment of families that a balanced 
ration (a proper proportion of proteins, carbohydrates, fats, etc.) is 
generally found on the tables of those people who can afford to con¬ 
sider such a question. Among the poorer classes this balanced ration 
is not found, and as a result there develops among the poor, to a far 
greater extent than among the “well to do,” all sorts of diseases of 
a dietary nature. Malnutrition in infancy leads to further handicaps 
in later life. Of course, if persons in poor economic circumstances 
were better informed as to food values they could secure a much 
better balanced ration with the money which they have to spend for 
food. The value of their ration is also dependent somewhat upon 
methods of cooking. Therefore, if poor people bought wisely and 
prepared their food well they would be much better nourished than 
if such were not the case, even though there is a limited amount of 
money to he expended for food. 

The proper number of calories must be maintained, and the vita¬ 
mins, with their life-giving properties, must be present in sufficient 
amount if the general health is to be built up and maintained. 

Therefore, for a proper ration in the home a certain amount of 
knowledge of food values, of how to buy and how to prepare the 
family ration, is essential. For institutions, dietitians, graduates of 
recognized schools and colleges, have become a necessary part of the 
personnel. The dietitian takes charge of a dietary department. The 
nutritional worker is to the dietitian what the public health nurse is 
to the general nurse. She is a teacher in the field. Her efforts are 
directed toward bringing to housewives a knowledge of how better to 
prepare such food as they have, how to estimate a balanced ration, 
how to conserve surplus foods by the most approved methods of 
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Subsistence storeroom, United States Marine Hospital, Chicago, 
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Main kitchen, United States Marine Hospital (National Leprosarium), Carville. La The steam 
equipment—roasters, steamers, cereal cookers, etc —is set in a depression in the floor, having 
a gradual slope toward the center where there is a separate dram A live steam pipe is pro¬ 
vided, by means of which the entire kitchen and all equipment are sterilized routinely once a 
week Particular attention is given to corners, crevices, and the under sides of tables, and 
the kitchen is thus kept entirely free from roaches, ants, and similar pests 



One of the dining-room compartments, United States Marine Hospital (National Leprosarium), 
Carville, La Two double window*, a I'ghting fixture, and an electric fan provide an ample 
amount of light, air, and ventilation. These dining compartments accommodate 24 patients 
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canning and preserving, and what is meant by hygiene in relation to 
food. It is for this reason that field work and instruction by nutri¬ 
tional workers among people of more moderate means has proved of 
immense value through teaching not only a better selection in foods 
but a better method of preparation, so that the nutritional qualities 
are safeguarded to the greatest extent. These activities are, and 
must be, coordinated with those of other health workers, chiefly the 
public health nurse, whose instruction would take in the general 
hygiene of the home, including, naturally, the cleanliness of kitchens, 
the proper disposal of garbage, and the protection of water supplies 
from surface or other contamination. Close cooperation between all 
health workers is necessary, therefore, if the best results are to be 
obtained. 

Now comes the question of how the student can be best prepared to 
meet the great demands which will be made upon her and which she 
will be expected to meet. 

1. Dietetic organizations have outlined courses for the training of 
dietitians, which must be accepted by and established in universities 
and colleges desiring to give such training. 

2. Institutions and organizations employing these workers demand 
and need a certain type of knowledge to obtain the desired results. 

3. The courses of instruction and the needs of the institution should 
be correlated to meet both needs. 

(A) Course of instruction .—The course of instruction as outlined by 
the dietetic organizations includes, in addition to English, one lan¬ 
guage, the principals and methods of teaching, and many of the 
sciences, chemistry, zoology, psychology, sociology, physiology, bac¬ 
teriology, physics, etc. The practical courses include cooking, food 
preparation, experimental cookery and meal serviae, marketing, teach¬ 
ing, problems of nutrition, etc. The theoretical course, four year's, 
is followed by a practical course, under supervision, in a hos¬ 
pital dietetic department, of four to six months. The. course entitles 
the graduate to a degree of bachelor of science. Those students 
desiring to do field work—that is, teaching of nutrition in public 
schools or other fields—are not required to take the six months’ hos¬ 
pital apprenticeship. 

(B) Practical work in institutions and other organizations. —Institu¬ 
tions and other organizations employing dietitians are more concerned 
with the development of the practical aspect of this profession, In 
hospitals, dietitians in varying grades are assigned to the department. 

In their duties are included the purchase of food supplies, the 
employment of kitchen help, waitresses, and maids for diet kitchens, 
the proper preparation of food, the outlining of menus for all personnel 
the preparation and serving of special diets, the maintenance of dis¬ 
cipline in mess halls and among employees of the department, respou- 
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sibility for cleanliness and general hygiene of kitchens, storerooms, 
mess halls, and equipment, and many other incidental duties and 
tasks. 

It is seen, therefore, that in this profession there are combined both 
practical and scientific functions. The dietitian’s work is at once 
one of the most important and one of the most difficult activities of 
any hospital organization. Hours are long, since all meals for all 
types of personnel must be covered, and the apportionment must be 
checked up and carefully supervised. An accurate account of waste 
must be kept. The allowance of one-third pound per day per ration 
is considered the minimum of necessary waste and includes both the 
edible and inedible residue. 

Since it is in this department that the greatest expenditure is 
made, so it is also here that the most effective economies may be 
practiced, not through the purchase of lower grade, cheaper foods, 
but through the elimination of unnecessary waste. In order to 
obtain desired results, therefore, the dietitian should frequently 
inspect the tray service and visit the patients in the wards so as to 
ascertain, first, whether the patients are receiving sufficient food and, 
second, whether this food is of a kind and quality acceptable and 
palatable. An unusual amount of edible refuse on served trays 
indicates inevitably one of two things: Either the portions served 
are too large or the food is not of the kind or quality which the 
patients desire. 

The practical apprenticeship in institutions following the college 
course is given so that the student becomes thoroughly conversant 
with all these elements before she attempts to conduct the dietetic 
department of any institution. The chief dietitian in civilian hospi¬ 
tals is also expected to act as instructor in dietetics, both theoretical 
and practical, for student nurses. 

( C ) The question naturally arises, therefore, in view of the mani¬ 
fold duties which the dietitian must perform and the variety of types 
of personnel which must be fed and satisfied, whether the training 
is adequate to the needs. Combining, as it does, a practical with 
a scientific job, the balance between the two functions is a matter for 
very delicate adjustment. 

It is a question in the minds of many institutional administrators 
whether the practical aspects of the work are not sacrificed to the 
theoretical and scientific sides of it. 

It would seem, in view of the important practical character of this 
work, that more apprenticeship would be desirable. The sick person, 
below par in mind as well as body, with few interests beyond the 
daily hospital procedure and possibly with idiosyncrasies and fancies 
regarding food, must be understood, studied, and deferred to. 
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Only a close contact with patients over a prolonged period of time 
can give this understanding point of view. 

In the Government hospitals the most acceptable dietitians are 
recruited from those schools, of which there are a few, which give 
practical experience along with their theoretical training. 

It is a self-evident fact that in a comparatively new profession the 
evidence of ability to do the practical job will soon bring recognition 
of the scientific angles of the dietitiaus’ duties. 

To-day many medical cases are treated largely by diet. Accuracy 
in the preparation of special therapeutic diets, therefore, becomes a 
necessity, and too great care can not be expended toward making 
these diets as accurate as a medical prescription. 

The position of dietitian in all institutions is analogous to that of 
the chief nurse in Government institutions or the superintendent of 
nurses in civilian hospitals. Both departments, nursing and dietetic, 
are so vitally necessary to the comfort and welfare of the patients 
that the closest cooperation between the department heads is essential 
if the best interests of the patients are to be served. Friction inside 
an institution always results disadvantageouslv to those for whom 
the institution is established. 

The pay in Government hospitals ranges from $1,800 to $2,500 a 
year, with from $000 to $7S0 deducted for quarters, subsistence, and 
laundry. In civilian hospitals the pay range is approximately the 
same. For public health work or field work it may be higher, and 
in the fields outside the health activities it is still greater. 

This profession is still young. It has made great strides in this 
country since the war, and each day sees new developments and 
opportunities opening up. The field is almost limitless for the right 
woman, given the right educational training, both practical and 
theoretical. 


CARBON MONOXIDE POISONING ON A SHIP AT SEA 

The following account of what is reported to be three cases of 
carbon monoxide poisoning, with one death, on board a tanker, is 
quoted from the British Medical Journal for January 8, 1927 (p. 86). 
It should servo as a warning to persons whose duties require them to 
enter large tanks used for storage or the holds of vessels used for the 
transportation of petroleum or its distillates. 

A correspondent sonds an account of an oil tanker in ballast which 
arrived at a foreign port with the captain dead and the first and 
second engineers ill from carbon monoxide poisoning. He states 
that in cleaning out the holds in readiness to take a cargo of gasoline 
the pump had to be taken apart. The second engineer descended 
to the hold and fell on his back, face upward. The first engineer 
heard of the accident, went down, and, as he set foot in the hold, 
fell similarly, face upward. The captain, learning of the double 
casualty, without waiting to put on a gas mask, and being a powerful 
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man, went down at once, but, before reaching the bottom of the 
ladder, fell under the pump, face downward. The three mon were 
brought up to the deck in less than 10 minutes; the two engineers 
were bleeding from the nose and mouth. Artificial respiration 
restored the engineers after one and a half hours, but the captain 
appeared to have died instantaneously. The ship had previously 
carried a cargo of benzene, and our correspondent emphasizes the 
necessity of the board of trade insisting that anybody who enters 
a tanker’s hold should be obliged to wear a gas mask. In this 
particular instance gas masks were available on the deck, though 
they were not used, lie adds that this occurrence should also serve 
as a warning that care must be taken when “breaking the pump,” 
which in this case was evidently a death trap. 


THE NOTIFIABLE DISEASES 


PREVALENCE DURING 1926 IN CITIES OF 10,000 TO 100,000 POPULATION 


The annual summary of reports of notifiable diseases in small 
cities of the United States (population 10,000 to 100,000) for the 
year 1020, compiled by the Public Health Service from data fur¬ 
nished by the health officers of the cities, will soon be issued as 
Supplement No. 04 to Public Health Reports. It is printed in the 
same form as the summary for the year 1025, which was published 
in Public Health Reports, Vol. 41, No. 42, October 15, 1920, and 
issued separately as Reprint No. 1117. For reasons of economy 
the summaries of notifiable diseases in large cities (Supplement 
No. 03), small cities, and States (not yet compiled) are now being 
issued as supplements to Public Health Reports. As long as the 
supply lasts these supplements are available, free on request, to 
subscribers of Public Health Reports and others desiring them. 

Current authoritative estimates of population are not available 
for some of the cities included in the compilation, but the numbers of 
cases and deaths are shown, and for many of the cities the case and 
death rates are computed and the average number of cases or the 
estimated expectancy based on the experience of several preceding 
years is given for some of the most important diseases. 

The following is a list of diseases included in the summary: 


Anthrax. 

Chicken pox. 

Dengue. 

Diphtheria. 

Influenza. 

Lethargic encephalitis. 
Malaria. 

Moats loft. 

Meningococcus meningitis. 
Mumps. 

Pellagra. 

Pneumonia (all forms). 


Poliomyelitis (infantile paralysis). 
Rabies in animals. 

Rabies in man. 

Rocky Mountain spotted fever. 

Scarlet fever. 

Septic, sore throat. 

Smallpox. 

Tuberculosis (all forms and respira¬ 
tory system). 

Typhoid fever. 

Typhus fever. 

Whooping cough. 
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COURT DECISION RELATING TO PUBLIC HEALTH 

Referendum not allowable in case of an ordinance declared to be an 
emergency measure and in tlie interest of public health. —(Ohio Supreme 
Court; State ex rel. Smith v. City of Fremont, 157 N. E. 318; de¬ 
cided May 11, 1927.) On June 12, 1926, the State department of 
health, finding that the public water supply of the city of Fremont 
was impure and dangerous to health, ordered the city to change the 
source of its water supply or to install satisfactory purification works. 
The city was given a year in which to comply with the order. 

On June 15 an ordinance, providing for the issuance of bonds to 
pay for the installation of a filtration plant, was introduced in the 
city council, and on June 29 the said ordinance was adopted. 

On June 28 more than 10 per cent of the duly qualified electors of 
the city filled an initiative petition, providing for the drilling of 
additional deep wells and for a change of the source of the city’s 
w T nter supply from the Sandusky River to certain deep w*ells then 
owned by the city and to such other wells as might be necessary. 
This initiated ordinance was approved by the required vote at a 
general election held on November 2. 

On August 3 the city council passed another ordinance authorizing 
the director of public service to advertise for bids and to contract for 
the construction of the filtration plant, and on September 8 a contract 
was awarded in accordance with plans and specifications approved 
by the State department of health. 

In a mandamus proceeding against the city, the supreme court 
was asked for an order directing the defendant to employ an experi¬ 
enced deep-well driller and contractor for the purpose of drilling w f ells 
and constructing an emergency reservoir and equipment, as provided 
in the initiated ordinance adopted on November 2. 

The court, with two justices dissenting, held that, since the city 
council had declared the ordinance adopted on June 29 to be an 
emergency measure and in the interest of public health and safety, 
there could be no referendum under the State constitution. The, 
court stated: 

The effect of the initiative petition and its subsequent adoption by the people 
would be nothing less than a referendum upon the measure adopted by the city 
council. It is the invoking of initiative legislation as a substitute for and in 
lieu of a referendum; it is an attempt to repeal legislative action by invoking 
initiative action. 

CALIFORNIA STATE DEPARTMENT OF PUBLIC HEALTH 

Governor Young, of California, has appointed Dr. Walter M.* 
Dickie director of the new State department of public health 
which began functioning July 29, 1927, the old California State 
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Board of Health passing out of existence July 28, 1927, after having 
been in operation continuously since April 1, 1870—more than 57 
years. 

Doctor Dickie has been secretary and executive officer of the 
California State Board of Health since August, 1920. Under the 
new law he will be a member of the Governor's Cabinet as director 
of the State department of public health. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Screening Sewage to Protect Bathing Beaches. Edmund B. Besselievrc. The 
American City, vol. 36, No. 6, July, 1927, pp. 774-775. (Abstract by W. L. 
Havens.) 

The danger of beach pollution is threatening practically all of our coastal cities 
and is causing more and more attention to be given the subject of sewage treat¬ 
ment, not only to escape the menace to health, but also to avoid the visual evi¬ 
dence of sewage pollution. Mechanical fine screening ♦offers one method of 
treatment in which the cost of installation is surprisingly moderate and the 
upkeep and running charges are remarkably low. In cities where an incinerator* 
for the garbage is available, the problem of screenings disposal is a minor one. 
In places where an incinerator is lacking, the screenings may be buried in adja¬ 
cent fields or farms. 

The Main Drainage System of Liverpool. H. C. Williams, Assistant City 
Engineer, Liverpool, England. Journal Royal Sanitary Institute, vol. 47, No. 
12, June, 1927, pp. 677-635. (Abstract by G. II. Hazlehurst ) 

This article is a description of the disposal system, its layout and construction, 
at the city of Liverpool. 

Disposal of the greater part of the sewage is by dilution with sea water, where 
many thousands of volumes are available. A small percentage of the total 
population has made it necessary to relieve the load on the sewage farms by 
primary treatment works. 

The layout consists of laterals, mains, and interceptors. The construction 
covers many types. 

Bloomington and Normal Sewage Treatment Plant. Stanley Pinel. Water 
Works, vol. 66, No. 4, April, 1927, pp. 141-145. (Abstract by H. B. Hommon.) 

The treatment plant was designed to treat sewage from a population of 54,000 
(estimate for 1950) and includes grit chamber, pumping station, primary settling 
tanks (Imlioff), sludge-drying beds, dosing tanks, sprinkling filters, and second¬ 
ary tank with mechanical device for concentrating sludge around outlet. 

About one-third of the sludge beds is covered with a greenhouse type of build¬ 
ing. The sprinkling filters, made of crushed stone, are 8 feet deep. 

Sewage Treatment and Disposal Research for California. C. G. Gillespie. 
Wester a Construction News, vol. 2, No. 4, February 25, 1927, pp. 31-32. (Ab* 
stract, by E. A. Reinke.) 

This is an argument in favor of a bill before the California State Legislature 
to appropriate moneys for sewage and industrial waste research. An outline of 
the proposed work is given. The article should be of particular value to engi¬ 
neers who wish to support similar legislation. 

' Court Decides Use of Private Stream for Drainage Constitutes Illegal Pos¬ 
session. Memorandum furnished by Canadian Department of Health. (Ab¬ 
stract by V. M. Ehlers.) 



2107 


August 10,1027 


Litigation begun July, 1923, by Dr. D. E. Lecavalier against the city of Mont¬ 
real to restrain the city from using certain land owned by Doctor Lecavalier 
for drainage was concluded April, 1927, the Superior Court decreeing that the 
city of Montreal should pay Doctor Lecavalier $144,000 for the property, and a 
registration of the present judgment is to serve as a legal title to the property. 

In 1923 the city was enjoined by the court to refrain from sending drainage 
through the property in question. Refusing to refrain, the city was fined $500 
for contempt. This procedure was repeated in 1924 and again in 1925, when 
the fine was increased to $2,000. 

Inasmuch as tiie city had refused to abide by the decision of the court in these 
three instances, the judgment stated that the city had obtained illegal possession 
of the property, thereby entitling the plaintiff to receive payment. The amount 
due as decreed by the court was based upon the opinion of an expert real-estate 
man and included interest at 5 per cent per annum for a period of 12 years, the 
time during which the city had illegally used the land. 

Public Health Engineering in Latin America. E. H. Magoon. American 
Journal of Public Healthy voL 17, No. 4, April, 1927, pp. 330 -341. (Abstract by 
Chester Cohen.) 

The article is a discussion of the working plans of the sanitary service in the 
various Latin American countries. It dcscrilies the organization and adminis¬ 
tration of the departments of sanitation and sanitary engineering and gives an 
idea of the scope of work and general attitude of the public towards the problems 
of public health engineering. 

The sanitary service of Nicaragua is interesting in that it gives considerable 
responsibility to the engineering section and represents an organization suitable 
for rapid and efficient progress in the field work of the health department without 
involving large expenditures by the State. The existing health divisions have 
been united into a compact unit, and each city and town government is obliged 
by law to set aside 10 per cent of its revenues for sanitary w r orks or for the main¬ 
tenance of municipal sanitary service as directed by the director general of health. 
The municipal governments are required to submit plans to this director for 
approval of all works which have a relation to public health, such as public 
markets, slaughter houses, hospitals, asylums, water systems, sewerage sys¬ 
tems, drainage systems, schools, etc. The health law T empowers the section of 
sanitation and sanitary engineering to have in its charge the approval of all 
sanitation plans of the town, sanitation of the ports and such measures as may 
be necessary to avoid the invasions of diseases, approval of plans of public 
buildings and residences which have to do with public hygiene, sanitary inspec¬ 
tions of public and private buildings, the direction of antimalaria work, the 
adoption of types of latrines for different regions of the country, and such studies 
and investigations as may be assigned them by the director general. 

Typhoid Fever—Chicago Establishes a Record. Dr. Herman N. Bundesen, 
Commissioner of Health. Chicago's Health , vol. 21, No. 4, January 25, 1927^0 
pp. 2fi-32. (Abstract by I. \V. Mendelsohn.) 

In 192ti there w T ere 149 cases of and 24 deaths from typhoid fever, the death 
rate being 0.79 per 100,000 population. This is the lowest death rate for typhoid 
fever in the city *s history. Compaialive figures are given, including city records 
since 1807, and of other large cities of the United Slates. The tables also include 
an interesting statistical analysis of the occurrence of typhoid fever in tin* city 
in 1920. The number of typhoid carriers on record at the end of the year was 49. 

The effective control of typhoid fever in Chicago is attributed to: (1) More 
careful and more exact chlorination of the water supply; (2; more effective and 
more efficient Pasteurization of the milk supply; and (3) more careful work in the 
discovery and supervision of carriers. 
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Opportunities for Engineers in the United States Civil Service. United States 
Civil Service Commission Pamphlet, November, 1926. 42 pages. (Abstract by 

I. W. Mendelsohn.) 

This pamphlet gives general information of the work performed by various 
engineers, including sanitary, in all branches of the Federal Government, together 
with the number of engineers in the various grades and salaries received. Sani¬ 
tary engineers are employed in the Bureau of Animal Industry, Department ot 
Agriculture (2), the Public Health Service (22), the Veterans' Bureau (1), and 
the Quartermaster Corps, War Department (2). 

Annual Report of President of Board of Health of the Territory of Hawaii for 
Fiscal Year Ending June 30, 1926. 207 pages, (Abstract by I. W. Mendelsohn.) 

This report gives a review ot work accomplished by each bureau of the health 
department. The reports of the sanitary inspectors of the islands consider super¬ 
vision of milk supplies, rural sanitation, sanitation of canneries, sugar cane and 
pineapple plantations, garbage and refuse disposal, mosquito and plague control, 
plumbing, and water and sewerage. 

Bureau ol Sanitary Engineering .—The activities of this bureau include prepar¬ 
ing plans and specifications for several public cottages and buildings, including 
those for the board of health; investigating public water supplies and sewage 
disposal conditions; preparing an estimate of the population of the Territory and* 
its subdivisions; preparing maps of various kinds for all bureaus of the health 
department; and water analyses in the laboratory. 

During the year four public water-supply systems were installed. Plans were 
being prepared for four new’ public supplies, and also for additions to the Honolulu 
system. Plans are being prepared for a number of public sewerage systems. 

The liquid wastes from industries, including pineapple canneries at Honolulu, 
are being discharged into Kalihi Bay, part of Honolulu harbor. This is causing 
a serious condition. 

Annual Report of the International Health Board of the Rockefeller Founda¬ 
tion for the year 1925. The Military Surgeon , vol. 59, No. 3, September, 1926, pp. 
379-383. (Abstract by R. E. Tarbett.) 

The board gave assistance to public health enterprises in 97 States and coun¬ 
tries, in connection with disease surveys, control of yellow fever and hookworm, 
studies in connection with malaria control, assistance in rural health work, and 
educational work. 

In addition to work in Tennessee with the State board of health, hookworm 
control was carried on in the Spanish-Arneriean countries and the West and East 
Indies. Field studies in malaria and malaria demonstrations were continued in 
12 States of the United States—Porto Rico—one state each in Brazil and Argen¬ 
tina—Italy, Palestine, and the Philippine Islands, some work also being done in 
Haiti, Costa Rica, and Nicaragua. 

The freedom of the Western Hemisphere from yellow fever released men and 
funds for work on the West Coast of Africa, this work being started about the 
middle of the year. 

Assistance was also rendered to the county health service in the United States. 

A Summary of the Sanitary Condition of Incorporated Cities of Florida, 1927. 
Pamphlet, Bureau of Engineering, Florida State Board of Health. 40 pages, 
(Abstract by E. J. Theriault.) 

Results of sanitary surveys. The condition of the towns is of January-Febru- 
ary, 1927. Members of the field force of the bureau of engineering made the 
necessary visits to each town arid city. It is proposed to make this “ inventory ” 
of sanitary conditions each year. 

State Regulation of Public Baths, Swimming Pools, Laundries or Washhouses, 
and Comfort or Convenience Stations. Anon. Journal oj the American Associa- 
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tipn for Promoting Hygiene and Public Baths, vol. 9, April, 1927, pp. 63-65. 
(Abstract by Arthur P. Miller.) 

This compilation is a summary of the State regulations on the places enumerated 
in the title. It would be exceedingly useful to anyone desiring to prepare such 
regulations or revise existing ones. 

The Comfort Zone for Men at Best Stripped to the Waist. C. P. Yagloglou, 

Journal*of the American Society of Healing and Ventilating Engineers , vol. 33, 
No. 5, May, 1927, p. 285. (Abstract by Leonard Greenberg.) 

This paper records the results obtained in a series of experiments designed for 
the purpose of delineating the comfort zone for men at rest and stripped to the 
waist. The experiments were performed in the psychrometric chamber of the* 
department of ventilation and illumination, Harvard School of Public Health. 
Eighty-five men acted as subjects, their ages varying from 20 to 55 years. Ex¬ 
periments took place in the winter of 1925-20, and in the summer of 1920. 
The humidity was maintained at 30 per cent in 8 of these studies and at 70 per 
cent in 8 other studies. In general, the experiments took place in the afternoon 
and lasted from 2h£ to 4 hours. While in the chamber the subjects sat at their 
ease in chairs and read, wrote, or conversed. Every 10 minutes they were asked 
to express their sensations of warmth in five different groups, viz: U) cold; (2) 
comfortably cool; (3) very comfortable; (4) comfortably warm; (5) too warm. 
In order to eliminate the effects of diurnal changes iu the adaptation to atmos¬ 
pheric conditions, the region of probable comfort was explored by starting at a 
warm condition and going to the most comfortable condition and starting at a 
cool condition and increasing temperatures to the most comfortable condition, 
and lastly by starting at the most comfortable condition and in one series by 
increasing temperatures and in other series by decreasing temperatures. From 
these studies the comfort zone for men at rest and stripped to the waist was 
found to lie between 66° and 83° on the effective temperature scale with the 
optimum at 72^2°. The author feels that the failure to discover evidence of 
seasonal acclimatization may proceed from either of two causes: the data obtained 
in the summer may bo too few*, or the seasonal changes in adaptation to climate 
may be smaller than the experimental error. A valuable thermometric chart 
for human beings at rest and stripped to the waist is presented. This is similar 
to the previous charts issued by the American Society of Heating and Ventilating 
Engineers, but in addition it is provided with a comfort scale. 

School Ventilation Laws. Thomas J. Duffield. Journal of the American Soci¬ 
ety of Heating and Ventilating Engineers , vol. 33, No. 6, June, 1927, p. 388. 
(Abstract by Leonard Greenburg.) 

This very brief paper provides certain basic principles which the New York 
State Commission on Ventilation have formulated in response to requests for 
suggestions as to the matter which should be included in school ventilation laws. 
The requirements for heating and ventilation are essentially the following: (1) 
The provision of sufficient heating capacity to heat ( a) corridors, gymnasiums, 
and shops to a temperature of 05°; (5) swimming pools and dressing rooms, 75°; 
(c) all other occupied rooms, 68°; (2) all classrooms shall have at least 15 square 
feet of floor space per pupil and should have a system of ventilation capable of 
avoiding the production of unpleasant odors usually associated with more than 
15 parts of carbon dioxide per 10,000, and capable of functioning without pro¬ 
ducing chilling drafts. Such ventilation shall be accomplished In either window 
gravity or mechanical means or by any other method which will attain the 
desired result. Ventilation of auditoria, chemical laboratories, shops, etc*., shall 
be obtained preferably by mechanical means; (3) every schoolroom shall bo 
provided with at least one thermometer; (4) an approved system of ventilation 
shall be maintained in operation whenever school is in session. 
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Report of the Committee on Milk Supply. Anon. American Journal of Public 
Healthy vol. 7, No. 4, April, 1927, pp. 367-379. (Abstract by R. E. Irwin.) 

The committee gave consideration to “(1) the effect of the processing of milk, 
especially Pasteurization, on its creaming ability, and (2) an outline of the prin¬ 
ciples upon which definitions of Pasteurization should be based.” 

“In the literature reviewed on the creaming ability of milk, the committee 
found that various factors had been reported by investigators as affecting the 
creaming ability of raw milk. These include the breed of cattle from which 
the milk is obtained, the stage of lactation of the dairy cow, the percentage of 
fat in the milk and the size and grouping of the fat globules, the viscosity of the 
milk scrum, the temperature of the milk during creaming, the recreaming of the 
milk, the passing of the milk through a separator and remixing the cream and 
the milk, and the agitation of the milk.” 

“The factors reported in the literature as affecting the creaming ability of the 
milk after it reaches the Pasteurization plant are clarification, Pasteurization 
(including heating and holding, type of apparatus, heating medium), agitation, 
cooling, and storing.” 

In discussing the principles on which a definition for Pasteurization should be 
based, the committee includes the following: “(1) Health officers are not now 
possessed of the proper data to enable them wisely to formulate and apply a 
complete definition of Pasteurization; (2) a proper definition of Pasteurization 
will be one which applies to every particle of milk Pasteurized and which requires 
in addition a margin of safety for the design and operation approximations of 
commercial practice; (3) each make of apparatus must be tested to determine its 
required margin of safet\ and to disclose design defects which must be corrected, 
and then subsequent tests should be made to determine the continued efficiency 
of the apparatus under operating conditions; (4) the testing work should prefer¬ 
ably be done by an agency whose work will be respected nationally b> both health 
officers and the industry; (5) until the desired information is available health 
officials should support vigorously effective control over Pasteurization, and in 
addition to existing time and temperature requirement's, they should apply the 
Pasteurization specifications outlined in this report.” 

Food Poisoning by Rats. Anon. Hygeia, vol. 5, No. 6, June, 1927, p. 14. 
(Abstract by H. D. Cashmore.) 

The matter of food poisoning by rats is still an important problem. Meyer 
and Matsumura, of the California Hooper Foundation for Medical Research, 
found approximately 8 per cent of the rats examined infected with one or two 
transmissible bacterial diseases, 2 per cent shedding virulent types capable of 
infecting food, and, further, that 6 per cent near slaughterhouses and retail 
merchants could do this. 

Feces were added to food of kittens and tame rats and four rat-borne diseases 
were produced—hemorrhagic septicemia, plague, rat typhoid, and pseudo¬ 
tuberculosis. The first, being similar to plague, has complicated the campaigns 
against it, but now that the specific organism has been located and classified, the 
disease can be definitely diagnosed. 

If conditions exist as these observers picture them, it is high time that a very 
definite program for the eradication of the rat be instituted, for there are no 
doubt uorse conditions elsewhere than these men found. 
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Examination for Entrance into the Regular Corps of the United 
States Public Health Service 

Examinations of candidates for entrance into the Regular Corps of the United 
States Public Health Service will be held at the following-named places on the 
date specified: 

Washington, D. C_ Nov. 7, 1927. 

Chicago, Ill__ Do. 

New Orleans, La _.._ Do. 

San Francisco, Calif_ Do. 

Candidates must be not less than 23 nor more than 32 years of age, and they 
must have been graduated in medicine at some reputable medical college, and 
have had one year’s hospital experience or two years' professional practice. 
They must pass satisfactorily oral, written, and clinical tests before a board of 
medical officers and undergo a physical examination. 

Successful candidates will be recommended for appointment by the President, 
with the advice and consent of the Senate. 

Requests for information or permission to take this examination should be 
addressed to the Surgeon General, United States Public Health Service, 
Washington, D. C. 

DEATHS DURING WEEK ENDED AUGUST 6, 1927 

Summary of information le cared by telegraph from industrial insurance companies 
for week ended August, 6*, 1927, and corresponding week of 1926. (From the 

Weekly Health Index, August 10, 19'17, issued by the Bureau of the Census , 


Department of Commerce) 

Week ended Corresponding 

Aur 0, 1927 week 1926 

Policies in force. . _.... 68, 155, 875 65, 044, 993 

Number of death claims_ 11, 530 10,197 

Death claims per 1,000 policies in force, annual rate-.. 8. 8 8. 2 
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Deaths from all causes in certain large cities of the United States during tho week 
ended August 6‘, 1927, infant mortality , annual death rate , and comparison with 
corresponding week of 1926. (From the Weekly Health Index , August 10, 1927 , 
issued by the Bureau of the Census , Department of Commerce) 


City 

Week ended Aug. 

6, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1920 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Aug. 6, 
1927 * 

Total 

deaths 

Death 
rate 1 

Week 
ended 
Aug. 0, 
1927 

Corre¬ 

sponding 

week 

1926 

Total (66 cities).. 

5,715 

10.4 

* 10.6 

645 

8 712 

<64 

Albany a .... 

32 

13 9 

13 6 

3 

j j 

03 


82 



17 

1 H 


White . ...... 

48 

r. 


8 

ft 


Colored..__ ... . ____ 

34 

i 6 ) 


9 

5 


Baltimore». 

194 

12.4 

13 3 

25 

14 

77 

White .-. 

141 


11.9 

10 

10 

02 

Colored. 

5.1 


21. 5 

9 

4 

140 

Birmingham..... 

67 

13.8 

15 0 

8 

ft 


White . . 

20 


11 4 

»> 

3 


Colored..... 

31 

(°) 

19 5 

0 

3 


Bridge port.. 

20 



3 

2 

56 

Buffalo*..... 

124 

IJ 8 

10. 8 

17 

19 

71 

Cambridge . 

19 

8 0 

9 8 

1 

4 

18 

Camden,.... 

10 

0.3 

11. 1 

3 

2 

52 

Canton..... 

13 

0 0 

6 7 

2 

o 

47 

Chicago*. 

575 

9.7 

10 0 

74 

71 

04 

Cincinnati... 

111 I 14 0 

10.7 

15 

18 

94 

Cleveland...,... 

144 

7.0 

9 1 

18 

21 

48 

Columbus.... 

02 

11.1 

12 4 

7 

8 

05 

Dallas .. .. 

48 

12 0 

12. 1 

5 

12 


White . .. . 

35 


11 0 

3 

H 


Colored... 

13 

(*) 

16.4 

2 

1 


Dayton. 

41 

11 9 

6.2 

0 

4 

99 

Denver .<_.. 

00 

10 8 

11 0 

5 

3 


Des Moines.. 

31 

10.8 

8.0 

5 

1 

84 

Petioit... 

223 

8 7 

9 8 

36 

40 

57 

Duluth..... 

25 

11 3 

10. 0 

1 

3 

22 

El Paso. 

27 

12 3 

8 0 

0 

5 


Erie . 

19 



2 

2 

39 

Fall River 5 . 

24 

9 4 

13 9 

3 

ft 

63 

Flint. 

19 

0. 9 

0 9 

7 

ft 

114 

Fort Worth. 

39 

12.4 

8 5 ! 

2 

5 


White... 

33 


7.4 

2 

1 6 


Coloied... 

0 

(«j 

10. 5 

0 

0 


Grand Rapids . 1 

23 

7.6 

8 0 

3 

2 

44 

Houston. 

53 

. 


9 

6 


While. 

33 



7 

| ft 


Colored... 

20 

(«) 


2 

0 


Indianapolis.. 

09 

9.6 

12 6 

6 

13 

I 47 

White. 



12 l 

A 

11 

45 

Coloied. 

12 

(«) 

16.0 

i 

2 

01 

Jersey City .. 

53 

8.0 

8 4 

3 

8 

22 

Kansas City, Kims. 

33 

14.7 

16.0 

3 

6 

58 

White .... 

24 


11.3 

3 

2 

07 

Coloied. 

9 

<•) 

38 2 

0 

3 

0 

Kansas Cit>, Mo. .. 

* 93 

12.7 

14.0 

14 

12 


Knoxville.... 

31 

J5.8 


2 



White... . 

29 



2 



Colored. 

2 i 

(°) 


0 



Los Angeles.. . 

231 1 


23 

25 

Oft 

Louisx llle. 

71 

11 6 

11.4 

12 

17 

102 

White .. 

51 1 


10 3 

8 

14 

78 

Colored.. _ 

20 ! 

( e ) 

17 8 

4 

3 

280 

Lowell. 

27 

12.8 

12.3 

9 

3 

173 

Lynn . 

22 

10.9 

7.0 

1 

1 

20 

Memphis. 

79 

23. () 

19.4 

10 

11 


White. 

30 


io! i 

2 

4 


C filmed. 

43 

(#) 

30. 4 

8 

7 


Milwaukee .. 

102 

10.0 

8.8 

7 

7 

33 

Minneapolis... 

04 

7 6 

9.7 

ft 

5 

34 

Nustr> d." '... 

40 

17.4 

13. 3 

6 

6 


White.. 

30 

8, 5 

4 

3 


Coloied. 

10 

( 6 ) 

25. 4 

2 

2 


New Bedford. 

21 

9.2 

10.0 

3 

ft 

52 

New Haven. 

24 

0 8 

7.4 

0 

a 

0 

See footnotes at end of table 
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Deaths from all causes in certain large cities of the United States during the week 
ended August 6‘, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926 —Continued 


City 

Week ended Aug. 
ft, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
192ft 

Deaths under 
i 1 year 

: 

Infant 
mortality 
rate, 
week 
ended 
Aug. ft, 
1027 

Total 

deaths 

1 

1 

Death 

rate 

. - . i 

Week 
ended 
Aug. ft, 
1927 

Corre¬ 
sponding | 
week 
192ft 

New Orleans.... 

100 

10.7 

17. 5 

20 

! 

17 


White . 

88 


14.1 

9 

12 


Ooloted... 

72 

(V) j 

27 3 

11 



New York . 

1,115 

9.7 i 

9 9 

129 

i3i; 

! 53 

Bronx Borough. 

152 

8.6 

8.3 i 

12 

i n! 

1 38 

Brooklyn Borough.... 

307 

8.4 

7.9 ; 

52 

! 45 i 

[ 54 

Manhattan Borough. 

442 

12.7 

14 0 

53 

58 1 

62 

Queens Borough 

110 

7 1 

7 2 

10 

n ! 

43 

Richmond Borough... 

44 

15 ft 

10.9 

2 

6 

37 

Newark. N. .1... . 

70 

8.8 

10 ft 

9 

17 

45 

Oakland . 

53 

10.4 i 

7 0 

' 3 

4 

35 

Oklahoma City. 

28 



4 

4 


Omaha.. 

47 

11 2 

Jl 6 

ft 

7 

56 

Paterson . 

20 

9 4 i 

10 ft 

0 

3 

0 

Philadelphia. 

454 

11.0 j 

10.1 

37 

56 

49 

Pittsburgh.. 

133 

10 8 1 

12 1 

17 

21 

59 

Portland, Oreg . ...... 

50 



1 ; 

4 

11 

Prov uh'i*e<*_. 

47 

8 7 

7.0 

5 

6 

42 

Rirhn''*id .... 

* 42 

11 4 

13 5 

4 

9 

53 

White . 

22 


10 5 

2 

*> 

40 

Colored.... 

20 

<•) 

20 9 

2 

7 

76 

Roche <t ei . 

57 

9 2 

10 7 

5 

3 

42 

St. Louis _______ 

100 

9. 9 

11 3 

17 

25 


8 t. Paul_ -. 

44 

9 2 

9.0 

3 

3 

27 

Salt Lake City 5 .. . 

37 

14.2 

10 2 

8 

2 

46 

San \ntotuo -- __....._....__ 

41 

10 1 

14 0 

I 5 

9 


San Diego. 

30 

13.0 

11.4 

6 

2 

128 

San Francisco. 

163 

14 8 

11 3 

9 

6 

56 

Schenectady... 

10 

5 0 

, 10.7 

0 

1 

0 

Seat tie . ......_..........._ 

73 

I 


4 

3 

42 

Somerville. 

14 

7.2 ! 

6.3 

0 

4 

0 

Spokane. .. ... 

22 

10.5 | 

12 0 

3 

1 

75 

Springfield, Mass.. 

23 

8 2 

1 9 7 

1 

1 

15 

Syracuse.. 

43 

11.4 

10.1 

4 

5 

51 

Tacoma.... 

17 

8.3 I 

13.3 

1 

2 

24 

Toledo . 

47 

8.1 

9.7 

3 

5 

20 

Trenton... 

31 

11.8 

7.4 

4 j 

0 

70 

Washington, D. O... 

99 

0.6 

12.3 

12 ! 

16 

60 

Whitn .. ,_ . _ 

61 


8 7 

6 

7 

51 

Colored. _____ 

38 

(•) 

23 0 

6 

9 , 

no 

Water bury.............._... 

26 


3 

a! 

71 

Wilmington, Del. 

17 

7.6 

7 6 

1 

4 

25 

Worcester.... 

88 

8.8 

8.1 ! 

2 

0 

24 

Yonkers. 

11 

4.8 

0.4 

1 

2 

23 

Youngstown. 

18 

5.6 

10.7 

2 

3 

28 


* Annual rate per 1,000 population. . 4 

* Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

1 Data for 05 cities. 

* Data for 00 cities. 

* Deaths for week ended Friday Aug. 5, 1927. 

* In the cities for which deaths ar* shown by color, the colored population in 1920 constituted the following 
percentages of the total population* \tlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 14, 
Houston 25, Indianapolis 11, Kansas City (Kans.) 14, Knoxvillo 15, Louisville 17, Memphis 38, Nashville 
80, New Orleans 20, Richmond 32, and Washington, JD. L\, 25. 

54588°—27-2 





























































PREVALENCE OF DISEASE 


A Jo health department , State or local, can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures arc subject to change when later returns nre received by 

the State health officers * 

Reports for Week Ended August 13, 1927 


DIPHTHERIA Cases 

Alabama. 17 

Arizona. 2 

Arkansas...1 

California. (15 

Colorado... 21 

Connecticut._. 33 

Florida.. 10 

Georgia.... 18 

Idaho. 2 

Illinois... 90 

Indiana.... 18 

Iowa 1 . 5 

Kansas. 9 

Louisiana... 19 

Maino. 17 

Maryland *. 22 

.Massachusetts. 38 

Michigan. 34 

Minnesota. 25 

Mississippi... 17 

Missouri... is 

Montana... 2 

Nebraska. 2 

New Jersey. 08 

New Mexico. 8 

New York 2 . 37 

North Carolina... 37 

Oklahoma ’. 14 

Oregon. 7 

Pennsyh am a . 76 

Rhode Island. 4 

Bouth Carolina. 19 

South Dakota. 2 

Tennessee . 21 

Texas. oy 

Utah 1. \ 

Vermont. j 

Washington. 16 

West Virginia. 12 

Wisconsin. 26 


* Week ended Friday. 

1 Exclusive ot New York City. 

* Exclusive of Oklahoma City and Tulsa. 


INFLUENZA CftfiCS 

Alabama... 12 

Arkansas. 14 

California. 4 

Flofida. 4 

Georgia. 24 

Illinois. 23 

Indiana. 12 

Kansas. g 

Louisiana. 10 

Maryland ». 5 

Massachusetts. 2 

Oklahoma >. g 

Oregon. 9 

South Carolina. 106 

Tennessee... 5 

Texas.. 24 

Wisconsin. 0 

MEASLES 

Alabama. 30 

Arizona. 3 

Arkansas. 14 

California.. 60 

Colorado... 2 

Connecticut. 6 

Delaware.... 2 

Florida. 10 

Georgia. 5 

Illinois. 29 

Indiana. 1 

Iowa 1 . 4 

Kansas.. 23 

Louisiana....... 1 

Maine. X 

Maryland 1 . 12 

Massachusetts. 62 

Michigan. 23 

Minnesota. 13 

Missouri. 7 

Montana. 2 

Nebraska. g 

New Jersey. 18 

New Mexico. 7 


1 Week ended Friday. 

3 Exclusive of Oklahoma City and Tulsa. 


(2114) 
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Auguat 10, tWt 


MX A 8 LK 8 —continued Cases 

New York *. 93 

North Carolina. 104 

Oklahoma 3 . 21 

Oregon,. 17 

Pennsylvania. 47 

Rhode . 1 

South Carolina. 52 

South Dakota. 4 

Tennessee. f> 

Texas. 8 

Utah 1 . 2 

Vermont. « 

Washington. 30 

West Virginia. 0 

Wisconsin. 78 

Wyoming. 4 

MlNINUOCOCTt'R meningitis 

Alabama. 2 

California.- 2 

Connecticut . 1 

Florida.. 2 

Idaho . 1 

Illinois. 3 

Kansas. 5 

Michigan. 1 

Minnesota. 1 

Missouri . 2 

Montana. 1 

Nebraska. 1 

Oregon . 8 

Penns vl vania . 1 

Tennessee... 1 1 

Washington. 1 

West Virginia. 1 

Wisconsin. 5 

roi IOMYK1IT18 

Alabama . 1 

Arizona . 1 

California. 63 

Colorado . 1 

Connecticut. 8 

Florida. 2 

Illinois. 7 

Indiana. 3 

Iowa 1 . 1 

Kansas. 4 

Louisiana. 1 

Massachusetts. 28 

Michigan. 2 

Minnesota. 1 

Mississippi. 1 

Missouri. 8 

Nebraska. 1 

New Jersey. 13 

New Mexico. 9 

New York a. 13 

North Carolina. 1 

Oklahoma». 11 

Oregon. 1 

Pennsylvania. 4 

South Carolina. 2 


i Week ended Friday. 

* Exclusive oi New York City. 

1 Exclulsve of Oklahoma City and Tulsa. 


poliomyelitis—- continued Cases 

Tennessee. 5 

Texas. 19 

Wisconsin. 2 

SCARLET FEVER 

Alabama. 19 

Arizona. 1 

Arkansas._... 2 

California. 38 

Colorado. 19 

Connecticut. 8 

Florida. 5 

Georgia. 8 

Idaho. 3 

Illinois,.. 78 

Indiana. 30 

Iowa. 7 

Kansas. 28 

Louisiana. 8 

Maine. 23 

MarvHnrl . 4 

Massachusetts. 81 

Michigan . 52 

Minnesota. 55 

Mississippi . 8 

Missouri _ 22 

Montana . 29 

Nebraska__ 28 

New Jersey. 29 

New Mexico. 0 

New York.. 40 

North Carolina... 20 

Oklahoma,,... 0 

Oregon. 4 

Pennsylvania. 44 

Rhode Island.. 4 

South Carolina.. 13 

South Dakota. 3 

Tennessee.,. 35 

Texas . 14 

Utah. 8 

Vermont.. 1 

Washington.. 6 

West Virginia.. 15 

Wisconsin. 68 

W'yommg. 2 

SMALLPOX 

Alabama.t.. 3 

Arkansas. 2 

California. 7 

Florida. 7 

Idaho... 2 

Illinois. 4 

Indiana. 80 

Iowa i.9 

Kansas. 2 

Louisiana—. 1 

Michigan. 11 

Mississippi. 2 

Missouri. 3 

Nebraska. 6 

North Carolina. 4 

Oklahoma 3 . 30 


i Week ended Fridny. 

3 Exclusive of Oklahoma City and Tulsa. 
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smallpox— continued Cases 

Oregon... 15 

Pennsylvania. 1 

South Carolina. 3 

South Dakota. 3 

Tennessee. 2 

Texas. 16 

Utah *. 1 

Washington. 8 

West Virginia. 29 

Wisconsin. G 

TYrrrom fever 

Alabama... 70 

Arizona. 5 

California.. 20 

Colorado. 10 

Connecticut. 3 

Delaware. 3 

Florida. 18 

Georgia. 83 

Idaho. 4 

Illinois. 59 

Indiana..... 20 

Iowa 1 . 8 

Kansas. 22 

Louisiana. 43 


1 Week ended Friday. 

Reports for Week Ended 

DIPHTHERIA 

Cases 


District of Columbia. 10 

North Dakota. 7 

MEASLES 

North Dakota. 10 

MENINGOCOCCUS MENj^iGITIS 
North Dakota. 1 


typhoid fiver— continued Cases 

Maine. 8 

Marylund 1 . 61 

Massachusetts. 16 

Michigan. 15 

Minnesota. 10 

Mississippi. 29 

Missouri.j-.. 31 

Montana. 3 

Nebraska. 10 

New Jersey. 10 

Now Mexico. 3 

New York *. 25 

North Carolina. 103 

Oklahoma 3 . 95 

Oregon. 3 

Pennsylvania. 29 

Rhode Island.. 1 

South Carolina. 142 

Tennessee.. 148 

Texas. 18 

Utah i. 2 

Washington. 3 

West Virginia. 24 

Wisconsin.. 12 

Wyoming. 1 


i Week ended Friday. 

* Exclusive of New York City. 


3 Exclusive of Oklahoma City and Tulsa. 

August 6, 1927 

SCARLET FEVER 

Cases 


District of Columbia. 1 

North Dakota. 22 

SMALLPOX 

District of Columbia... 1 

TYPHOID *EVKR 

District of Columbia. 5 

North Dakota. 2 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those Slates from 
which reports arc received during the current week. 


State 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

rei- 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

April, im 











Arkansas. 

0 

19 

227 

102 

719 

26 

o 

19 

20 

25 

June, 1927 



Hawaii Territory... 
Rhode Island. 

2 

41 

3 


81 


0 

5 

0 

11 

o 

0 

48 

1 


30 


1 

107 

0 

July , 1927 







Arizona. 

0 i 

G 



318 


14 

13 

1 

10 

o 

Connecticut_ 

4 

77 

5 


131 


4 

85 

0 

Georgia__ 

1 

44 

124 

295 

102 

89 

6 

37 

85 

45 

13 

399 

Nebraska_ 


20 

107 


0 

53 

83 

15 

11 

x 

North Dakota.._ 

1 

9 


1 

31 


0 

Vermont__..... 

0 

4 



158 


2 

0 

3 
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August IS, 102T 


April , /f?f7 


Arkansas: Cases 

Chicken pox. 120 

Hookworm disease. I 

Mumps.*. 109 

Ophthalmia neonatorum. 2 

Trachoma. 5 

Whooping cough. 254 

June, 1927 

Chicken pox: 

Hawaii Ten itory. 18 

Rhode Island. 71 

Conjunctivitis: 

Hawaii Territory. 1 

German measles 

Rhod • Island. 2 

Lopiosy 

Hawaii Ton itory.-. 4 

Mumjis 

Rhode Iand . 23 

Ophihnlmi i ueonatoium. 

Rhode Island. 1 

Septic sore throat 

Rhode Island. 2 

Tetanus 

Hawaii Ten itory. 2 

Whooping cough 

Hawaii Territory. 35 

Rhode Island . 22 

July, 1927 

Anthrax- 

Georgia. 1 

Chicken pox’ 

Altoona. 8 

Connecticut. 157 

Georgia—.. 8 

Nebraska.... 30 

North Dakota. 17 

Vermont. 67 


July, 1927 —Continued 


Dengue Coses 

Georgia. 1 

Dysentery 

Georgia. 78 

German measles: 

Connecticut. 8 

Nebraska.. 19 

Leprosy 

\rizona. 1 

Malta fever: 

Aiizona. 2 

Mumps: 

Arizona. 13 

Connei ticut. 69 

Georgia—. 34 

Ncbiaska.. 70 

North Dikota. 3 

Vt rinont . 62 

Rubies in animals 

Connecticut . 4 

Septic soie thioat* 

Connecticut. 3 

Georgia. 14 

Tetanus 

( onnecticut. 3 

Trachoma. 

Vuxona. 1 

Tulamemia 

North Dakota. 2 

Typhus fever 

Georgia. 1 

Whooping cough. 

Arizona .. 2 

Connecticut. 113 

Georgia-.. 118 

Nebraska.. 62 

North Dakota. J5 

Vermont.. 84 


PLAGUE-INFECTED GROUND SQUIRRELS IN CONTRA COSTA COUNTY, 

CALIF. 

With farther reference to the case of bubonic plague at Clayton, 
Contra Costa County, Calif., July 8, 1927, 1 Dr. Walter M. Dickie, 
director of the California State Department of Public Health, in a 
letter dated August 10, states that two groups of ground squirrels 
(four in one group and six in the other) from two ranches in the 
Clayton district have been proved positive for plague by laboratory 
inoculation and confirmed by cultures. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 95 cities reporting cases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of nearly 30,350,000. The estimated population of the 
92 cities reporting deaths is nearly 30,200,000. The estimated 
expectancy is based on the experience of the last nine years, exclud¬ 
ing epidemics. 

i Public Health Reports, July 22, 1927, p. 1920. 
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Weeks ended July SO , 1927, and July SI, 1926 



1927 

1926 

Esti¬ 

mated 

expect¬ 

ancy 

Cases reported 

Diphtheria: 

41 States.... 

967 

858 


96 cities. 

550 

454 

520 

Measles: 

40 States. . .i 

1,845 

340 

2,588 

610 

96 cities..... 


Poliomyelitis: 

42 States.... 

142 1 

63 


Scarlet fever 

41 States _ _ __ 

i 

1,029 | 
367 

1,062 
411 : 


95 cities ____ _... 

269 

Smallpox: 

41 States. 

223 

184 

95 cities.. 

30 

29 

33 

Typhoid fever. 

41 States__________ 

1 892 

1,069 

171 

95 cities. 

123 

171 

Deaths reported 

Influenza and pneumonia- 

92 cities. ... 

302 

283 


City reports for week ended July SO, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week m the absence of epidemics. 
It is baaed on reports to the Public Health Service during tlie past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
tablo the available data were not sufficient to make it practicable to compute tho estimated exi>ectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

1 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cuses 

re¬ 

ported 

NEW ENGLAND 

Maine: 








i 

1 


Portland. 

75,333 

1 

1 

0 

0 

0 

0 

0 j 

0 

Now Hampshire: 




i 



1 


Concord . 

22,546 

0 

0 

0 

0 

0 

0 

0 

0 

Manchester. 

Vermont: 

83,097 

0 

1 

0 

0 J 

0 

0 

0 

0 

Barre.. 

10,008 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington. 

24,089 

2 

0 

0 

0 

0 

0 

1 

0 

Massachusetts’ 





l 




Boston. 

779,620 

18 

33 

25 

2 

1 

08 

8 

10 

Fall Kivcr. 

128,993 

2 

3 

3 

0 

0 

0 

1 

2 

Springfield. 

Worcester. 

142,065 

5 

1 

3 

0 

0 

0 

0 

0 

190,767 

1 

2 

0 

0 

0 

0 

0 

3 

Rhode Island: 









Pawtucket--. 

60,760 

0 

0 

1 

0 

0 

o 

0 

2 

Providence. 

267,918 

0 

3 

4 

0 

0 

2 

0 

1 

Connecticut: 



! 






Bridgeport. 

0) 

0 

4 

2 

0 

0 

0 

0 

1 

Hartford. 

160,197 

0 

2 

1 

0 

0 

0 

3 

1 

New Haven. 

178,927 

0 

1 

0 

0 

0 

3 

2 

1 

i No estimate made. 
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City reports for week ended July SO , 1927 —Continued 





Diphtheria 

Influenza 1 

1 





Chick- 
on pox. 







Pneu¬ 

monia, 

deaths 

Division, State, and 

Population 
July 1, 

Cases, 




sles 1 Mumps, 
s,es * , cases 

city 

1926, 


esti- 

Cases 

Cases 

Deaths 


re- 

estimated 

ported 

mated 

expect 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

ported 

r0“ 

ported 




ancy 







MIDDLE ATLANTIC 







! 



New York. 











538, Olfi 

5,873,366 
316,786 
182, 003 

4 

9 

6 


0 

5 

5 

6 

New York.. 

76 

123 

L38 

4 

6 

15 

33 

68 


3 

4 i 

1 


0 

2 1 

4 

0 

Syracuse_ 

3 

3 

1 


0 

15 

0 

1 

New Jersey: 




! 



Camden.. 

128,642 
452,513 

2 

2 

3 

0 

9 

0 

1 

3 

Newark. 

26 

6 

9 

0 

0 

1 

12 

5 

Trenton__ 

132,020 

0 

2 

0 

0 

0 

0 1 

0 

2 

Pennsylvania: 






i 

34 



1,979,364 
631,563 

21 

38 

34 



13 1 

IS 

Pittsburgh... 

10 

12 

16 


l~l 

33 | 

4 

10 

Heading . . _ 

112,707 

1 

1 

2 


0 

8 1 

8 

0 

EAST NORTH CENTRAL 

Ohio- 










Cincinnati.. 

409,333 
936,185 

0 

5 

2 

0 

1 

0 

4 

0 

Cleveland . 

23 

17 

31 

0 

0 

0 

32 

8 

Colimibu.s.. 

279,836 

3 

2 

4 

* 0 

0 

0 

0 

0 

Toledo . _ 

287,380 

9 

3 

3 

1 

1 

7 

4 

4 

Indiana 




i 

Fort Wavne . 

97, S46 

1 

1 

0 

0 

0 

0 

0 

1 

Indianapolis __ 

368,819 
80,091 
71,071 

1 

3 

6 

0 

l 

0 

0 

5 

South Pend..__ 

0 

0 

1 

0 

0 

0 

0 

3 

Terre Haute. 

0 

0 

1 

0 

0 

0 

0 

0 

Illinois 









Chicago.. 

2,995,239 
03,923 

45 

51 

67 

1 

o ; 

20 

27 

30 

Springfield __ 

2 

0 

0 

0 

o ! 

0 

0 

0 

Michigan: 


31 





18 

8 

Detroit... 

t 1,245,824 
130,316 

9 

23 

2 

o 1 

2 

Flint. ... 

0 

3 

2 

0 

9 ! 

j 2 

1 

3 

Orniul Hapkls_ 

153,698 

1 

2 

0 

0 

0 

9 

1 

2 

Wisconsin 



: | 


: | 

9 




Kenosha.. __ 

50,891 
46,385 
509,192 
07,707 
39,671 

1 

1 

0 

0 

0 

6 

1 

Madison .. 

1 

0 

2 

0 

0 

1 

1 

0 

Milwaukee. 

25 

9 

14 

0 

0 

31 

27 

2 

Racine.. 

1 

1 

1 

i 0 

0 

0 

0 

0 

Superior.. 

0 

0 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota: 










Duluth . 

110,502 
425,435 
246,001 

7 

0 

2 

0 

0 

0 

0 

1 

Minneapolis. 

30 

10 

5 

0 

0 

0 

0 

3 

St. Paul. 

4 

10 

2 

0 

0 

1 

0 

0 

Iowa: 









D«s M nines . .. 

141,441 

76,411 

36,771 

0 

2 

3 

0 


0 

0 


Sinni City 

1 

1 

1 

0 


3 

0 


Waterloo 

0 

0 

2 

0 


1 

0 


Missouri - 









Kansas City_ 

367,481 
78,342 
821,543 

0 

2 

2 

0 

0 

4 

1 4 

2 

8t. Joseph.. 

0 

l 

1 

0 

0 

0 

i 0 

1 

St. Louis___ _ 

0 

19 

10 

0 

0 

7 

1 17 


North Dakota: 





0 




Fargo. 

20,403 
14,811 

0 

0 

0 

0 

0 

0 

0 

Orand Forks 

o 

0 

0 

0 


0 

0 

• 

South Dakota: 




0 





A hordeen 

15,036 

0 

0 

0 


0 

1 


Sif>ni Falls 

30,127 

0 

0 

0 

0 


1 

0 


Nebraska: 



0 





Lincoln_ 

60,941 

211,768 

0 

0 

1 

0 

3 

1 

0 

Omaha_..._ 

0 

4 

3 

0 

0 

1 

0 

0 

Kansas. 









Topeka_ 

55,411 
88,367 

1 

0 

0 

1 

0 

3 

0 

1 

Wichita. 

0 

1 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 









Delaware: 










Wilmington. 

122,049 

0 

0 

1 

0 

0 

l 

0 

0 

Maryland: 

Baltimore__ 

796,296 
33,741 

5 

11 

25 

0 

0 

6 

1 

5 

Cumberland. 

0 

1 

0 

0 

0 

0 

0 

0 

Frederick.. 

12,035 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia: 









Washington. 

497,906 

3 

4 

18 

0 

0 

1 

0 

8 


* No estimate made. 
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City reports for week ended July SO , 1987 —^Continued 


Division, State, and 
city 

Population 
July 1 , 
1025, 

estimated 

Chick¬ 
en pox, 
oases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

. 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Casos 

re¬ 

ported 

Cases 

re¬ 

ported 

■ 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC—COD. 









! 

Virginia: 










I^ynchburg. 

30,395 

0 

0 

1 

0 

0 

0 

0 

0 

Norfolk. 

(*) | 

0 

0 

0 

0 

0 

2 

1 

4 

Richmond. 

186,403 

0 

2 

1 

0 

0 

2 

1 

1 

Roanoke. 

58,208 

4 

0 

0 

0 

0 

1 

0 

0 

West Virginia 










Charleston.. _. 

49,019 

0 

1 

1 

0 

0 

0 

0 

1 

Wheeling. 

56,208 

8 

0 

0 

0 

0 

0 

0 

0 

North Carolina 4 










Raleighs-. 

Wilmington. 

30,371 

37,001 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

Winston-Salem. 

69,031 

1 

0 

0 

0 

0 

7 

11 

2 

South Carolina 










Charleston. 

73,125 

0 

0 

0 

4 

0 

0 

0 

2 

Columbia. 

41,225 

0 

0 

0 

0 


10 

0 


Greenville. 

27' 311 


0 







Georgia: 









Atlanta- .. 

(0 

0 

2 

1 

10 

0 

0 

0 

5 

Brunswick. 

16,809 


0 







Savannah.. 

93; 134 

0 

0 

1 

0 

6 

3 

1 

0 

Florida, 










Miami. 

69,754 

0 


1 

0 

0 

1 

0 

0 

St Petersburg. 

26; 847 

0 

6 

0 

0 

0 

O 

0 

0 

Tampa.. 

94,743 

0 

0 

0 

1 

1 

2 

0 

0 

EAST SOUTH CENTRAL 










Kentucky: 










Covington.. 

58,309 


1 







Louisville. 

305; 935 

0 

2 

i 1 

0 

6 

2 

i 

1 

Tennessee 










Memphis. 

174,533 

0 

2 

0 

0 

1 

0 

0 

0 

Nashville. 

136,220 

0 

1 

1 

0 

0 

0 

2 

3 

Alabama 










Birmingham. 

205,670 

1 

1 

4 

6 

0 

7 

4 

6 

Mobile..-. 

65,955 

0 

0 

0 

0 

1 

0 

0 

0 

Montgomery_ 

46,481 

0 

0 

0 

0 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas 










Fort Smith. 

31,643 


0 







Little Rock. 

74, 216 

1 

0 

0 

1 

0 

2 

0 

2 

Louisiana 










New Orleans... 

414,493 

0 

4 

6 

4 

1 

1 

0 

9 

Shreveport _ 

57,857 

0 

1 

0 

0 

0 

0 

0 

1 

Oklahoma 










Oklahoma City. 

0 ) 

0 

1 

0 

2 

0 

1 

0 

5 

Tulsa .. 

12*1,478 

0 

0 

1 

0 

0 

0 

1 

0 

Texas 










Dallas. 

194,450 

1’ 

2 

2 

0 

0 

3 

0 

1 

Galveston.. 

48,375 

0 

0 

0 

0 

0 

0 

0 

3 

Houston. 

164,954 

0 

1 

4 

0 

1 

4 

0 

2 

* San Antomo. 

198,069 

0 

1 

5 

0 

0 

2 

1 

2 

MOUNTAIN 










Montana: 










Billings . 

17,971 

0 

0 

0 

0 

0 

0 

0 

0 

Great Falls. 

29,8H8 

4 

1 

q 

Q 

0 

0 

n 

t \ 

Helena. 

12,037 

0 

1 

0 

0 

0 

A 

0 

u 

0 

u 

0 

Missoula. 

12,668 

0 

0 

0 

0 

0 

0 

0 

1 

Idaho: 










Boise. 

23,042 

9 

0 

0 

0 

0 

0 

0 

0 

Colorado. 










Denver. 

280,911 

3 

9 

q 


0 

4 

g 

0 

Pueblo. 

43,787 

1 

1 

1 

0 

0 

1 

0 

1 

New Mexico* 










Albuquerque. 

21,000 

0 

0 

0 

0 

0 

0 

0 

0 

Utah: 










Salt Lake City. 

130,948 

8 

2 

3 

0 

0 

0 

2 

2 

Nevada: 










Reno. 

12,665 

0 

0 

0 

6 

0 

n 

n 

n 


* No estimate made. 
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August 19,1927 


Cittf reports for tveck ended July 30, 1927 —Continued 


Division, State, and 
city 


PACIFIC 

Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California. 

Los Angeles.. 
Sacramento... 
San Francisco 


Population 
July 1, 
1925, 

estimated 


(») 

108,897 

104,465 

282,383 

0 ) 

72,260 
557,530 


Chick¬ 
en pox, 
cases 
re¬ 
ported 


Diphtheria 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 


Cases 

re¬ 

ported 


Influenza 


Cases 

re¬ 

ported 


Deaths 

re¬ 

ported 


Mea¬ 

sles, 

cases 

re¬ 

ported 


Mumps, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 


16 

3 

2 


Scarlet fever 


Division, State, 
and city 


NEW ENOLANP 

Maine: 

Portland_ 

New Hampshire. 
Concord.. 
Manchester. 
Vermont 

Baire._ 

Burlington.. 
Massachusetts* 
Boston 
Fall River... 
Springfield.. 

Worcester_ 

Rhode island 
Pawtucket.. 
Providence.. 
Connecticut,. 
Bridgeport _. 
Hartford.... 
New Haven. 


Cases, 

! esti¬ 
mated! 
expect 
ancy 


Cases 

re- 


Cases, 

esti¬ 

mated 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York ... 
Rochester.... 
Syracuse... 
New Jersey. 
Camden... 
Newark... 
Trenton... 
Peniusyi vania: 
Philadelphia J 
Pittsburgh.. 
Reading_ 

EAST NORTH 
CENTRAL 

Ohio: 

Cincinnati.... 
Cleveland — 
Columbus....| 
Toledo.... 


ported jexpect- 
ancy 


Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect 

ancy 

Oases 

re¬ 

ported 

Deaths 

re¬ 

ported 

0 

0 

0 

0 

0 

0 

2 

16 

0 

0 

0 

0 

0 

0 

0 

5 

0 

0 

2 

0 

0 

0 

0 

14 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

1 

0 

0 

0 

0 

3 

0 

0 

15 

2 

3 

0 

34 

207 

0 

0 

3 

1 

0 

0 

1 

25 

0 

0 

1 

0 

0 

0 

5 

23 

0 

0 

3 

1 

0 

0 

0 

36 

0 

0 

0 

0 

0 

0 

0 

1L 

0 

0 

2 

0 

1 

0 

4 

43 

0 

0 

1 

1 

0 

0 

0 

24 

0 

0 

2 

0 

0 

0 

4 

34 

0 

0 

3 j 

1 

1 

0 

0 

' 

2 

1 

34 

0 

0 

| 

5 

l 

0 i 

1 

0 

i 

28; 

85 

0 

0 

*88 | 

29 

18 ! 

1 3 

143 

1,151 

0 

0 

3 

1 

0 1 

0 

4 

58 

0 

0 

2 

0 

0 1 

0 

1 

39 

0 

0 

1 

1 

1 

0 

0 

20 

0 

0 

ft 

I 

1 

0 ! 

44 

86 

0 

0 

4 

1 

1 

0 ! 

1 

28 

0 

0 

32 

9 

2 

11 

32 

364 

0 

0 

' 4 

3 

3 

i 1 

15 

127 

0 

0 

3 

0 

0 

0 

7 

30 

0 

0 

11 

2 

2 

0 

1 

114 

0 

0 

18 

3 

5 

1 

45 

159 

0 

0 

3 

1 

0 

0 

6 

09 

0 

0 

3 

1 

2 

0 

85 

1 52 


i No estimate made. 


»Pulmonary tuberculosis only. 
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City reports for week ended July SO, 1927 — Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough. 












Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Oasos 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

ro- 



expect- 

ported 

expect- 

! ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 

1 



ancy 





BAST NORTH 
CENTRAL—Contd. 












Indiana: 












Fort Wayne._ 

0 

• 0 

0 

0 

0 

0 

0 

1 

0 

2 

21 

Indianapolis.. 

3 

5 

1 

5 

0 

11 

2 

2 

0 

5 

104 

South Bend.. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

3 

24 

Terre Haute.. 

1 

0 

0 

1 0 

0 

0 

1 

0 

0 

6 

15 

Illinois: 












Chicago. 

28 

40 

l 

i 7 

0 

45 

0 

4 

2 

124 

584 

Spiingfield... 

Michigan: 

1 

2 

0 

° 

0 

3 

0 

0 

0 

0j 

13 

Detroit. 

28 

27 

3 

! 0 

0 

25 

5 

2 

2 

103 

230 

Flint... 

2 

15 

0 

! 2 

0 

2 

1 

0 

0 

3 

18 

Grand Rapids 

3 

2 

1 

; o 

0 

3 

1 

0 

0 

3 

38 

Wisconsin- 












Kenosha. 

1 

0 

1 

0 

0 

0 

1 

0 

0 

0 

4 

Madison _ 

0 

1 

0 

0 

0 

1 

1 0 1 0 

0 

2 

4 

Milwaukee... 

8 

9 

1 

0 

0 

6 

0 

i 0 

0 

19 

93 

Racine _ _ _ 1 

1 

3 

o 

o 

0 

1 

0 

0 

0 

10 

7 

□D 

e 

1 

5 

1 

o 

0 

0 

0 

1 0 

0 

0 

8 

WEST NORTH 









i 

CENTRAL 












Minnesota: 












Duluth_ 

3 

4 

1 

o 

0 

1 

0 

1 

0 

0 

4 

19 

Minneapolis.. 

10 

10 

3 

0 

0 

0 

0 

0 

0 

88 

St Paul_ 

6 

6 

3 

1 

0 

0 

1 

1 

0 

6 

42 

Iowa- 












Des Moines.. 

1 

2 

0 

2 



o 

0 


0 


Sioux City.... 
Waterloo. 

0 

0 

0 

0 



0 1 

0 


11 


0 

0 

0 

0 



0 1 

0 


l 


Missouri: ' 




; 






Kansas City.. 

2 

2 

0 

1 

0 1 

5 

2 j 

2 

0 

8 

88 

St. Joseph_ 

St Louis_ 

0 

0 

0 

1 

0 

0 

0 ! 

i ! 

0 

0 

22 

6 

9 

0 

0 

0 

0 

8 

2 

0 

30 

195 

North Dakota: 












Fargo.. 

o 

2 

o 

0 

0 

o 

0 

o 

o 

o 

11 

8 

Grand Forks. 

0 

0 

0 



0 

0 


0 

South Dakota: 










Aberdeen. 

0 

0 

0 

0 



0 

0 


1 


Sioux Falls... 

0 

6 

0 

0 



0 

0 


0 


Nebraska* 












Lincoln 

o 

1 

o 

o 

0 

o 

0 

1 

o 

o 

5 

17 

32 

Omaha_ 

1 

5 

1 

0 

2 

0 

o 

o 

1 

Kansas: 









Topeka_ 

0 1 

0 

o 

o 

o 

o 

o 

o 

o 

10 

2 

13 

10 

Wichita. 

1 

2 

o 

o 

0 

o 

2 

2 

2 

SOUTH ATLANTIC 








Delaware: 












Wilmington.. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

14 

Maryland* 

Baltimore.... 

5 

7 

0 

0 

0 

9 ! 

8 

5 

0 

05 

174 

Cumberland . 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Frederick. 

0 

0 

0 

0 

0 

0 

0 


0 

0 

5 

District of Col.: 








0 | 




Washington.. 

3 

e 

0 

0 

0 

13 

4 

3 i 

0 

9 

125 

Virginia: 







1 




Lynchburg... 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

10 

Norfolk..._ 

0 

i 

0 

! o 

0 

3 

2 

1 

0 

2 

Richmond.... 

2 

2 

0 

0 

0 

5 

2 

1 

0 

0 

43 

Roanoke. 

West Virginia: 
Charleston... 

Wheeling. 

North Carolina: 

0 

0 

0 

0 

0 

0 j 

J 

0 

2 

4 

14 

0 

1 

0 

1 

0 

0 

2 

1 

0 

0 

7 

1 

0 

0 

0 

0 

i; 

0 

1 

0 

0 

12 

Raleigh. 

0 

0 

0 

0 

0 

i 

o 

1 

o 

1 

7 

14 

6 

Wilmington.. 

Winston- 

0 

0 

0 

0 

0 

0 

0 

1 

0 



Salem_ 

0 

0 

0 

0 

0 

2 

1 

0 

1 

0 

28 

South Carolina: 









Charleston..., 

. 0 

0 

0 

0 

0 

0 

2 

0 

0 

3 

2 

Columbia.... 

1 

0 

0 

0 



1 

1 1 


10 


Greenville.... 

0 


0 




2 


_ 
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August 10 ,1921 


City reports jor week ended July SO, 1927 —Continued 


F-carlet fever 


Smallpox 


Typhoid fever 


Division, State, 
and city 


---- Tuber- 

Cases, Cases, ^ahes.l cough, 

esti- Cases esti- Cases Deaths ““ esti- ! Cases Deaths cases 

mated re- mated re- re- Jr*, mated j c- re- re¬ 

expect- ported expect- ported poited 1 expect-'ported ported ported 
aney aucy ancy I 


__Whoop- 

Cases ,1 | cough, ° 

esti- i Ceases i Deaths cases 

rnnt o/l I ra_ m. CtiUSeS 


SOUTH ATLANTIC— 
continued 


Georgia: I 

Atlanta. 

Brunswick.... 

Savannah. 

Flori da 

Miami . 

St Petersburg 
Tampa. 


EAST SOUTH 
CENTRAL 

Kentucky 

Covington_ 

Louisville_ 

Tennessee: 

Memphis. 

Nashville. 

Alabama. 

Birmingham . 

Mobile _ 

Montgomery. 


WEST SOUTH 
CENTRAL 


Arkansas* 

Fort Smith .. 
Little Hock... 
Louisiana 

New Orleans. 
Shreveport... 
Oklahoma: 

O k 1 a h o in a 

City_ 

Tulsa. 

Texas. 

Dallas.... 

Galveston_ 

Houston. 

San Antonio.. 


Montana* 

Billings. 

Great Falls.__ 

Helena . 

Missoula. 

Idaho: 

Boise. 

Colorado 

Denver. 

Fueblo . 

New Mexico 

Albuquerque. 

Utah: 

Salt Lake 

City. 

Nevada. 

Ileno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angeles. . 
Sacramento.. - 
San Francisco 


9 235 

0 1 $ 

6 112 
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City reports for week ended July SO, 1927 —Continued 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










• 

Massachusetts. 










Boston . 

0 

0 

! 1 

0 

1 

0 

l 

3 

2 

Fall River. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Springfield. 

0 

0 

0 

0 

0 

0 

0 

0 

I 

Rhode Island. 










Providence. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

MIDDLE ATLANTIC 










New York' 










New York. 

5 

1 

3 

2 

0 

0 

4 

12 

1 

New Jersey: 






I 




Newark . 

1 

0 

0 

0 

0 i 0 

0 

0 

0 

Pennsylvania 










Philadelphia. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 










Ohio 










Cincinnati 1 . 

0 

0 

0 

0 

0 

0 

0 

2 

2 

Illinois 










Chicago. 

2 

1 

0 

1 

0 

0 

2 

4 

1 

Michigan. 










Flint.. 

1 

o 

0 

0 

0 


1 

0 


Wisconsin 










Milwaukee.. 

3 

0 

0 

0 

0 

0 

1 

1 

0 

Racine____ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota. 










Duluth.. 

0 

2 

0 

0 

0 

0 

0 

0 

0 

Minneapolis. 

0 

0 i 

0 

0 

0 

0 

j 1 

0 

I 

Iowa: 


! 





i 1 



Waterloo. 

1 

l 

0 

0 

0 

0 

j 0 

0 

0 

Missouri* 










St. Louis... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 










Maryland: 

Baltimore.. 

0 

0 

0 

2 

0 

0 

1 

0 

0 

Virginia. 










Norfolk. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

West Virginia: 










Wheeling. 

0 

0 

0 

0 

0 

0 

0 

i 2 

0 

North Carolina 










Wilmington .. 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Winston-Salem... 

0 

0 

0 

0 

2 

2 

0 

0 

0 

South Carolina* 










Charleston. 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Georgia * 










Savannah.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Florida- 










Tampa *... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

EAST SOUTH CENTRAL 










Alabama: 










Birmingham. 

0 

0 

0 

0 

2 

3 

0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas* 










Little Rock. 

0 

0 

0 

0 

0 

6 

0 

0 

0 

Louisiana; j 










New Orleans.-.j 

0 

0 

2 

0 

1 

2 

0 

1 

1 

ShreveDort 1 . 

0 

0 

0 

0 

0 

1 1 

0 

0 

0 


* Rabies in man. Cincinnati, 1 case, Shreveport, 1 death. 

* Typhus fever.* Tampa, 2 cases, 1 death. 
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City reports for iccek ended July 80, 1927 —Continued 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

i 

Cases 

J 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deatl S 

WEST SOUTH CENTRAL—continued 

Oklahoma * 

Oklahoma City „. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Texas: 

Dellas. 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Houston. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

MOUNTAIN 

Montana* 

Great Falls. 

0 

0 

0 

0 

0 

0 

0 

2 

1 

Utah. 

Salt Lake City. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

PACIFIC 

Oregon: 

Portland. 

1 

0 

0 

0 

0 

i 

; 

0 

0 

0 

0 

California 

Los Angeles .... 

1 

2 

0 

0 

0 

0 

0 

5 

1 

Sacramento. 

2 

0 

0 

0 

0 

1 0 1 

0 

4 

2 

San Francisco.... 

0 

1 

1 

0 

0 

0 

0 

3 

0 


Summary of weekly reports from cities, June 26 to July 80, 1927—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926 1 

DIPHTHERIA CASE RATES 


Week ended— 



July 

3, 

1920 

July 

2, 

1927 

July 

10, 

1920 

July 

», 

1927 

July 

17, 

1920 

July 

16, 

1927 

July 

I 24, 
j 1920 

July 

23, 

1927 

I 

' July 
. 81. 
i 1920 

July 

30, 

1927 

101 cities. 

*122 

140 

102 

* 121 

94 

* 115 

1 

; oo 

4 93 

i 

I 80 

•94 

New England. 

04 

88 

57 

91 

78 

132 

I 33 

03 

1 40 

91 

Middle Atlantic. 

164 

212 

120 

! 197 

101 

165 

! 109 | 

! mo 

I 103 

104 

East North Central. 

117 

lift 

100 

102 

110 

93 

98 

108 

! 83 

102 

West North Central. 

126 

00 

93 

I 38 

107 

64 

95 | 

t 54 

| 85 

1 56 

South Atlantic. 

H2 

143 

05 

85 

32 

83 

34 

1 87 

20 

#90 

East South Central. 

s 22 

20 

5 1 

1 41 

21 

30 

10 

' 25 1 

1 21 

1 *32 

West South Central. 

47 

122 1 

43 ; 

*62 

26 

5 73 

39 

* 129 | 

39 

*73 

Mountain. 

155 

120 I 

118 | 

JOS 

109 

• 108 

04 

99 

91 

117 

Paeillc. 

120 

"l 

179 1 

1 

80 

■ 

158 

113 

174 

05 1 
i 

118 

10 121 


MEASLES CASE RATES 


101 cities. 


272 

311 

* 190 

226 

< 155 

164 

4 109 

HI 

• 58 

New England. 

318 

341 

245 

299 

179 

241 

108 

197 

83 

169 

Middle Atlantic. 

314 

K0fl 

211 

154 

129 

122 

108 

92 

63 

45 

East North Central. 

739 

MmM 

481 

182 

412 

Hi 

279 

90 

191 

47 

West North Central. 

005 

201 

417 

93 

192 

Ui 

184 

48 

93 


South Atlantic. 

432 

447 

291 

277 

201 

221 

127 

T 141 

114 

BE3 

East South Central_... 

*428 

82 

284 

76 

171 

01 

124 

25 

93 

*49 

West South Central. 

52 

151 

47 

* 116 

17 

*108 

18 

*56 

9 

8 52 

Mountain. 

437 

494 

204 

135 

191 

*251 

173 

99 

128 

63 

Pacific. 

458 

775 

335 

539 

327 

448 

212 J 

280 

121 

w 65 


For footnotes see page 2120 
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Summary of weekly reports from cities , June 20 to July 30, 1927—Annual rates 
per 100,000 population , compared with rotes for the corresponding period of 
1926 —Continued 

SCARLET FEVER CASE RATES 


Week ended— 



July 

July 

July 

July 

July 

July 

July 

July 

July 

July 


3, 

2 , 

10 , 

9, 

17, 

16, 

24, 

23, 

31, 

30, 


1926 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

1920 

1927 

101 cities. 

* 170 

128 

127 

3 99 

94 

* 83 

82 

* 64 

73 

• 63 

New England. 

186 

221 

i 158 

174 

! 99 

130 

85 

100 

118 

10T 

Middle Atlantic.... 

188 

149 

129 

123 

73 

91 

75 

50 

52 

39 

East North Central_'. 

187 

m 

145 I 

91 

119 

89 

89 

75 

84 

87 

West North Central. 

270 

89 

206 

91 

186 

71 1 

127 

79 

143 

79 

South Atlantic. 

65 

82 

63 | 

54 

45 

66 

35 

7 41 

34 

*41 

East South Central . 

a 66 

56 

1 52 

16 

52 

31 

93 

31 

62 

*43 

West South Central. 

60 

17 

34 

3 43 

52 

3 39 

82 

3 47 

39 

*26 

Mountain. 

91 

208 

! 55 

117 

91 | 

« 197 

04 

99 

36 

153 

Pacific. 

160 

86 

121 

60 

94 

i 

50 

91 

92 

86 

w#5 


SMALLPOX CASE KATES 


101 cities. 

»11 

18 

7 

3 16 

1 7 

.«! 

6 

» 10 

5 

•6 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

2 

0 

0 

0 

1 1 

0 

0 

0 

0 

0 

East North Centra]..... 

10 

21 

7 

15 

6 

17 

8 

13 

6 

9 

West North Central. 

26 

38 

28 

34 

20 

14 

14 

12 

4 

6 

South Atlantic. 

11 

18 

9 

24 

6 

9 

6 

M 2 

2 

•4 

East South Central_ 

*38 

36 

0 

51 

5 

25 

10 

36 

21 

*11 

West South Central. 

21 

13 

4 

»0 

13 

»9 i 

13 

3 9 

4 

3 13 

Mountain. 

65 

63 

9 

45 

9 

*72 | 

27 

117 

9 

27 

Pacific.. 

19 

73 

24 

73 

21 

13 | 

_ 1 

8 

21 

32 

lo io 


TYPHOID FEVER CASE RATES 


101 cities. 

* 1-6 

15 

| 13 

3 16 

22 

«21 

18 

3 19 

30 

•21 

New England. 

12 

7 

i 9 

14 

12 

19 

9 

16 

14 

9 

Middle Atlantic.- 

11 

6 

1 7 

8 

11 

11 

9 

8 

23 

13 

East North Central. 

fi 

5 

I 5 

5 

6 

8 

6 

9 

10 

11 

West North Central. 

10 

8 

1 16 

10 

14 

16 

12 

14 

22 

16 

South Atlantic. 

35 

22 

1 43 

34 

58 

43 

47 

7 50 

54 

*37 

East South Central- 

* 126 

132 

1 62 

163 

165 

1.53 

134 

122 

243 

*124 

West South Central. 

13 

75 

[ 30 

*17 

56 

3 52 

30 

*47 

47 

*47 

Mountain. 

27 

9 

I 0 

18 

0 

*36 

46 

27 

30 

72 

Pacific.. 

21 

16 

L w _ 

10 

21 

8 

8 

16 

11 

10 24 


INFLUENZA DEATH RATES 


95 Cities___...._ 

*6 

3 ! 

4 

» 3 

4 

3 

3 

7 3 

2 

1*3 







New England_-_ 

5 

5 1 

7 

1 

0 

5 

2 

0 

o 

2 

Middle Atlantic. 


2 1 

1 

4 

4 

2 

2 

4 

I 

4 

East Noith Central_ 

5 

3 1 

7 

3 

4 

1 

4 

2 

1 

1 

o 

West North Central_ 

8 

2 1 

0 

0 

0 

2 

2 

2 

o 

South Atlantic.. 

8 

6 ! 

() 

2 

6 

6 

4 

7 2 

2 

5 

* 2 

East South Central_ 

*0 

0 

16 

15 1 

21 

5 

5 

15 

o 

*11 

9 

West South Cential_ 

13 

4 j 

9 I 

4 

n o 

9 

9 

9 

22 

o 

Mountain____ 

9 

0 

0 

9 

18 

7 

9 

4 

9 

o 

Pacific -. -____ 

4 

3 

4 

3 

4 

3 

4 

3 



! 








1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1926 and 1927, respectively. 

> Ooviogton, Ky., not included. 

• Ft. Smith, Ark,, not included. 

• Ft Smith, Ark., and Dever, Colo., not included. 

• Norfolk, Va , and Ft. Smith. Ark , not included. 

« Greenville, 8 . C., Brunswick, Ga., Covington, Ky., Ft. Smith, Ark., Seattle, Wash,, and Spokane, 
Wash., not included. 

7 Norfolk, Va., not included. 

• Greenville, S. C., and Brunswick, Ga„ not included. 

• Denver, Colo., not included. 

>o Seattle, Wash., and Spokane, Wash., not included. 

« San Antonio, Tev., not included. 

w Greenvlll, S. C., Brunswick, Ga., and Covingtan, Ky., not included. 
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Summary of weekly reports from, cities , June 26 to July 30 , 1927—Annual rates 
per 100,000 population , compared with rates for the cor responding period of 
192&— Continued 

PNEUMONIA DEATH RATES 


Week ended— 



July 

July 

I July 

July 

July 

July 

July 

July 

July 

July 


3, 

2, 

10, 

9, 

17, 

10, 

24, 

23, 

31, 

30, 


1920 

1927 

1920 

1927 

1920 

1927 

1920 

1927 

1920 

1927 

95 cities. 

*75 

73 

j 67 

«58 

60 

57 

54 

7 56 

48 

»49 

New England. 

92 

00 

j 54 

60 

67 

56 

33 

56 ! 

33 

49 

Middle Atlantic. 

90 

71 

1 73 

64 

74 

61 

64 

59 j 

41 

56 

East North Central. 

01 

80 

1 05 

49 

40 

45 

47 

55 • 

47 

42 

West Noith Central. 

38 

77 

i 53 

54 

36 

31 

40 

21 | 

57 

17 

South Atlantic. 

89 

57 

: 72 

59 

65 

63 

57 

7 75 

51 

*43 

East South Central. 

*121 

97 

119 

82 

109 

66 

98 

46 

02 

*49 

West South Central. 

53 

73 

53 

“86 

79 

09 

53 

65 

71 

80 

Mountain. 

40 

90 

30 

99 

36 

197 

64 

45 

55 

36 

Pacific. 

42 

00 

; 

53 

i 1 

55 

46 

i 

97 

35 

_i 

72 

71 

79 


Covington, Ky., not included. 

7 Norfolk, Va , not included. 

* Greenville, S. C., and Brunswick, Ga., not included. 

» San Antonio, Tex., not included. 

» Greenville, S. C\, Brunswick, Ga , and Covington, Ky , not included. 

Number of cities included in summary of weekly reports , and aggregate population 
of cities in each group , approximated as of July 1 , 1926 and 1927 , respectively 


Group of cities 

j 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate population of i 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

1920 

1927 

1926 

1927 

Total . 

101 

95 

30,443,800 

30,906,700 

29,783,700 

30,295,900 



New England _ 

12 

12 

2,211,000 
10,457,000 
7,650,200 
2,585,600 
2,799,500 
1,008,300 
1,213,800 
572,100 

2,245,900 
10, 567,000 

7.810.600 

2.626.600 
2,878,100 
1,023,500 
1,243,300 

580,000 

2,211,000 
10,457,000 
7,650,200 

2,245,900 

10,567,000 

Middle Atlantic___ 

10 

10 ! 

East North Central... 

10 

16 1 

7,810,600 
2,510,000 

"West North Central_ 

12 

10 

2,470,600 

South Atlantic__- 

21 

20 

2,757,700 

1,008,300 

2,835,700 
1,023,500 
1,210,400 

East South Central.. 

7 

7 

West South Central .. 

8 

7 

1,181,500 
572,100 

Mountain...-.. 

9 

9 ! 

580,000 

Pacific.___ 

6 

4 ! 

1,940,400 

1,901,700 

1,475,300 

1 

1,512,800 





























FOREIGN AND INSULAR 


CHOLERA ON VESSEL 

Steamship “ Adrastus ”— At Yokohama , Japan—August V, 1927 .— 
Under date of August 6, 1927, a fatal case of cholera was reported 
on the British steamship Adrastus at Yokohama, Japan. 

PLAGUE ON VESSEL 

Steamship “RansholmA—At Gefle, Sweden, from Rufisque , Senegal — 
August 5, 1927 .—Information received August 9, 1927, shows the 
arrival, on August f>, of the steamship Ranshohn at Gefle, Sweden, 
from Rufisque, Senegal, via Rotterdam, with three cases of plague 
among the crew. Plague was reported at Rufisque from May 23 
to July 10, 1927. 

ARGENTINA 

Plague—January 1-June 30 , 1927.- -During the six months from 
January 1 to June 30, 1927, plague was reported in Argentina as 
follows: 


Location 

Date 

! 

Cases 

Deaths 

Province: 

Buenos Aires_..._ 

Apr. 10 May 7.... 

4 

3 

Cordoba___ 

Jan. 11-Mar. 23. 

50 

29 

Corrientes_ 

June 1.. 

1 

1 

Entre Rios___ 

Mar. 29-Apr. 3... 

2 

1 

Santa Fe.......... 

Apr. 28-May 10..... 

4 

3 

Territory: 

Chaco— 

Barranqueras .............. 

May 29... 

2 

2 

Formosa_____ 

June 25..... 

1 3 

2 

City. 

Rosario_________ 

May 7____ 

1 

1 

Santa Fe______ 

May 16____ 

4 

2 






CANADA 

Communicable diseases—Week ended July 23 , 1927. —The* Canadian 
Ministry of Health reports cases of certain communicable diseases 
from six Provinces of Canada for the week ended July 23, 1927 , as 
follows: 


Disease 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

Total 

Cerebrospinal fever... 


1 

1 


mm 


2 

Lethargic encephalitis_ 



1 




1 

Poliomyelitis_.............._ 



1 




l 

Smallpox - _ _ 



26 


3 

i4 

43 

63 

Typhoid fever._ 

3 

30 

32 










( 2128 ) 








































2129 


August 10,1027 


Oommwnicable diseases — Quebec—Week ended August 6 , 1927 . —The 
Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended August 6,1927, as follows: 


Disease 

Cases 

Disease 

C 

Chicken pox. 

3 

Scarlet fever. 


Diphtheria... 

17 

Tuberculosis 


German measles... 

1 

Tyuhoid fever. 


Influenza. 

1 

Whoopina cough 


Measles... 

13 




Typhoid fever — Montreal—January 2-July SO , 1927. —The following 
table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

j Cases 

Deaths 

Jan. 8,1927 . 

3 

1 

Apr. 23,1927. 

I 

. 1 125 

43 

Jan. 15, 1927. 

4 

3 

Apr. 30 1927. 

.1 105 

23 

Jan. 22' 1927 . 

1 

2 

May 7, 1927 ... 

. 1 108 

19 

Jan. 29' 1927 . 

3 

1 

May 14, 1927 .. 

. 367 

16 

Feb. 5,'1927 . 

1 

0 

May 21, 1927 .. 

. J 770 

26 

Feb 12, 1927... 

0 

0 

May 28,' 1927.. 

. 353 

38 

Feb. 19' 1927 . 

1 

2 

June 4, 1927 .. .. 

. 1239 

37 

Feb. 26, 1927... 

1 

1 

June 11. 1927.. 

. 128 

36 

Mar. 5, 1927 . 

9 

1 

June 18, 1927. 

. 86 


Mar 12,1927 . 

203 

4 

June 25, 1927..... 

. 75 

23 

Mar 19,1927.. 

383 

14 

July 2, 1927.. 

_ 1 6<> 

21 

Mar. 20, 1927 .... 

568 

22 

July 9, 1927.. 

.. 52 

10 

Apr 2,1927... 

049 

48 

July 16, 1927.. 

. 39 

4 

Apr. 9, 1927. 

386 

40 

July 23, 1927.. 

. 22 

9 

Apr. 16, 1927... 

175 

38 

July 30, 1927.... . 

.1 23 

10 


CUBA 

Malaria and typhoid fever — Provinces—July 1, 1926-June SO, 
1927. —A summary of the cases of malaria and typhoid fever reported 
from the six Provinces of Cuba for the fiscal year 1926-27 is as 
follows: 

MALARIA 


Date 

Pinar 
del Rio 

Habana 

Matan- 

rns 

Santa 

Clara 

Cama* 

guey 

| Oriente 

Total 

July 1-Sept. 30,1926. 

77 

314 

16 

16 

461 

883 

1,767 

Oct. 1-Dec. 31, 1926. 

22 

355 

34 

54 

2,659 

2,538 

5,662 

Jan. 1-Mar. 31,1927. 

18 

206 

14 

22 

1,374 

3,296 

4,930 

Apr. 1-June 80, 1927. 

26 

129 

3 

10 

137 

1,556 

1,861 





Total. 

143 

1,004 

67 

102 

4,631 

8,273 

14,220 





TYPHOID 

FEVER 




July 1-Sept. 30,1926. 

21 

324 

I 

96 

i 

268 

1 

103 

133 

945 

Oct. 1-Dec. 31,1926 . 

23 

325 

26 

87 

24 

70 

655 

Jan 1-Mar. 31,1927 . 

13 

142 

17 

35 

28 

78 

313 

Apr. 1-June 80,1927. 

49 

277 

52 

130 

26 

109 

643 

Total. 

106 

1,068 

191 

620 

181 

I 3'fl 

2.466 





. 

! _ . . 



54588°—27-3 
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GRENADA 

Vital statistics—Year 1986 .—The number of births registered during 
the year 1926 was 2,402, as compared with 2,354 for 1925. There 
were 1,460 deaths registered, an increase of 298 over the previous 
year. The principal causes of death during 1926 will be found in 
the table below: 


Cause of death 

Deaths 

Cause of death 

Deaths 

IBrtflhts rtijcnasn 

56 

Old age. 

103 

Cerebral hemorrhage, apoplexy. 

Diarrhea and anient ta 

29 

400 

Premature birth and diseases of early 
infancy__—,_-~ T 

89 

Dysentery.. _ .. 

20 

Syphilis.„. 

66 

Malaria_______ 

1 84 

Tuberculosis (pulmonary)-.. 

51 

Other organic ritaaaaas of the heart 

KM 

Typhoid fever.. 

7 





HAWAII TERRITORY 

Rodent plague—Hamakua Mill } Hawaii—July 15,1927 .—A case of 
plague in a rodent was reported at Hamakua Mill, Hawaii, July 15, 
1927. 

ITALY 

Communicable diseases — 1925-1926 {comparative ).—Cases of com¬ 
municable diseases were reported in Italy during the years 1925 and 
1926 as follows: 


Disease 

1925 i 

1926 

Disease 

1925 1 

1926 

Anthrax .. 

2, m 
m 

1 

1,753 ! 

Pellacra... 


103 

Cerebrospinal meningitis_ 

582 \ 

Poliomyelitis. 

780 

388 

Chicken pox. 

9,046 

9,399 
14,923 1 

Puerperal fever__ 

2,110 ! 

1,678 

Diphtheria and croup. 

IS! 383 

Knbies: 

Dysentery (amebic)_ 

644 

522 | 

Dog bites reported - 

9,415 

6,022 

Dysentery (bacillary). 

2,046 

1,742 1 

Dogs found positive for 

Inftuenia^____ 

04,736 

184, 499 , 

263 

rnhim 

163 
16, 733 

105 

16,062 
l 112 
35,649 
31,282 

Kala-nzar. 

Scarlet fever. - . 

Lethargic encephalitis 

.’em' 

466 ! 

Smallpox_ _ 

Malar in. 

283,109 
164,485 
1,439 

220,602 
98,158 ' 

!.«*! 

Tvphoid fpver - _ 

~~*24, 264* 
23,756 

Measles . 

Whooping cough__ 

Malta (undulant) fever.I 



1 Type mild, varioloid included. 


Note .—No rase of cholera, plague, or yellow lever was reported during the year 1926. 


JAPAN 

Dysentery — Tokyo , city and district — Yokohama .—Dysentery bus 
been reported in Japan as follows: Tokyo City, June 19 to July 9, 
1927, 291 cases with 126 deaths; Tokyo district, exclusive of the 
city, cases, 443; deaths, 188. Yokohama, Juno 26~July 9, 1927, 
cases 11, deaths 3. 

LIBERIA 

Yellow fever — Monrovia—June 19-25, 1927 ,—During the week 
ended June 25, 1927, a fatal case of yellow fever was reported at 
Monrovia, Liberia, making a total from June 1, 1927, of four cases 
with four deaths. 
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MADAGASCAR 

Plague — May 16-81 , 1927 .—During the two weeks ended May 31, 
1927, 32 cases of plague with 27 deaths were reported in the Island of 
Madagascar. The occurrence was in the Provinces of Ambositra, 
Miarinarivo (Itasy), Moramanga, and Tananarive and was dis¬ 
tributed as follows: Ambositra—cases, 7; deaths, 6 (bubonic); 
Miarinarivo (Itasy)—cases, 2; deaths, 2 (bubonic); Moramanga— 
cases, 4; deaths, 3 (bubonic 1, septicemic 3); Tananarive—cases 19, 
deaths, 16 (bubonic 9, pneumonic 8, septicemic 2). 

SENEGAL 

Plague — Yellow fever—July 20,1927. —Under date of July 20, 1927, 
occurrence of plague and yellow fever was reported in Senegal, West 
Africa, as follows: Plague —Week ended July 17,1927: Baol region— 
20 cases, 11 deaths; Dakar—16 cases, 10 deaths; Rufisque—25 eases, 
17 deaths; Thies—3 cases, 2 deaths; Tivaouane—38 cases, 28 deaths. 
Total, 102 cases, 68 deaths. Yellow fetter —At Thies, July 10, 1927, 
one death in a European arrived directly from Tivaouane; at Dakar, 
in the suburb of Ouakam, July 9, 1927, one suspect case. 

TRINIDAD 

Deaths, 1926. —During 1926, 8,496 deaths were registered on the 
Island of Trinidad, giving a death rate of 22 per thousand population. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


The reports contained in the following tables must not be considered as complete or final as regards either 
the lists of countries included or the figures for the particular countries for which reports an* given. 

Reports Received During Week Ended August 19, 1927 1 
CHOLERA 


Place 

Dato 

Cases 

Deaths 

Remarks 

China: 

Bwatow. 

June 20-July 2- 

5 

4 


India: 

Rangoon..-. 

June 19-26. 

1 

1 


Indo-Chma (French)_ 

Juno 11-17. 

3 

2 


Philippine Islands: 

Leyte Province— 

Barugo...... 

June 29. 

1 

1 


On vessel: 

Bteamsbip Adrastus. 

Reported Aug. 6.. 

1 

1 

At Yokohama, Japan. 


PLAGUE 


Argentina: 

Provinoe— 

Buenos Aires.. 

Apr. 10-May 7— 
Jan. 11-Mar. 23... 

4 

3 


Cordoba. . __ 

50 

29 


CorrtantAff _ 

June 1. 

1 

1 


Rmtre Rios__ 

Mar. 29-Apr. 3.... 
Apr. 28-May 16... 

2 

1 


Santa Fe. 

4 

3 



1 From medical officers of the Public Health Service, American consuls and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPlltJS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received Dining Week Ended An gust 10, 1027—Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Argentina—Continued. 
Territory— 

Chaco— 

Barranquoras 

May 29.. 

June 25.. 

2 

: 

2 

; 

Formosa...’... 

3 

2 


City- 

Rosario. 

May 7... 

1 

1 


Santa Fo.. 

May 16. 

4 

2 


Azores: 

Ribeira Grande__ 

June 12-18. 

1 


9 miles from port. 

British East Africa: 

Kenya___... 

May 29-June 4- 

May 22-28. 

7 


Nairobi .. 

6 



Tanganyika (Territory)_ 

Uganda 

....’do. 

May 15-3 une 4- 

1 

92 | 

l 

67 


Egypt__ 

Week ended July 8, 1927: One 
case, Jan 1-July 8,1927* Coses, 
45, corresponding period, 1926—' 
cases, 160. 

Bubonic. 

City- 

Port Raid... 

July J3. 

1 

i 

Province— 

Bem-Ruef.. 

July 6-13.. 

4 

2 

Two localities. 

Dakhalia__ 

June25-July 9_ 

July 16.... 

G 

1 

One locality. 

1 plague rodent. 

Hawaii. 

llamakua Mill. 


India: 

Rangoon.... 

Juno 19--25. 

3 

3 

Iruq: 

Baghdad..._,__....... 

May 1-28 . 

9 



Java: 

Batavia___ 

June 19-25.. 

16 

16 i 

Province. 

East Java and Madura_ 

June 5-18. 

i 9 

9 

Madagascar.. 



May 16-31, 1927 Cases, 32; 
deaths, 27. Bubonic, 19; 
pneumonic, 8, septicemic, 5 
Bubonic. 

Province— 

A m bos lira.. 

May 16-31. 

0 

7 

6 

Miarmarivo (Itasy)_ 

Moramanga_ 

_do. 

2 

4 

2 

3 

Do. 

Bubonic, 1; septicemic, 3. 
Bubonic, 9; pneumonic, 8; sep¬ 
ticemic, 2. Including Tanana¬ 
rive Town—Casaa, 5; deaths, 3 . 
Cases, 102; deaths, 68. 

Tananarive. 

_do.... 

19 

16 

Senegal... 

July 11-17. 

Baol___ 

_do..... 

20 

11 

Dakar_ 

_do. 

16 

10 


Rufisque. 

.do. 

25 

17 


Thies . 

.do. 

3 

2 


Tivaouane_ 

_do. 

38 

28 


On vessel 

Steamship Ransholm. 

Aug. 5. 

3 

At Gefle, Sweden, from Rufls- 
que, Senegal. 






SMALLPOX 


Canada: 

Alberta.. 

Manitoba— 

Winnipeg. 

Ontario. 

Ottawa.-., 
Safiktttchew'ttia- 
Kogina_ 

China: 

HtK^Kong.— 


Manchuria— 

Changchun. 

Dairen.. 

Harbin. 

Kai-yuan .. 
Mukden-.. 

Pensihu_ 

SsupingkaL 


July 17-23. 

July 31-Aug. 6_ 

July 17-23.. 

July 24-30. 

July 17-23. 

July 24-30. 

June 19-25. 

June 26-July 2_ 

July 3-9. 

June 6-12.«.... 

June 20-20_ 

July 3-9.. 

.do... 

....-do. 

.do. 



South Manchurian fiadmijr. 


Da 

Do. 

Da 

Da 




































































































2133 


August 19,1927 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received During Week Ended August 19, 1927— Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Great Britain: 

England and Wales. 

Italy. 

July 10-16. 



Year 1926. Cases, 112. 

Poland__ 

May 22-28. 



Switzerland: 

Berne. 

June 26-July 2- 



TYPHUS FEVER 


Chile: 

July 10-16. 


1 


Valparaiso_ 

.do.. 

2 


Egypt. 

July 8-15. 

2 



Mexico- 

Mexico City. _... 

July 3-16..... 

8 

1 


Including municipalities in Fed¬ 
eral District 




YELLOW FEVER 

Liberia: 

Monrovia_ 

June 19-25 .. 

1 

1 

Total, June 1-25, 1927, cases, 4; 
deaths, 4 

In suhurb of Ouakarn; suspect. 

In European arrived direct from 
Tivaouane. 

Senegal: 

Dakar... 

July 9. 

! 

1 


Thics . ...._ 

July 10... 

1 

1 





Reports Received from June 25 to August 12, 1927 1 

CHOLERA 


Place 


Date 


Cases 


Deaths 


Remarks 


China: 

Amoy.-. 

Kulangsu. 

Shanghai. 

Swatow. 

India... 

Bombay. 

Calcutta. 

Karachi. 

Madras. 

Rangoon. 

India, French Settlements in_ j 

Indo-Chlna (French). 

Annam.| 


a. 


Oambodj 

Cochin- 


& 


Saigon. 

Tonkin. 

Philippine Islands: 
Bulacan Province. 
Leyte Province— 

Oarigara. 

Palo. 

Siam. 

Bangkok. 


May 22-28. 

June 21. 

June 19-25......... 

May 15-June 25... 
Apr. 17-June 11... 

May 8-June 4. 

May 8-June 18_ 

May 29-June 4_ 

June 19-25. 

May 8-June 18_ 

Mar. 30-May 28— 

Apr. 1-June 20_ 

.do. 

.do. 

.do. 

June 4-10. 

Apr. 1-June 30_ 

Juno 7. 

June 23. 

May 18. 

May 1-June 18.... 
.do. 


396 

1 

5 

14 

5 


L 147 
197 
1,049 
1 

6,605 

1 

1 

1 


32 


1 


8 

..... 

247 

1 

3 

10 

3 


1 


1 


11 


Cases, 48,780; deaths, 28,544. 


Cases, 8,998. 


At Mambog, Malalos. 

Final diagnosis not received. 
Coses, 138; deaths, 74. 


i From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Oonttaoed 

Report* R e cei ved from June 25 to August 12, 1S27—GnttaMl 

— PLAGUE 


Place 


Date 


Cases 


Deaths 


Remarks 


Argentina... 

Entro Rios. 

Formosa. 

Pampa.. 

Azores: 

St. Michaels Island. 
British East Africa. 

Kenya. 

Tanganyika. 

Uganda. 

l)o. 

Canary Islands. 

Laguna District— 
Tejina. 

Ceylon. 

Colombo. 

Egypt . 

Alexandria... 

District— 

Elba. 

Beni-Souof. 

Port Said.. 

Tnntft District. 

Greoco.. . ..... 

Athens. 

Patras... .. 

India.... 

Bombay.. 

Madras .. 

Rangoon . _ _ 

Indo-China (French) ... 

JFiwang-C how-Wan.. 
Iraq, 

Baghdad.. 


Jan. 1-June 30 ... 
Reported Aug. 1. 
Reported J uly 6.. 


May 15-June 3_ 


Apr. 24-June 11.. 
Mur 29-May7... 
Jan. 1-Fcb. 28.... 
Mar 27-Jtme li.. 


June 17. 

May 1-June 11.. 
May 2I-June 24. 
June 4-10. 


Java 

Batavia... 

East Java and Madura_ 

Pasoeroean Residency. 

Surabaya. 

Madagascar. 


.do. 

.do._. 

June 24. 

June 4-10. 

May 1-31. 

June 1 30. 

May 30 June 11. 
Apr 17-June 11. 
May H-Jline 25.. 
May 1-Junie 11.. 
May 8-June 18 . 
Apr l-June 20 
May 21-Juno 10 

Apr 8-10.. 


May l-June 18.. 
May 22-June 4.. 

May 9.. 

Apr 17-May 7.. 


Pro vmce— 

AmbosUra... 

Antisirabe.. 

Miarraarivo (Itasy) 

Moramanga.. 

Tananarive. .. _ 

Tananarive Town_ 

Pent. 

Departments-- 

Tea. . .. 

Lain bay equo. 

Liber tad.. 

Lima... . 

Lima City. 

Senegal. 

Baol.. .... 

Cay or Frontior. 

Dakar. 

Facel.-.. 

Guindel. 

M'Bour... 

Medina... 

Pout. 

Rufisque. 

Thies District. 

Tivaouawa.—... 

Siam. 


Mar. 10-May 15.. 

_do. 

.do. 

_do. 

_do.. 

. . do. 

Apr May 31. 


Apr. 1-30. 

_do..... 

Apr. 1-May 31.. 

.do.. 


Tunisia. 

Turkey: 

Constantinople. 

Union of South Africa: 

Cape Province— 

Marafetwr* District. 
On vessel: 

S. S. AvorofI. 


Apr. 1-30_ 

May 23-July 10.. 

June 2-19.. . 

July 4-10. 

June 20-July 10. _ 

July 6. 

June 20-20.. 

July 6-10.. 

June 13-19. 

July 4-10. 

May 23-July 10.. 

.do... 

June2-July 6 ... 
Apr. 1-June 11... 
May 8-June 11... 
Apr. 21-May 31.. 

May 13-19_ 


May l-M.- 
June 24-30. 


138 

174 


8 

43 

14 
106 

15 


2 

131 


86 j 

19 | 
21 ! 


104 

14 


14 

30 

121 

140 


105 

14 


58 

8 

43 

14 
145 

15 


Cases, 71; deaths, 44. 


Plague rats, 4. 
Cases, 0; deaths, 2. 


At Nana. 

Including Piraeus 
Cases, 21,204; deaths, 7,922. 


Province. 

Outbreak reported at Ngadi- 
wono. 

Mar. 10-Apr 30,1927. Cases, 256; 
deaths, 135 


Cases, 22, deaths, 8. 


Cases, 110; deaths, 5& 


Cases, 9; deaths, 7 


Native. 


On Greek warship at port of 
Athens. 
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August J®K 1927 


mo LERA, FLACfUF, SM ALLPOX , TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

i q w fte Recefrcd from «hme 25 to August 12, 1927— Continued 


SMALLPOX 


Plies 

Data 

i 

Cases 

Deaths 

Remarks 

Algeria. 

Apr. 21-Jwae 10... 



Cases, 333. 

Algiers.—.. 

May 11-June 30... 

8 



Oran. 

May 2i-Jn)y 10... 

32 



Brazil: 





Rio de Janeiro. 

May 22-June 25... 

5 

5 


British East Africa. 





Kenya. 

Apr. 24-May 14... 

7 

14 


Tanganyika. 

Mar. 29-May 7_... 


n 

: 

Zanzibar. 

Apr 1-30. 

! 7 

2 

! 

British South Africa: 


, 



Northern Rhodesia. 

Apr. 30-June 24.— 

5ft 


Native. 

Canada. 

June 5-July 16 ... 



Cases, 215. 

Alberta. . 

June 12-July 16... 

55 



Calgary. .... 

June 12- 25. 

5 


, 

British Columbia— 




’ 

Vancouver._ 

| May 23-29. 

2 



Manitoba.. 

! June 5~July 16_ 



Cases, 14. 

Winnipeg.— 

1 Jtroel2-Juiy 15... 

12 



Ontario.. 

Jttoe5~Jtily 16 ... 

i 


Cases, ill. 

Ottawa.- 

June 12-July 23... 

55 



Toronto. 

i June 19-July 23_ 

9 



Quebec.. 

.do.. 

13 



Saskatchewan... 

June 12 July 16... 

29 



Regina . . . .. .. 

July 17-23. 

J 



Ceylon... .... 

May 1-7. .. 

' 


Cases, 3, deaths, 2. 

China* 



■ 


Amoy... 

May 8-28. 

! i 



Chtfoo—...-.. 

May 8-14. 



Present. 

Foochow.. 

! May 8-June 11_ 

. 


Do. 

Hong Kong ... 

May 8-June 18_ 

13 

14 


Manchuria— 





Aushan . 

May 22-28. 

1 



Changchun ... 

May l.VJiuie 25... 

4 



Dairen.. 

May 2-22_ 

6 

4 


Fushun... 

May 15-June 6.. . 

9 



Ilarbm.—_ 

June 13-10.. 

1 



M ilk den. 

May 22-June 25 .. 

3 



Ssupingkai.. 

May 8-June 25_ 

2 



Tientsin. 

May 8-28.. 

11 



Chosen .... 

Feb. 1-Apr. 30. .. 

354 

84 


Chimiampo. 

Apr. l-May 31_ 

2 



Fusan. 

Apr l-3<). 

1 



Gensan. 

May 1-31.. 

1 



Seishin. 

Apr 1-30. 

1 



Curacao..... 

May 29-J une 4- 

1 

_ 

Alastrim, 

Egypt...1 

May 7-Junc 17_ 



Cases, 17; deaths, 3. 

Alexandria.. 

May 21-June 17... 

4 

1 


Cairo... 

Jan, 22-Feb. 11.... 

4 



France. 

Apr. 1-May 31_ 

i 


Cases, 128. 

Fans. 

May 21-June 30... 

II 

2 


Gold Coast. 

Mar. l~Apr. 30.... 

22 

4 


Great Britain: 





England and Wales. 

May 22-July 9_ 



Cases, 1,654. 

Bradford. 

May 29-June 11-.; 

2 



Cardiff. 

June 19-July 2_ 

4 



Liverpool. 

.do. 

1 



London.- _ 

May 15-Juse 18... 

2 



Newcastle on Tyne.. — 

June 12- July 2_ 

2 


* 

Sheffield.. 

June 12-July 9_ 

18 



Scotland— 





Dusctafc__ 

May 29-July 2_ 

5 



Guatemala 

June 1-30. J?.. 



! 

Guatemala City. 



9 


Guinea (French). 

June 4-10. 

9 



India_ . . .._ 

Apr. 17-Jtme ll... 



Cases, 44,33$ deaths* 11,199. 

Bombay_ 

May 28-J une 25... 

136 

92 


Calcutta. 

May 8-June 18— 

270 

30ft 


Karachi. 

May Rj-Jun* 25... 

8 

5 


Madras. 

May 22-July 2- 

14 

of 


Rangoon. 

May 8-June 18— 

125 

2 


India, French Settlements in... 

Mar. 20-May 21.., 

145 

m 


Indo-China (French)—. 

Mar. 21-June 10... 

236 



Saigon. 

May 14-20. 

1 

i 


Iraq: 





Baghdad. . „ r _ 

Apr. 10-10. 

2 

...» M 


Basra. 

.do. 

i ! 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to August 12, 1927—Continued 


SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Italy... 

Apr. 10-May 21... 

13 




May 29-June 25... 

9 


Reported as alastrim. 1 

Japan . 

Apr. 3-May 7. 

19 



Nagasaki City. 

June 20-July 10... 

21 

5 



Mav 21-31 .. 

1 



Java: 





Batavia... 

May 22-28.. 

1 



East Java and Madura- 

Apr. 24-30. 

1 



Latvia-. 

Apr. 1-30. .. 

1 



Mexico: 





Durango. 

June 1-30 . 


1 


La Oroya.. 

Apr. 1-June 30_ 


_ 

Present. 

San Luis Potosi. 

May 29-July 16... 


7 


Tampico. 

June l—l0—. 

1 

1 


Morocco... 

Apr. 1-May 31- 

94 



Netherlands India- 





Borneo - 





Holoo Soengei. 

Apr. 21__ 



Epidemic in two localities. 

Pasir Residency.. 

Apr. 30-May 6_ 

_ _ 


Epidemic outbreak. 


May 21-27 



Do. 

Nigeria.... 

Mar. 1-Apr 30.... 

1,560 

351 


Persia- 





Teheran.. 

Feb. 21-Apr. 20— 


5 


Poland. 

Apr. 19-May 14... 

6 



Portugal- 





Lisbon... 

May 29-July 9- 

12 

1 


Senegal. 



1 


Medina. ___ 

July 4-10. 

7 



Siam . 

May 1-June 18 ... 



Cases, 41; deaths, 11. 

Bangkok.. 

May 15-June 18... 

5 

3 


Spain 





Valencia. .... 

May 29-Juno 4- 

2 



Straits Settlements..... 

June 12-18_ 

3 



Singapore. 

Apr. 1-May 28.... 

4 

2 


Sumatra: 





Medan _ _ _ 

June 5-11. 

2 



Tunisia.. 

Apr. 1-June 10- 

10 



Tunis.. 

June 1-10. 

1 



Union of South Africa: 





Cape Province— 





Elliott District. 

May 11-June 10. 



Outbreaks. 

Kalanga District. 

.do. 



Do. 

Transvaal— 

1 




Barberton District_ 

May 1-7. 



Do. 


TYPHUS FEVER 


Algeria... Apr, 21-June 10... 

Algiers. May 11-Juue 30.. _ 

Oran. May 21-June 30... 

Bulgaria. Mar. 1-May 10_ 

Sofia. June 4-10. 

Chile: 

Concepcion. May 29-June 4. 

Ligua.— Mar. 16-31. 

China: 

Manchuria— * 

Mukden. May 29-June 4_ 

Chosen. Feb. 1-Apr. 30. 

Chemulpo. May 1-31. 

Gensan.do. 

Seoul. Apr. 1-May 31_ 

Czechoslovakia. 

Egypt.. May 28-June 17- 

Alexandria. May 21-July 1.... 

Cairo.... Jan. 15-21.. 

Estonia. Apr. 1-30. 

Greece: 

Athens. June 1-30. 

Iraq: 

Baghdad. Apr. 24-30. 

Irish Free State: 

Cork County. July 3-9. 

Latvia. Apr. 1-May 31...* 


263 29 

24 . 

30 .. 

151 14 

1 . 


I Cases, 330; deaths, 30. 


Apr. 1-30, 1927: Cases, 21. 
Cases, 79; deaths, 10. 


In urban district. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to August 12, 1927—Continued 


TYPHUS FEVER—Continued 


Place 

Dato 

Cases 

Deaths 

Remarks 

* 

Lithuania. 

Feb. 1-Apr, 30.. - 

121 

17 


Mexico . 

Feb 1-2K . 



Deaths, 2f>. 

Mexico City. 

May 29 June 11... 

7 


Including municipalities in Fed- 

Morocco. 

Apr. 1-June 10- 

528 


eial District 


May 24-Juno 0_ 



(lases, 3. 

Haifa. 

_.’do. 

2 



Mali niii m___ 

May 17-23. 

1 


In Safad District. 

Safad. 

May 17-June 20 __ 

3 



Peru. 





Arequipa.. 

Apr. 1-30. 

i 

1 


Poland.i 

Apr 10-Juue 4- 

822 1 

80 | 


Portugal. 


! 

1 


Lisbon.i 

! May 20 June 4_ 

i 



Rumania.! 

[Apr 3 May 14 ... 

087 

47 


Tunisia . 

1 Apr 22-Juno 10 . 

137 



Tunis____ 

July fr-ll. 

! 1 



Turkey: 





Constantinople. 

May 13-19. 


2 


Union of South Africa. 

Apr. 1-30_ ... 



Cases, 55. deaths, 8, native In 

Cape Province.. 

Apr. 1 June 18- 

42 

r, 

Europeans, cases. 2. 

Albany District. 

i June 11..- 


i 

Outbreaks 

East London. 

1 May 22 28. 

1 

i 

Do 

(lien they Distnct .... 

' May 1 7. 


i 


Qtimbu District . 

! do_ 



Do 

Nat $il.. 

I Apr 1-June IS._ 

7 

1 » 


Impcndhle District 

I June 5 11 . .... 


i 

Do 

Orange Free State_ 

1 Apt 1 May 28 .. 

5 

j.:. 


Transvaal.. 

t Apr l-.ll) .. .. . 

l 



Yugoslavia .. 

1 May 1-31. . . . 

1 


j: 

Cav's, 4 


YELLOW FEVER 


Dahomey (West Africa) 



! 

In Sjnan woman 

Porto Novo. 

j July 1.- 

1 

1 | 

Gold Coast . 

Liberia. 

Apr 1 30... 

8 

5 j 
1 


Monrovia. 

May 29-July 8- 

4 

r. | 

" | 


Senegal . ____ 

M ay 27 _ 



Cases, 3. 

M'JJoui 

May 27-June 19... 

5 

*5 


Ouakfini .. 

June 2-8... 

1 

1 


Tivaouanc. 

May 27-June s.. 

5 

5 



X 
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A STUDY OF THE POLLUTION AND NATURAL PURIFICATION 
OF THE ILLINOIS RIVER 

In pursuance of its policy in research investigations of stream pollu¬ 
tion and natural purification phenomena, the United States Public 
Health Service, in cooperation with the Sanitary District of Chicago, 
instituted a study of the Illinois River, the field work of which was 
carried out during the years 1921-22. Surveys were made to ascer¬ 
tain the sources and amounts of polluting materials discharged into 
the stream, hydrographic features of the river and its main tributaries 
were ascertained, and laboratory observations were made over a 
period of about a year to determine the chemical, bacteriological, 
and biological condition of the river water throughout the stream 
length. The report on these features of the study has just been issued 
as Public Health Bulletin No. 171. 

The natural drainage area of the Illinois River, comprising a total 
of 28,344 square miles, has been increased by the construction of the 
Chicago Drainage Canal, through which the combined sewage of 
Chicago, with dilution water diverted from Lake Michigan, is dis¬ 
charged into the headwaters of the river. Of a total population on 
the watershed of nearly 3,400,000, over 80 per cent, or approximately 
2,800,000, thus contribute sewage through the canal. Industrial 
waste pollution amounting, in terms of population equivalents, to 
about 67 per cent of the total of the watershed, originates from the 
same source. The volume of flow of the Chicago Drainage Canal, 
averaging 8,650 second-feet during the period of the field studies, 
amounted to over 30 per cent of the mean discharge of the river at a 
point 23 miles above its mouth. The proportionately large and 
relatively constant volume of water discharged into the headwaters 
of the river has the effect of stabilizing its velocity of flow to a marked 
extent. 

For observing progressive changes in the chemical and bacterial 
content of the river water throughout the stream length, sampling 
stations were located at intervals not exceeding 25 miles apart, 
samples being collected and examined from each station three or six 
times each* week. The samples were examined at four laboratories 
located, respectively, at Joliet, Peoria, Beardslown, and Kampsville. 

54589°—27-1 (2139) 
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The observations, including those of turbidity, alkalinity, dissolved 
oxygon, oxygen demand, and bacteriological tests (including plate 
counts at 20° 0. and 37° C. and B. coli index), were made on all 
individual samples collected. Sanitary chemical analyses, including 
oxygen consumed and nitrogen in its various forms, were made of 
composited samples preserved with sulphuric acid. From selected 
points, samples of river water and of bottom sediment were collected 
and examined regularly for plankton content. 

From the sanitary chemical analyses it is estimated that 7 to 8 
per cent of the water flowing into the Illinois River through the 
Chicago Drainage Canal is sewage, 93 to 92 per cent being dilution 
water. The total nitrogen content of the river water appears to 
remain fairly constant throughout the year. No nitrates appear to 
be produced above Peoria, especially in the summer. In general, the 
progressive changes observed in the nitrogenous constituents of the 
water were not sufficiently groat to be significant. The oxygen 
relationships, which provide a more sensitive index of conditions 
related to nuisance causation, will be discussed in a later report. 

The numbers of bacteria in Illinois River water and their progres¬ 
sive changes, which provide an extremely sensitive index of the sani¬ 
tary condition of the water and of its rate of natural purification, 
were studied in considerable detail, both from the viewpoint stated 
and from that of comparing the rates of bacterial change observed in 
this stream with those previously observed in the Ohio River, under 
various seasonal and other physical conditions. 

These observations, continued throughout an entire year, have 
supplied sufficient information to permit evaluating the excessive 
bacterial pollution of the river by the wastes of Chicago. The density 
of bacteria is reduced very rapidly in the upper reaches of the river 
and, progressing downstream, at slower rates until at Peoria the 
average numbers growing on agar seldom exceed 4,000 per c. c. in 
summer and 2,000 per c. c. in winter. Pollution contributed by the 
Peoria district again imposes a considerable bacterial load on the 
stream, likewise tending to diminish at subsequent downstream 
points, until, at the mouth, the bacterial content of the Illinois 
compares quite favorably with that of the Mississippi River at the 
junction. 

The rates at which the bacteria decrease are dependent on seasonal 
temperatures, being much more rapid in summer than in winter. 
When necessary corrections are made for pollution added by trib¬ 
utaries and intermediate cities, these rates are quite well defined by 
the observational data and may be represented, in general, by 
smooth curves fitted to the observations and plotted with respect to 
the time of flow elapsing between successive sampling points. Such 
curves, though having the same general characteristics as those 
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found to fit similar observations made on the Ohio River, are yet 
distinctive in that the initial rates of decrease are more precipitous 
as a rule. However, when the differences in initial bacterial con¬ 
centrations are taken into consideration and the curves adjusted for 
this condition, they are more nearly comparable. ^ 

Public Health Bulletin No. 171, containing the detailed report, 
may be purchased from the Superintendent of Documents, 
Government Printing Office, Washington, D. C., at 50 cents per copy. 


SMALLPOX VACCINATION BY THE PRESSURE METHOD 
AT LEHIGH UNIVERSITY 1 

As the result of a smallpox scare at Lehigh University in February, 
1924, a rulo was adopted requiring every student who matriculated 
at the university to be vaccinated by the Students’ Health Service, 
unless he had been successfully vaccinated within the past three 
years. * * * 

In the fall of 1924 vaccination was offered but not required and 
the technique which we called “ jennerian” was developed. This 
technique is practically that which was recommended by the United 
States Public Health Service and the Medical Department of the 
United States Army. * * * 

In September, 1925, the university vaccination requirement be¬ 
came effective, and it was necessary to vaccinate more than 1,000 
students. The jennerian technique had seemed satisfactory and this 
was followed in the majority of cases. * * * 

The results obtained during the scholastic year 1924-25 were 
discussed with the officials of the United States Public Health 
Service. Here we encountered the natural criticism of the use of 
any dressing following vaccination. It was mainly to overcome this 
objection that we tried out, in a limited number of cases, the “pres¬ 
sure” method suggested by Dr. J. P. Leake, surgeon, United States 
Public Health Service. Doctor Leake’s directions are as follows: 

THE PRESSURE TECHNIQUE 

A simple method is a shallow, tangential pricking of the cleansed but not 
irritated skin with a needle, through a drop of smallpox vaccine, covering an 
area not greater than one-eighth inch (3 mm.) in diameter. This gives little 
chance of accidental infection, and the eruption is typical. The needle, which 
should be new, sharp, and sterile, is not thrust into the skin, but is held quite 
parallel with or tangential to it, with the forefinger and middle finger of the 
right hand above the needle and the thumb below, the needle pointing to the 

i Excerpts from a paper on “The Pressure Vaccination Technic,” by Stanley Thomas, M. S., Asso¬ 
ciate Professor of Bacteriology, Lehigh University, and R. C Bull, M. D., Director, Students’ Health 
Service, Lehigh University, Bethlehem, Pa., published in the Journal of the American Medical As$ocia« 
tion, Vol. 88, No. 24, June 11, 1027, pp. 1870-1881. 
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operator’s left. The needle should be crosswise of the arm, so that the thumb 
of the operator is not impeded by hitting the skin. The side of the noedlo point 
is then pressed into the drop about thirty times within five seconds, the needle 
being lifted clear of the skin each time. This rapid to and fro motion of lifting 
the needle and pressing it against the skin should be quite perpendicular to the 
skin and needle and not in the direction of the needle. In this wav the elasticity 
of the skin will pull a fraction of an inch of the epidermis over the point of the 
needle at each pressure so that the vaccine is carried into the deeper layer of 
epithelial cells where multiplication takes place most easily. If the skin lias not 
been unduly rubbed in cleansing, and if the motion is entirely perpendicular to 
the needle, no signs of bleeding will occur and all evidence of the punctures will 
fade out in less than six hours. Immediately after the punctures have been 
made, the remaining virus is w iped off the skin with sterile gauze and the sleeve 
is pulled down, the whole operation of puncturing and wiping taking less than 
10 seconds. With strong vaccine a single pressure not infrequently gives a 
“take.” Only six pricks or punctures were formerly advocated. Comparative 
tests showed this to be inferior to the scratch method in the percentage of suc¬ 
cessful “takes.” By the use of 30 pricks, this difficulty has been overcome and 
the percentage of “takes” is as high as with auv other safe method. 

The disadvantages of this method, which it shares with some other methods, 
arc, first, that- without demonstration and practice tin* technique of applying 
the proper pressure may not easily be acquired, and, second, that without due 
care an area larger than one-eighth inch (3 mm.j in diameter may be covered 
by the insertion. In regard to the first point, the difficulty is usually that the 
needle is not pressed in the right direction ou that the pressure is not firm enough. 
Provided the needle is held quite tangential to the curve of the arm, ami the 
direction of motion is quite perpendicular to the needle, it is difficult to make 
the rapid pressure too firmly. In regard to the second point, motion from the 
wrist with the arm held rigid is usually more accurate than whole-arm motion. 

The advantages of the method are its mildness and painlessness, the fact that 
it is more rapid than any other effective and safe method, the fact that no control 
site is necessary, since the evidence of trauma due to the operation has disap¬ 
peared before the first observation for an early reaction is made, and the fact 
that the virus is wiped olf immediately, so that the uselessness of a dressing is 
obvious to the person vaccinated. 

The foregoing method is known by us as the pressure technique, 
and the fact that they were vaccinated by this method was noted 
on the men’s vaccination record cards. As we had gotten very 
satisfactory results by our “jennerian” technique we were loathe to 
depart from it and therefore used the new technique in the vac¬ 
cination of every tenth man only. 

It became apparent immediately that the “pressure” technique 
had the practical advantage of saving considerable time. In the 
“jennerian” method the care necessary to avoid drawing blood, to 
make the degree of trauma the same in all three incisions, to rub 
i u the virus, and to apply the dressing, took nearly 45 seconds for 
each man. By the “pressure” technique a man was vaccinated 
and on his way in less than one-fourth of this time. Moreover, the 
obvious ease of the method from the point of view of both the 
operator and the person being vaccinated was apparent to those 
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vaccinated, and it was not unusual to have men standing in line ask 
to be vaccinated by what they called the “new method.” 

It was not until we tabulated the results of nearly a thousand 
vaccinations that we could draw a comparison of the efficacy of the 
“jennerian” and “pressure” methods. Table 1 shows the com¬ 
parative results obtained by these two different methods of vacci¬ 
nation. 

Table 1. —Comparative results of " jennerian ” and “pressure" methods of vacci¬ 
nation 



“Jennerian" 

“ Pressure” 

Total 

Number 

Per cent 

Number 

Per cent 

Number 

Per cent 

Immune reactions. 

576 

65.6 

71 

66.4 

C47 

65.7 

Vaccinoid reactions. 

200 

22.8 

24 

22.4 

224 

22.7 

Vaccinias. .. 

102 

11.6 

12 

11.2 

114 

11.6 

Total. 

878 

100.0 

107 

100.0 

985 

100.0 


CONCLUSIONS 

1. Of the methods employed by us for vaccination against small¬ 
pox, the pressure technique has been shown to be as efficacious as 
any other in inducing vaccinias in susceptible persons. 

2. The pressure technique has the advantage of saving time in 
vaccinating a large number of persons in a short time. 

3. The pressure technique overcomes the objection to the use of 
a dressing following vaccination and makes the dressing or shield 
obviously unnecessary. 

4. The pressure mothod is more desirable from the point of view 
of the vaccinated person. 

From these results it is our intention to adopt the pressure tech¬ 
nique as the sole method of compulsory vaccination at Lehigh 
University. At the opening of college next September it will be 
necessary to vaccinate about 500 students. The time allowed in 
the schedules for the work is two hours. With sufficient clerks to 
make the records, two operators will easily accomplish this, using the 
pressure technique. 

(Editorial note. —The pressure technique was demonstrated by 
Doctor Leake, as part of the scientific exhibit of the United States 
Public Health Servico, at the meetings of the American Medical 
Association, in Washington, D. C., May 16-20,1927.) 
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REGISTRATION OF STILLBIRTHS IN GREAT BRITAIN 

The British Ministry of Health has recently issued a circular 
addressed to the local authorities calling attention to the births and 
deaths registration act of 1926, which went into effect July 1, 1927, 
especially to that part of the act which pertains to the registration of 
stillbirths. 

The act requires that, when a stillbirth is registered, the relatives 
giving information must either (1) deliver to the registrar of births 
and deaths a written certificate that the child was not born alive, 
signed by a registered medical practitioner or certified midwife who 
was in attendance at the birth or who examined the body of the 
infant; or (2) must make a declaration in the prescribed form to the 
effect that no registered medical practitioner or certified midwife 
was present or examined the body or that his or her certificate can 
not be obtained, and that the infant was not born alivo. 

When such certificate is not obtainable and the case is called to 
the attention of the local health authorities, the medical officer of 
health is instructed to investigate and inform the registrar. In view 
of the fact that it is undesirable to register stillbirths on the rela¬ 
tives* declarations only, the local authorities are requested to notify 
midwives of the importance of giving the relatives the proscribed 
certificate in every case in which they attend, if no such certificate 
was procured from a registered medical practitioner. 

A stillborn infant may not be buried in a burial ground until a 
certificate of registration of the stillbirth has been obtained from the 
registrar. 

For the purposes of the act, stillbirth is defined as follows: 

'‘Stillborn" and "stillbirth” shall apply to any child which has issued forth 
from its mother after the twenty-eighth week of pregnancy and which did not at 
any time after being completely expelled from its mother breathe or show any 
other signs of life. 


INDUSTRIAL MEDICINE CLINIC AT McGILL UNIVERSITY 

At the opening of the next academic year at McGill University 
there will be established a new clinic in industrial medicine at the 
Montreal General Hospital under the direction of the faculty of 
medicine of McGill University. This clinic will serve as a training 
school for physicians in industry, take charge of industrial accidents 
and diseases, and will educate men to direct health services as well 
as to supervise the care of men in factories, department stores, and 
industries in general. 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

, Garbage Collection. W. H. Taylor, Norfolk, Va. Seventh National Confer¬ 
ence, International Association of Street Sanitation Officials, January 10-11,1927, 
pp. 22-35. (Abstract by J. L. Robertson.) 

This article deals with the routing of collection equipment after astudy of collec¬ 
tions liad been made. 

For collections the city is divided into two sections, and in each section collec¬ 
tions are regulated and supervised by foremen. Wagons or trailers, hauled by 
horses or mules, are used in the business sections, because of narrow streets; in 
other sections, collections are made by trucks and trailers. A system of “ spot¬ 
ting’ 9 trailers is used, and tractors are used to carry empties to designated points 
and pick-up loaded trailers. In some sections the collections of waste paper are 
made by specially built wagons. 

New 800-ton Incinerator for Los Angeles, Calif. Anon. Western Construction 
News, vol. 2, No. 7, April 10, 1927, pp. 51-52. (Abstract by E. A. Reinke.) 

An 800-ton Nye odorless garbage incinerator is under construction in Los 
Angeles. It will be used for unsalable rubbish. Garbage is now being sold for 
hog feed for 60 cents per ton, f. o. b. cars. Domestic non combustible refuse is 
also sold for recovery of tin and pressing scrap steel for sale to steel works. 
Various other materials such as bottles are sold, and all dead animals are sold to 
fertilizer works. The new plant will handle all unsold material. 

The 800-ton capacity is based on 24 hours’ operation. The total cost is $370,- 
000. Guaranteed capacity is 65 per cent by weight of garbage consisting of 
market refuse, and 35 per cent by weight of rubbish. Furnaces or retorts are of 
the beehive type, with two connected to a common flue and stack. Air for 
combustion is taken from a preheated duct paralleling the flue. 

The New Refuse Disposal Plant in Buffalo, N. Y. Joseph H. Nichols. The 
American City, vol. 36, No. 3, March, 1927, pp. 303-306. (Abstract by Charles 
R. Cox.) 

A 500-ton Heenan incinerator plant was placed in use recently in Buffalo. 
The building is constructed to allow the wagons and trucks to pass through the 
plant without turning. Two 3j^-ton electric traveling cranes, equipped with 
2-cubic-yard clamshell buckets, transfer the refuse from the receiving bin to the 
charging hoppers. The five Heenan furnaces are fitted with grates having a 
dumping section. The ashes are dumped into the ash pits, from which they are 
removed to the ash tunnel by an attendant. The dust nuisance in the stoking 
room is thereby eliminated. Dead animals may be introduced into the combus¬ 
tion chamber through a door provided for the purpose. Forced draft of preheated 
air insures the maintenance of combustion temperatures of 1,800° F. 

International Health Yearbook, 1925. Report of the League of Nations 
Health Organization. Malaria. (Abstract by A. L. Dopmoyer.) 

Bulgaria .—There were 13 malarial districts in 1925, 14 per cent of the popu¬ 
lation of which were noted to have malaria. Ninety-one thousand nine hundred 
and ninety-seven blood tests were made, 30 per cent of which gave positive re¬ 
sults. Population of the districts was 661,756. The death rate from malaria 
in the districts was 4 per 10,000. Anopheles maculipennis was observed in 95 
per cent of the cases. Twelve thousand liters of petroleum were used on stagnant 
waters. Next year petroleum will be replaced by Paris green. Eighteen hundred 
square meters of wire netting were used for protecting dwellings. Attempts to 
destroy mosquitoes in winter were made with poor results, due to lack of experience 
and propaganda. The morbidity among persons having taken quinine as a 
preventive measure was 8.5 per cent as compared with 28 per cent among other 
persons. 
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Italy. —A tabic shows the number of deaths and the death rate j>er million from 
1887 to 1923. The maximum death rale is 710 per 1,000,000 population, for 
1887, and the minimum 57, for 1914. The figure for 1923 is 87, but there is 
apparently an increase over this in 1924, the figure not being given. 

The distribution of quinine is now being handled by the Provinces instead of 
tho communes. The control of the trade in quinine and in various pharmaceu¬ 
tical remedies against malaria lias been made more stringent. The suggestion 
that secondary alkaloids of cinchona bark be used in the treatment and prophy¬ 
laxis of malaria is under consideration. A survey of all Anopheles foci in the Prov¬ 
inces of Sicily and Sardinia is being undertaken. 

Netherlands. —The destruction of larvae by paraffining the ditches has been 
carried out on a large scale at Alkmaar and Amsterdam. The Scientific Com¬ 
mission is of the opinion that this process is not to be recommended for low-lying 
country. The commission states that its work was hindered by the sale of 
quinine pills and tablets by druggists, grocers, etc. 

Poland .— An investigation was made by the State Institute of Hygiene in 
certain places which were considered to be very malarious, in order to collect- data 
concerning the incidence of malaria. The investigation comprised the de¬ 
termination of the spleen rates and the detection of carriers of the malaria parasite. 
Out of 11,200 children examined, 9.47 per cent had enlarged spleen. Of 1,342 
blood specimens, 11.(32 per cent were infected with plasmodium vivax. 

Rumania. —During 3 925 there were 164,262 eases of malaria recorded. Ex¬ 
periments to determine the efficacy of the alkaloids of quinine have been carried 
out, as have also experiments with stovarsoh Increase was noted in tho practice 
of systematically administering preventive (loses of quinine to the frontier guards 
and gendarmes of the malarial districts, particularly on the frontiers exposed to 
inundations. 

Union of Socialist Soviet Republics. —The Russian Federal Republic has 124 
antimalaria stations and the Ukraine 29. The Union purchased 75,000 kilo¬ 
grams of quinine, and the health organizations have published large quantities 
of popular literature on the subject of malaria. 

United Stales of North America. —The only development re* '.ting to the prophy¬ 
laxis of malaria in 3925 is the increased use of quinine as a curative rather than a 
prophylactic measure. The most important development for combating malaria 
is the perfection of methods for the use of Paris green as a larvioide. An improve¬ 
ment in oil-spraying apparatus was made by the use of an air tank attached to the 
oil tank. An air pressure of 250 pounds can be developed. 

The important activities of the individual States are: (1) The organization 
of county health units in the South and the development of interest by the 
county health officer in the malaria problem; (2) the improvement in the collec¬ 
tion of mahuia statistics. 

A New Means of Combating Anopheles in Italy: An Account of the Acclimati¬ 
zation and Progress of Gambusia. Dr. Maximus Sella. Extrait du Comptc 
Rendu du premier Congrds International du paludisme. Romo, 1926. 16 pages. 

(Abstract by S. F. Hildebrand.) 

The author gives a review of the value of indigenous fishes as eradicators of 
mosquito larva* and concludes: “For my part I am perfectly convinced that there 
do not .exist any fishes of our own country (or probably in southern Europe) 
which can be employed efficaciously in the antimalaria fight.” Then reference 
is made to the arrival of “some hundreds” of (7 ambusia, in 1921, at Madrid, 
Spain, which had been shipped from the United States (U. S. Fisheries Station, 
Edenton). The fish were placed in a pond near Madrid, and a year later thi« 
pond and the communicating streams were “ crowded ” with Qambuna* Two 
or three hundred were then transferred to Italy, arriving in Rome in 1922. These 
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fish were divided into four lots. They multiplied rapidly, and the following 
April the effects became evident, for “the Lago di Porto, which had been 
swarming with mosquito larvae in previous years, now only rarely presented 
a specimen.” 

Gamlnma multiplied and invaded canals and other waters. It is reported that 
they have been liberally distributed over many parts of Italy, and they have 
been introduced from Italy directly, or indirectly, into Germany, Russia, and 
Yugoslavia. The opinion is expressed that Gambusia multiply more rapidly in 
Italy than in the place of their origin—the United States. 

The author says: “After four and three years, respectively, from the time of 
importation of Gambusia in Spain and in Italy, \vc have to thank the United States 
for the precious gift which tho\ have made us, the value of which we no longer 
doubt.” The conclusions are that complete mosquito control is obtainable, 
if there is complete control of vegetation. Vertical vegetation leaves to G<m- 
bunia the possibility of complete destruction. Horizontal vegetation often pre¬ 
vents complete control. The relative degree of control in the presence of such 
vegetation, howe\er, depends on the number of fish present. Tn some extensive 
zones not a drop of petroleum has boon used, > et the mosquitoes have been reduced 
to a minimum this year (1925), something never before obtained ” 

A reduction in malaria incidence also is reported. The author concludes: 
“The results of this initial period warrant, therefore, tho aflirmation that, in 
Gambusia , Italy acquired a now means for the reduction of the larvae of the 
Anopheles 

The Tsetse Fly-belt Area in the Nuba Mountains, Province of the Sudan. 

R. G. Archibald. Annals of Tropical, Medicine and Parasitology, vol. 21, No. 1, 
March 25, 1927, pp. 39-43. (Abstract by A. H. Wietcrs ) 

The article briefly describes a tsetse-fly belt area in the lvoalit Hills of the 
Nuba Mountains Province, which is the most northern <setse-flv belt in the 
Sudan. 

The infested area is very small, and to the smith aie \jul areas free from Hies. 
The fly is not generally distributed in the hills. They appear to be independent 
of water and apparently depend upon the domestic stock for their main food 
supply. 

No cases of human trypanosomiasis have been recorded from this district, 
although there is some tiypanoaomc infection among the stock of the hills. 

Study of Effects of Disinfection of Sewage with Chlorine. Roy J. Morton. 
Unpublished thesis, University of Harvard, June, 1920. 73 pages, typewritten 

manuscript. (Abstract by J. K. Hoskins.) 

The literature on chlorine disinfection of sewage is reviewed in this paper and 
certain topics are reinforced with experimental data, the results of which are 
discussed in some detail. 

The nature of the process of chlorine disinfection is first briefly described, after 
which the following subjects are taken up in order: (1) Disappearance of free 
chlorine in water and sewage; (2) methods of determining amounts of excess 
chlorine in sewage; (3) effect of chlorine in reducing the bacterial content of 
stowage; (4) effect of chlorination upon stability and nuisance from odor and flies; 
and (5) effect of chlorination upon the biochemical oxygon demand of sewage. 

The rate of disappearance of chlorine varies in different sewages and waters. 
A measure of the amount of excess chlorine present in a chlorinated effluent after 
a stated period of contact would therefore seem to be advisable, because the 
efficiency of disinfection is dependent upon the amount of residual chlorine. 
Methods for determination of excess chlorine are discussed, but no entirely 
satisfactory procedure is available. 
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The amount of chlorine necessary for disinfection depends on many factors! 
such as season of year, nature of sewage, whether crude, clarified, fresh, or septic, 
etc. Generally the dose varies from about 3 to 18 p. p. m. For disinfection, a 
residual of 0.5 p. p. m. of chlorine after 30 to 60 minutes’ contact is required to 
effect a reduction of 90-99 per cent in the bacterial content. After the residual 
chlorine has disappeared or the effluent has been diluted, the bacterial content 
increases rapidly for from 24 to 72 hours and to a higher maximum than obtainod 
in the untreated sewage. B, coli does not share in this increase to the same extent 
as the plate counts. 

Considerable stud^ was devoted to the effect of chlorination on the oxygen 
demand of sewage. In general, the results indicated that chlorination tended to 
reduce somewhat the 10-day oxygen demand. 

Observations of Sewage Disposal Plants in England. S. W. Freese. Proceed¬ 
ings of the Ninth Texas Water Works Short School, Texas Section, Southwest 
Water Works Association, pp. 349-352. (Abstract by Chester Cohen.) 

The plain sedimentation sprinkling filter method of sewage treatment plant 
appears to be the most standard type in England. The removal of the sludge 
with u fiddler scrapers” permits the disposal of the sludge onto the land or into 
separate sludge digestors. Where sprinkling filters arc used, the distribution is 
accomplished usually through traveling distributing pipes on square beds or 
rotating pipes on round beds. Since 1915 the activated sludge type for sewage 
purification has almost completely replaced all other types for new projects or 
additions to old plants. The different processes of activated sludge and bio¬ 
aeration or mechanical activation are explained, and examples of each are given, 
together with the operating and design problems that influence the design in 
different cases. 

The Sewage Treatment Works, Wichita Falls, Tex. Julian Montgomery. 
Proceedings of the Ninth Texas Water Works Short School, Texas Section, 
Southwest Water Works Association, pp. 294-297. (Abstract by Chester 
Cohen.) 

The sewage-treatment works now being constructed at Wichita Falls consist 
of a river siphon, a pump station, screen and grit chamber, four Imhoff tanks, 
sludge drying beds, dosing tanks, trickling filters, and a final settling tank equipped 
with Dorr clarifier. The installation is designed to handle about 3,000,000 gallons 
of domestic sewage per day, which allows for liberal future increase in the present 
average flow of 1,750,000 gallons per day. Three automatically controlled Wood 
trash pumps of one, tw r o, and three million gallons per day capacity, respectively 
are used. A 23-foot screen chamber, with movable bar screen spaced with one 
inch openings, is provided. The Imhoff tanks are designed to give a normal 
retention period of two hours, and the sludge digestion chamber is designed to 
allow 2 cubic feet of sludge capacity per person. An arrangement of perforated 
cast iron pipe for agitation of the sludge is provided in the digestion compartment, 
and a surface sprinkling arrangement to remove scum, grease, and trash from the 
settling chamber is part of the system. A gas vent area of 21.6 per cent of the 
total area has been provided, and the ratio between square feet of gas vent area 
and the cubic feet in the sludge digestion chamber is 0.013. Sludge drying bed 
area equals one square foot per three persons. The cycle on the sprinkling 
filter for average flow is expected to be four minutes and nine seconds, and the 
resting period nine minutes. Sprinkling filter beds will be 8 feet deep, and the 
dosing rate will be 2 m. g. per acre per day, or 4,000 contributing population per 
acre foot. The final settling tank provides a retention period of one hour, and 
settled sludge removed by the Dorr clarifier will be returned to the pump sump 
to be mixed with incoming sewage. 
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Chlorination reduces foaming in Imhoff tanks. Chester Cohen. Engineering 
News-Record, vol. 98, No. 34, April 7, 3927, pp. 563-564. (Abstract by 
H. V. Pedersen.) 

'Ihis article describes the results of a number of chlorine experiments made in 
connection with the sewage-treatment plant at Lufkin, Tex. The Imhoff tanks 
at Lufkin had been foaming in an uncontrollable manner, and the hydrogen 
sulphide gases evolved had brought many complaints from nearby residents. 
In an effort to bring the action of the tanks under control, the State Department 
of Health of Texas, in cooperation with the Chlorine Institute of New York 
City, experimented with chlorine. Liquid chlorine at the rate of 20 p. p. m. 
was first applied to the influent of the tanks, with the result that foaming was 
reduced very rapidly. The chlorine dosage was then reduced to 0 p. p. m., with 
equally as good results. Finally it was decided that foaming could be prevented 
with a chlorine dosage of 3 p. p. m. applied during the period from 8 a. m. to 
5 p. m. daily. 

In an effort to reduce the cost., lime was applied to the sludge and scum in the 
vents. This experiment failed. An attempt was also made to apply liquid chlo¬ 
rine direct to the tank through the gas vents, but this experiment also failed. 
Prechlorination of the raw intiuent seems to be the chief factor of success. 

The experiments proved that foaming in Imhoff tanks can be prevented by 
prechlorination without affecting the final results of the plant. Odors from 
hydrogen sulphide gas around both tank and filter can also be groatlv reduced to 
nominal cost b\ prechlorination. 

Milk for Health and Wealth. R. G. Upton. Pamphlet. (A discussion of the 
proper methods of milk p luludion as required b\ the milk ordinance of the 
City of Nacogdoches, Tex.) 25 pages. (Abstract by Arthur P. Miller.) 

This pamphlet is a running scries of questions and answers having as a basis 
the United States Public Health Service standard milk ordinance. It is w'ell 
prepared and unquestionably will hold the attention when used in an educational 
program. 

Report of the United States Public Health Service on the Montreal Typhoid 
Fever Situation. Mimeographed report. 1 16 pages aud 2 charts. (Abstract 
by Arthur P. Miller.) 

As the result of a comprehensive 11-dav survey of the Montreal typhoid fever 
situation, the board of officers, comprised of three surgeons and one sanitary 
engineer, concluded their report with the following: (1) The typhoid fever 
epidemic in Montreal, Canada, since February 15, 1927, was beyond reasonable 
doubt caused by infection distributed in the output of milk from the plant of the 
Montreal Dairy Co. (Ltd) in that city; (2) though contributory infection may 
have been introduced into the milk at one or more of the four stations or within 
the plant in Montreal, the preponderance of evidence is that the bulk of the 
infection was introduced into the milk at the farm sou ices and was enabled to 
multiply before the milk reached the city plant; (3) though it was barely possible 
for a very small proportion of whatever infection was in the milk to pass through 
the Pasteurisation machine without being heated long enough and at a high 
enough temperature to be destroyed, the preponderance of evidence is that a 
very considerable proportion of tho infected milk was passed through and dis¬ 
tributed from the plant without being subject to Pasteurization treatment; 
(4) a large proportion of the milk which at beginning of the epidemic was 
distributed through the plant of the Montreal Dairy Co. (Ltd.), and which is 
now presumably being distributed through other plants or channels to consumers 
in Montreal and elsewhere, is not now being officially controlled in such manner 

* Also published in Public Health Reports, vol. 42, No. 29, July 22,1927. 
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as to preclude its possible menace to the publio health; (5) Montreal is not yet a 
comparatively safe city for visitors, who are likely to be susceptible to typhoid 
fever infection; (6) milk and milk products derived from sources within the gen¬ 
eral vicinity of Montreal do not appear to be produced or processed under satis¬ 
factory sanitary conditions nor under official health supervision approaching 
adequacy. 

Two recommendations were made as the final result of the investigation. 
They, were as follows: (1) That State and local health officials and other persons 
concerned be advised that Montreal is not now, from a typhoid fever standpoint, 
a comparatively safe city for tourists from the United States to visit and is not 
likely to be such for months to come, unless local health service in the city of 
Montreal and the vicinity thereof is promptly made much more nearly adequate 
than it now is; (2) that such steps as may be necessary be taken to encourage or 
bring about under proper official supervision radical improvement in sanitary 
conditions under which milk and milk products are produced, handled, or proc¬ 
essed in the city of Montreal or any other place in the Province of Quebec within 
a radius of 100 miles of the city of Montreal for export to the United States; 
and that such milk or milk products after reaching points to which shipped in 
this country and before being distributed to consumers be Pasteurized or other¬ 
wise processed under official supervision so as to be rendered free from typhoid, 
tuberculosis, or any other infection likely to endanger human health. 


AMERICAN PUBLIC HEALTH ASSOCIATION MEETS AT 
CINCINNATI, OCTOBER 17-21 

The fifty-sixth annual meeting of the American Public Health 
Association will be held at Cincinnati, Ohio, October 17-21, 1927. 
The Ohio Society of Sanitarians and the Ohio Health Commissioners 
will hold their annual meetings in conjunction with the association 
meeting. 

Each of the nine sections of the association—laboratory, health 
officers, vital statistics, public health engineering, industrial hygiene, 
food and drugs, child hygiene, public health education, and public 
health nursing—will hold individual section meetings. In some 
instances two or more sections will combine for joint meetings. The 
topic for discussion at the forum session is, “Has prohibition pro¬ 
moted the public health?” C.-E. A. Winslow, Dr. P. H., Yale Uni¬ 
versity, presiding. One session will be given to the discussion of 
mental hygiene from the standpoint of the home, the school, and 
the industrial field. An analysis will be made, by a special com¬ 
mittee, of the health programs in operation in normal schools and 
colleges, and will be supplemented by constructive suggestions. 

The program for the health officers’ section is especially strong 
this year. This section has tentatively planned five sessions, with a 
possible sixth session. Three of these sessions will be joint meetings 
with the public health nursing section, public health education 
section, end food and drugs section. 
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The laboratory section is planning four sessions, one of them a 
joint session with the food and drugs section. 

The vital statistics section is planning to devote its first session to 
a consideration of the reports of various committees; the second 
session will be devoted to a discussion of the situation in nonregistra¬ 
tion States; and the third session is to be devoted to miscellaneous 
vital statistics papers. 

The public health engineering and industrial hygiene sections are 
arranging for three sessions each. 

The food and drugs section lias submitted a program for five ses¬ 
sions, two of which are to be joint sessions, as noted above. 

The program for the child hygiene section is unique in its develop¬ 
ment. In each of its three sessions one subject will be presented by a 
speaker who is making an exhaustive study of the subject assigned 
to him. The discussion in each session will dwell on this subject. 

The public health education and public health nursing sections 
are planning one session each in addition to the joint sessions in 
which they will participate. 

Five of the sections are planning luncheon and dinner meetings 
and there will be a special luncheon conference on venereal disease 
control. 

Six special sc^sionsjiave been planned for this year on the following 
topics: Prohibition, health program institutions of higher learning, 
venereal disease control, mental hygiene, and preventive medicine 
and epidemiology. 

The general sessions will be limited to two this year. 

Definite times for the various meetings have not yet been assigned. 
The schedule, however, has tentatively been arranged as follows: 

Monday, October 1? 

Morning'—Registration and certain related meetings. 

Afternoon—2 4 30—Scientific sessions. 

Evening—Opening general session. 

Tuesday, October IS 

Morning—9.30-12.30 - Scientific sessions. 

1-3.00—Luncheons and demonstrations. 

Afternoon—3-5.30—Scientific sessions. 

Evening—Dinner of Ohio Society of Sanitarians. 

Wednesday , October 19 

Morning—9.30-12.30— Scientific sessions. 

1.30-3—Luncheons and demonstrations. 

Afternoon—3-5.30—Scientific sessions. 

Evening — Second general session. 
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Thursday , October 20 

Morning—9.30-12.30—Scientific sessions. 

1-3—Luncheons and demonstrations. 

Afternoon—3- 5.30—Scientific sessions. 

Evening—Entertainment provided by local committee. 

Friday , October 21 

Morning—9.30--12.30—Scientific sessions. 

1.30—Luncheons and committee meetings. 

Railroads will grant the usual reduced rates to members and fellows 
of the association going to Cincinnati for the meeting. Application 
for reduced fare certificates and for information should be made to 
Homer N. Calver, executive secrotary, American Public Health 
Association, 370 Seventh Avenue, New York City. 


PUBLIC HEALTH SERVICE PUBLICATIONS 

A List of Publications Issued During the Period April, 1926-June, 1927 

Below is printed a list of publications of the United States Public 
Health Service issued during the period April, 1926-June, 1927. 

The most important articles that appear each week in the Public 
Health Reports are reprinted in pamphlet foftn, making possible a 
wider and more economical distribution of articles that are of especial 
value and interest to public health workers and the general public. 

All of the publications listed below, except those marked with an 
asterisk (*), are available for free distribution and, as long as the 
supply lasts, may be obtained by addressing the Surgeon General, 
United States Public Health Service, Washington, D. C. Those 
publications marked with an asterisk are not available for free dis¬ 
tribution, but may be purchased from the Superintendent of 
Documents, Government Printing Office, Washington, D. C., at 
the prices noted. (No remittances should be sent to the Public Health 
Service.) 

Reprints from the Public Health Reports 

1070. Community responsibility of hospitals. By E. H. Lewinski-Corwin. 

April 2, 1926. 8 pages. 

1071. The public health nurse. By J. G. Townsend. April 9, 1926. 12 pages. 

1072. Public Health Service publications. A list of publications issued during 

the period November, 1925-March, 1926. April 9, 1926. 4 pages. 

1073. The relative incidence of typhoid fever in cities, towns, and country 

districts of a southern State. By Chas. N. Leach, and Kenneth F. 
Maxcy. April 16, 1926. 6 pages. 

1074. Whole-time county health officers, 1926. April 16, 1926. 5 pages. 

1075. Some publications suitable for general distribution. April 16, 1926. 

12 pages. 
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1076. A comparison of full-time and part-time county health units in Kansas* 

By Earle G. Brown. April 23, 192(5. 4 pages. 

1077. The influence of vitamin dcliciencics on susceptibility to certain poisons. 

By Maurice I. Smith, W. T. McClosky, and E. G. Hendrick. April 23, 
1920. 14 pages. 

1078. The intensive treatment for hay fever. By William Seheppegrell. April 

30, 1926. 4 pages. 

1079. Extent of rural health service in the Tinted States 1922-1926. By 

L. L. Lumsden. May 7, 1926. 12 pages. 

1080. The leprosy problem in the United States, By O. E. Denney. May 14, 

1926. 8 pages. 

1081. Endemic goiter and intelligence. By Robert Olcscn and Mabel R. Fer- 

imld. May 21, 1920. 16 pages. 

3082. Notes on the influence of temperature and humidity on oviposition and 
early life of Anopheles. By Bruce Mavne. Ma\ 21, 1926. 5 pages. 

1083. A note on an expemnental pcllagralike condition in the Albino rat. By 
Joseph Goldhcrgcr and R. D. Lillie. May 28, 1926. f> pages. 

3084. A distinctive test for cysteine. By M. X. Sullivan. May 28, 1020. 

28 pages. 

3085. Studies on the etiology of epidemic encephalitis. I. The streptococcus. 

Bv Alice O. Evan* and Walter Freeman. June 4, 1926. 21 pages 

3086. Results of Dick tests made on different gtoups. Bv R. K. Dyer, W r , P. 

Chiton, and B. T. Sock rider June 11, 1926. H pages. 

1087. (finical observations on endemic typhus (Biill’s disease) m southern 

United Slates. By Kenneth F. Maxcv. June 18. 1926. 8 pages. 

1088. Destroving engorged A implicit s as a malaria-control measure. By J. A. 

be Prince. June 18, 1920 6 pages. 

1089. Agguitination, cross agglutination, and agglutinin al sorption in tularaemia. 

By Edward Francis and Alice Evans. June 25, 1926. 23 pages. 

1090. Six additional cases of laboratory infection of tularaemia in man. By 

R. R. Parker and R. K. Spencer. Julv 2, 1926. 14 pages. 

1091. A ease of 1 ularaemia in a laboratory worker. By Louis V. Dieter. July 

2, 1926 4 pages. 

1092. Hereditary transmission of tularaemia infection In the wood tick, 

Dcrmaccntor antic* soni Stiles. By R. R. Parker and R. R. Spencer. 
July 9, 1926. 6 pages. 

1093. The susceptihilitv of the coyote (Cant# lesta s) to tularaemia. By R. R. 

Parker and Edward Francis. July 9, 1926. 4 pages. 

1094. The so-called action of acid sodium phosphate in delaying the onset of 

fatigue. By Frederick B. Flinn. Julv 16, 1926. 14 pages, 

1095. A state-wide smallpox survey in Tennessee. By W. J. Breeding and E* 

A. Lane. July 23, 1926. 5 pages. 

1096. Benzol poisoning as an industrial hazard. Review of studies conducted 

in cooperation with the subcommittee on benzol of the committee on 
industrial poisoning of the National Safety Council. By Leonard 
Greenburg. July 2, 9, 23, 1926. 63 pages. 

1097. Report of the Committee on Uniform Standard Milk Ordinance, Con¬ 

ference of State and Territorial Health Officers, 1926. July 30, 1926, 
10 pages. 

1098. A national program for the unification of milk control. By Leslie C. 

Frank. July 30, 1926. 34 pages. 

1009. United States Public Health Service standard milk ordinance, modified 
as adopted by the Conference of State and Territorial Health Officers 
at Washington, D, C., May, 1926. July 30, 1926. 13 pages. 
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1100. Food poisoning from a streptococcus in cheese. By B. A. Linden, W. R. 

Turner, and Charles Thom. August 6, 1926. 6 pages. 

1101. Report of a survey to determine the malaria prevalence in the Okefenokee 

Swamp. By Bruce Mayne. August 6, 1926. 8 pages. 

1102. Incidence of endemic thyroid enlargement in Connecticut, By Robert 

Olesen and Neil E. Taylor. August 13, 1926. 13 pages. 

1103. City health officers, 1926. Directory of those in cities of 10,000 or more 

population. August 13, 1926. 12 pages. 

1104. The influenza epidemic of 1926. A preliminary note on certain epidemio¬ 

logical indications. August 20, 1926. 16 pages. 

1105. Rocky Mountain spotted fever. Certain characteristics of blood virus. 

By R. II. Spencer and R. R. Parker. August 27, 1926. 6 pages. 

1106. State and insular health authorities, 1926. Directory with data as to 

appropriations and publications. August 27, 1926. 22 pages. 

1107. Biological products. Establishments licensed for the propagation and 

sale of viruses, serums, toxins, and analogous products. September 3, 
1926. 5 pages. 

1108. Endemic goiter and physical development. I. Cincinnati school children. 

By Robert Olesen and Neil E. Taylor. September 3, 1926. 16 pages. 

1109. The radioactivity of natural waters. By W. D. Collins. Seplemlwr 10, 

1926. 4 pages. 

1110. The physiological effects of currents of very high frequency (135,000,000 

to 8,300,000 cycles per second). By J. W. Schereschcwsky. Sep¬ 
tember 10, 1926. 24 pages. 

1111. The notifiable diseases. Prevalence during 1925 in cities of over 100,000. 

September 17, 1926. 33 pages. 

1112. Public health in State constitutions. By James A. Tobev. September 

24, 1926. 4 pages. 

1113. A study of illness in a general population group. Hagerstown morbidity 

studies No. I: The method of study and general results. By Edgar 
Sydenstricker. September 24, 1926. 20 pages. 

1114. Experimental studies of water purification. I. Description of experimental 

water-purification plant. By Frederic J. Moss. II. Preliminary 
review of results of primary experiment*?. By H. W. Streeter. October 
1, 1926. 26 pages. 

1115. Report of an epidemic of glandular fever (infectious mononucleosis). 

By R. R. Spencer. October 8, 1926. 6 pages. 

1116. The reporting of notifiable diseases in a typical small city. Hagerstown 

morbidity studies No. II. By Edgar Sydenstricker. October 8, 1926. 
6 pages. 

1117. The notifiable diseases. Prevalence during 1925 in cities of 10,000 to 

100,000 population. October 15, 1926. 108 pages. 

1118. Cooperative rural health work of the Public Health Service in the fiscal 

year 1926. By L. L. Lumsden. October 22, 1926. 40 pages. 

1119. Endemic goiter and school absenteeism. By Robert Olesen and Neil E. 

Taylor. October 29, 1926. 10 pages. 

1120. What the Government is doing for tuberculous persons. By Lucy Minni* 

gerode. October 29, 1926. 8 pages. 

1121. Malaria in the prairie-rice regions of Louisiana and Arkansas. By M. A. 

Barber, W. H. W. Komp, and T. B. Hayne. November 5, 1926. 22 
pages. 

1122. Pan American Conference of Directors of Health. November 12, 1926. 

8 pages. 
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1123. National Leper Home (Marine Hospital No. 66). Review of the more 

important activities during the fiscal year ended June 30, 1926. By 
O. E. Denney. November 12, 1926. 5 pages. 

1124. Organization of the health program of a university. By D. F. Smiley. 

November 19, 1926. 19 pages. 

1125. Distribution of endemic goiter in the United States as shown by thyroid 

surveys. By Robert Olesen. November 26, 1926. 13 pages. 

1126. Report of the committee on sanitary control in the development of ground- 

water supplies. November 26, 1926. 13 pages. 

1127. Health studies of negro children. I. Intelligence studies of negro children 

in Atlanta, Ga. By Virginia Taylor Graham. December 3, 1926. 25 
pages. 

1128. The work of the United States Public Health Service. December 10, 1926. 

28 pages. 

1129. The control of communicable diseases. Report of the American Public 

Health Association committee on standard regulations appointed in 
October, 1916, revised by the committee in October, 1926. December 17, 
1926. 35 pages. 

1130. An epidemiological study of endemic typhus (Brill’s disease) in the south¬ 

eastern United States. With special reference to its mode of trans¬ 
mission. By Kenneth F. Maxcv. December 24, 1926 29 pages. 

1131. Synthesis and indicator properties of some new sulfonphthaleins. By 

Barnett Cohen. December 31, 1926. 28 pages. } 

1132. The notifiable diseases. Prevalence in States, 1925. January 7, 1927. 

60 pages. 

1133. Epidemiological study of minor respiratory diseases. Progress report II: 

Based on records for families of medical officers of the Army, Navy, 
and Public Health Service and of members of several university faculties. 
By J. G. Townsend and Edgar Sydenstrieker. January 14, 1927. 22 
pages. 

1134. The extent of medical and hospital service in a typical small city. By 

Edgar Sydenstrieker. January 14, 1927. 11 pages 

1135. Studies on the etiology of epidemic encephalitis. II. Virulent bacteria 

cultivated from so-called herpetic and encephalitic viruses. By Alice C. 
Evans. January 21, 1927. 6 pages. 

1136. Sterilizing efficiency of araphenamine, neoarsphenamine, and sulphar- 

sphenamine in experimental syphilis. By Carl Voegtlin and H. A. 
Dyer. January 21, 1927. 11 pages. 

1137. Questions and answers on smallpox and vaccination. By J. P. Leake. 

January 28, 1927. 19 pages. 

1138. Some special features of the work of the Public Health Service. February 4 

and February 11, 1927. 77 pages. 

1139. Toxic effects of ethylene dibromidc. By B. G. H. Thomas and \V. P. 

Yant. February 11, 1927. 5 pages. 

1140. Paris green applied by airplane in the control of Anopheles production. 

By L, L. Williams, jr., and S. S. Cook. February 18, 1927. 5 pages. 

1141. Preparation and use of investigation forms. By V. L. Ellicott and Ellen 

Murphy Englcrt. February 18, 1927. 5 pages. 

1142. A 10-ycar record of absences from work on account of sickness and acci¬ 

dents. Experience of employees of the Edison Electric Illuminating C6. 
of Boston, 1915 to 1924, inclusive. By Dean K. Brundage. February 
25, 1927. 22 pages. 

54089°—27-2 



August 26,1627 


2156 


1143. Further studies on the relationship of endemic goiter to certain potential 

foci of infection. II. In Connecticut, By Robert Olcsen and Neil E. 
Taylor. March 4, 1927. 15 pages. 

1144. Standard milk ordinance results in 14 Alabama towns. By Leslie C. 

Frank, S. W. Welch, and 0. A. Abele. March 11, 1927, 11 pages. 

1145. The orthotolidine reagent for free chlorine in water. By Emery J. Theri¬ 

ault. March 11, 1927. 5 pages. 

1146. The problem of fetal and neonatal death. By Blanche Sterling. March 18, 

1927. 35 pages. 

1147. Examination of food handlers. By M. James Fine. March 25, 1927. 6 

pages. 

1148. Endemic thyroid enlargement in Massachusetts. By Robert Olesen and 

Neil E. Taylor. March 25, 1927. 14 pages. 

1149. Ship fumigation determined by observed rodent infestation. By C. V. 

Akin and G. C. Sherrard. April 1, 1927. 8 pages. 

1150. Review of literature on the physiological effects of abnormal temperatures 

and humidities. By R. R. Sayers and Sara J. Davenport. April 8, 
1927. 63 pages. 

1151. Intradermal smallpox vaccination. A method for increasing the adminis¬ 

trative value of the immediate reaction of immunity. By John N. 
Force. April 15, 1927. 14 pages. 

1152. Arsphcnamiiie-sodium thiosulphate treatment of experimental syphilis. 

, By Carl Voegllin and Helen A. Dyer. April 15, 1927. 8 pages. 

1153. Preliminary report of screening studies in Leflore County, Miss. By C. P # 

Coogle. April 22, 1927. 12 pages. 

1154. Definitions of Pasteurization and their enforcement. By Leslie C. Frank, 

Frederic J. Moss, and Peter E. LcFevre. April 29, 1927. 11 pages. 

1155. Extent of rural health service in the United States 1923-1927. By L. L. 

Lumsdcn. April 29, 1927. 12 pages. 

1156. A r6sum6, with comments, of the available literature relating to posture. 

By Louis Schwartz. May 6, 1927. 30 pages. 

1157. A study of the pellagra-preventive action of the tomato, carrot, and ruta¬ 

baga turnip. By Joseph Goldbergcr and G. A. Wheeler. May 13, 1927. 
8 pages. 

1158. Iodization of public water supplies for prevention of endemic goiter. By 

Robert Olcsen. May 20, 1927. 13 pages. 

1159. Malaria among Mexican cotton pickers imported into Mississippi. By 

M. A. Barber and C. P. Coogle. May 20, 1927. 4 pages. 

1160. The public health organization of Denmark. By Thomas Parran, Jr. 

May 27, 1927. 38 pages. 

1161. The food of anopheline larvae—Food organisms in pure culture. By M. A. 

Barber. June 3, 1927. 8 pages. 

1162. Drinking water coolers on common carriers. By Arthur P. Miller. June 

10, 1927. 8 pages. 

1163. The age curve of illness-—Hagerstown morbidity studies No. IV. By 

Edgar Sydenstricker. June 10, 1927. 12 pages. 

1164. Whole-time county health officers, 1927. Juno 10,1927. 6 pages. 

1165. Recent developments in sewage chlorination. By L. H. Enslow. June 17> 

1927. 18 pages. 

1166. The spleen rate as a measure of malaria prevalence in the United States. 

By C. P. Coogle. Jupc 24, 1927.^ 6 pages. 

1167. A comparison of the incidence of illness and death—Hagerstown morbidity 

studies No. V. By Edgar Sydenstricker. June 24,1927. 13 pages. 
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Supplements to the Public Health Reports 

54* Studies on oxidation reduction. IX. A potentiometric and speetrophoto- 
metric study of meriquinones of the p-phenylone diamine and the benzidine 
scries. By W. Mansfield Clark, Barnett Cohen, and H. D. Gibbs. 1926. 
61 pages. 

55. Studies on oxidation reduction. X. Reduction potentials in cell suspensions. 

By R. K. Carman, Barnett Cohen, and W. Mansfield Clark. 1926. 
34 pages. 

56. Court decisions relating to public health. Digest of decisions abstracted and 

published currently in Public Health reports during the period 1919-1925. 
Prepared by William Fowler. 1926. 66 pages. 

57. Tuberculin: A report of a conference on its standardization. 1926. 51 

pages. 

58. .Sewage disposal for suburban and country homes. The septic tank and 

sanitary sewers. 1926. 41 pages. 

59. Public health laws and regulations adopted during 1925 Compiled b\ Jason 

Waterman and William Fowler. 1927. 513 pages. 

00. Smallpox vaccination laws, regulations, and court decisions Prepared by 
William Fowler. 1927. 74 pages. 

61. Studios on oxidation reduction XI. Potentiometric and spectrophotometric 

studies of Bindschedler's green and toluylene blue. B\ Max Phillips, W. 
Mansfield Clark, and Barnett Cohen. 1927. 36 pages. 

62. Further studies on the importance of milk and milk products as a factor in the 

causation of outbreaks of disease in the United States. B\ Charles Arm¬ 
strong and Thomas Parran, Jr. 1927. 81 pages 

63. The notifiable diseases. Prevalence during 1926 in cities of over 100,000. 

1927. 35 pages. 

64. The notifiable diseases. Prevalence during 1926 in cities of 10,000 to 100,000 

population. 1927. 87 pages. 

Public Health Bulletins 

157. Health hazards of brass foundries. I. Field investigations of the health 
hazards of the brass-foundry industry. II. Laboratory studies relating 
to the pathology of brass foundry men's ague. By John Arthur Turner 
and L. R. Thompson. August, 1925. 75 page*. 

159. Studies in natural illumination in schoolrooms. A report on the observa¬ 

tions of daylight illumination of selected classrooms of different orienta¬ 
tion during the period of an entire school year. By Taliaferro Clark 
and Arthur F. Beal. January, 1926. 57 pages. 

160. Transactions of the Sixth Annual Conference of State Sanitary Engineers, 

held at Louisville, I\y., April 25 and 27, 1925. January, 1926. 142 

pages. 

162. A health study of ten thousand male industrial workers. Statistical analysis 

of surveys in ten industries. By Hollo II. Britten and L. R. Thompson. 
June, 1926. 170 pages. 

163. The use of tetraethyl lead gasoline in its relation to public health. Pre¬ 

pared by direction of the Surgeon General. June, 1926. 123 page*. 

164. Municipal health department practice for the year 1923. Based upon 

surveys of the 100 largest cities in the United States. Made l>y the 
-v United States Public Health Service in cooperation with the committee 
on administrative practice, American Public Health Association. July, 
1926. 782 pages. 
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165. Economic status and health. A review and study of the relevant mor¬ 

bidity and mortality data. By Sehvyn D. Collins, September, 1926. 
74 pages. 

166. Eeport on municipal sanitary engineering practice in Great Britain. By 

H. W. Streeter. February, 1927. 56 pages. 

167. Transactions of the Twcntv-fourth Annual Conference of State and Terri¬ 

torial Health Officers with the United States Public Health Service, 
held at Washington, D. C., May 24 and 25, 1926. February, 1927. 124 

po.gos. 

168. Studies upon leprosy. XLII. The plasma proteins in leprosy. By M. H. 

Neill and Margaret M. Dewar. XLIV. Observations on the amount of 
lipase in the blood serum of lepers. By M. H. Neill and Margaret M. 
Dewar. XLV. The synthesis of iododihydrochaulmoogric acid and its 
ethyl ester. By Arthur L. Dean, ltichard Wrenshall, and G. Fujimoto. 
XLVI. The preparation of ,4-chaulmoogrylaminophenylarsonic acid. By 
Margaret M. Dewar. XLVII. The preparation of chaulmoogrvl alcohol. 
By Margaret M. Dewar. XLVIII. Radium treatment of the nasal 
lesions of leprosy. By R. P. Satididgo and M. II. Neill. Appendix: 
Protocol of lipase tests. April, 1927. 74 pages. 

169. Transactions of the Seventh Annual Conference of State Sanitary Engi¬ 

neers, held at Buffalo, N. Y., June 5 and 7, 1926. February, 1927. 
93 pages. 

Hygienic Laboratory Bulletins 

144. Digest of Comments on the Pharmacopoeia of the United States of 
America and on the National Formulary for the calendar year ended 
December 31, 1922. By A. G. DuMez. April, 1926. 272 pages. 

*145. The nomenclature for man, the chimpanzee, the orang-utan, and the 
Barbary ape. By Ch. Warded Stiles and Mabellc B. Orleman. March, 
1927. 60 pages. 20 cents. 

*146. Compendium of the parasites of mosquitoes ( Culicidx ). By Alma Jane 
Speer. March, 1927. 36 pages. 10 cents. 

147. Experimental bacterial and chemical pollution of wells via ground water, 

and the factors involved. By C. W. Stiles, H. R. Croliurst, and 
Gordon E. Thomson. Report on the geology and ground water hydrol¬ 
ogy of the experimental area of the United States Public Health Service 
at Fort Caswell, N. C. By Norah Dowell Stearns. June, 1927. 168 

pages. 

148. Ivey catalogue of the erustacea and arachnoids of importance in public 

health. By C. W. Stiles and Albert Hassail. April, 1927. 289 pages. 

Annual Report 

Annual report of the Surgeon General of the United States Public Health Service 
for the fiscal year 1926. 330 pages. Cloth. 

Miscellaneous Publications 

11. Official list of commissioned and other officers of the Unitod States Public 
Health Service; also list of United States marine hospitals, quarantine, 
immigration, and relief stations and quarantine vessels. July 1, 1926. 
71 pages. Paper. 
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Unnumbered Publications 

Report of the committee on cross connections. Conference of State sanitary 
engineers. Excerpt from Public Health Bulletin No. 169—Transactions of the 
Seventh Annual Conference of State Sanitary Engineers, 1926. 8 pages. 
Report of the joint committee on swimming pools and bathing places. Con¬ 
ference of State sanitary engineers. Excerpt from Public Health Bulletin 
No. 169—Transactions of the Seventh Annual Conference of State Sanitary 
Engineers, 1926. 20 pages. 

The United States Public Health Service. What does it do for me? Issued for 
distribution at the National Sesquicentennial Exposition, Philadelphia, 1926. 
8 pages. 

♦National negro health week program. This pamphlet is published annually, 
usually about the middle of March, for community leaders in an effort to 
suggest ways and means by which interested individuals and organizations 
may be organized for a concerted and effective attack upon the community’s 
disease problems. 1927. 16 pages. (Out of print.) 

♦National negro health week poster. 1927. In colors. (Out of print.) 

Venereal Disease Publications 

BULLETINS 

Venereal Disease Bulletin No. 83. Pamphlet. You and your boy. 4 pages. 
Venereal Disease Bulletin No. 84. Catalogue of educational material. 20 
pages. 

Venereal Disease Bulletin No. 85. Pamphlet. Where away? 16 pages. 
Venereal Disease Bulletin No. 86. Sex education—A symposium for educa¬ 
tors. 58 pages. 

REPRINTS FROM PUBLIC HEALTH REPORTS RELATING TO VENEREAL DISEASE 

857. The curative action of sulpharsphenaminc in experimental syphilis. 
By Carl Voegtlin, C. Armstrong, and Helen Dyer. August 10, 1923. 
4 pages. 

1051. Ileinoculation as a criterion of cure of experimental syphilis, with reference 
to arsphenamine, neoarsplicnamine, and sulpharsphenaminc. By Carl 
Voegtlin and Helen A. Dyer. November 13, 1925. 9 pages. 

1136. Sterilizing efficiency of arsphenamine, neoarsphenamine, and sulphars- 
phenamine in experimental syphilis. By Carl Voegtlin and Helen A. 
Dyer. January 21, 1927. 11 pages. 

1152. Arsplienamine-sodium thiosulphate treatment of experimental syphilis. 
By Carl Voegtlin and Helen A. Dyer. April 15, 1927. 8 pages. 


DEATHS DURING WEEK ENDED AUGUST 13, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended August 13 , 1927, and corresponding week of 1923. (From the 

Weekly Health Index , August 17 , 1927 , issued by the Bureau of the Census % 


Department of Commerce) 

Week ended Corresponding 
Aug. 13, 1927 week 1926 

Policies in force.-.68, 176, 376 65, 073, 227 

Number of death claims.. 10, 588 10, 561 

Death claims per 1,000 policies in force, annual rate. 8. 1 8. 5 
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Deaths from all causes in certain large cities of the United States during the week 
ended August 13, 1987, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, August 17 , 1927 , 
issued by the Bureau of the Census, Department of Commerce) 


City 


Total <67 cities) - 


Akron. 

Albany 8 . 

Atlanta. 

White. 

Colored. 

Baltimore 8 - 

White. 

Colored. 

Birmingham- 

White. 

Colored _ 

Boston. 

Bridf?eport. 

Buffalo- 

Cambridge.. 

Camden,.. _ 

Canton.. 

Chicago 8 .. 

Cincinnati. 

Cleveland. 

Columbus. 

Dallas.. 

White.._ 

Colored_ 

Dayton .- 

Demer _ 

Des Moines. 

Detroit . 

Duluth . 

El Base. 

Erie. ... 

Fall ftiver s__. 

Flint.... 

Fort Worth_ 

Whitt'. 

Colored. .. 

Grand Rapids. 

Houston. 

White.. 

Colored,-.-. 

Indianapolis. 

White . 

Colored_ 

Jersey City. 

Kansas City, Kans. 

White. 

Colored.. 

Kansas City, Mo... 

Knoxville. 

White_ 

Colored.— 

Los Angeles. 

Louisville.. 

White. 

Colored. 

Lowell. 


lemphis,.- 

wSt*. . 

Colored, 

Milwaukee., 


Nashville «. 
White..- 
Colored... 
New Bedford. 
New Haven.. 


See footnotes at bottom of table. 



Week ended Aug. 
13, 1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Aug 13, 
1927 * 

*54 

.... 

Tot'll 

deaths 

Death 
rate 1 

1,000 
coi re¬ 
sponding 
week 
1020 

Week 
ended 
Aug. 13, 
1927 

Corre¬ 

sponding 

week 

1926 

5.935 

io r> 

< 10 6 

602 

• ! 782 


30 



3 

3 

32 


26 

11 3 

7 9 

4 

4 

83 


42 



6 

10 



22 



2 

4 



ID 

(b 


4 

6 



172 

11 0 

12.6 

29 

41 

90 


IIP 


11 0 

20 

26 

77 


53 

O 

18.0 

9 

15 

140 


r»x 

14 1 

IS 5 

8 

10 



22 


13 9 

2 

6 



35 

(•) 

25, 8 

6 

4 



171 

11 2 

12 0 

21 

36 

59 





2 

7 

37 


120 j 114 

10 7 

7 

13 

29 



1* 7 

9 0 

2 

3 

36 


22 

H 0 

13 1 

2 

7 

34 

it 

7 H 

9 ft 

5 

r> 

0 

I 623 

JO. 6 

8.5 

70 

61 

61 

J 124 

15 7 

17 1 

14 

19 

87 


i:>5 

8 2 

9 4 

17 

25 

45 

.. 

66 

12 2 

12.4 

4 

4 

37 

; 46 

11 5 

U 1 

8 

11 


39 


11 0 

7 

8 


- 

7 

( n > 

34 8 

1 

3 



30 

8 7 

9.7 

5 

O 

82 

J 73 

13 1 

12.8 

12 

6 


| 22 

, i 

6 8 

1 

2 

17 


232 

9. 1 

10 5 

45 1 38 

71 


21 

9 5 

9 7 

6 

0 

129 


2S 

12 8 

11.0 

i . 

r f 

(> 



1H 


4 

4 

78 


IS 

7. 1 

8 4 

3 

6 

53 


20 

7.3 

6.1 

6 

3 

; 98 


35 

11 1 

7 9 

6 l 2 



30 


0.7 

b 

o 




(«) 

16 5 

1 

0 



21 

6 9 

10.7 | 

3 

3 

: 44 


:m) 



8 


I 


57 


1 

7 

3 



23 

. ... 

t«) 


1 

2 



86 

12 0 

13*2 j 


19 

55 

_ 

73 


12.6 

5 

17 

45 

__ 

13 

Cl 

17 8 

2 

2 

122 


64 

10.4 

8.5 

« 

8 

45 

__ 

25 

11.1 

12 5 

5 

4 

97 

.. 

1*1 


11 3 

4 

3 

80 


6 

(*) 

17.8 

1 

1 

152 


83 

11 3 

13 8 

7 

12 



30 

15.3 

3 




24 



3 




6 

00 


0 




222 


23 

17 

66 


77 

12.5 

10.6- 

6 

13 

51 


62 


9.9 

6 

10 

58 


hi 

(") 

14 4 

0 

3 

0 


25 

11 8 

9.5 

8 

4 

154 

__ 

12 

0.0 

4.0 

2 

0 

53 


50 

14.6 

28.0 

2 

10 



23 

18.8 

2 

6 



27 

(«) 

30.9 

0 

4 



99 

9.7 

i 8.1 

12 

10 

50 


86 

10 1 

i 9.0 

9 

8 

51 


31 

11.7 

18.6 

1 

13 



17 


14 9 

1 

H 



14 

(«) 

28.1 

0 

2 



32 

14.0 

10.5 

* 

2 

m 


13 

3,7 | 

&. 9 j 

1 

1 
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Deaths from all causes in certain large cities of the United Stales during the week 
ended August 18, 1987, infant mortality , annual death rate, and comparison with 
corresponding week of 1986 —Continued 



Week ended Aug. 
13, 1927 

Annual 
death 
rate jier 

Deaths under 

1 year 

Infant 

mortality 

City 

Total 

deaths 

Death 
rate 1 

1,000 

corre¬ 

sponding 

week 

1026 

Week 
ended 
Aug 13, 
1927 

Corre¬ 

sponding 

week 

1920 

rate, 
week 
ended 
Aug. 13, 
1927 * 

New Orleans. 

145 

17.8 

17 8 

20 

19 


White ... 

IK) 


14 1 

13 

9 


Colored... 

55 

(°) 

28.2 

7 

10 

. 

New York ... 

1,120 

9.8 

9 7 

104 

13K 

43 

Bronx Borough. . 

118 

0.6 

8.1 

7 

9 

22 

Brooklyn Borough . 

414 

9.5 

8.5 

52 

57 

54 

Manhattan Borough.... 

453 

13.0 

12 8 

37 

52 

43 

Queens Borough .. 

105 

0.8 

7.0 

7 

19 

30 

Richmond Borough . 

36 

12 8 

10 6 

1 

1 

19 

Newark. N J. . .. 

111 

12.4 

9.3 

13 

9 

04 

Oakland 

Oklahoma Citv... 

38 

85 

7.4 

11 0 

7 

8 

3 

2 

82 

Omaha... .. 

57 

13.6 

9 7 


3 

78 

Paterson.. 

37 

13 4 

10 9 

2 

4 

35 

Philadelphia... 

360 

9 0 

9 9 

39 

53 

52 

Pittsburgh .... 

Portland, Oreg. 

128 

51 

10.4 

10 0 

27 

4 

10 

2 

94 

42 

Providence .... 

40 

8 5 

9 5 

2 

9 

17 

Richmond . ..... 

50 

13. 0 

15 2 

9 

10 

I 119 

While.. . . . 

31 


12 5 

0 

8 

! 121 

Colored_ _ _ 

19 

(*) 

21.8 

3 

2 

1 114 

Rochestei .... 

57 

9.2 

10.2 

7 

9 

59 

St Louis.. . ... . 

198 

12 3 

13 7 

19 

22 


St Paul. .. 

40 

8 3 

9 3 

2 

0 

18 

Salt Lake City 4 .. . 

18 

0 » | 

9:8 

3 

0 

1 40 

San Antonio.. .... 

57 

14 1 | 

10 2 

11 

8 


Sun Diego. 

35 

15 9 

18 0 

1 

4 ! 

! 21 

San Francisco. 

134 

12 l 

9. 9 

5 

r* 

31 

Schenectady... 

Seattle . ... 

11 

03 

6 2 ! 

5 0 

0 

1 

i 

3 

0 

10 

Somerville... 

11 

6 0 

li 5 

0 

3 

0 

Spokane . „ ... 

20 

9 6 

12 4 

1 

1 

25 

Springfield, Mass... 

Syracuse . 

30 

10 fi 

0 8 

4 

2 

62 

41 

JO 9 

12 1 

0 

| 5 

77 

Tacoma ... 

10 

4. 9 

11 8 

0 

3 

0 

Toledo..... 

58 

9 9 

10 4 

2 

1 4 

19 

Trenton... 

27 

10. 3 

12 l 

1 

0 

17 

Washington, I). O.... 

124 

12 0 

13 7 

10 

13 

58 

Wlille.... 

00 


10 2 

7 

7 

59 

Colored. .. 

58 

(•) 

24 2 

3 

« 

55 

WaUsrbury.. . .... 

13 



1 

2 

24 

Wilmington, Del—... 

29 

12.6 

10 1 

3 

1 

3 

74 

Worcester. 

40 

12.3 

13.2 

5 

12 

Yonkers... 

21 

9.2 

7.2 

J 

4 

23 

Youngstown.. 

35 

10 3 

12 0 

3 

10 

42 


i Annual rate per 1,000 population. , . , ,, . . ... 

s Deaths under 1 year per 1,000 births. Cities left blank are not m the registration area for births. 

* Data for 00 cities. 

< Data for 02 cities. 

* Deaths for week ended Friday, Aug. 12,1027 , f ... . , .. ... 

* In the cities for which deaths are shown by color, the colored population in 1020 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, ,10; ^ a ]Jjs,lo, ] 

14; Houston, 25, Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17, Memphis, 38, Nash¬ 
ville, 30; New Orleans, 2(1; Richmond, 32; and Washington, I>. C., 25. 




























































PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the flgnros are subject to change when later return 1 ? are received by 

the State health officers 

Reports for Week Ended August 20, 1927 


wnrrnKRiv rases 

Alabama. 32 

Arizona... 1 

Arkansas... .. _ 2 

California .... 55 

Colorado. 12 

Connecticut _ . .. _ 15 

Florida. 9 

Georgia. 23 

Idaho. . 3 

Illinois.. 74 

Indiana-... 13 

Iowa 1 .. . __ 10 

Kansas.. t» 

Louisiana... 20 

Maine. ft 

Maryland. 23 

Massachusetts. G 1 

Michigan. to 

Minnesota. 20 

Mississippi. ]fi 

Missouri ... .. 21 

Montana.. .. ft 

Nebraska. ft 

New Jersey. ftO 

Now Meuco. 2 

New York 2 41 

North Carolina. ....„. ftj 

Oklahoma ». 7 

Oregon... 7 

Pennsylvania-.- . 75 

Bhodc Island . g 

South Carolina. 25 

South Dakota. . .. 2 

Tennessee... 12 

T©xas. 24 

Utah». 3 

Washington. 20 

West Virginia. 14 

Wisconsin. 16 


i Week ended Friday. 

* Exclusive df New York Citv 

• Exclusive of Oklahoma City and Tulsa. 


inh tenza Canes 

Alabama. 17 

Arkansas. H 

California ...... 3 

Connecticut. 1 

Florida ... .. 1 

Georgia . 21 

Illinois. ft 

Indiana . 6 

Kansas. 1 

Louisiana..... 13 

Maryland*. ft 

Massachusetts. 1 

Michigan . 1 

Minnesota. 2 

Missouri . 1 

Oklahoma 3 .. 6 

Oregon . « 

South Carolina. 100 

Tennessee... 4 

Texas . 0 

West Virginia. 2 

Wisconsin.. 10 

MfcAfll.Efl 

Alabama. jfl 

Arizona .„ 2 

California . 43 

Colorado . 1 

Connecticut. o 

Delaware.„.. 1 

Florida. 2 

Gem gia. 13 

Illinois . 23 

Indiana. 5 

Iowa 1 . 6 

Kansas .. 18 

Louisiana. 1 

Maine. 8 

Maryland». 15 


* Week ended Friday. 

3 Exclusive of Oklahoma City and Tulsa. 
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measles— continued Coses 

Massachusetts. 40 

Michigan... 23 

Minnesota. 6 

Missouri. 0 

Nebraska.- 1 

Now Jersey. 4 

New Mexico. 20 

Now York *. W» 

North Carolina.-. 183 

Oklahoma 3 . 34 

Oregon . 7 

Pennsylvania. 37 

Rhode Island... 1 

South Carolina.._.. . 40 

South Dakota. 2 

Tennessee. 13 

Texas. 13 

Vtuli i. 1 

Vermont _ 9 

Washington.. 20 

West Virginia-... „. 12 

Wisconsin . 88 

Wyoming.. . ... 3 

MkNIV.{)(.<>( Cl'S MI* MNi.ITlS 
Alabama . 1 

Cali fori) in -- -_ — 4 

Colorado_ 1 

Illinois . 9 

Jown> _ _ l 

Kansas.. .. . _ 1 

Mankind 1 . 1 

Massachusetts. ... 2 

Michigan _ _ . . _ 1 

Minnesota .. . . _ . . 3 

Missouri . 2 

Montana. . _ ... .. 1 

New York 2 . 2 

Oklahoma' 1 . __ 1 

Oregon _ f» 

T : tah i .. 1 

Washington. . 1 

West Virginia.. .. ... 1 

Wisconsin... 4 

r oi.ro m Y KLIT1S 

Alabama. 2 

Arizona. 4 

Arkansas. 1 

California. 44 

Colorado. 1 

Connecticut. 17 

Georgia. 1 

Illinois. 36 

Indiana. 2 

Iowa *. 3 

Kansas. 19 

Louisiana. 2 

Maine. 1 

Maryland *. 1 

Massachusetts.. 38 

Michigan. 9 


1 Week ended Friday. 

* Exclusive of New York City. 
’Exclusive of Oklahoma City and Tulsa. 


po u o m ye litis —con ti nucd Cases 

Minnesota. 3 

Mississippi. 1 

Missouri. 2 

Nebraska. 1 

New Jersey... 22 

New r Mexico... 8 

New York ’ . 20 

Ohio 4 . 05 

Oklahoma 3 . . 7 

Oregon ....___ yj 

Pennsylvania... 7 

Rhode Island. 1 

South Carolina . 1 

South Dakota. 1 

Tennessee. 1 

Texas. 15 

Utah 1 . 1 

Washington._ I 

West \ irgmia . .. 8 

Wisconsin . 7 

SC AEJ LT V KVLft 

Alabama _ . „ . .. 22 

Arir.ma..... . . . 4 

ArkanMS _ .... __ 4 

California .. 48 

Colorado . 8 

Connecticut_ 13 

Florida. 1 

Georgia... 8 

Idaho... 3 

Illinois . 75 

Indiana......- 26 

Iowa 1 . 7 

Kunsi" ... 12 

Louisiana ...-. 8 

‘Maine. 19 

M hi y land 1 _ 11 

Massachusetts. . 88 

Michigan . 51 

Minnesota. 40 

Mississippi... 0 

Missouri. 19 

Montana .. 103 

Nebraska .. 1 

New Jersey.. 34 

New’ Mexico.. 7 

New York 2 .. ..-.- 43 

North Carolina. 25 

Oklahoma 3 - 3 

Oregon .- 3 

Pennsylvania.-.- 70 

Rhode Island . 1 

South Carolina. 11 

South Dakota... 3 

Tennessee.-. 9 

Tex'os.-. 13 

Utah 1 . 6 

Vermont. 2 

Washington... 10 

West Virginia. 26 

Wisconsin . 46 


i Week ended Friday. 

5 Exclusive of New York City. 

» Fa elusive of Oklahoma City and Tulsa. 
4 Week ended Aug 23. 
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SMALLPOX Cases 

Alabama. 3 

Arkansas. 6 

California. 5 

Florida. 2 

Idaho. I 

Illinois. 12 

Indiana. 23 

Iowa 1 . M 

Kansas. 3 

Louisiana. 2 

Michigan. 11 

Mississippi...- 1 

Missouri. 5 

New York *. 8 

North Carolina.-. 10 

Oklahoma 8 . 5 

Oregon. 0 

South Carolina. 21 

South Dakota. 7 

Tennessee... 5 

Texas. 1 

Utah *. 2 

Washington... 13 

West Virginia. 4 

Wisconsin. 5 

TYPHOID FEVER 

Alabama. 88 

Arizona. 8 

California. 16 

Colorado.. 8 

Connoeticui. 5 

Delaware. 6 


typhoid fever— continued Cases 

Florida. 13 

Georgia. 83 

Illinois. 49 

Indiana. 10 

Iowa 1 . 5 

Kansas. 27 

Louisiana. 37 

Maine. 5 

Maryland 1 . 56 

M assachusotts. 13 

Michigan. 19 

Minnesota. 3 

Mississippi. 28 

Missouri. 32 

Montana. 2 

Nebraska. 4 

New Jersey . 15 

New Mexico. 12 

New York 8 . 11 

North Carolina. 55 

Oklahoma. 97 

Oregon. 4 

Pennsylvania. 40 

Rhode Island... 2 

South Carolina.. 77 

South Dakota. 2 

Tennessee. 92 

Texas. 24 

Utah ». 1 

Vormont. 1 

Washington. 9 

West Virginia. 42 

Wisconsin. 13 


> Week ended Friday. 

* Exclusive of New York City. 

8 Exclusive of Oklahoma City and Tulsa. 


1 Week ended Friday. 

8 Exclusive of New York City. 

» Exclusive of Oklahoma City and Tulsa. 


Reports for Week Ended August 13, 1927 


DIPHTHERIA 


District of Columbia. 


Cuscs 

13 


North Dakota. 

rOLIOM YEIJTIS 

District of Columbia. 


SCARLET FEVER 

District of Columbia. 

North Dakota... 


District of Columbia. 
North Dakota.. 


Cases 

1 


TYriIOID FEXER 


District of Columbia. 
North Dakota. 


POLIOMYELITIS IN OHIO 


The State Department of Public Health of Ohio reports cases of 
poliomyelitis in the State from July 10 to August 16, 1927, inclusive, 
as follows: 


Cincinnati and vicinity. 16 

Cleveland Heights. 3 

Coshocton. 1 

Dayton. 1 

Dennison.. 3 

East Cleveland. 1 

Marion... 1 

Martins Ferry and vicinity. 31 

Strothers. 2 

Uhrichsville. 5 

Brown County... 3 

Coshocton County.. I 


Drake County. 1 

Hamilton County. 1 

Jefferson County. 2 

Lucas County. 1 

Marion County. 1 

Monroe County. 2 

Portage County. 1 

Richland County. 1 

Scioto County. 2 

Trumbull County. 1 

Tuscarawas County... ’ 4 

Wayne County. 1 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covors only those States from 
which reports are received during tho current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Moa- 

sLs 

’ 

f? | 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 
phoid 
fever . 

May, im 











Arkansas. 

0 

11 

189 

223 

308 

94 

1 

21 

7 

74 

June, 19*7 











Arkansas. 

1 

17 

02 

587 

204 

187 

0 

15 

23 

131 

Pennsylvania. 

7 

645 



1, 865 

2 

2 

1,276 

2 

78 

JulH, m7 







Arkansas. 

0 

8 

30 

629 

124 

355 

5 

9. 

11 

111 

Iowa.! 

2 

62 


... 

74 


l 

73 

87 

14 

Massachusetts.1 

4 | 

1 2tu 

11 


1,023 

I 2 

23 

043 

i o 

34 

Michigan.. 1 


! 251 | 

5 


:i‘iH 


7 

435 

91 

50 

New Jersey. j 

i 

304 ! 

4 

1 

82 


J2 

2*)S 

0 

45 

Tennessee . . 

2 , 

;>4i 

_ „_i 

57 

465 

85 

'* 211 

7 

77 

1 55 

950 


May, :u-i7 

Arkansas Cases 

Chicken pox . 66 

Hookwomi disease . 3 

Mumps... . .. _ lis 

Ophthalmia neonatorum_ ... 7 

Trachoma.... 4 

Whooping cough_ 222 

June, l'h>7 

Chicken pox 

Arkansas. 132 

Pennsylvania.... 1,300 

German measles 

Pennsylvania. 273 

Hookworm disease 

Arkansas... .. 3 

Impetigo contagiosa. 

Peiinsylxanii.. 18 

Leprosy* 

Pennsylvania. 1 

Lethargic encephalitis 

Pennsylvania. 5 

Mumps: 

Arkansas. 112 

Pennsylvania .1,321 

Ophthalmia neonatorum. 

Arkansas.. 7 

Pennsylvania. 13 

Paratyphoid fever. 

Arkansas. 3 

Puerperal fever: 

Pennsylvania. 9 

Babies m man: 

Pennsylvania. 1 

Scabies: 

Pennsylvania.. 18 

Tetanus* 

Pennsylvania. 9 

Trachoma: 

Arkansas. 1 

Pennsylvania. 1 

Whooping cough: 

Arkansas. 222 

Pennsylvania. 862 


JiOv, \Ui7 

Anthrax Cases 

Massachusetts . 1 

Chicken pox 

Arkansas.. 52 

Iowa... .. 33 

Massachusetts. 423 

Michigan ... _ 380 

New Jersey.... . 401 

Tennessee _ ... _ . . . 28 

Dysentery 

Massachusetts 1 

New Jersey . 2 

Tennessee. . .. 149 

(lerrnan measles 

Massachusetts „ 50 

Now Jersey__ 20 

Hookworm disease 

Arkansas . 2 

Impetigo contagiosa. 

Iowa . 1 

Lead poisoning' 

Massachusetts. .. 5 

New Jersey.. . .... 6 

l<et hareie encephal it is 

Massachusetts . . 6 

Michigan ... ... * 4 

Mumps 

Arkansas. 74 

Iowa . 19 

Massachusetts .. 338 

Michigan . 187 

Tennessee . 22 

Oplit lmimia neonat orum 

Arkansas. 2 

Massachusetts. 110 

Now Jersey . 3 

Paratyphoid fever: 

Arkansas . 1 

New Jersey. 4 

Tennessee. 14 

Rabies in man* 

Tennessee . 0 
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July, 1W —Continued 


Septic sore throat* Cases 

Massachusetts. 9 

Michigan. 3 

Tennessee. 3 

Tetanus: 

Iowa. 2 

Massachusetts. 3 

Trachoma* 

Arkansas. 5 

New Jersey. 1 


July , 1W~~ Continued 


Whooping cough: Cases 

Arkansas. 137 

Iowa. 86 

Massachusetts. 360 

Michigan. 675 

New Jersey. 593 

Tennessee. 246 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 93 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 30,550,000. The estimated population of the 87 
cities reporting deaths is more than 29,850,000. The estimated ex¬ 
pectancy is based on the experience of the last nine years, excluding 
epidemics. 


Weeks ended August 6 t 1927, and August 7 , 1926 



1927 

1926 

Estimated 

expect¬ 

ancy 

Cates reported 

Diphtheria 

43 States.. 

934 

463 

1,319 

275 

199 

1,008 

303 

203 

34 

1,043 

145 

282 

846 

455 

1,971 

399 

69 

921 

855 

291 

44 

1,247 

158 

324 


' 93 cities 

507 

Measles 

42 States.......... 

93 cities .... 


Poliomyelitis* 

44 States. 


Scarlet fever: 

43 States... 


93 cities. 

261 

Smallpox: 

43 States ...... 

93 cities ______ 

41 

Typhoid fever. 

43 States. 

93 cities. 

186 

Death 8 reported 

Influenza and pneumonia: 

87 cities. .. _____ 
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August 26,1937 


City reports for week ended August 6, 1927 

The “estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, small pot, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that ruay be expected to occur during a certain week in the absence of opidomics. 
It is based on reports to the Public* Health Service during the past nine years It js in most instances 
the median number of cases reported in the corresponding vs cok of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
ore excluded and the estimated expectancy is the moan number of cases reported for the week during non¬ 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


, Pneu¬ 
monia, 
deaths 
re¬ 
ported 

Division, State, and 
city 

Population 
July l, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

le- 

poi ted 

Cases 

re¬ 

ported 

Deaths 

le- 

ported 

Mumps, 
i cases 

1 re- 
, ported 

! 

NEW ENCLANP 










Maine: 










Portland,-. . 

75,333 

0 

1 

0 

0 

o i 

0 

0 

0 

Now Hampshire. 










Concord. _ 

22,540 

0 

1 

0 

o i 

0 

0 

0 

0 

Manchester. 

83,097 

0 

0 

0 

0 

0 

0 

i 0 

0 

Nashua_ 

29,723 

0 

0 

0 

0 

0 

1 

! 0 0 

Vermont 







1 


Barre.. 

10,008 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts. 







! 


Boston_ __ 

779, 020 
128,993 

12 

31 

13 

0 

0 

33 

n ! 

1 9 

Fall Hiver . 

0 

2 

2 

1 

0 

1 

o 

0 

Springfield.. 

142,005 

0 

1 

4 

0 

0 

2 

2 ! 

1 2 

Worcester. 

190,757 

2 

3 

1 

0 

0 

0 

1 

1 

Khode Island. 








1 

Pawtucket. 

09,700 
207,918 

0 

1 

1 

0 

0 

0 

0 

0 

Providence... 

0 

3 

3 

0 ! 

0 

0 

0 

1 

Connecticut. 









Bridgeport. 

(■) 

0 

4 

3 ! 

0 

0 

0 

0 

0 

Hartford. 

160,197 

0 

3 

0 

0 

0 

0 

2 

1 

New Haven. 

178,927 

2 

1 

0 

0 

0 

2 

0 

0 

MIDDLE ATLANTIC 

New York: 










Buffalo. _ 

538,010 
5,878,356 

7 

11 

7 


0 

9 

9 

A 

New York. 

23 

112 

111) 

2 

1 

17 

26 

57 

Rochester.. 

310,786 
182,003 

2 

4 

1 

1 

0 

\ 

3 

2 

Syracuse. 

7 

3 

0 


0 

21 

0 

3 

New Jersey 







Camden. 

128,042 

0 

2 

4 

0 

0 

0 

0 

0 

Newark. 

452,513 

8 

6 

10 

1 

0 

2 

15 

6 

Trenton. 

132,020 

0 

1 

1 

0 

0 

1 

0 

1 

Pennsylvania* 






13 

24 


Philadelphia. 

1,979,304 

12 

35 

38 


1 

14 

Pittsburgh. 

631,603 

3 

12 

18 

0 

0 

20 

6 

5 

Reading. 

112,707 

0 

2 

3 

0 

0 

4 

0 

0 

EAST NORTH CENTRAL 

Ohio: 


l 








Cincinnati. 

409,333 

2 

4 

3 

0 

0 

1 

2 

3 

Cleveland. 

, 936,485 

12 

17 

20 

0 

0 

3 

17 

4 

Columbus. 

1 279,836 

0 

2 

2 

0 

0 

0 

9 

9 

Toledo. 

287,380 

0 

4 

1 

0 

1 

4 

1 

2 

Indiana: 







■ 


Fort Wayno. 

• 97,846 

0 

1 

3 

0 

0 

0 

l 0 

0 

Indianapolis. 

358,819 

1 

3 

3 

0 

0 

0 

2 

4 

South Bend. 

! 80,091 

0 

0 

2 

0 

0 

0 

0 

0 

Torre Haute. 

71,071 

0 

0 

1 

0 

0 

1 

0 

0 

Illinois: 





1 


21 


Chicago. 

2,995,239 

19 

49 

58 

3 

0 

9 

31 

Springfield. 

Michigan: 

Detroit. 

63,923 

8 

1 

0 

0 

o 

1 

0 

0 

1,245,824 

13 

30 

15 

1 

0 

4 

11 

15 

Flint. 

130,310 

1 

3 

1 

0 

0 

1 

3 

2 

Grand Rapids. 

163,698 i 

1 

2 

0 

0 

1 0 

3 

1 

0 

* No estimate made. 
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City reports for week ended August 6 f 1927 —Continued 


Division, State, and 
city 

Population 
July 1, 
1926, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 
sles, 
cases i 
re¬ 
ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

EAST NORTH CENTRAL— 










continued 







i 



Wisconsin- 










Kenosha. 

60,891 

0 

0 

2 

0 

0 

0 

0 

0 

Madison. 

40,386 

0 

0 

0 

0 

0 

0 

0 

1 

Milwaukee. 

609,192 

5 

9 

9 

0 

0 

20 

3 ! 

4 

Racine. 

t)7, 707 

1 

0 

0 

0 

0 

0 

1 

0 

Superior..,.. 

39,071 

0 

0 

1 

0 

0 

°i 

0 

0 

WEST NORTH CENTRAL 







! 



Minnesota. 










Duluth ... 

110,602 

0 

0 

0 

0 

0 

0 

0 1 

2 

Minneapolis. 

426, 436 

16 

11 

7 

0 

0 

i 

0 

0 

St Paul.. 

210, 001 

2 

10 

2 

0 

1 

3 

0 

3 

Iowa* 








1 


Davenport. 

62 409 

0 

0 

1 

0 


0 

0 


Drs Moines_... 

141,441 

0 

2 

0 

0 


0 

0 


SlOllA Citv 

70,411 

1 

0 

0 

0 


1 



Waterloo. 

30,771 

0 

1 

0 

0 


0 

0 


Missouri 


. 








Kansas ("LI . 

307, 481 

0 

2 

1 

0 

0 

2 

1 

8 

St. Joseph. 

78,342 

0 

1 

0 i 

0 

0 

0 i 

0 

1 

St Lotus. 

821,643 

2 

19 

10 

0 

0 


13 


North Dakota 










Fargo... 

2 >, 403 

0 

0 

ft 1 

0 

0 

0 

0 

0 

Grand Forks_. 

14,811 

0 

0 

0 

0 


0 

0 


South Dakota 









Aberdeen . . 

16,030 

0 

0 

0 

0 


0 

0 


Sioux Falls_ 

30,127 

0 

0 

0 

0 


1 

0 


Nebraska- 






! 



Lincoln. 

(0,941 

4 

1 

I 

0 

0 

2 

3 

0 

Omaha... . 

211,708 

0 

4 

1 

o 

0 

0 

2 

1 

Kansas. 










Topeka... 

66,411 


0 







Wichita... .. 

88,307 

i 0 

1 

0 

0 

0 

j 

0 

0 

6 

SOUTH ATLANTIC 


i 



i 





Delaware: 










Wilmington . 

122,049 

l 

1 

0 

0 

0 

0 

0 

0 

Maryland: 





1 





Baltimore —. 

796, 296 

6 

11 

13 

2 i 

2 

4 

0 

10 

Cumberland. . 

33,741 

0 

0 

0 

0 

0 

0 

0 

i 

Fiederick. . 

12,036 

! 0 

0 

0 

0 

0 

0. 

0 

0 

District of Columbia- 










Washington . 

497,906 

3 

4 

10 

0 

0 

0 

0 

4 

Virginia- 










Lynchburg.— . 

30,395 

1 

0 

] 

0 

0 

0 

0 

1 

Norfolk.... 

0) 

1 

0 

0 

0 

0 

0 

! 0 

0 

Richmond. 

186,403 

0 

3 

2 

0 

1 

0 

2 

4 

Roanoke .. 

58,208 

0 

1 

2 

0 

0 

0 

0 

0 

West Virginia: 










Charleston. 

49,019 

0 

0 

0 

0 

0 

3 

0 

0 

Wheeling. 

56,208 

0 

1 

1 

0 

0 

0 

0 

0 

North Carolina. 







- 



Raleigh. 

30,371 

5 

1 

1 

0 

0 

3 

0 

1 

Wilmington. 

37,061 


0 







Winston-Salem. 

69,031 

0 

1 

1 

0 

0 

2 

6 

0 

South Carolina. 










Charleston. 

73,125 

0 

0 

0 

1 

0 

O 

0 

2 

Columbia_ 

41,225 

1 

0 

1 

0 


5 

o 


Greenville. 

27,311 

0 

0 

0 

0 

0 

0 

0 

0 

Georgia; 










Atlanta. 

0) 

1 

2 

3 

10 

0 

0 

3 

5 

Brunswick. 

16,809 

0 

0 

0 

0 

0 

0 

0 

1 

Savannah. 

93,134 

0 

0 

1 

2 

0 

2 

0 

0 

Florida: 










Miami _ 

69,754 

0 


1 

0 

o 

0 

o 


St. Petersburg. 

26,847 

0 

6 

0 

0 

0 

0 

0 

2 

Tampa. 

94,743 

2 

0 

0 

0 

0 

0 

1 

i 0 


i No estimate made. 
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August 28,1987 


City reporte fw Week ended August 0,1327 —Continued 


lMvfeion, State, and 
. city 

Population 
July 1, 
1925, 

estimated 


DiphtheriA 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

v^nkiK- 
en pox, 
cases 
re¬ 
ported 

,53,0 

Cases ! 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

KAST SOVTH ('KNTRAL 




l 






Kentucky* 










Covington. 

58,309 

0 

1 

0 

0 

0 

0 

0 

0 

Louisville . 

305,935 

0 

2 

1 

l 

0 

0 

0 

6 

Tennessee: 










Memphis. 

174,533 

0 

2 

0 

0 

0 

0 j 

0 

2 

Nashville.-. 

135,220 

0 

0 

1 

0 

0 

1 

1 

1 

Alabama* 










Thnnlngham_ 

205,670 

0 

o 

3 

1 

0 

1 

3 

1 

Mobile „ ... 

65,955 

0 

0 

1 

0 

1 

0 

0 

1 

Montgomery .. . 

46,481 

0 

0 

0 

0 

0 

0 

0 

0 

WEST SOtmi CENTRAL 


: 








Arkansas* 










Fori Smith 

31, 643 

0 

0 

0 

0 


0 

0 


Little Rock. 

71,216 

1 

0 

1 

0 

0 

9 

0 

1 

Louisiana 










New tkrleans_ 

414,493 

0 

4 

6 

1 

1 

1 

0 

4 

Shreveport . „ _ 

57, 857 

0 

0 

0 I 

0 

0 1 

1 

1 

3 

Oklahoma 










Oklahoma City... 

(») 

0 

1 

2 

1 


0 

0 

4 

Texas: 










Dallas. 

191, 450 

0 

o 

3 

0 

0 

1 

0 

3 

Galveston 

48. 375 

0 

0 

1 

0 

| 0 

0 

0 

1 

Houston , _ . 

164, 954 

0 

2 

3 

0 

0 

l 

1 

3 

San \ntoulo. 

198,069 

0 

1 

8 

0 

0 

0 

0 

1 

MOUNT\1N 










Montana* 







. 



ihllinfs, _ 

17, 971 

1 

0 

0 

0 

0 

0 

0 

0 

Great. Falls. 

29, m\ 

1 0 

0 

0 

0 

0 

2 

0 

0 

Helena. . 

12, 037 

1 

0 

0 

0 

0 

1 

0 

0 

Missoula.. 

12,668 

0 

0 

0 

0 

0 

0 

0 

0 

Idaho 






1 




3ioi.se. 

23,042 

0 

1 

0 

0 

0 

i 0 

0 

0 

Colorado 


! 






1 


Denver. ! 

280,911 

*2 

9 

0 


1 

2 

2 ! 

2 

Pueblo .. 

43,787 

0 

1 

3 

0 

0 

0 

0 ! 

0 

New Moxioo* 










Albuquerque _ . 

ITi-aVi • 

21,000 

0 

l 

0 

0 

0 

0 

°i 

0 

viiaJl 

tSult Lake City_ 

130,948 

6 

2 

0 

0 

0 

0 

1 s 

4 

Nevada 










Reno.. 

12,665 

0 

0 

0 

0 

0 

0 

0 

0 

tax:i FKJ 










Washington: 








i 


Seattle 

(i) 

1 

4 

0 

0 


32 

2 


Spakano 

108,897 

4 

1 

1 

0 


0 

0 


Tacoma. 

104,455 

1 

2 

2 

0 

0 

4 

0 

i 

California* 










Los Angeles. 

0) 

12 

26 

22 

0 

0 

9 

6 

12 

•Sacramento. 

72,260 

1 

2 

1 

0 

0 

1 

0 

1 

San Francisco_ 

657,580 

4 

11 

3 

0 

1 

9 

8 J 

4 


■ No estimate made. 
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City reports lor week ended August 6, 1927 -—Continued 


Division, State, 
and city 


V' 


NEW ENGLAND 

Maine: 

Portland . __ 
New Hampshire: 

Concord_ 

Manchester,... 

Nashua.. 

Vernier it 

Barn*. 

Massachusetts 

Boston.. 

Fall River_ 

Springfield 
Worcester 
Rhode Island 

Pawl ticket_ 

Pi evidence.. . 
Connecticut. 

Bridgeport- 

Hartford _ 

New Haven— 

MIDDLE ATLANTIC 

New York- 
Buffalo-, , 
New York, ... 

Rochester_ 

Syracuse__ 

New Jersey. 

Camden. j 

Newark _I 

Trenton.. 

Pennsylvania 

Philadelphia... 
Pittsburgh, . 
Reading__ 

EAST NORTH 
CENTRAL 


Ohio 

Cincinnati_ 

Cleveland 
Columbus 
Toledo. . .. 
Indiana- 

Fort \\ aync... 
Indianapolis... 
South Bend,... 
Terre Haute, . 
H Inois. 

Chicago... . 

Springfield_ 

Michigan. 

Detroit. 

Flint.. 

Grand Rapids. 
Wisconsin: 

Kenosha. 

Madison. 

Milwaukee.... 

Racine.... 

1 Superior. 

WEST NORTH 
CENTRAL 

Minnesota: 

Duluth. 

Minneapolis... 
St. Paul... 


Scarlet fever 


Smallpox 


Typhoid fever 

Whoop- 

ing 

cough, 
i cases 
re¬ 
ported 

Deaths, 

all 

-causes 

Cases, 

esti¬ 

mated 

expect 

ancy 

Cases 
l re¬ 
ported 

Cases, 
esti¬ 
mated 
l expect¬ 
ancy 

Cases 

1 re- 
- ported 

Deaths 

re¬ 

ported 

■ Tuber¬ 
culosis, 
. deaths 
re¬ 
ported 

; Cases, 
esti¬ 
mated 
expect¬ 
ancy 

Cases 

re¬ 

ported 

Doaths 

re¬ 

ported 

1 

0 

0 

0 

0 

1 

1 

l 

0 

3 

17 

l 

0 

() 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

4 

16 

10 

0 

0 

0 

8 

3 

0 

0 

19 

169 

0 

1 

0 

0 

0 

3 

1 

0 

0 

4 

24 

1 

1 

0 

0 

0 

2 

0 

0 

0 

0 

20 

2 

2 

0 

0 

0 

3 

0 

0 

0 

3 

33 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

2 

8 

0 

0 

(1 

2 

1 

2 

0 

3 

47 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20 

1 

0 

0 

0 

0 

1 

1 

0 

0 

11 

10 

1 


0 

0 

0 

1 , 

2 

0 

0 

13 

24 

5 i 

8 

0 

0 

0 

13 

1 

0 

0 

21 

121 

31 

40 

1 

0 

0 

i 90 

33 

10 

2 

110 

1,114 

3 

2 

0 

0 

0 

1 

1 

4 

0 

6 

50 

3 

0 

0 

0 

0 

3 

0 

0 

0 

3 

43 

. 0 

1 

0 

0 

0 

0 

i■ 

2 

0 

1 

10 

4 

2 

0 

0 

0 

14 

i 

1 

0 

51 

117 

0 

0 

0 

0 

0 

3 

i 

0 

0 

7 

31 

18 

17 

0 

1 

0 

32 

ii 

8 

0 

1 34 

364 

9 

2 

1 

0 

0 

12 

2 

2 

1 

1 13 

133 

0 

0 

0 

0 

0 

0 

‘ 

0 

0 

10 

17 

3 

5 

0 

1 

1 

0 

8 

3 

0 

0 

2 

111 

10 

8 

1 

0 

0 

n 

4 

2 

0 

31 

144 J 

2 

8 

0 

0 

0 

3 

1 

1 

0 

27 

02' 

.1 

3 

1 

(‘ 

0 

7 

2 

0 

1 

13 

49 4 

1 

0 

0 

1 

0 

1 

1 

0 

0 

1 

15 

2 

2 

1 

4 

0 

4 

2 

3 

0 

5 

09 

1 

1 

1 

0 

0 

0 

0 

0 

0 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

27 

35 

0 

6 

0 

40 

5 

6 

0 

161 

575 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

10 

23 

24 

3 

0 

0 

25 

5 

1 

0 

90 

223 

3 

6 

1 

1 

0 

1 

0 

0 

0 

1 

19 

2 

4 

0 

0 

0 

0 

0 

0 

0 

0 

23 

0 

2 

1 

0 

0 

1 

0 

0 

0 

0 


1 

2 

0 

0 

0 

0 

0 

3 


8 

8 

0 

11 

1 

0 

0 

9 

1 

1 

0 

30 

102 

1 

0 

1 

0 

0 

0 

0 

0 

0 

4 

0 

2 

4 

1 

0 

0 

0 

0 

0 

0 

0 


4 

1 

1 

0 

0 

0 

0 

0 

0 

0 

25 

12 

12 

2 

0 

0 

1 

1 

0 

0 

0 

01 

6 

4 

2 

0 

0 

7 

1 

3 

0 

13 

40 


»Pulmonary tuberculosis only. 
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August 26,HMMT 


City reports for week ended August 6 , 1927 —Continued 


Division, State, 
1 city 


“g c 


Scarlet fever 

Smallpox I 


Typhoid fever 1 



1 








Whoop- 


1 




ruber* 




tog , 
cough, 

Cases, 

1 

Cases, 



oulosis, 

deaths 

Cases, 



esti- 

Oases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 

expect' 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 

ancy 


ancy 




ancy 




0 

0 

0 

0 



0 

0 


0 

2 

1 

0 

2 



0 

0 


2 

1 

0 

1 

0 



0 

0 


7 

0 

0 

0 

0 



0 

0 


0 

2 

0 

1 

0 

0 

0 

2 

3 

0 

10 

0 

1 

0 

0 

0 

3 

0 

0 

0 

0 

0 

2 

1 

0 

0 

5 

7 

0 

1 

20 

0 

4 

0 

0 

0 

0 

0 

0 

ft 

0 

0 

0 

o 

o 



0 

0 


0 

o 

o 

o 

o 



0 

0 


1 

o 

1 

o 

o 



0 

0 


0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

3 

1 

0 

0 

1 

1 

0 

0 

1 

1 

1 

2 

0 

1 

0 

.... 0 

‘ "*0 

1 

2 

0 

0 

1 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

| 5 

5 

0 

0 

0 

16 

ft 

4 

0 

34 

1 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

a 

0 

; 

0 

0 

0 

0 

3 

1 

0 

1 

0 

10 

I s 

5 

0 

15 

0 

0 

0 

0 

1 0 

0 

1 

2 

0 

0 

1 0 

0 

0 

0 

0 

1 

2 

1 

0 

4 

2 


0 

1 

0 

0 

2 

2 

0 

3 

1 i ! 

2 

1 

2 

0 

0 

1 

0 

0 

l 

J o ; 

1 

1 

0 

0 

1 

2 

0 

1 

1 

i 

1 

0 

0 

1 o 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

3 

q 


o 




1 




i 0 

1 

0 

0 

0 

0 

1 

6 

1 0 

9 

0 

0 

0 

0 

0 

2 

2 

3 

0 

1 

0 

0 

0 

o 

o 



1 

2 

1 

3 

0 

0 

0 

0 

0 

1 

0 

> 0 

2 

1 

3 

1 

1 

0 

3 

i 3 

5 

2 

8 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

4 

1 

0 

0 

0 


o 


0 

0 

1 


0 

0 

0 

6 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1( 

1 o 

0 

0 

1 

2 

0 

0 

0 

0 

6 

2 

1 

2 

1 

2 

0 

0 

0 

7 

8 

] 10 

0 

0 

0 

1 

1 

0 

0 

3 

7 

5 

0 

3 

2 

3 

1 

1 

0 

1 

ft 

16 

0 

6 

0 

0 

0 

0 

0 

1 

1 

2 

0 

0 

0 

2- 

0 

0 

0 

0 

2 

1 3 

0 

0 


an 


WEST NORTH 
CENTRA L —con. 

Iowa: 

Davenport.... 
Dps Moines.. 
Sioux Tity.... 

Waterloo.. 

Missouri: 

Kansas City.. 
St Joseph ... 

St Louis.. 

North Dakota 

Fargo - 

Grand Forks 
South Dakota 
Aberdeen .... 
Siouv Falls... 
Nebraska; 

Lincoln 
Omaha 
Kansas 
Topeka 
Wichita - . 


SOITH A1LANTK 

Delaware 

Wilmington. . 
Mar> land 

Baltimore .. 


District of Colum¬ 
bia. 

Washington .. 
Virginia 

Lynchburg... 
Norfolk 
Richmond.... 
Roanoke ... 
W r est Virginia 
Charleston .. 
Wheeling ... 
r'orth Carolina 
Raleigh 


South Carolina. 
Charleston ... 
Columbia .... 

Greenville. 

Georgia’ 

Atlanta.. 

Brunswick.... 
Savannah .... 
Florida 

r Miami.. 


/ Tampa. 


/east south hcn- 

/ TEAL 


Kentucky: 

Covington.. 

Louisville.. 

Tennessee 

Memphis... 

Nashville... 

Alabama' 


Mobile. 


03 

31 

100 


6 

47 


17 

104 

10 

4 


Oft 

9 


13 

17 

J7 

10 


22 

ft 

3 

32 

4 
2ft 


54580 °—27 -3 


£5 25 $58 
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City reports for week ended August Q, 1 ,9^-—Ocmtlniied 



Scarlet fever 

Smallpox 



Typhoid fever 









Tuber- 




Whoop- 













Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



mg 

cough, 

Deaths, 

oil 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 


esti- 

Cases 

Deaths 

cases 



tooted 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

1C- 

causes 


expect- 

ported 

exjiect- 

ported 

ported 


expect- 

ported 

ported 

ported 



aney 


aney 




aney 





west SOUTH CEN- 












TRAL 












Arkansas 












Fort Smith,,.. 

1 

0 

o 

o 



1 

0 


0 


Little Rock.... 

0 

0 

0 

0 

0 

7 

3 

1 

l 

0 


Louisiana 












New Orleans . 

1 

3 

0 

2 

0 

4 

4 

6 

2 

3 

100 

Shreveport.... 

0 

0 

0 

0 

0 

1 

1 

2 

1 

0 

21 

Oklahoma* 












Oklahoma 












City. 

0 

1 

1 

b 

0 

2 

3 

5 

0 

0 

28 

Texas 












Dallas . 

2 

0 

1 

2 

0 

1 

4 

0 

0 

0 

48 

Galveston. 

0 

1 

0 

0 

0 

2 

1 

1 

0 

0 

13 

Houston. 

1 

2 

0 

0 

0 

2 

1 

2 

1 

0 

53 

Bon Antonio... 

0 

0 

0 

0 

0 

7 

2 

0 

0 

1 

41 

MOUNTAIN 












Montana* 












Hillings. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

3 

Great Falls.... 

0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

8 

Helena _ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

4 

Missoula. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

4 

Idaho 












Boise. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado 












Denver. 

3 

6 

2 

0 

0 

7 

2 

1 

1 

13 

60 

Pueblo. 

0 

7 

0 

0 

0 

1 

0 

1 

1 

0 

0 

New Mexico 












Albuquerque . 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

5 

Utah 












Suit Lake City. 

1 

2 

0 

1 

0 

2 

2 

2 

0 

20 ! 

37 

Nevada. 












Reuo.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

PACIFIC 












Washington 








; 




Beattie. 

3 

3 

2 

1 



1 

2 


8 


Spokane. 

2 

0 

2 

6 


.... .. 

0 

0 


a 


Tacoma. 

2 

1 

1 

1 1 

1 " 6 


0 

0 

0 

11 

17 

California* 












Los Angeles... 

7 

14 

4 

, 0 

0 

20 

4 

2 

0 

14 

231 

Sacramento_ 

1 

1 

0 

0 

0 

0 

1 

1 

0 

0 

24 

San Francisco. 

4 

4 

1 

0 

0 

9 


2 

0 

0 

8 

: 

m 




! MenJngococ- 

Lethargic 


Poliomyelitis (mfem- 




cuv meningitis 

encephalitis 


tilo paraly 

slat) 

Division. State, and city 







Cases, 












esti- 






Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

Cases 

Deaths 










expect- 












aney 


* 

NEW ENGLAND 






■ 

mM 


■ 


New Hampshire: 







1 



■ 


Manchester.... 



0 


0 

0 

l 


■ y 

0 

MM® 

0 

Massachusetts 







H 



mi 


Boston . 



0 


0 

0 

K] 


■ 

1 


2 

Rhode Island 






■ 

■n 





Providence. 



0 


1 

0 


■ 

yHHI 

1 

0 

mi 

0 

Connecticut 








msm 




Bridgeport. 


0 


0 

0 

0 

Bj 


0 

IMfM 

0 

Hartford*.. 


. 

0 


0 

1 

0 

B 


0 

0 

0 
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City report* for week ended August 6,1927—Continued 



Meningococ¬ 
cus meningitis 

lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

- 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Oases 

Deaths 

MIDDLE ATLANTIC 










Now York’ 










Buffalo . 

0 

0 

0 

0 

0 

0 

1 

2 

0 

New York . 

3 

1 

0 

4 

0 

0 

fi 

, 19 

4 

New Jersey 










Newark . 

! o 

0 

0 

0 

0 

0 

0 

1 

0 

Pennsylvania 










Philadelphia . 

° 

0 

1 

2 

1 

1 

0 

1 

1 

■ 

EAST VOllTII CENTHAL 

Ohio: 










OmuniuUi . 

0 

1 

0 

0 . 

0 

0 

0 

, 4 

0 

Toledo . - -. 

Indiana 

0 

0 1 

0 

0 ! 

i 

o ! 

0 

0 

1 

0 

Indianapolis., . 

Illinois 

0 

°! 

0 

o! 

a 

0 1 

0 

1 

0 

Chicago.. . 

Michr an 

f) 

3 

1 i 

° 

0 

o 1 

1 

2 

5 

2 

Detioit .-. 

0 

0 

2 

i 

j 

1 

0 

1 

2 

Flint .. -.i 

W s • m.tr< 

0 

0 

0 

0 

0 

0 

0 

1 1 

0 

JVl‘V.1 s >n.... 

0 

0 

0 ! 

0 1 

0 

0 

0 

0 

1 

Milwaukee __ 

1 

5 

0 1 

O 

a 

0 

0 

1 

0 

Sup lil h ... 

WEST NO.mi CENTRAL 

0 

0 

o I 

0 

0 

0 

0 

1 

0 

Minuet ta 










Minneapolis. 

Miss >ui i 

2 

0 

1 0 

0 

0 

0 

0 

0 

0 

Kansas ( it/-. . 

1 

2 

0 

<J 

0 

0 

1 

1 

0 

SOI tii \tlvntic 

District of Columbia 


j 

1 








Washing u ... . 

Virginia 

0 

0 

1 

0 

1 

1 

0 

0 

0 

J(l(*ll HOIll -.... 

North Carolina 

0 

0 

0 

0 

10' 0 

. t 

0 

i 

1 

Halei. lt . 

0 

0 

0 

0 

0 

; i 

0 j 

0 

0 

South Carolina 






1 


0 


Charleston . 

0 

0 

0 

0 

3 


0 

0 

Georgia 






1 

0 

9 


Atlanta ... 

1 

1 

0 

0 

4 

0 

Savannah * . 

0 

0 

0 

0 

2 

1 

0 

0 

0 

EAST SOUTH CENTRAL 

Tennessee: 






1 




Memphis . 

0 

0 

0 

0 

2 

0 

0 

0 

Nashville . 

1 

1 

0 

0 

3 

2 

0 1 

0 

0 

Alabama: 





1 




0 

Birmingham . 

0 

2 

0 

0 

0 

0 

0 

Mobile» . 

0 

0 

0 

0 

2 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Arkansas: 





0 





Fort Smith 

o 


0 



0 

1 


Little Rock . 

0 

0 

0 

0 

0 

3 

0 

0 

6 

Louisiana: 




0 


1 


2 


New Orleans .. 

0 

0 

0 

1 

0 


Oklahoma: 










Oklahoma City r ^ T 

0 

0 

0 

2 

0 

0 

0 

0 

0 

Texas: 










Dallas.. 

0 

0 

0 

0 

0 

2 

0 

1 

0 

Houston. 

0 

0 

0 

0 

0 

0 

0 

1 

0 


* Rabies in man: Racine. Wis., 1 caso w A 

1 Typhus fever: Savannah, Ga,, 3 cases; Tampa, Fla., 4 cases; and Mobile, Ala., 1 case. 
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City reports for week ended August 6,1,927 —CoHtinoed > 



Meningococ¬ 
cus meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

I i 

Deaths 

Cases, 
csti- , 
mated 
expect¬ 
ancy 

Cases 

Deaths 

MOUNTAIN 

Colorado: 

Denver. 

1 

1 i 

0 

0 

0 

0 

0 

0 

0 

New Mexico- 

Albuquerque. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Utah* 

Salt Lake City... 

0 

1 

0 

0 

0 

0 

0 

1 

0 

PACIFIC 

California. 

Los Angeles. 

1 

0 

0 

0 

1 

l 

o 

6 

1 

Sacramento... 

0 

0 

1 

1 

0 

0 

0 

3 

4 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended August 6, 1927, compared with 
those for a like period ended August 7, 1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities , July 3 to August 6, 1927—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 1926 1 * * * * * 7 * * * ii 
DIPHTHERIA CASE RATES 


Week ended— 



July 

10 , 

1926 

July 

1927 

July 

i:, 

1920 

July 

10 , 

1927 

July 

24, 

1920 

July 

23, 

1927 

1 July 
j 31, 
l 1920 

July 

30, 

1927 

Aug. 

19k 

Aug. 

6 , 

1927 

101 cities. 

102 

121 

94 

114 

90 

*93 

80 

3 94 

78 

<79 

New England. 

67 

91 

78 

132 

33 

03 

40 

91 

40 

*69 

Middle Atlantic.-.. 

120 

197 

101 

165 

109 

100 

103 

104 

88 

92 

East North Central.. 

106 

102 

110 

93 

98 j 

108 

83 

102 

104 

80 

West North Central. 

93 

38 

107 

54 

95 

54 

85 

56 

52 

* 43 

South Atlantic. 

66 

85 

32 

83 

34 ! 

7 87 

20 

*90 

43 

•67 

East South Central. 

5 

41 

21 

36 

10 | 

25 

21 

1032 

10 

1032 

West South Central. 

43 

60 

26 

71 

39 

‘I 129 

39 

» 73 

39 

92 

Mountain. 

118 

108 

109 

81 

64 

99 

91 

117 

118 

« 138 

Pacific. 

179 

: 

86 

i 

158 

113 

174 1 

65 

MS 

» 121 

102 

76 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1,1026 and' 1927, respectively. 

* Norfolk, Va., and Fort Smith, Ark., not included 

8 Greenville, S. C., Brunswick, Ga., Covington, Ky., Fort Smith, Ark., Seattle, Wash., and Spokane, 
Wash., not included. 

* Barre, Vt., New Haven, Conn., Topeka, Kans, Wilmington, N. C., Greenville, S. C., Brunswick, 
Ga., Covington, Ky , and Reno, Ncv., not included. 

*Barre, Vt., and New Haven, Conn., not included. 

«Topeka, Kans., not included. 

7 Norfolk, Va., not included. 

* Greenville, S. C., and Brunswick, Ga., not included. 

* Wilmington, N. C., Greenville, S. C„ and Brunswick, Ga., not included. 

» Covington, Ky., not included. 

ii Fort Smith, Ark., not included, 
i* Reno, Nev., not included. 

18 Seattle, Wash., and Spokane, Wash., not included. 
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August 00,4027 


Summary of weekly reports from cities f July S to August 6, 1927—Annual rates 
per 100.000 populationv i compared with rates for the corresponding period of 
1926 —Continued 

MEASLES CA 8 E RATES 


Week ended— 



July 

10 , 

1926 

July 

i&r 

July 

17, 

1926 

July 

16, 

1927 

July 

24, 

1926 

July 

23, 

1927 

July 

31, 

1926 

July 

30, 

1927 

Aug. 

7, 

1928 

Aug. 

6 , 

1927 

101 cities. 

an 

190 

228 

155 

164 

2 109 

108 

* 53 

70 

<47 

New England. 

245 

299 

179 

241 

108 

197 

83 

169 

83 

*92 

Middle Atlantic..-. 

"ill 

154 

129 

122 

108 

92 

63 

45 

42 

43 

East North Central. 

481 

182 

412 

110 

279 

90 

191 

47 

113 

29 

West North Central. 

417 

93 

192 

105 

184 

48 

93 

40 

68 

•28 

South Atlantic. 

291 

277 

201 

221 

127 

7 141 

114 

* 70 

47 

•35 

East South Central. 

284 

70 

171 

61 

124 

25 

93 

10 w 

41 

»11 

West South Central. 

47 

113 

17 

105 

13 

H 56 

9 | 

n 52 

9 ! 

55 

Mountain... 

204 

135 

191 

171 

173 1 

99 

i 128 1 

63 

137 

11 46 

Pacific... 

335 

539 

327 

448 

212 

280 

121 

M 65 

121 

144 


SCARLET FEVER CASE RATES 


101 cities. 

127 

99 

94 

84 

82 

2 64 

J 73 

•63 

« 

*52 

New England_ 

X58 

174 

99 

130 i 

85 

100 

i ii8 

107 

104 

*56 

Middle Atlantic. 

129 

123 

73 

91 j 

75 

50 

52 

39 

38 

36 

East North Central.. 

145 

91 

119 

89 1 

89 

75 

84 

S7 

79 

75 

West North Central.. 

206 

91 

186 

71 ! 

127 

79 

143 

79 

101 

•59 

South Atlantic.. 

63 

64 

45 

56 

35 

Ml 

34 

Ml 

39 

•28 

East South Central.. 

52 

40 

52 

31 

93 

31 

62 

43 

31 

I 10 54 

West South Central.. 

34 

42 

52 

39 

82 

u 47 

39 

u 26 

13 

25 

Mountain... 

55 

117 

91 

225 

64 

99 

36 

153 

64 

»129 

Pacific... 

121 

i 

! 60 

94 

50 

91 

92 

86 

» 65 

83 

60 


SMALLPOX CASE RATES 


101 cities. 

7 

.. 

16 

7 

I 

9 

6 

*10 

5 

>5 

8 

*6 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

•0 

Middle Atlantic. 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

East North Central. 

7 

15 

6 

17 

8 

13 

6 

9 

9 

9 

West North Central. 

28 

34 

26 

14 

14 

12 

4 

6 

14 

•0 

South Atlantic. 

9 

24 

6 

9 

6 

M2 

2 

M 

11 

•9 

East South Central.. 

0 

61 

5 i 

25 

10 

36 

21 

10 ii 

16 

w 5 

West South Central. 

4 ! 

0 

13 

8 

13 

n 9 

4 

» 13 

13 

17 

Mountain. 

9 

45 

9 

36 

27 

117 

9 

27 

9 

nig 

Pacific. 

24 

73 

21 

13 

8 

21 

32 

» 10 

24 

21 


• Norfolk. Va., and Fort Smith, Ark,, not included. 

• Greenville. S. C., Brunswick, Ga., Covington, Ky., Fort Smith, Ark., Seattle, Wash., and Spokane, 
Wash., not included. 

• Barre, Vt., New Haven, Conn., Topeka, Kans., Wilmington, N. C., Greenville, S. C., Brunswick, Ga., 
Covington, Ky., and Reno, Nev., not included, 

• Barre, VL, and New Haven, Conn., not included. 

• Topeka, Kans., not included. 

7 Norfolk, Va., not included. 

• Greenville, S. C., and Brunswick, Ga., not included. 

• Wilmington, N. C„ Greenville, S. O., and Brunswick, Ga., not included. 

Covington, Ky., not included. 

u Fort Smith, Ark., not included, 
i* Reno, Nev., not included. 

» Seattle, Wash., and Spokane, Wash., not Included. 
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Summary of weekly reports from cities , July 8 to August 6, 1987—Annual rates 
per 100,000 population , compared with rates for the corresponding period of 
1926 —Continued 

TYPHOID FEVER CASE KATES 


Week ended— 


- 

July 

10 , 

1920 

July 

9, 

1927 

July 

17, 

1920 

July 

10 , 

1927 

July 

vth 

July 

23, 

1927 

July 

31, 

1926 

July 

30, 

1927 

Aug. 

7, 

1920 

Aug. 

0 , 

1927 

101 cities. 

13 

17 

22 

22 

18 

3 19 

30 

3 21 

28 

<25 

New England. 

9 

14 

12 

19 

9 

16 

14 

9 

12 

»8 

Middle Atlantic. 

7 

8 

11 

11 

9 

8 

23 

13 

19 

13 

East North Central. 

5 

5 

6 

8 

6 

9 

10 

11 

12 

9 

West North Central. 

16 

10 

14 

10 

12 

14 

22 

10 

18 

<24 

South Atlantic. 

43 

34 

58 

43 

47 

7 50 

54 

3 37 

65 

m 

East South Central. 

52 

163 

m 

153 

134 

122 

243 

M 124 

181 

»1&5 

West South Central. 

30 

21 

56 

75 

30 

« 47 

47 

1147 

43 

50 

Mountain.. 

0 

18 

0 

27 

46 

27 

36 

72 

27 

»46 

Pacific. 

13 

10 

21 

8 

8 

10 

11 

1124 

29 

13 


INFLUENZA DEATH KATES 


95 cities. ... 

4 

34 3 

4 

3 

3 

T 3 

2 

13 3 

2 

4 2 


New England. 

Middle Atlantic. 

7 

1 

4 

■ 

5 

2 

2 

2 

0 

4 

0 

1 

2 

4 

0 

2 

*0 

1 


7 

3 

4 

1 

4 

2 

1 

1 

1 

0 

West North Central. 

0 

0 

0 

2 

2 

2 

0 


0 

‘2 

South Atlantic. 

0 

2 

6 

0 

4 

7 2 

2 

•2 

4 

*6 


16 

15 

21 

5 

5 

15 

5 

»11 

0 

»5 


4 

HaQ 

9 


9 

0 

22 

9 

4 

4 

Mountain. 

0 

mmml 

9 

18 

9 

9 

0 

^n] 

9 

U9 

Pacific. 

4 

3 

4 

7 

4 

3 

4 

3 

11 

3 


PNEUMONIA DEATH RATES 


95 cities. 

07 

34 58 

60 

57 

54 

7 56 

48 

13 49 

54 

<47 

New England.. 

54 

60 

67 

56 

33 

50 

33 

49 



1 HXifraWI 

73 

64 

74 

6 t 

64 

59 

41 

56 



East North Central. 

05 

49 


45 

47 

65 


42 



West North Central. 

53 

54 

30 

31 


21 


17 



South Atlantic. 

72 

69 

65 

63 

57 

' 75 


*43 



East South Central.. 

119 

82 

309 

66 

98 

46 

62 

»49 



West South Central. 

53 

34 86 

79 


53 

05 

71 

86 



Mountain. 

36 

99 

36 

197 

64 

45 

55 

36 



Pacific. 

63 

l 

55 

46 

97 

35 

72 

71 

79 




* Norfolk, Va., and Fort Smith, Ark., not included. 

3 Greenville, 8 C3., Brunswick, Oa., Covington, Ky., Fort Smith, Ark., Seattle, Wash., and Spokane, 
Wash., not included. 

* Barre, Vt„ New Haven, Conn , Topeka, Kans., Wilmington, N. C., Greenville, S. C., Brunswick, Ga„ 
Covington, Ky., and Reno, Nev , not included. 

8 Barre, Vt , and New llaven. Conn., not included. 

* Topeka, Kans , not included. 

7 Norfolk. Va., not included. 

* Greenville, S C , and Brunswick, Oa., not included. 

8 Wilmington, N, C., Greonville, 8. C., and Brunswick, Ga , not included 
10 Covington, Ky., not included. 

13 Reno, Nev , not included. 

13 Seattle, Wash* and Spokane, Wash., not Included. 

34 San Antonio, Tex., not included. 

» Greenville, S. C., Brunswick, Ga., and Covington, Ky., not included 
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Aoffwrt 20,1927 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 



Number 
of cities 

Number 
of cities 

Atrtrreaate nr 

i 

mutation of! 

Aggregate population of 
cities reporting deaths 

Qroup of cities 

cities reporting cases 


reporting 

cases 

reporting 

deaths 

1926 j 

1927 j 

1926 

1927 

Total. 

J01 

05 

30,443,800 

30,966,700 

29,783,700 

30,295,900 



New England.... 

12 ! 

12 

2 ,211,000 
10,457,000 
7.650,200 

2,245, S00 
10,567,000 

2 ,211,000 

10,457,000 

2,245.000 
10,567,000 
7.810,600 
2,610,000 
2,836,700 
1,023,500 
1,210,400 
580,000 
1,512,800 

Middle Atlantic. 

10 

10 

East North Central.. 

16 

16 

Ifi 

7,810,600 
2 , 626,600 
2,878,100 
1,023,500 
1,243,300 
580,000 

7,650,200 

West North Central... 

12 

2, 585,500 

2,470,600 
2,757,700 

South Atlantic.... 

21 

* 

2,799, 500 ! 
1,008,300 I 
1,213,800 
572,100 | 

East South Central. 

7 

7 | 

1,008,300 

West South Central.. 

8 

7 

1,181, 500 
572, 100 
1,475,300 

Mountain.....! 

0 

9 

Pacific.-.' 

6 

4 

1,946,400 ! 

1,991,700 

















FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended July 23, 1927. —The following report for the 
week ended July 23, 1927, was transmitted by the Eastern Bureau of 
the health section of the Secretariat of the League of Nations, located 
at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Choleru 

Small¬ 

pox. 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

1 

u 

Deaths 

1 

a 

U 

Deaths 

1 

es 

V 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Egypt* Port Said. 

l 

. 

0 

1 

0 

0 

0 

0 

Dutch East Indies* 

i 

1 






Arabia' Aden.. 

0 

0 

0 

0 

1 

0 

Surabaya.. 

0 

0 

0 

0 

2 

0 

Iraq. Basra 1 . 

0 

0 

5 

5 

0 

0 

Banjermasin_ 

0 

0 

0 

0 

11 

0 

British India: 







French ludo-China* 







Bombay_ 


2 


1 10 

17 

10 ! 

Saigon and Cholon. 

0 

0 

1 

0 

1 

0 

Madras.. 


0 


! 35 

6 

0 

Tourano. 

0 

0 

1 

2 

0 

0 

Calcutta.. 


0 


n 

11 

8 

Haiphong. 

0 

0 

9 

7 

0 

1 0 

Basse in.. 


, 7 


l 

0 

0 

Hong Kong. 

0 

0 

0 

0 

1 

1 

Rangoon. 


! 5 


0 

4 

1 2 

Manchuria Mukden... 

0 

0 

0 

0 

1 

1 0 

Vizagapatam_ 


0 


0 

1 

[ 1 

Kwantung Dairen. 

0 

0 

! 0 

0 

1 

1 0 

Siam. Bangkok. 

'o 

0 

‘T 

0 

1 

0 

Japan. Nagasaki_ 

0 

0 

1 ° 

0 

2 

0 


J Cholera is also reported at Mohammerah 


Telegraphic reports from the following maritime towns indicated that no 
case of plague, cholera, or smallpox was reported during the week: 


ASIA 

Aratoa.—Jeddah, Perim. 

Persia. —Bender-Abbas, Bush ire, Lingah. 

Ceylon .—Colombo. 

British India -Karachi, Chittagong, Cochin, 
Tuticoriu, Negapatain, Moulmein. 

Portuguese India .—Nova Goa. 

Federated Malay Stales.—Vort Bwettenliam. 

Straits Settlements - Singapore, Penang. 

Dutch East Indies —Batavia, Banjermasin, Pon- 
tianak, Remaning, Menado, Chenbon, Makassar, 
Bahkpapau, Padang, Belawan-Deli, Tarakan, 
Sabang. 

Sarawa k .—Kuching. 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese Timor.— Dilly. 

Philippine Islands.— Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

China.— Amoy, Shanghai, Tientsin, Tsingtao. 

Macao 

Formosa.—Keel ung, Takao. 

Chosen.— Chemulpo, Fusan. 


asia— continued 

Manchuria. —Yingkow, Antung, Harbin, Chang¬ 
chun. 

Kwantuvg.—Port Arthur. 

,Japan —Yokohama, Niigata, Shimonoseki, Mojl, 
Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle. Carnarvon, Thursday Island, 
Cairns. 

New Guinea.— Port Moresby. 

New Britain Mandated Territory .—Rabaul and 
Kokopo. 

New Zealand.—Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Samoa.—Apia. 

New Caledonia.—Noumea. 

Fiji.— Suva. 

Hawaii.— Honolulu. 

Society Islands.— Papeete. 

(2178) 
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August 24,1927 


AJTRICA 

Egypt.—Alexandria, Sue*. 

Anglo-Egyptian Sudan .—Port Sudan, Suakin. 
Eritrea.— Massaua. 

French Soma?t7und.—Djibouti. 

British Somaliland.—11 orbcra. 

Italian Somaliland.— Mogadiscio. 

Zanzibar.— Zanlbar. 

Kenya.— Mombasa. 

Tanganyika ~ Dar-es-Salaam. 

Seychelles .“Victoria. 


afeic a— continued 

PortuQum East Africa.— Mozambique, Bella, 
Lourpnt;‘o-Marques. 

Union of South AJrica - East London, Pott Eliza¬ 
beth, Cape Town, Durban 
Reunion .—Saint Denis. 

Mauritius — Port Louis. 

Madagoscai —Majunga, Tarnatavo, Diego-Suarez. 

AMERICA 

Panama.- Colon, Panama. 


Reports had not been received in time for publication from: 

Dutch East Indies.— Palernbnng, Samarinda. 

China —Canton. 

Union of Socialist Sotid Republics.— Vladivostok. 

Belated information: 

Week ended July 16: JCarikal, 1 fatal cholera case. 

Movement of infected ships: 

Penang —The pilgrim ship Peleus arrived from Jeddah on July 20 infected with smallpox. 

Other epidemiological information: 

The Sanitary Maritime and Quarantine Codncil of Egypt reports that, during the week ended Wednes 
clay, July 27, 6,240 pilgrims arrived at El Tor from Yumbos Noinfcctiousdisea.se occurred. The repre¬ 
sentative of the Sanitary Maritime and Quarantine Council reports the occurrence in the liedjazof 7 
smallpox cases and 4 deaths during the week ended July 16. 


BRAZIL 

Yellow fever—Recrudescence in Bahia , Brazil — 1926. —Information 
received relative to yellow fever in Bahia, Brazil, in the year 1926, 
indicates that the cases which occurred in the city of Bahia were due 
to infection imported from the interior. Epidemic conditions were 
Rtated to have been averted by maintaining a low mosquito index. 

Water supply. —During the year under report, the water supply 
was stated to have failed in many parts of the city of Bahia. 

CANADA 

Communicable diseases—Week ended July 30,1927. —The Canadian 
Ministry of Health reports oases of certain communicable diseases 
from seven Provinces of Canada for the week ended July 30, K)27, 
as follows: 


Disease 

Nova 

Beotia 

New 

Bruns¬ 

wick 

1 

l 

Quebec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

Total 

Cerebrospinal fever _ 



2 


2 



4 

Influenza 




2 

1 



3 

Lethargic encephaliliK 




1 

1 



2 

Smallpox______ 




14 

2 

0 

7 

32 

Typhoid fever _ 


2 

40 

10 

3 | 

4 


05 
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Communicable diseases — Ontario — July, 1927. ( Comparative ).— 

During the month of July, 1927, communicable diseases were reported 
in the Province of Ontario as follows: 


Disease 

1927 

1926 

Cases 

Deaths 

Cases 

Deaths 


Cerebrospinal meningitis............... 

2 

2 

6 

3 


550 


503 


Diphtheria...... 

194 

18 

183 

14 

Dysentery_ ____ 

2 



Er vsipelfis_ _____ 

2 



GonorrhflA __ 

130 


131 1 


German measles _ . . _ ___ _ 

12ft 


150 | 


Influenza . __ __ _______ 

2 

4 

16 

Leth argic encephalitis.... 

3 

2 

k i 

! 4 

Measles _ _ _ _____i 

915 


1,955 

37 


Mumps_____ 1 

112 

! 


Pellaffrn. _ . _ _ 1 

[.i‘ 


Pneumonia _ . _ . J ...... ! 

104 


137 

Poliomyelitis (infantile paralysis).... 

3 1 

! 1 


Scarlet fever........I 

240 

289 ! 

! 3 

Septic sore throat.________ 

1 

!. 

Smallpox ............. 

97 


11 


Syphilis ... 

89 

1.8 1 

118 


Tuberculosis._. 

135 

7ft - 

177 

72 

Typhoid fever. 1 

Whooping cough..... 

84 

310 

i 

2 

6 

57 

825 

3 





Communicable diseases — Quebec — Week ended August 18,1927 .—The 
Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended August 13, 1927, as follows: 


Disease 

CA868 

Disease 

Cases 

Onrebrnapltml meningitis_ 

1 

Measles_____ 


Chicken pox_I___ 

2 

Scarlet fever. 

33 

Diphtheria___...._____ 

39 

Tuberculosis.... 

73 

German measles.._.. 

5 

Typhoid fever..... 

25 

Influenza____ 

1 

Whooping cough.. 

35 






Typhoid fever — Montreal—January 2-August 6,1927— The follow¬ 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 



Week ended— 

Cases 

Deaths 

Jan. 8, 1927. 

3 

1 

Apr. 30, 1927 .. 

105 

23 

Jan. 15,1927. 

4 

3 

May 7,1927 ... 

106 

19 

Jan. 22,1927 . 

1 

2 

May 14, 1927. 

367 

16 

J®n. 29, 1927. 

3 

1 

May 21 , 1927. 

770 

26 

5, 1927. 

1 

0 

Ma v 28, 1927. 

353 

38 

Feb. 12,1927. 

0 

0 

June 4. 1927_ 

239 

37 

Feb. 19, 1927. 

1 

2 

June 11 , 1927 . 

128 

36 

Feb. 26, 1927. 

1 

1 

June 18,1927. 

86 

Mar 5, 1927. 

9 

1 

June 25, 1927 . 

75 

23 

Mar 12, 1927. 

203 

4 

July 2 , 1927. 

66 

21 

Mar. 19, 1927.. 

383 

14 

July 9, 1927. 

52 

10 

Mar. 26.1927. 

568 

22 

July 36, 1927. 

39 

4 

Apr, 2,1927.. 

649 

48 

July 23 f 1927 .. 

22 

9 

Apr. 9. 1927... 

386 

40 

July 30,1927.. .. 

23 

10 

Apr. 1927. 

175 

38 

Aug. 6 , 1927. 

16 

5 

Apr. 23, 1927. 

125 

43 

Aug. 13 f 1927__ 

20 

5 







CHILE 

Typhoid fever—Typhus fever—April 16-May 81, 1927 .—During 
the period April 16 to May 31, 1927, 75 cases of typhoid fever with 
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8 dearie were reported in the Republic of Chile. During the tome 

period 10 cases of typhus fever with 1 death were reported. ■ The 
occurrence was distributed as follows: > 

Typhoid lever . Santiago (population, 553,498)—cases, 11. Val¬ 
paraiso (population, 182,422)—cases, 14; deaths, 2. Talca (pop¬ 
ulation, 36,079)—cases, 2. Antofagasta (population, 51,531)— 
2 cases. Curico (population, 15,879), 2 cases; and at Portreillos, 
with 12,000 population, 8 cases. In three cities of 15,000 population, 

9 cases with 1 death were reported, and in 10 cities of less than 
10,000, 27 cases with 2 deaths. 

Typhus fever. —During the same period 10 cases of typhus fever 
with 1 death were reported, occurring as follows, according to 
locality: Antofagasta, 1; LaCalera, 1; PuertoMontt, 1; Valparaiso, 
2; Santiago, 5 cases with 1 death. 

CUBA 

Communicable diseases — Habana — July, 1927. —During the month 
of July, 1927, communicable diseases were reported in Habana, 
Cuba, as follows: 


Disease 

New 

cases 

Deaths 

Remain¬ 
ing 
under 
treat¬ 
ment 
July 81 , 
1927 

Chicken pox. 

2 ! 


.24 

Diphtheria... 

3 


3 

Filariasis.. 


1 

Leprosy.„. 

2 


15 

Malaria i. 

01 

2 

55 

Measles..... 

21 


46 

Paratyphoid fever. 

1 


1 

Scarlet fover_.... 

4 


2 

Typhoid fever». 

72 

12 

238 





1 Many of these cases from the interior 

DOMINICAN REPUBLIC 


Vital statistics, 1926. —The following table shows the population 
of the important communes which contain the principal cities of the 
Dominican Republic, as well as the total deaths in the year 1926, 
and the births. 


Communes 

Population 

Deaths 

Births 

Santo Domingo,.______..._ 

40,177 

809 

1.08P 

276 

Barahona.. .. . .. ...... 

12,008 

134 

La Vega__-.. 

88,606 

300 

2,340 

1,621 


80,057 

424 

Santiago ___-.- 

84,380 

647 

3,551 

1.406 

285 

Puerto Plata , _......._........ 

33,141 

20,979 

236 


119 

San Pedro de Maenris ____ 

33,139 

424 

894 

La Roman a _...._......____...... 

10,093 

243 

530 

Monte Christ! __................................. 

9,049 

47 

101 
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1 During the year 1928 the following diseases are noted as important 
causes of the deaths, the total of which in that year throughout the 
Republic was 8,387: 


Disease 

Deaths 

Disease 

Deaths 

Typhoid fever_ r _ TT 

220 

Bronchitis- -.... 

229 

Malaria. 

742 

Broncho-pneumonia__- ___ 

182 

Influenza. 

143 

Pneumonia...... 

466 

Dysentery. 

231 

Diseases of the stomach_ 

387 

Tetanus... 

484 

Diarrhea... 

158 

Tuberculosis. 

580 

Diseases of the liver _...... ..... 

142 

Syphilis. 

70 

Intestinal diseases...... 

317 

Heart disease._. 

304 

Dropsy... 

479 




. 


Water supply .—There is only one city in the Dominican Republic 
which has a municipal water supply providod by an aqueduct. 
That is the city of Barahona. An American corporation which 
operates a large sugar estate at Barahona has constructed an aque¬ 
duct which brings water from the near-by hills for the estate and also 
supplies the city of Barahona. In the city of Santo Domingo, the 
capital of the Republic, and in the other cities of the Republic, the 
water supply is dependent upon rain water which is collected in 
cisterns, usually on the roofs of houses or in old wells which are 
utilized during the dry season. A contract was let in October, 1926, 
and work is now being performed on the construction of an aque¬ 
duct and sewerage system for the city of Santo Domingo, the capital 
of the Republic. It is believed that this will not be in operation for 
at least two years. The habit which obtains among the native 
population of drinking rain water and also utilizing water from wells 
is productive of many intestinal disorders, particularly dysentery, 
which is very prevalent in the summer season. Foreigners residing 
in the cities of the Republic do not drink the rain water from the 
cisterns unless it is boiled. 

There are no sewerage systems in any of the cities of the Dominican 
Republic. 

DENMARK 

Vital statistics — 1916-1926 .—The statistical department of the 
Danish Government has published data regarding vital statistics in 
Denmark for the year 1926. 
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. The tftble helow shows the marriage, birth, and death rates, as well 
as the excess birth rate, for each 1,000 of the population, for the year 
1926, for the preceding five years, and the average for the period 
1916-1920: 


Ralex per 1,000 


10KH920 (average) 

mi.. 

1022. 

1923 . 

1924 . 

1925 . 

1920 . 


M ar- 
riajres 

Births 

Deaths 

Birth 

excess 

7.3 

24 0 

13.1 

ia« 

8 l 

24 0 

1 11 0 

13.0 

7.9 

22 2 

11.9 

10; 3 

8 0 

22 3 

H 3 

11.0 

7 8 

21 8 

11.2 

10.0 

7 5 

21 0 

10.8 

10.2 

7 5 

20 f. 

11 0 

9.5 


EGYPT 

Communicable diseases—Week ended June 24, 1927 .—During the 
week ended June 24, 1927, ^communicable diseases were reported in 
Egypt as follows: 


Disease 

Cases | 

Deaths ] 

Disease 

Cases 

Deaths 

Influenza. 

45 

| 

Typhoid fever.. 

01 


Smallpox ... 

3 

' m! 

Typhus fever.. 

17 

1 




ITALY 

Mortality — 1920—Department of Tuscany .—Information received 
shows the occurrence of 40,753 deaths from all causes (including 
2,644 stillbirths) in the Department of Tuscany, Italy, during the 
year 1926, as compared with 40,504 deaths in the year 1925. 

Morbidity .—Cases of infectious diseases were reported from January 
1 to April 17, 1927, as follows: Chicken pox, 437; diphtheria and 
croup, 519; epidemic cerebrospinal meningitis, 12; lethargic encepha¬ 
litis, 5; measles, 488; poliomyelitis, acute anterior, 6; scarlet fever, 
131; smallpox, 5; typhoid fever, 227. Tuberculosis was stated to 
have been general, with 177 deaths in the city of Leghorn alone from 
August 1, 1925, to July^O, 1926 (population, 125,000). 

JAMAICA 

Smallpox (i alastrim)—June 26-July 30, 1927 .—During the five 
weeks from June 26 to July 30, 1927, 15 cases of smallpox (reported 
as alastrim) were notified in the island of Jamaica, occurring at 
localities other than Kingston. 
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Other communicable diseases .—During the same period other. 
communicable diseases were reported as follows: 



Cases 


Cases 

Disease 

Kingston 

Other 

localities 

Disease 

j 

! 

Kingston j 

Other 

localities 

Chicken pox. 

4 

9 

Puerperal fever... 

1 

1 

Dysentery. 

12 

1 

9 

Smallpox. 


15 


1 

Tuberculosis .. 

32 

43 

Leprosy. 


1 

Typhoid fever. 

24 

02 






PERSIAN GULF 

Cholera—At ports of the Shat-el-Arab .—Information received under 
date of August 2, 1927, shows cholera present in the port of Abadan, 
an important oil port of the Shat-el-Arab, 159 cases being reported 
to July 31, 1927. Cholera was reported present also at Basra and 
Mohammerah. 

TASMANIA 

Vital statistics — 1924-1926 .—The birth and death rates in 
Tasmania for the year 1926 are the lowest ever recorded. The fol¬ 
lowing items are taken from a summary issued by the Government 
statistician of Tasmania. 

Births .—There were 4,988 births registered in 1926, against 5,218 
in 1925. The birth rate for 1926 was 23.5, compared with 24.5 in 
1925 and 25.1 in 1924. 

The following table gives a comparison between town and country 
birth rates: 



1926 

1025 

1924 

1911-1920 

Urban districts_________ 

21.0 

22.4 

22.9 

>26.0 

Rural districts. 

25.2 

25 9 

26.6 

*29.7 

Tasmania. 

23.51 

24.45 

25.07 

28.12 



1 A rough estimate. 


Deaths .—Deaths registered in 1926 numbered 1,912, as against 
1,996 in 1925. The death rate in 1926 was 9.0 (the lowest on record), 
compared with 9.4 in 1925 and 9\9 in 1924. Figures generally were 
lower than in 1925, the Midland division being the only district to 
show a marked increase. 

Infrnit mortality .—There were 232 infant deaths in 1926, compared 
with 287 in 1925 and 296 in 1924. The infant death rate for 1926 
(46.5 infant deaths per 1,000 births) is the lowest on record. The 
rate has been below normal since 1921, when it was high on account 
of an epidemic of summer diarrhea. 
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“‘Cameh &f death, (general ).—As usual, heart disease accounted for 
the greatest number of deaths. There were 282 deaths from this 
cause, compared with a decennial average of 245. Cancer 185, and 
diabetes 31, were 14 and 7 above their respective averages. Influenza 
accounted for 41 deaths, exactly the same number as the decennial 
average; but if the influenza epidemic of 1919 is excluded, deaths 
from this disease were about 20 above the average. In 1925 there 
were only 8 deaths from this cause. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

. The reports contained in the following tables must not be considered as complete or final as regards 
either the list, of countries included or the figures for the particular countries for which r» ports aro given. 

Reports Received During Week Ended August 2G, 1927 1 


CHOLERA 


Place 

Date 

1 

j Cases 
i 

Deaths 

Remarks 

China 





Canton ... 

Mny 1—July9. ... 

9 

3 


Shanghai.... 

Reportod Aug 19 



Present 

Swatow. 

July 3-9. 

12 


Believed to be incomplete. 

India.... 

June 12- is... 



Cases, 10,665 deaths, 6,389. 

Indo-China (French). 

June i.s 30. 

1 5 


Iraq 

Basra. ... 

Reported Aug 2 



Present 

Persfa.. 

Philippine Islands* 

.do_ 

159 


On Persian Gulf. 

Province— 





Rulacan. 

July 8.. 

1 

1 


Siam... 

June 19-25.. 

1 21 

11 


Bangkok... 

.do. 

4 

1 


PLAGUE 

Ceylon 


I 1 

| ! 



Colombo. 

June 19-July 2- 

! 4 

3 

1 Plague rodents, 2. 

Ecuador. 


i 



Guayaquil. 

June 1-30. 

1 


Rats taken, 25,069; found infoct- 




ed, 29 

Egypt. 


j 



Port Said. 

July 21. 

1 



India.. 

June 12—IS. 

. 


Cases, 141; deaths, 96. 

Madras . 

.do.i 

33 

17 


Rangoon. 

June, 2G-.July 2_ 

5 

4 


Greece 





Patras. 

Report,etl Aug 5.. 

1 



Madagascar. 

Juno 1-15. 



Cases, 16; deaths, Jl. 

Ambositra. 

_do. 

3 

3 


Moramanga___ 

.do. 

2 

2, 

Bubonic. 

Tananarive.. 

.do. 

11 

9 

Including Tananarive town* 




Cases, 2; deaths, 2. 

Senegal: 

1 




Baol.... 

July 18-24. 

3 

2 


Cayor District. 

Dakar... 

.do. 

76 

43 


.do. 

18 

10 


Rufisque.. 

__do. 

21 

19 


Thies 

..do . 

2 



Siam. 

June 19-25. 

1 




i From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended August 26, 1627—Continued 

SMALLPOX 


Cases Deaths 


Algeria: 

Oran. July 11-31. 

Brazil: 

Rio de Janeiro. July 17-29. 

Canada. July 24-30..* 

Alberta.do. 

Calgary. .. July 31-Aug. 6- 

Manitoba. July 24-30. 

Ontario...do.I 

Ottawa. July 31-Atig 13 ' 

Saskatchewan. July 24-30. 1 

Keglna. J uly 31-A ug. 6—I 

China: j 

Antung. July 4-10.1 

Hong Kong.. July 3 -9., 

Tientsin... .do._*i 

Ecuador: I 

Guayaquil. June 1-30. 

EKy Cairo. Feb. 19-25... 

Great Britain; 

England and Wales... July 17 30. 

Leeds...do. 

N e wcustle on Tyne. J uly 24-30. 

Sheffield. July 30-23. 

Greece 

Saloniki. July 12-18. 

India.. June 12 - 18 ...>. 

Rangoon. ... June 25 -July 2_ 

Jamaica. . June 20-July 30... 

Japan: 

Nagasaki... .. July 18-24. 

Mexico. 

San Luis Potosi.. July 24-Aug. 6. 

Portugal: 

Lisbon. July 17-23. 

Siam. June 19-2.5. 

Bangkok.do. 


. Cases, 4,692; deaths, 1,249. 

7 3 

15 . Reported as alastrira. 


TYPHUS FEVER 


Algeria: 

Algiers. 

Oran__ 

July 11-20 . 

|.do. .. 

1 

1 

I>o. 

Chile. 

Antofagasta. 

La Calera. 

Puerto Montt. 

Santiago. .. 

July 21-31. 

Apr. Id-May 31. . 

.do. 

!.do.... 

1 

10 

1 

1 

1 

5 

Valparaiso. 

.do. 

2 

Chosen: 



Chemulpo... 

June 1-30 .. 

11 

Gensan. 

.do.... 

1 

Seoul. 

.....do. 

21 

»*ypt. 

Cairo... 

June 18-24 . 

17 

Feb. 19-25 . 

2 

Mexico: 



Mexico City. 

July 17-30 . 

8 

San Luis Potosi. 

July 31-Aug. 6_ 


Poland. 

June 5-11 . 

47 

Union Of South Africa: 



■ Xentani District. j 

Juno 25- July 2_ 


Umzimkulu District. 

.do. 



1 


1 


1 


2 

1 

1 

... Including municipalities In Fed- 
1 eral district. 

5 

... Outbreaks. 

Do. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to August 19, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Chifta: 




Amoy__ 

May 22-28... 

1 

1 

Kulangsu_ 

June 21_— 

1 


Shanghai.... 

June 19-25. 

2 


Swatow. 

India... 

May 15-July 2- 

Apr. 17-June 11_ 

24 

12 

Bombay. 

May 8-Juno 14_ 

2 

1 

Calcutta. 

May 8-June 18_ 

396 

247 

Karachi. 

May 29-June 4_ 

1 

1 

Madras.. 

June 19-25. 

5 

3 

Rangoon..... 

May 8-June 25_ 

15 

11 

India, French Settlements in.. 

Mar. 30-May 28... 

5 

3 

Indo-Chma (French). 

Apr. 1-June 20- 



» Annam. 

.do. 

1,147 


Cam bodge. 

.do... 

197 


Cochin-China. 

_do.. 

1,049 


Saigon. .. 

Juno 4-17.. 

4 

3 

Tonkin . 

Apr. 1-June 30- 

6,605 


Philippine Islands: 



Bulanin Province. 

June 7. 

1 


Leyte Province— 



1 

Bamgo . 

June 20. 

! i 

1 

Carigara...... 

June 23. 

l 

1 

Palo.. 

Siam „ „ _„ . j 

May 18.. 

May 1-June 18.... 

l 


Bangkok._.. 

.do.... 

32 

11 

On vessel* 




Steamship Adr&stus. 

Reported Aug. 6_. 

1 

1 


At Mambog, Malalos. 


Final diagnosis not received. 
Cases, 138; deaths, 74. 


1 At Yokohama, Japan. 


Argentina. Jan. 1-June 30- 


Cordoba. . - 
Oorriontes . 


Jan. 11-Mar. 23.. 
June 1. 


Santa Fo. Apr. 28-1 

Territory— 

Chaco— 

Barranqueras. May 29. 

Formosa. June 25.. 


Rosario. May 7. 

Sante Fe. May 10. 

Azores: 

Kibeira Grande—.. June 12-18. 

8t. Michaels Island. May 15-June 3— 

British East Africa: 

Kenya. Apr. 24-June 11... 

Nairobi. May 22-28. 

Tanganyika. Mar. 2^-May 28... 

Uganda. Jan. 1-Feb. 28. 

Do. Mar. 27-June 11— 

Canary Islands: 

Laguna District— 

Tejina. June 17. 

Ceylon: 

Colombo. May 1-June 11 — 

Egypt. May 21-July 8- 

Alexandria. June 4-10. 

Bibs.do. 

Beni-Souef. June 4-July 13 - 

Dakhalia. June 24-July 9- 

Port Said. June 24-July 13_.. 

Tanta District. June 4-10. 

Greece. May 1-31. 

Athens. June 1-30.. 

Patras. May 30 -June 11--- 

Hawaii Territory: 

Hamakua. July 15. 




4 

3 

50 

29 

1 

1 

3 

1 

4 

3 

2 

2 

3 

2 

2 


1 

1 

4 

2 

2 


18 

14 

6 

37 

138 

121 

266 

207 

1 


13 

8 

1 


1 


5 

2 

6 

1 

3 

1 

1 


1 

i 

1 


4 



Cases, 71; deaths, 44, 


9 miles from port. 


Plague rats, 4. 
Cases, 7; deaths, 2. 


Including Piraeus. 


“ Hamakurr;.I July 15.1.1.1 1 pleguc rodent. 

i From medical offloere of tbo Public Health Service, American consuls, and other sources. 

64688°—27-4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to August 19, 1927— Continued 


PLAGUE—Continual 


Place 

Date 

: 

Cases 

Deaths 

Remarks 

Indin.. .. 

Apr 17* June 11 



Cases, 21,204; deaths, 7. 922. 

Bombay . 

May 8-June 25— 

71 

03 


Madras. 

May 1-Juno 11- 

80 

33 


Rangoon. 

May 8-June 25— 

22 

20 j 


Indo-China (French). 

Apr. 1-June 20 — 
May 21-June 10.-- 

21 



Kwang-Chow-AV an. 

Iraq* 

Baghdad. 

57 



Apr. 8-May 28— 

12 

1 


Java 





Batavia... 

May 1-June 25— 

120 

121 

Province. 

East Java and Madura. 

May 22-June 18... 

23 

23 


Pasoeroean Residency.. 

May 9.. 

___ 

1 

Outbreak reported at Ngadl- 

Surabaya. 

Apr. 17-May 7— 

24 

24 | 

wono. 

Madagascar. 

Province— 



Mar. 10-Apr. 30,1927: Cases, 250; 
deaths, 135. 

Ambositra. 

Mar. lfi-May 31... 

70 

04 


Antisrabe.. 

Mar. lfi-May 15... 

8 

8 


Miarinamo (Itasy).... 

Mar. 16-May 31... 

45 

45 


Moramanga..*.. 


18 

17 


Tananarive.- 

.do. 

185 

101 


Tananarive Town_ 

.do. 

20 

18 


Peru—... 

Apr 1-May 81..-. 



Cases, 22; deaths, 8. 

Departments— 





lea... 

Lambajeque.. 

Apr. 1-30. 

.do ... 

1 

1 



Liberta'd.r.. 

! Apr. 1-May 31_ 

7 

4 


Lima.... 

.do. 

13 

4 


Lima City. 

; Apr. 1-30. 

5 

1 


Senegal.. 

May 23-July 17... 



Cases, 212; deaths, 121. 

Baol. 

June2-July 17- 

24 

12 

Cayor Frontier.... 

July 4-10. 

7 

5 


Dakar... 

June 20-July 17... 

34 

22 


Facel. 

July 6.. 

17 

8 


Guindcl... 

i June 20-2G. 

11 

2 


M’Bour.. 

1 July 0-10. 

28 

23 


Medina. 

t June 13-19. 

2 

2 


Pout.. 

July 4-10. 

1 



Rufisque.-. 

May 23-July 17... 

104 

70 


Thies District. 

.do. 

24 

9 

i 

Tivaouane.. 

June 2-July 17_ 

50 

32 


Siam. 

Apr 1-Time 11- 



Cases, 9; deaths, 7. 

Bangkok. 

May 8 June Jl—. 

2 

1 

Tunisia. 

Apr 21-May 31... 

131 



Turkey 




Constantinople . 

May 13-19.. 

1 



Union of South Africa: 

Cape Province— 





Muraisburg District.... 

May 1-14. 

2 

2 

Native. 

On vessel. 




8. 8. Avoroff. 

June 24-30. 

1 


On Greek war ship at port of 
Athens. 

Steamship Ransholm. 

Aug. 5. 

3 


At Gefle, Sweden, from Rufisque, 
Senegal. 


SMALLPOX 


Algeria. j:...._ 

Apr. 21-June 10... 
May Jl-June 30... 

i 


Cases, 333. 

Algiers. 

8 



Oran. 

| May 21-July 10... 

32 



Brazil* 




Rio de Janeiro.-. 

May 22~June 25... 

5 

5 


British East Africa: 




Kenya.. 

Tanganyika.. 

Apr. 24-May 14... 
Mar. 29-May 7.... 

7 

14 

22 


Zanzibar.--.__ 

Apr. 1-30 .. 

7 

2 


British South Africa: 





. Northern Rhodesia. 

Apr. 30-June 24... 

58 


Native. 

Canada. 

June 5-July 23_ 



Cases, 258. 

Alberta. 

June 12-July 23... 



Cases, 09. 

Calgary. 

June 12-25. 

5 


British Columbia— 





Vancouver. 

May 23-29. 

2 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to August 19, 1927—Continued 

SMALLPOX—Continued 


Place 


Canada-Continued. 

Manitoba. 

Winnipeg. 

Ontario. 

Ottawa. 

Toronto... 

Quebec. 

Saskatchewan. 

Regina. 

Ceylon. 

China: 

Amoy... 

Ghefoo. 

Foochow. 

Hong Kong.... 

Manchuria— 

Anshan. 

Changchun. 

Dairen. 

Fuskun. 

Harbin. 

Kai-Yuan. 

Mukden. 

Pcnsihu. 

Ssupingkai. 

Tientsin . 

Chosen... . 

Chinnampo.. 

Fusan. 

Oenmn.. 

Hcishin. 

Curacao. 

Egypt. 

Alexandria. 

Cairo. 

France. 

Paris. 

H old Coast. 

reat Britain: 

England and Wales. 

Bradford. 

Cardiff. 

Liverpool. 

London.. 

Newcastle on Tyne....; 

Sheffield.. 

Scotland— 

Dundee. 

Guatemala: 

Guatemala City. 

Guinea (French). 

India. 

Bombay. 

Calcutta.. 

Karachi... 

Madras.. 

Rangoon. 

India, French Settlements in 

Indo-Chlna (French). 

Saigon. 

Iraq: 

Baghdad. 

Basra. 

Italy. 

Jamaica. 

Japan. 

Nagasaki City. 

Taiwan Island. 

Java: 

Batavia.... 

East Java and Madura_ 

T .fttwla 


Date 


June 5-JuJy 16.. 
June 12-Aug. 6„ 
June 5-July 23,- 
June 12-July 30. 
June 19-July 23. 
do. 


June 12-July 23. 

July 17-30. 

May 1-7. 


May 8-28. 

May 8-14.. 

May 8-Juno 11_ 

May 8-July 2_ 


May 22-28.. 

May 15-July 9_ 

May 2-June 12... 

May 15-June 5_| 

June 13-20. 

July 3-9. 

May 22-July 9_ 

July 3-9. 

May 8-July 9.. 

May 8-28. 

Fbb 1- Apr 30. , 

Apr. 1-May 31_ 

Apr. 1-30. 

May 1-31 . 

Apr. 1-30. 

May 29-Juue 4-] 

May 7-June 17 . 
May 21-June 17.^. 
Jan. 22~Feb. 

Apr. 1-May 31. 
May 21-June 30...j 
Mar. 1-Apr. 30.. 


May 22-July 10. 
May 20-June 11. 
June 19-July 2., 

.do.. 


May 15-June 18.. 
June 12-July 2... 
June 13-July 9... 

May 29-July 2— 


June 1-30. 

June 4-10. 

Apr. 17-June 11. 
May 28-June 25. 
May 8-June 18.. 
May 15-June 25. 
May 22-July 2.. 
May 8-June 18.. 
Mar. 20-May 21. 
Mar. 21-June 10. 
May 14-20. 


Apr. 10-16. 

_do. 

Apr. 10-May 21. 
May 29-Juno 25. 
Apr. 3-May 7... 
June 20-July 10. 
May 21-31. 


May 22-28. 
Apr. 24-30.. 

An* 1-3A 


Cases 


Deaths 


136 

270 

8 

14 

125 

145 


15 


92 

206 

5 

5 


Remarks 


Cases, 14. 
Cases, 137. 


Cases, 32. 

Cases, 3; deaths, 1. 


Present. 

Do. 


Cases, 354; deaths, 84. 


Alastrlm. 

Ciises, 17; deaths, 3. 


Cases, 128. 


Cases, 1,810. 


Oases, 44,336; deaths, ll,19fc 


Cases, 236. 


Reported as alastrlm* 
Cases, 19. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER-—Continued 

Reports Received from June 25 to August 19, 1927— Continued 


SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Mexico* 





Durango. 

June 1-30. 


1 


La Oroya. 

Apr. 1-Junc 30... 



Present. 

San Luis Potosi. 

May 29-July 16. - 


7 


Tampico. 

June 1-10_ 

1 

1 


Morocco.-.. 

Apr. 1-May 31 — 

94 



Netherlands India: 

Borneo— 




Holoe Soengci. 

Apr. 21. 



Epidemic in two localities. 

Pasir Residency.-. 

Apr. 30-May 6_ 

■ 


Epidemic outbreak. 

Samarinda Residency. 

May 21-27_ 

. . 


Do. 

Nigeria.. 

Mar. 1-Apr 30— 

1,560 

351 


Persia* 





Teheran. 

Feb. 21-Apr. 20... 

__ 

5 


Poland. 

Apr. 19-May 28.._ 

7 



Portugal: 





Lisbon... 

May 29-July 9_ 

12 

j. 1 


Senegal. 





Medina. .. 

July 4-10_ 

7 



Siam. 

t May 1-June 18_ 



Cases, 41; deaths, 11. 

Bangkok.. 

May 15-June 18... 

5 

3 


Spain: 





Valencia. 

May 29-June 4_ 

2 



Straits Settlements. 

June 12-18. 



Cases, 3. 

Singapore.. 

Apr. 1-May 28- 

4 

2 


Sumatra* 





Medan,. 

June 5-11. 

2 


! 

Switzerland* 





Berne.. 

June 26-July 2- 

1 



Tunisia-..-- 

Apr 1-June 10- 



Cases, 10. 

Tunis__ 

June 1-10. 

1 



Union of South Africa: 

Catie Province— 





Elliott District. 

May 11-June 10... 

- __ 


Outbreaks. 

Kalanga District. 

_do. 



Do 

Transvaal— 





Barberton District. 

May 1-7. 



Do. 


TYPHUS FEVER 


Algeria... 

Apr. 2I-June 10... 



Cases, 263; deaths, 29. 

Algiers... 

May 11-June 30... 

24 



Oran... 

May 21-June 30... 

30 



Bulgaria.... 

Mar 1-May 10 ... 
June 4-10. 

1 


Cases, 151; deaths, 14. 

Chile 



;. 


Concepcion. 

May 29-June 4_ 


J 


Li gua.. 

Mar 16-31.. 

2 



Talcahuano. 

July 10-16. 


1 


Valpaiaiso... 

.do..-. 

2 



China: 

Manchuria- 





Mukden. 

May 29-June 4_ 

1 



Chosen. 

Feb. l-Apr. 30- 



Cases, 330; deaths, 30. 

Chemulpo . 

May 1-31. 

4 



Gensan. 

1.do. 

1 



Seoul. 

Apr. 1-May 31_ 

9 



Czechoslovakia. 



Apr. 1-30,1927: Cases, 21. 

Egypt- r . 

May 28-June 17... 



Cafes, 79, deaths, 16. 

Alexandria. 

May21-July 15... 

10 

3 


Cairo. 

Jan. 15-21. 

1 



Estonia. 

Apr 1-30. 



Case, 1. 

Greece: 





Athens. 

June 1-30. 


9 


****%aghdad. 

Apr. 24-30. 

1 



Irish Free State: 





Cork County. 

July 3-9. 

1 


In urban district. 

Latvia. 

Apr 1-May 31_ 

17 



Lithuania. 

Feb. 1-Apr. 30.... 

121 

17 


Mexico. 

Feb. 1-28. 



Deaths, 26. 

Mexico City. 

May 29-July 16... 

i 16 


Including municipalities in Fed¬ 
eral District. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to August 19, 1927— Continued 

TYPHUS FEVER—Continued 


Place 

Date 

Cases 

Deaths j 

Remarks 

Morocco.. 

Apr 1-June 10 ... 
Mav 24 June f>_ 

52S 



Palestine . . . _ 


Cases, 3 

Haifa . 

. do..... 

2 


Muhnaim. 

Mav 17 2J. 

1 


In Safad district. 

Sttfaci. 

Mav 17-J une 20... 

3 


Peru 

Arequipa. 

Apr 1 30... 

1 



Apr 10-June 4_ 

May 2D'June 4_ 

Apr 3-May 14_ 

A nr 22-June 10_ 

822 

1 

80 


Portugal. 

Lisbon... 


Hu mam a. 

, 687 

47 


Tunisia. 

Cases, 137. 

Tunis . 

July 5-11.•_ 


Turkey 

Constantinople __ 

Mav 13-19 .. .. !. 

2 


Union of Soulh Africa 

A nr 1-30 _!_ 

Cases, 55, deaths, 8, native. 

Europeans, cases, 2. 
Outbreaks. 

Cape Province.-.j 

Albany District . . 

Apr. 1-June 18_i 

June 5-11.. 

42 

5 

East London . ... 

Mav 22-2*.. 

1 


Do 

Ulen (Irev District, . 

Mav 1-7_ 


Qumbu District 

! do _ 


Do 

Natal . _ .. 

Apr 1-June 18_ ! 

June 5-11 .! 

7 1 

3 

impendhle District. 
Orange l rec State .... 


Do. 

Apr. l-May 2S_| 

Apr 1-30.i 

J 1 

1 


Transvaal. 



Yugoslavia. 

Mav 1-31 . _ ' 



Cases, 4 


1 1 



YELLOW FEVER 


Dahomey (West Africa). 





Porto Novo. 

July 1..... v 

1 

1 

In Syrian woman. 

Hold ('oast... 

Apr 1-30_> 

t, s 

5 


Liberia i 





Monrovia.. 

Mav 2.1-July 8_ 

4 

5 


Senegal. 

Mav 27 . . _ 



1 Cases, 3. 

Dakar . . 

July 0. 

1 



M’llour. 

May 27-June PJ .. 

5 

5 


Ouakam... . 

1 June 2-8. 

1 

1 


Tines.. 

| July 10_ . 

1 

1 

In European. 

Tivaomtiie... 

May 27-June 8_ 

5 

5 



X 
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PELLAGRA 

ITS NATURE AND PREVENTION 1 

By Joseph Goldbekcjkk, Surgeon, United States Public Health Service 

In the following pages an attempt is made to answer as simply as 
possible some of the more important questions which the general 
public frequently asks in regard to pellagra. 

SYMPTOMS 

Although the fully developed disease makes a picture which, when 
once seen, can hardly ever fail to be recognized even by one who is 
not a physician, the diagnosis of the disease is by no means always 
easy, because the fully developed cases form only a small proportion 
of the total. Difficulties may arise also in that other conditions at 
times present signs or symptoms which the untrained and inexperi¬ 
enced may mistake for those of pellagra. 

The following sketch of the symptoms is presented, therefore, not 
with the idea that it will enable the untrained to recognize the disease, 
but rather to call attention to those symptoms or combinations of 
symptoms which should be looked upon as suspicious and as calling 
for the simple and effective measures of prevention to be outlined. 

In a fairly well developed though not advanced case the disease 
shows itself by a variety of symptoms, of which an eruption, weakness, 
nervousness, and indigestion form the most distinctive combination. 

Eruption .—The eruption is the most characteristic telltale of the 
disease and the main reliance in its recognition. When the eruption 
first shows itself it may look very much like, and frequently is mis¬ 
taken for, a sunburn. The sunburned appearance soon changes and 
in many cases the reddonod skin turns to a somewhat dirty brown 
and frequently acquires a parchmentlike appearance, then quickly 
becomes rough and scaly, or cracks and peels. In some instances, 
however, the beginning redness is not noticed or perhaps does not 

1 This, in part, is a revision of Reprint No. 4(il from the Public Health Reports. 
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occur, the first and possibly the only thing observed being the dirty- 
looking scaly patch of skin appearing very much like and frequently 
thought to be no more than a simple weathering or chapping. 

Among the most distinctive peculiarities of the eruption is its 
preference for certain parts of the body surface. The backs of the 
hands, forearms, and the backs of the feet are its favorite sites. 
Other parts not infrequently attacked are the sides or front of the 
neck or both, the face, arms, elbows, legs, and knees. Another 
marked peculiarity of the eruption is its tendency to appear at about 
the same time and to cover similar areas, both as to extent and pecu¬ 
liarities of outline, on both sides of the body. Thus it may be stated 
as the rule that if the back of one hand or of one foot, one elbow, one 
knee, one side of the neck, one cheek, or the lid of one eye is affected, 
then the corresponding part on the other side of the body is, or soon 
becomes, similarly affected, and affected to almost exactly the same 
extent. This rule, however, is not without many exceptions. It 
must not bo hastily assumed, therefore, that the possibility of pellagra 
is necessarily excluded because the back of one hand or of one foot 
or of one side of the neck alone seems to be involved, or is involved 
to so slight an extent as to be almost nothing in comparison with 
the involvement of the other side. 

Susincious symptoms .—Although the main reliance in the recogni¬ 
tion of the disease, the eruption of pellagra not infrequently is very 
tardy in making its appearance. While it is ordinarily impossible to 
determine the presence or absence of the disease with certainty 
until the eruption appears, a shrewd suspicion may, nevertheless, bo 
formed from a careful consideration of the other symptoms. This 
applies only to a limited extent to children, in most of whom the 
manifestations of the disease, other than the eruption, are slight 
and frequently difficult or impossible to make out. Notwithstanding 
this, however, careful questioning of the mother, if she be observant, 
not infrequently develops the fact that the child seems to her less 
active than common; in some cases it is evidently listless or fretful, 
and the mother may also recognize that it has fallen off in weight. 
In older individuals a complaint of loss of strength with indigestion 
or nervousness, or both, coming on or made worse in the late winter 
or spring and improving in the fall, are very frequently met with. 
The patient may complain of being “worked out” or of having 
"blind staggers” (dizziness, vertigo), of discomfort or pain in the 
pit of the stomach, frequently of headache, sometimes of wakefulness, 
frequently also of sluggishness of the bowels requiring, possibly, the 
habitual use of medicine to move them. Although, as has already 
been said, these symptoms alone or even with the addition of such 
symptoms as a burning or scalded feeling of the mouth, reddened 
tongue, burning of the hands or feet, and loose bowels, are not enough 
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to distinguish pellagra from other conditions, they are ample to 
justify a suspicion of the disease, especially if such individual is 
known to be finicky or a nibblcr about food, or has been living on 
a diet made up largely of biscuits, corn bread, grits, gravy, and sirup, 
with little or no milk or lean meat and but a small amount of vege¬ 
tables and fruit. 

The suspicion of pellagra may with confidence be dismissed in 
one who is known to he, and to have been, a habitual milk drinker 
and meat eater. It is well to be warned, however, that it is very 
easy to be misled about what and, particularly, as to how much 
the individual actually cats. The question of quantity is of the 
utmost importance. It isn't enough merely to nibble; one must 
consume a substantial quantity of these or other preventive foods 
to supply fully the body’s needs. 

Insanity .—In a small proportion of cases, fortunately much 
smaller than is commonly believed, the mind is affected to a degree 
requiring asylum care. Many of these cases get well under treat¬ 
ment. Recovery of the mind is not to be expected, however, when, 
as frequently happens, the pellagra occurs in a person whoso mental 
disturbance is due to some other (incurable) cause. 

IMPORTANCE AND DISTRIBUTION 

Under proper treatment and with careful nursing, only a small 
percentage of eases die; nevertheless, the actual number of deaths 
is deplorably large. As deplorable, if not even more so, is the great 
amount of sickness and debility, much of it vague and ill-defined 
and thus frequently unrecognized, which pellagra must be charged 
with causing. It is probable that in each year for every death 
attributed to the disease there are fully 20 persons with clearly 
recognizable attacks and probably as many more with debility from 
the same cause but not definitely marked as such. 

In the United States the disease occurs most frequently in the 
area south of the Potomac and Ohio Rivers. Indeed, in many of 
the Southern States pellagra still is one of the foremost causes of 
death. In other parts of the country the disease is very much less 
common. This difference is due mainly to the different dietary 
habits of the people in the northern and western part of the country 
and to the better conditions of food supply. 

RELATION TO LIVING COST 

The disease may occur anywhere and in anyone, but it is the poor 
man who is the chief sufferer from it. This explains why hard times, 
especially when accompanied by rising food prices, are likely to be 
followed by an increase in the disease. This is well illustrated by 
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the great increase that took place in 1915 following the hard times 
brought on by the outbreak of the war in Europe in the summer of 
1914, and by the great decrease in 1916 following the improvement 
in conditions that developed during 1915. Unfortunately, the 
upward trend of living cost in the fall and winter of 1916 brought 
about an increase of pellagra in 1917 in many localities. Similarly, 
the postwar deflation of 1920 was followed by an increase of pellagra 
in many localities in 1921. 

CAUSE 

Pellagra not “catching ”—Experimental tests and careful observa¬ 
tions show that pellagra is not a communicable disease. No germ that 
can properly be considered its cause has ever been found. Attempts 
to give persons pellagra by inoculations of blood or saliva and of other 
body discharges from severe cases of pellagra have failed completely. 
On the other hand, when 11 convicts were fed on an unbalanced diet 
composed mainly of biscuit, com bread, grits, rice, gravy, and sirup, 
with only a moderate amount of vegetables and no milk, meat, or 
fruit, at least six developed the disease. Furthermore, it was observed 
that in an asylum where many of the inmates developed pellagra year 
after year the nurses and helpers who lived with them never developed 
the disease. The only discoverable reason for the exemption of the 
nurses and helpers was a better diet. The nurses and helpers had 
a liberal allowance of lean meat and some milk, while the inmates had 
very little or none. When this observation was tested by giving the 
inmates a better diet—that- is, by giving them more meat, milk, fruit, 
and vegetables—it was found that they stopped having pellagra. 
This test was also carried out at three orphanages where there had 
been many cases in the children every spring for several year's, and 
always with the same result. After the diet was improved, although 
no other change was made, pellagra disappeared. Attempts to prevent 
pellagra by other means have succeeded only when a change in diet 
(whether intentional or not) was also made. 

Unbalanced diet .—The foregoing facts, together with others which 
can not be here set forth, show that pellagra is caused by subsisting 
on a special kind of faulty or unbalanced diet, and that people who 
consume a mixed, well-balanced, and varied diet—such, for example, 
as that furnished to our soldiers and sailors—do not havo the disease. 
Stated more specifically, it may be said that pellagra results from 
a deficiency in the diet of a pellagra-preventing dietary essential or 
vitamin, which has been named vitamin P-P. This deficiency arises 
when the diet does not include enough of the foods which carry the 
vitamin P-P to supply the needs of the body for this food factor. 
This does not mean that the diet that leads to pellagra is entirely 
devoid of this essential vitamin. On the contrary, it is probable 
that what may be called a pellagra-producing diet always contains 
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some but not enough for the nutritive needs of some or all of those 
living on it. 

The main, or basic, portion of the diet of the rural population of 
the South is made up of the following foods: Cornmeal, hominy grits, 
white wheat flour, white rice, dried beans, “white meat” (salt pork), 
sorghum or cane molasses, and collards, or “greens.” Because of 
the three principal components, namely, meal, “meat,” and molasses, 
to which this diet in hard times tends to be restricted, it is designated 
in common parlance as the “Three M's.” This basic diet, when 
made up in conventional proportions, is pellagra producing. It con¬ 
tains some vitamin P~P derived from the cornmeal, dried beans, and 
collards, but ordinarily this is much too little to prevent pellagra. A 
sufficient increase in the beans and collards, or, much belter, the 
addition of some other food or foods containing this vitamin, would 
tend to diminish or altogether prevent the occurrence of the disease. 

When the disease develops it may be taken as a certain indication 
that for some reason there has not been included in the diet enough 
of the foods containing vitamin P-P. This reason may be any one 
or some combination of the following: 

1. Individual peculiarity or eccentricity of taste, particularly 
under circumstances affording but little variety of P-P rich foods 
from which to choose. This may he exemplified by some of those 
(including certain types of insane) who may have a dislike for milk, 
for eggs, for fowl, etc. In this connection may be mentioned also 
the improper dieting that may accompany a prolonged alcoholic 
debauch. 

2. A short available supply of the P-P rich foods, resulting from 
(a) inaccessibility to market, ( b) difficulties of transportation, par¬ 
ticularly of the perishable foods, (c) an epizootic among some of the 
domestic animals (milch cows, poultry, swine), (< d ) fencing laws 
which may make it impracticable for many to keep milch cows, or 
(e) destructive storms or overflows which may lead directly or indi¬ 
rectly to a reduction in the number of domestic animals (milch cows, 
goats, poultry, or swine) and to a shortage of fresh vegetables from 
the loss of gardens, etc. 

3. Insufficient cash or credit available for the purchase of such 
food, resulting from unemployment, insufficient income from crops, 
extravagance with respect to expenditures for purposes (amusements, 
automobiles) other than for food, shiftlessness. 

PREVENTION AND TREATMENT 

The pellagra-preventing vitamin is believed to be present in nearly, 
if not quite, all natural foods except the oils and fats, but in very 
greatly varying amounts. Thus there is very little in corn meal, 
white flour, or rice; somewhat more in wheat middlings, and a great 
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deal in lean meat and powdered yeast. Unfortunately, it is not yet 
known just how much each food contains nor how much the body 
must have for the maintenance of health. In considering preven¬ 
tion and treatment it is, therefore, necessary to proceed on general 
principles, guided by such knowledge of relative values as we already 
have. 

Milk .—Although not rich in the pellagra-preventing vitamin, milk, 
whether as sweet milk or buttermilk, is one of the most valuable single 
foods for the prevention and cure of pellagra. But when lean meat, 
powdered yeast, vegetables, and fruits are not included in the diet or 
only infrequently, or in small amounts, it must be taken in liberal 
quantities—at least three or four glassfuls (about 2 pints) daily—in 
order to insure an adequate preventive efFoct. 

Ownership of a good milch cow is a valuable means of insuring an 
adequate supply of milk for the family and thus of preventing 
pellagra, and should be encouraged to the utmost. 

Lean meat ( beef, mutton , ])ork,ji.sh,jowl , etc .).—Lean beef has been 
found to be quite rich in the pellagra-preventing vitamin. The same 
is very probably true of such other lean animal flesh foods as those 
of mutton, pork (ham, shoulder, liver, kidneys), fresh or canned fish 
(as, for example, salmon), and poultry. For pellagra-preventive 
purposes, when it is the main reliance, an adult will need nearly half 
a pound of a lean meat a day. 

Powdered yeast .—Dried pure yeast is the richest “P- P” containing 
food at present known. It is also very rich in protein and in the 
beriberi-preventing vitamin, so that it should rate high as a food. 
This yeast is a microscopic plant cell used in baking and brewing. 
For use as a food the yeast plant should preferably be dead. In the 
home it may readily be killed by stirring the dry powder into some 
water and then boiling for about one minute. In the adult, 1 ounce 
a day (or two teaspoonfuls three times a day) of the pure powdei'ed 
yeast will of itself suffice to prevent pellagra. It may be taken in 
any way that is most convenient as, for example, in water, in milk, 
in tomato juice, in sirup or molasses, etc. 

The valuable dietary properties of powdered yeast suggest the 
importance of its consideration for general inclusion in the dietary. 

Eggs .—There is reason to believe that eggs contain the pellagra- 
preventing vitamin which is probably present exclusively in the 
yolk. As a preventive food, eggs are probably inferior to lean meat. 

Vegetables and fruits .—There is reason to believe that all vege¬ 
tables—potatoes, turnips, string beans, tomatoes, cabbage, collards, 
turnip greens, spinach—and the fruits contain the pellagra-prevent¬ 
ing vitamin, but, probably like milk, in small amounts. Thus, it 
probably requires nearly 2 pounds of tomatoes (about 1 quart of 
canned tomato juice) to produce about the same preventive effect 
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as a quart of buttermilk or as about half a pound of lean meat, or as 
1 ounce of powdered yeast. Notwithstanding this, however, the 
vegetables arc valuable foods for balancing the diet, but must be 
eaten in liberal amounts. 

The cultivation of more and better gardens in the area of pellagra 
endemicity would be very helpful in the prevention and eradication 
of pellagra and should be encouraged in all possible ways. 

The foods that have preventive action have, of course, also curative 
value; but in the face of an actual or impending attack of pellagra, 
it is manifestly advantageous to begin the treatment with foods 
that are rich in the P-P vitamin and that, at the same time arc within 
the digestive capacity of the patient. With these considerations 
in mind, powdered yeast, milk (sweet or buttermilk), lean meat 
(fresh meat juice, scraped beef), egg yolk, tomato juice (fresh or 
canned tomatoes) should be given preference. 

The foods of first choice, in suitable quantities, should be given 
at regular intervals just as is done with medicine. Indeed, for the 
prevention and cure of pellagra the only medicine we have is food. 
There is no drug known that actually serves any useful purpose in 
this disease unless it is to mitigate or relieve painful or disturbing 
symptoms. 

Care must be taken to see that the food prescribed is actually 
eaten. It is to be borne in mind that some individuals must be 
educated or reeducated to proper food habits. Unsatisfactory 
results from treatment are frequently attributable to a failure to 
bear this in mind and to take precautions accordingly. 

Of the powdered yeast, 1 ounce a day will ordinarily be enough 
for an adult, or half of this for a child under 12 years of age. More 
may he given in eases of exceptional gravity. It may he advan¬ 
tageously administered (one or two teaspoonfuls three to six times a 
day) in milk, tomato j uice, fruit juice, or sirup. Where, yeast happens 
not to be available, and in cases where solid food can not for any 
reason be taken, milk and tomato juice may be depended on. The 
juice pressed from fresh beef, or raw egg yolk, or both, may, and if 
practicable should, be given in addition to the milk and the tomato 
juice. A bean or pea soup (puree), with or without milk or meat 
juice, may be used as a palatable and valuable addition to the 
liquid diet. 

As the ability to take solid food returns, scraped or finely minced 
beef or other lean meat may be included in the feeding. The diet 
should be increased as rapidly as the digestive ability of the patient 
permits. In the average case the patient, if carefully fed, will be 
fully convalescent in from six to twelve weeks. 



September 2 ,1927 


2200 


RECURRENCE 

.Recovery from an attack does not mean, however, that thereafter 
the disease will not recur. It may or will return if one’s diet again 
becomes faulty in the special way above described. To avoid 
having a return of the disease there is one and only one known way, 
and that is by a proper diot at all times and at all seasons. In order 
to assure this for those in the area of pellagra endomicity, every 
effort must be made by the individual and by persons in positions of 
influence to improve available food supplies by the promotion of 
diversified farming, the ownership of good milch cows, and the cultiva¬ 
tion of more and better gardens. 


REPORT OF AN INVESTIGATION OF THE POLLUTION OF 
LAKE MICHIGAN IN THE VICINITY OF SOUTH CHICAGO 

AND INDIANA HARBORS 

In the summer of 1924 the official heads of the Sanitary District of 
Chicago, the Chicago City Health Department, and the State depart¬ 
ments of health of Indiana and Illinois, jointly requested the Surgeon 
General of the Public Health Service to cooperate with them in a 
study of the sewage pollution of Lake Michigan in the area adjacent 
to the Calumet district, lying along the southern end of the lake, 
partly in Illinois and partly in Indiana. As the result of this request, 
the investigation was undertaken, with the cooperation of the four 
bodies named, along the following lines: 

1. A sanitary survey of the drainage area of the Calumet Rivers. 

2. A bacteriological study of the waters of Lake Michigan in this 
region and of the public water supplies taken from it. 

3. The collection and analysis of available data relative to the 
influence of existing pollution of these water supplies on the public 
health. 

This general plan of study was carried out under the general direc¬ 
tion of two officers of the Public Health Sorvice, a sanitary engineer 
and a bacteriologist, the latter in charge of a special laboratory 
established for the study, and with the joint participation of the labo¬ 
ratories of the Sanitary District of Chicago and the Chicago City 
Health Department. Laboratory methods among the three cooperat¬ 
ing laboratories were carefully standardized so as to give mutually 
comparable results. 

The so-called Calumet district of Illinois and Indiana is the area 
drained by the Little Calumet and Grand Calumet Rivers and by the 
Calumet River which is formed by their confluence. Within this 
area lie the southeastern part of the city of Chicago, several other 
Illinois municipalities adjaeent to Chicago, and, on the Indiana side, 
likewise adjacent to Chicago, the cities of Hammond, Whiting, East 
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Chicago, and Gary, The district is essentially industrial, especially 
identified with the steel industry, which has been developed to great 
proportions within the last 20 years with consequent great increase 
in population, which now approximates 250,000 to 300,000. 

Under natural conditions the Calumet River discharges into Lake 
Michigan, but under the conditions prevailing at the time of the 
study the natural drainage was modified bv the diversion of part of 
the flow through the Calumet-Sag artificial channel connecting the 
Little Calumet River with the Chicago Main Drainage Canal. 
Under ordinary conditions, owing to the flat topography, the flow 
of the upper Calumet River is generally away from the lake, hut 
under other conditions, usually coincident with flood flows or a low¬ 
ered lake level, the current is reversed into the lake, the outward 
movement being increased by offshore winds or by unusual lowering 
of the lake level. Wastes discharged into the Calumet near its 
mouth reach the lake to some extent under ordinary conditions; 
and wastes discharged into the upper Grand Calumet or into the 
Indiana Harbor Ship Canal constantly reach the lake through 
the canal. 

From a sanitary survey of the Calumet district it is estimated 
that in 1925 the sewered population draining into the Calumet Rivers 
or into the lake in this district was about 201,400, of which 78,500 
w ere located in Illinois and 182,900 in Indiana. Of the 123 industrial 
plants located in the district, 109 were discharging wastes of no 
importance as contributing to pollution. Of the remaining 14 plants, 
7 coke and oil refinery plants discharge wastes causing tastes and 
odors in water supplies contaminated by them. 

As would be expected, the foregoing conditions have resulted in 
the gross pollution of Lake Michigan in the immediate vicinity of 
the Calumet district shore, with the zone of pollution extending 
some distance into the lake. Laboratory data, collected during 
the period October, 1924, to November, 1925, from samples of lake 
water collected regularly at 70-odd stations distributed over a lake 
area of about 90 square miles, have shown that an area of constant 
gross pollution extends nearly a mile into the lake from the mouth 
of the Calumet River to the vicinity of the Indiana Harbor Ship 
Canal. Under favorable conditions of wind this zone of gross pollu¬ 
tion is extended east as far as the Gary Light and north beyond the 
line of the Sixty-eighth Street and Dunne cribs. Evidence of occa¬ 
sional slight sewage pollution w r as found as far out as 10 miles east of 
Jackson Park, Chicago. Water of bacteriological quality conforming 
to the United States Treasury Department standards for drinking 
water was found consistently only at a distance of about 4 miles east 
of the Dunne arid Sixty-eighth Street cribs and nearly 7.5 miles 
northeast from the Indiana Harbor Ship Canal. The intensity ot 
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pollution in the lake at any given point, except the outer margin of 
the area studied, was found to vary enormously from month to 
month and even from day to day, due apparently to changes in the 
direction and velocity of winds. Observations made in a zone about 
5 miles wide, extending from Sixty-eighth Street, Chicago, to 
Evanston, Ill., showed much less pollution than was found opposite 
the Calumet district. 

Bacteriological tests indicated that the raw water supplies received 
at the intakes of Evanston, Chicago, and Gary are suitable for use 
after appropriate artificial purification. The waters received at the 
intakes of Waukegan, Lake Forest, Hammond, Whiting, and East 
Chicago, however, showed such high bacterial content as to impose 
what is considered an excessive load on a modern water purification 
plant providing for filtration and chlorination. The treated water 
supplies of Evanston and Chicago were found to be of consistently 
good bacterial quality, but those of Waukegan, Lake Forest, Ham¬ 
mond, Whiting, East Chicago, and Gary failed to conform to high 
standards of quality, due in part to inadequacy of the treatment used. 

From the studies it is concluded: 

1. That the pollution of Lake Michigan by sewage and industrial 
wastes discharged from the Calumet district, especially from the 
Indiana portion, is such as to render the sources of water supply of 
Hammond, Whiting, and East Chicago unfit for that purpose, even 
with efficient purification. 

2. That the source of water supply of Gary, though located outside 
the zone of grossest pollution, is seriously contaminated, but not 
beyond the capacity of modern water purification. 

3. That the sources of water supply of Chicago at the Dunne 
and Sixty-eighth Street cribs are affected and at times endangered 
by sewage pollution from the Calumet district. 

4. That the existing water intakes in the lake, north of the Dunne 
and Sixty-eighth Street cribs, appear to be beyond the zone of pollu¬ 
tion from the Calumet district and are receiving water of*such qual¬ 
ity that it can be satisfactorily purified by artificial processes, except¬ 
ing the supplies of Waukegan and Lake Forest. 

5. That if the use of the lake as a source of water supply for the 
southern portion of Chicago and for the Calumet district is to be 
continued, it is necessary, in the interest of public health, that the 
water supply intakes in this locality be protected, primarily through 
the abatement of existing pollution reaching the lake through the 
Calumet River and Indiana Harbor Ship Canal. 

The report of this investigation has been published as Public 
Health Bulletin No. 170, which may be purchased through the 
Superintendent of Documents, Washington, D. C., at 25 cents per 

copy* 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

RATES 1 FOR PRINCIPAL CAUSES FOR JUNE, 1927, AND COMPARISON BY WHITE AND 
COLORED FOR THE FIRST SIX MONTHS OF 1925, 1926, AND 1927 

The accompanying tables are taken from the Statistical Bulletin 
for July, 1927, published by the Metropolitan Life Insurance Co. 
They present the mortality experience of the industrial department 
of the company for June, 1927, as compared with May, 1927, and 
with June, 1926, and compare the rates for white and colored policy¬ 
holders for the first six months of the years 1925, 1926, and 1927. 
The rates for 1920 and 1927 are based on a strength of approximately 
18,000,000 insured persons in the United States and Canada. 

The death rate for June for this group of persons was 9.3 per 1,000, 
as compared with 8.7 for May and 9.6 for June, 1920. A lower 
death rate has been recorded each month of the first half year of 
1927 than for the corresponding month last year. 

The most pronounced declines, as compared with June of last year, 
were for measles, 62.5 per cent; whooping cough, 34.3 per cent; 
influenza, 43.9 per cent; tuberculosis, 10.9 per cent; and pneumonia, 
17.7 per cent. On the other hand, typhoid fever showed an increase 
of nearly 100 per cent, which, it was stated, is due almost entirely 
to the Montreal epidemic, and the diphtheria rate was 10.4 per 
100,000, as compared with 9.1 for June last year. In each month 
of the current year diphtheria lias registered a higher death rate 
than in the corresponding month of 1926. 

Suicides were more numerous than they were in June of last year; 
and five of the first six months of the present year have shown this 
unfavorable comparison. All accidents combined and automobile 
fatalities also registered higher death rates in June, 1927, than in 
June a year ago. 

»It should be borne m mind that the death rates in the gtoup <>f persons here considered are uniformly 
lower than the rates for the general population, vaiying between H2 and S7 pei cent of the rate for the regis¬ 
tration area from 1011 to 1010, inclusive, und from 72 to 75 per cent in the years 10JO to 1925, melusCve In 
1024 and 1025 the rates for the insured group were 72 pei cent of the rate* for the lrgistralion area. 
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Death rates (annual basis) for 'principal cames per 100,000 lives exposed, May and 
June, 1927, and June and year, 1926 


[Industrial department, Metropolitan Life Insurance Co.] 


Causes of death 

Rate per 100,000 lives exposed 1 

June, 1927 

May, 1927 

June, 1926 

Year 1926 3 

Total, all causes. 

923.2 

874.8 

964.3 

942.7 

Typhoid fever. 

6.1 

5.2 

3.1 

4.2 

Measles... 

6.7 

7.5 

15.2 

30.2 

Scarlet fever. 

3.6 

3.5 

4.9 

3.4 

Whooping cough.. 

0.9 

0.5 

10.5 

9. A 

Diphtheria.--.... 

10.4 

10.6 

9.1 

9.7 

Influenza... 

12.0 

18.7 

21.4 

31.0 

Tuberculosis (all forms).. 

99 8 

96.4 

112 0 

98.7 

Tuberculosis of respiratory system. 

80. 9 

81.5 

99.2 

86.5 

Cancer..... 

74 0 

08.4 

75.2 

73.5 

Diabetes mellitus . 

16. 9 

JO. 0 

15. 7 

16.7 

Cerebral hemorrhage . 

67. 5 

49 8 

54.9 

65. 5 

Organic diseases of the heart.. 

138.7 

130.8 

137.8 

133 9 

Pneumonia (all forms). 

09. 7 

84.3 

84 7 

97.9 

Other respiratory diseases. 

10.7 

16.3 

13.3 

13 1 

Diarrhea and entonM*. 

22.0 

17.7 

t 24 0 

29 8 

Bright’s disease (chiorue nephritic)—. 

75. 5 

70.1 

75.0 

73 3 

Puerperal state.. 

10.3 

14.7 

16. 5 

15 3 

Suicides . _______ 

8. G 

7.6 

8.0 

7 6 

Homicides.,. - .... . 

7.6 

7 6 

7.7 

7 0 

Other external causes (excluding suicides and homicides). 

69 0 

53.6 

66. 7 

62.2 

Traumatism by automobiles... 

19.5 

13.0 

19.0 

16.7 

All other causes____ 

206. 3 

189. 8 

208. 8 

190.4 


i All figures include infants insured under 1 year of age 
3 Based on provisional estimate of lives exposed to risk in 1923. 


FIRST SIX MONTHS OF 1925, 1926, AND 1927 

The health conditions anions: this group of industrial policyholders 
for the first six months of 1927, as revealed by the mortality records, 
were better than those for any other corresponding six-month period 
in the history of the company. The death rate for the half year 
among the white polic 3 r holders was 8.0 per 1,000, as compared with 
9.7 in 1926, and 8.9 in 1925. The nearest approach to the 1927 
rate was 8.7 per 1,000 in the first half of 1921; but the improvement 
in 1927 over this previous minimum is greater than is apparent from 
a comparison of the crude rates, since in 1921 no insurance was placed 
on infants by the company, whereas in 1927 a mean of about 492,000 
infant lives were insured. 

The death rate for colored persons in this group was 15.4 per 1,000, 
which also shows a pronounced reduction from the rates for the first 
half of 1926 (16.5 per 100,000) and of 1925 (16.1 per 100,000). Lower 
rates were recorded for the colored, however, in both 1921 and 1922. 

Three of the four principal epidemic diseases of childhood—measles, 
scarlet fever, and whooping cough—show reduced rates as compared 
’vpith 1926; whereas diphtheria registered a considerable increase among 
the white and a small rise among the colored policyholders. With 
regard to this increase in diphtheria the Bulletin states: 

There has been a disposition on the part of those opposed to toxin-antitoxin 
immunization, to make capital out of the rise in the diphtheria death rate so far 
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this year in the face of the increased number of persons immunized. The un¬ 
favorable situation so far this year is probably only a temporary phase in a 
situation that has been marked by continuous improvement for six years. Co¬ 
incident with the increasing use of toxin-antitoxin since 1921, the diphtheria 
death rate among children insured in the Metropolitan declined from 23.8 per 
100,000 in 1921, to 9.o in 1926, a reduction of 00.1 per cent. Tublic health 
workers have become so accustomed to seeing the diphtheria death rate decline 
without any interruption, that * * * the small increase observed this year 

caused some anxiety among those public health workers who have been most 
active in conducting an earnest campaign for the immunization of children 
against this disease. It must be remembered that the 1927 diphtheria rale, to 
date, is lower than it has ever been before, at this time of the year, with the 
single exception of 192(5. The slight increase will serve as an incentive to the 
public health authorities to concentrate their campaign for immunization in 
those communities where the mortality shows that redoubled dibits are most 
needed. 

The increase in typhoid fever during the first, half of the year is 
attributed almost entirely to the Montreal outbreak. 

The outstanding feature of the 1927 health record so far is the fur¬ 
ther reduction in tuberculosis mortality. As the season for the 
highest death rate for this cause has now parsed, it is predicted that 
the year will register a considerable decline and a new low r figure for 
this disease. 

Improvement in the death rate for influenza and the respiratory 
diseases was accompanied by lower mortality from “degenerative” 
conditions, accounting, in part, at least, for the notable reduction in 
the death rates for cerebral hemorrhage, organic heart disease, and 
chronic nephritis during the first half of 1927. 

The death rate for cancer shows a small increase among the white 
policyholders and a larger increase among the colored. 

The mortality from automobile accidents, which has been increas¬ 
ing for more than a score of years, again shows a rise. The death rate 
for this cause among the white persons was 15.1 per 100,000 for the 
first six months of 1927, as compared with 14.5 in 1926 and 13.6 in 
1925. During the first half of 1927 about one-fourth of all lives lost 
in accidents in the group of persons here reported on were the result 
of automobile accidents. It is pointed out that the only encouraging 
item in the situation is that in individual communities success has 
attended the efforts directed tow r ard prevention by means of restric¬ 
tive traffic regulations. 
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Death rates {annual basis) for principal causes per 100,000 persons exposed for 
first six months of 1925, 1926, ana 1927—Comparison of rates for white and 
colored policyholders 

[Industrial department, Metropolitan Life Insurance Co.] 


Cause of death 



Janu¬ 
ary- 
J line, 
1927 

Janu- 

ary- 

June, 

1926 

Janu¬ 

ary- 

June, 

1926 

i 

Janu- 
ary- 
Junc, j 
1927 | 

Janu¬ 

ary- 

June, 

1920 

Janu¬ 

ary- 

June, 

1925 

All causes of death. 

856.8 

966.7 

894.2 

1,540.4 

l, 654. G 

1,612.9 

Typhoid fever. 

4.2 

2.5 

2.3 

* 6.5 i 

4.5 

6.3 

Measles...... 

7 1 

18.0 

4.4 

3.6 

13 0 

3.2 

Scarlet fever..... 

4.4 

5.0 ; 

5.4 

1.4 

1.5 

1.2 

Whooping cough. 

6.9 

11 1 

7.1 

9.4 

13 6 

13.7 

Diphtheria. 

11.8 

10.1 

12.7 

6.7 

0.2 

ft 3 

Influenza... 

21 0 j 

45. 9 

29.0 

52.4 

91 5 

71.4 

Meningococcus meningitis. 

1.3 

.9 

1 0 

1.8 

. 0 

. 7 

Tuberculosis (all forms).. 

80 4 

88 1 

88 0 

237.6 

240 8 

1 239 2 

Tuberculosis of icspirutory system__ 

70.3 

77.5 

77 9 

208.3 

210.8 

208 3 

Tuberculosis of me’ninges, et c ... 

6.0 

ft. 1 

5. 4 

7 4 

7. 7 

9. 1 

Other forms of tuberculosis... 

r>. l 

ft 5 

5 6 i 

21.8 

22.5 

21.7 

Cancer.. 

74. 5 

74 3 

70 7 1 

71 8 

67 0 

72.8 

Diabetes.. 

17.3 

18.2 

16.9 

19.4 

16 3 

1ft. 9 

Alcoholism .. 

3.1 

3.4 

2.8 

5 0 

4 8 

4.2 

Cerebral hemorrhage, apoplexy.. 

61. ft 

65 3 

58. 3 

97.7 

101. 1 j 

91.0 

Organic diseases of the heart .. 

130 0 

142 3 

128.1 

217.4 

219 ft 

232 1 

Total respiratory diseases.. 

102 7 

140 ft 

| 118.0 

209. 8 

270.3 

239.0 

Bronchitis....... 

4.0 

6 9 

! 6.1 

8.1 

10 7 

9.8 

Bronchopneumonia...... 

39. 2 

58. 2 

44.5 

68 0 

97.0 

74.8 

Pneumonia (lobar and undefined). 

50. 9 

68.2 

58. 9 

121.9 

155.0 

139.3 

Other diseases of respiratory system.. 

8 0 

8.3 

8.4 

11.7 

13.0 

15 0 

Diarrhea and enteritis... 

16. ft 

18.0 

t 19 8 

19 6 

i 20 1 

27. 1 

Under 2 years... . 

13 3 

15 2 

16.7 

13.3 

| 14.9 

19.5 

2 years and over.. 

3.2 

2.8 

3. 1 

G 3 

6.2 

7.0 

Acute nephritis... 

4.0 

4.6 

5.0 

lt">. 3 

10.9 

10. 0 

Chronic nephritis..... 

60 0 

72.2 

67.6 

129 6 

137,0 

131.9 

Total puerperal state.... 

14 ft 

15 8 

17.0 

I 25.5 

24. ft 

25. ft 

Puerperal septicemia.. 

5. 9 

6.0 

6.5 

13.4 

11.4 

11 6 

Puerperal albuminuria and convulsions.. 

2.8 

3.5 

3.8 

4 6 

ft. 9 

5.0 

Other diseases of pucri>eral state... 

5.9 

6.3 

6.8 

7.5 

7.2 

8.3 

Total external causes. 

68.2 

66. 5 

70. 8 

! 115.5 

110.4 

109.9 

Suicides. 

8 5 

7.8 

7.2 

7.0 

5.7 

4.3 

Homicides. .. 

3.1 

3.1 

3.6 

36.6 

33.1 

33.0 

Accidental and unspecified violence. 

56.6 

6ft. 0 

60. 1 

7J.9 

71.6 

72.0 

Accidental drowning. 

4.5 

4 1 

4.6 

6.5 

3.4 

5.2 

Automobile accidents.... 

15. 1 

14.5 

13.6 

14.7 

13.1 

11.3 

All other and ill-defined causes of death. 

170.7 

173.8 

173.1 

294.7 

288.9 

300.5 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Experimental Work on Dengue. Anon. Indian Medical Gazette, vol. 61, No. 12, 
December, 1926, pp. 613-617. (Abstract by Fred Almquist.) 

This article gives an account of the exhaustive study of dengue by Lieut. Col. 
J. F. Siler, and Majs. M. W. Hall and A. P. Hitchens, begun in 1924 in the 
Philippines. This study printed in a set of papers is made into a volume of 
476 pages. 

Part I deals with the history of dengue, calling attention to the resemblance 
between dengue and the milder forms of yellow fever. Attention is also called 
to the fact that the transmitting agent for both is Aides aegypti and that Culex 
quinquefasciatus is not a vector. 

Part II describes the actual experiments on 64 volunteers. Dengue was 
produced in 81 per cent of the volunteers. From the experiments it was shown, 
among other things, that the incubation period of 11 days was fixed; the stage 
in which dengue patients are infective to Aides aegypti is the first three days; 
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and that, once capable of transmitting the disease, the mosquito retains this 
ability through its life. 

A third section deals with the epidemiology, of which a complete account 
is given. This is followed by a summary of the clinical aspects of dengUe, then 
a discussion on immunity, in which it is stated that the natives are naturally 
immune. A list of preventive methods is given by the authors with the plea 
that the stamping out of the Aedcs aegypti mosquito is the first important step. 

Biological Experiments Proving the Identity of American and Asiatic Aedes 
Aegypti. W. II. Hoffman, fianidad y Beneficcncia, Ilabana, vol. 32, Nos. 1, 2,3, 
January, February, and March, 1927. (Abstract by L. M. Fisher.) 

On several occasions, eggs of mosquitoes from the Far East have been examined 
and studied by such authorities as Stanton, Brug, and Christophercs iri like 
manner as the author studied material from Java. While individual variations 
in the species were observed, no morphological differences were encountered. 

On February 15, 1927, eggs were received from Dr. S. L. Brug, of Batavia. 
They had been laid December ft, 1926. From these, on March 3, developed 
four female adults. A male mosquito from Cuba was placed in the cage with 
them. They were permitted to feed on the author, and more than 100 eggs 
were laid from which a new generation of mosquitoes developed by March 21. 

The experiment proves that the Cuban and the Ja\anose mosquitoes belong 
to the same species. 

The author believes the present cosmopolitan species originated in West 
Africa and has been carried by commerce to America and Eastern Asia. 

Activated Sludge Practices in Canada. Frederick A. Dallyn. Proceedings of 
Ninth Texas Water Works Short School, pp. 342-349. (Abstract by Chester 
Cohen.) 

“Climate, especially temperature, plays a very definite r61e in the activated 
sludge process. M The author is of the opinion that biological fermentation arrests 
rather than assists the treatment process. When high temperatures exist, caus¬ 
ing oxygen demand in excess of the ability of the mechanism to supply, the 
process of sewage digestion is thrown out of balance. The design of Canadian 
plants recognizes the part that physical geography plays in the operation of the 
activated sludge units. Preliminary treatment might well consist of screens, 
grit chambers, disintegration chambers, and preliminary sedimentation. The 
reasons for these preliminary units are obvious, since they serve to lighten the 
load on the activation tanks. 

The saw-tooth bottom activation channel has been abandoned in favor of 
flat bottom with diffuser plates parallel to the sides and off center. Experi¬ 
mental work demonstrates that the absorption of the oxygen by the liquid media 
takos place in throe ways: (1) By diffusion of the air introduced by the diffuser 
plates; (2) from the surface of the liquid; (3) from the excess oxygen in the 
returned sludge. It is estimated that only 5 per cent of the air introduced by 
the diffusers in the aeration tanks is utilized and only about 25 or 30 per cent 
of the oxygen in the system can be attributed to the air introduced in this man¬ 
ner. The storage time in the aeration channels varies from six hours to three 
hours and loss; and the presence of some iron in the system greatly increases 
the oxygen transference and permits lessening of the contact period. The 
storage period in sedimentation tanks in Canada varies widely, being anywhere 
from three-fourths to two and one-half hours. The question of disposing of the 
activated sludge not required in the system has not proved a serious problem; 
first, because the actual bulk has not been as great as is reported in the early 
literature; and, second, by recognition of the advantage of sludge storage and 
behavior of such sludge* favorable consideration was early given to this method 
of disposal. 
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Tim cost of the treatment totals $21.60 per million gallons, which is made 
up of detailed costs as follows: Power, $3.50; labor, $5; sludge removal and 
drying, 60 cents; repairs and alterations, 50 cents; capital charges (including 
retirements), $12. 

The Changes in the Bacterial Content of Stored Normal and Typhoid Feces. 

E. O. Jordan, Journal of Infectious Diseases, 1926, vol. 38, pp. 306-322. (Ab¬ 
stract by W. W. C. Topley in the Bulletin of Hygiene, vol. 2, No. 3, March, 1927, 

p. 228.) 

“The author has studied the changes which occur in the bacterial content of 
feces on storage. His results show that the number of viable bacteria increases 
steadily during the first 24 to 48 hours, during which time there may be a hun¬ 
dredfold increase or more. The viable count then diminishes, at first rapidly 
and then more slowly; but it may be many weeks before it sinks to its original 
figure. The B. coh count rises sharply during the first few days of storage; 
indeed, the early increase in the viable count appears to be largely due to the 
multiplication of this organism; it then falls rapidly and continuously, and during 
the later period of storage B . coh ib largely replaced by other bacteria, the nature 
of which has not yet been determined.” 

Stream Pollution. Report of Bureau of Sanitary Engineering, Maryland State 
Department of Health, 1926. 19 pages. (Abstract by I. W. Mendelsohn.) 

Studies in stream pollution included the following: (1) Dissolved oxvgen and 
pH tests to determine whether deposits from an industrial alcohol plant and 
chemical works already on the bottom of Curtis Bay and Marlev and Furnace 
Creeks were partially responsible for intermittent high fish mortality; (2) opera¬ 
tion of a tannery waste disposal plant; (3) investigation of all paper and pulp 
mills in the State to determine the waste losses and the degree of stream pollution; 
(4) a plant to treat wastes from a eongolcum works, and to include large settling 
tank with return of supernatant liquid to paper machines for reuse; coagulation 
basins for alum treatment at 15 grains per gallon; discharge of settled effluent 
into body of water; centrifuging and dumping sludge on low ground; (5) disposal 
of wastes from a rolling mill by the recovery of sulphuric acid and ferrous sulphate 
by refrigeration; (6) disposal of wastes from steel and tin-plate mills and wire- 
nail mill; (7) coagulation tests on milk wastes; and (8) treatment of tomato¬ 
canning wastes with iron and lime. 

Intermittent Sand Filters. Ernest Boyce. Bulletin 86 of the Engineering 
Extension Department, Iowa State College, vol. 25, No. 35, January 26, 1927. 
7 pages. (Abstract by W. L. Havens.) 

This paf)er, presented at the eighth conference on sewage treatment at Ames, 
Iowa, November, 1926, outlines the use, construction, and operation of inter¬ 
mittent sand filters. The author, who is chief sanitary engineer of the Kansas 
State Board of Health, suggests that sand filters may come into greater use with 
chlorination as a finishing process designed to effect bacterial improvement. 
It is stated that 28 sand filters are found in the 93 treatment plants in Kansas. 
Narrower spacing of underdrains—5 to 6 feet—is favored. Flap-valve protection 
against backwater is advised, as well as protection from silting through erosion 
of banks. Distribution devices show little change; the open concrete fiume 
wjith adjustable lateral ports is favored. 

Burning Gas from Imhoff Tanks at Decatur, Illinois. William D, Hatfield, 
superintendent and chemist, Decatur Sanitary District. Water Works , vol. 66, 
No 3, March, 1927, pp. 99-101. (Abstract by D. E. Kepner,) 

Due to the strength and high temperature of the Decatur sewage, bacterial 
decomposition and putrefaction take place rapidly in the sewers and in the 
Imhoff tank, producing large*quantities of odorous gases. A collecting arrange¬ 
ment has been provided by means of which about 100,000 cubic feet of gas per 
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day is now caught, having a heat value of 700 British thermal units per cubic 
foot. By burning this gas, the odor nuisance about the treatment plant was 
immediately reduced. Details are given regarding the composition of the gas 
under different conditions. 

Sewerage. Report of Bureau of Sanitary Engineering, Maryland State De¬ 
partment of Health, 1026. 19 pages. (Abstract by I. W. Mendelsohn.) 

Sewerage improvements were made in various cities in the State. Special 
sewage treatment studies were made, such as the best method of bringing about 
rapid digestion of sewage sludge in primary settling tanks; utilization of sewage 
gases; operation of activated sludge plant with certain coagulants and catalytic 
agents; and digestion of activated sludge with hydrogen ion control. 

Report of Bureau of Sanitary Engineering, Maryland State Department of 
Health, 1926. 19 pages. (Abstract by I. W. Mendelsohn.) 

Water supply .—Installation of public waterworks systems progressed during 
the year. A table is given showing comparative data on water supplies in Mary¬ 
land for 1916 and 1926. The percentage of population using public water sup¬ 
plies increased from 62 in 1916 to 71.6 per cent in 1926. The number of treated 
water supplies increased and the per cent of the total population of the State 
using these supplies increased from 54.9 to 66.3. 

On July 1, 1926, the State board of health passed regulations stating that “no 
physical connection shall be permitted between a potable w r atcr supply and an 
industrial, fire, or other auxiliary or emergency water, supply. This prohibition 
applies to all piping systems either inside or outside of any building or buildings. 
All existing cross-connections between a potable water supply and an industrial, 
fire, or other auxiliary" or emergency water supply shall be removed on or before 
October 1, 1926.” 

Typhoid Outbreak at Watseka, Ill. Anon. 1Engineering News-Record, vol. 99, 
No. 2, July 14, 1927, p. 53. (Abstract by Arthur P. Miller.) 

In October-November, 1926, Watseka, Ill., with a population of 5,000, only 
750 of whom used city water, had a typhoid fever epidemic resulting in 34 cases 
and 3 deaths. The city water has repeatedly been classed as unsafe, and, although 
not proved, the epidemic was attributed to it. The theoretical cause of the epi¬ 
demic was that a surcharged sewer had polluted the ground near the public wells. 
The wells are pumped by direct suction, and periodical examinations showed water 
of doubtful and sometimes unsafe qualit) r . As is often the case, a chlorinator 
installed November, 1926, was put into operation only after the epidemic was 
under way. 

Studies on the Bacteriophage of D’Herelle. On the Particulate Nature of 
Bacteriophage. J. Bronfenbrenner. Journal of Experimental Medicine , vol. 
45, No. 5, May 1, 1927, pp. 873-886. (Abstract by O. T. Butterfield.) 

When bacteriophage filtrates are subjected to prolonged dialysis under osmotic 
pressure against water, dialysis occurs only during the first few days. The bulk 
of the original lytic agent remains inside the membrane and will no longer diffuse 
through it even if the membrane is replaced with a fresh one of similar per¬ 
meability. 

The preparation of an ultrafilter is described. When bacteriophage filtrates 
were subjected to ultrafiltration under pressure, the residue on the filter was 
washed with water repeatedly without passing any more of the active agent. 
If broth was substituted for water as the washing liquid, additional amounts of 
the active agent would pass through the filter. 

The author interprets the results as indicating “that the colloidal particles, 
present in the lytic filtrates (and apparently endowed with properties of bacterio- 
59266°—27-2 
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phage) do not represent autonomous units of the active agent, but merely serve 
as a vehicle on which the agent is absorbed. They vary in size within limits wide 
enough to permit fractionation by means of ultrafiltration. When the coarser 
particles retained by the ultrafilter are washed with broth, some of the active 
agent is detached from its coarse vehicle particles. This agent, now more 
highly dispersed, is capable of passing the filter which held it back previously.” 

Studies on the Bacteriophage ef D’Herelle. The meohanism of Lysis of Bead 
Bacteria in the Presence of Bacteriophage. J. Bronfenbrenner and R. Mucken- 
fuss. Journal of Experimental Medicine , vol. 45, No. 5, May 1,1927, pp. 887-909. 
(Abstract by C. T. Butterfield.) 

Dead staphylococci were autolysed in the presence of the specific bacterio¬ 
phage only when some living staphylococci were present. The lysis must be 
initiated on the living cocci. It is necessary to control the proportions of live 
and dead bacteria and of bacteriophage in the mixture. If an excess of dead 
bacteria Is present, no tysis will take place. The authors interpret this as indi¬ 
cating that all of the lytic agent is adsorbed by the dead cells and the necessary 
initiatory lysis of living cells can not take place. 

The authors further show that the agent causing the lysis of dead staphylococci 
does not pass through a suitable semipermeable membrane. The lytic agent for 
the living cocci did diffuse readily. They also demonstrated the difference be¬ 
tween the two lytic agents by filtration and adsorption. A similar lytic agent 
for dead staphylococci was found in staphylococcus cultures undergoing spon¬ 
taneous autolysis iu the absence of bacteriophage. 

A lytic agent for dead cells of B. coli and B. dysenteriae was not satisfactorily 
demonstrated. 

Some Relations between Sewage Treatment and Water Purification. Paul 
Hansen. The American City , vol. 36, No. 6, June, 1927, pp. 765-768. (Ab¬ 
stract by W. L. Havens.) 

In 1912 the International Joint Commission on the Pollution of Boundary 
Waters between the United States and Canada arrived at the tentative con¬ 
clusion that raw water delivered to water purification works should not contain, 
as a yearly average, more than 500 B. coli per 100 c. c. 

As the result of a statistical study of the performance of 25 water purification 
plants in the central west, made by H. W. Streeter iu 1921 and 1922, it was con¬ 
cluded that, in order to obtain a purified water complying with the old United 
States Treasury standard for purity of drinking w T ater on interstate carriers 
(a B. coli content of 2 per 100 c. c.), the raw r water should not have an average 
B. coli content of more than 650 per c. e. Later studies by Streeter in 1923 
on the performance of 10 Ohio River plants resulted in the conclusion that 
chlorination of the filtered water is necessary in order to meet the new Treasury 
standard when the raw waters contain B. coli to the extent of 100 per 100 c. c. 
and even less. In the light of these studies the Public Health Service lias indi¬ 
cated a content of 100 B. coli per 100 c. c. in the raw water as a maximum average 
limit where filtration without sterilization is employed. Adherence to these 
standards may mean in certain cases the selection of a water supply less subject 
to pollution, an elaboration of the purification process, or treatment of the 
sewage discharged above waterworks intakes. 

In arriving at any balance between water purification and sewage treatment, 
it is important to note that main dependence should be placed upon water 
purification rather than upon sewage treatment as a means of obtaining a safe 
public water supply. Even in the ease of Great Lakes cities which use the 
Lakes both for water supply and for receiving sewage, there is little doubt that 
the maximum of health protection can be gained through water purification, 
even though this treatment involve aeration, double coagulation, double sedi- 
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mentation, double filtration, and double chlorination. At Portsmouth, Ohio, 
and in the various communities comprising the North Shore Sanitary District, 
local conditions have indicated that sewage treatment comprising sedimentation 
followed by chlorination represents the economic maximum to which sewage 
treatment is warranted at the present time. ' 

It is concluded in this article that, first, water supplies taken from streams 
and other bodies of water with populations on their watersheds must be purified; 
second, cities discharging sewage into streams used below as sources of public* 
water supply may be required to purify their sewage to a degree which will 
not place too great a burden on the water purification works (now tentatively 
measured by an average B. coli content not in excess of 500 per 100 c. c ); third, 
further study is merited of the subject of the desirability of more water puri¬ 
fication to meet more stream pollution than permitted by present tentative 
standards; and, fourth, there should be maintained a degree of stream-pollution 
control which will prevent the streams from becoming unsightly and malodorous 
and destructive of fish life. 


DEATHS DURING WEEK ENDED AUGUST 20, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended August 20, 102-7, and corresponding week of 1026. (From the 
Weekly Health Index, August 24 , 1927 , issued by the Bureau of the Census , 
Department of Commerce) 

Week ended Corresponding 
Auk 20, 10*27 week 1920 


Policies in force__—.. 68, 209, 364 

Number of death claims- 11, 025 

Death claims per 1,000 policies in force, annual rate. 8. 4 


65, 099, 898 
10, 020 
8.0 


Deaths from all causes in certain large cities of the United Staten during the week , 
ended August 20, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. (Frojm the Weekly Health 'Index, August 24, 1927, 
issued by the Bureau of the Census , Department of Commerce) 



Week ended Aug. 

Annual 

Deaths under 1 

Infant 


20, 

1927 

death 

\ear 




rate i«r 



mortality 

City 



1,000 

corre- 

t e - 

• Week 

Corre- 

rate, 
week 
ended 
Aug. 20, 
1927 * 


Total 

Death 

.spending 

ended 

spending 


deaths 

rate * 

week 

Aug 20, 

week 




1920 

1927 

1926 

Total (67 cities)... 

6,438 

10.0 

no o 

604 

*782 

* 63 


Albany *..._____...._ 

20 

8.7 

11.8 

1 

, 3 

21 

Atlanta „ _ 

62 1 


12 

9 




. 

9 

6 


Colored_...._...__ 

22 

(°) 


3 

4 


Baltimore * ___ _ 

190 

12 1 

13.-7 

31 

34 

93 


146 


11.7 

23 

26 

89 

Colored____ 

46 

(«) 

26.4 

8 

8 

124 

Birmingham...._____ 

69 

16.7 

14.1 

11 

5 

White _ _ 

36 

9.4 

5 

1 



33 

(«) 

21.4 

6 

4 


Boston . 

192 

12.6 

11.7 

32 

37 

89 

Bridgeport _ __ 

27 



2 

2 

37 

Buffalo ........ 

116 

11.0 

11.2 

16 

18 

67 

Cambridge ...... 

22 

9.3 

7.7 

3 

4 

53 

Camden. . 

20 

7.8 

10 7 

2 

4 

* 34 

Canton ..... 

23 

10.6 

8.1 

2 

3 

47 

Chicago * ____ _ _ 

660 

9.2 

9.2 

49 

58 

42 

Oibclmiati ..... 

107 

13.5 

17.9 

• 11 

22 

69 

Cleveland ..... 

147 

7.8 

8.9 

13 

10 

34 

Columbus.. 

67 

12.0 

11.3 

8 

11 

74 


footnotes at end of table. 
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Deaths from dll causes in certain large cities of the United States during the %seek 
ended August 80, 1987 , infant mortality, annual death rate, and comparison with 
corresponding week of 198 $—Continued 


City 

Week ended Aug. 
20,1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 1 
year 

Infant 
mortality 
rate, 
week 
ended 
Aug. 20, 
1927 2 

Total 

deaths 

Death 
rate * 

Week 

ended 

Aug. 20 , 
1927 

Corre¬ 

sponding 

week 

1926 

Dallas........ 

49 

12 2 

13.9 

a 

13 


White. 

42 


12.7 

3 

12 


Colored...._...___ 

7 

(•) 

21.2 

0 

1 


Dayton. 

26 

7.5 

7.4 

2 

4 

33 

TlAnvAr _ . .. 

62 

11.1 

11.9 

7 

1 


Des Moines. 

18 

6.3 

9.3 

3 

1 

60 

Duluth... 

16 

7.3 

10.6 

1 

1 

22 

El Paso . .. 

31 

14.2 

16.7 

7 

4 


Fall River«. 

16 

6.3 

12.3 

7 

7 

1.24 

Flint... 

26 

9.5 

6.1 

5 

1 

82 

Fort Worth. 

30 

9.5 

8.5 

3 

8 


White. 

20 


7.8 

3 

7 


Colored..... 

10 

(«) 

13.7 

0 

1 


Grand Rapids...- 

25 

8.2 

11.4 

2 

4 

29 

Houston____... 

65 



7 

5 


White. 

47 



5 

4 


Colored........ 

18 

(•) 


2 

1 


Indianapolis. -. 

White.. 

87 

78 

12 1 

13.2 

12.9 

12 

9 

11 

8 

94 

81 

Colored. 

9 

(«) 

15 4 

3 

3 

183 

Jersey City... 

50 

8. 1 

9.2 

7 

5 

52 

Kansas City, Kans.... 

25 

11.1 

11.6 

3 

2 

58 

White. 

18 


9.7 

1 

2 

22 

Colored. 

7 

00 

20 3 

2 

0 

304 

Kansas City, Mo... 

70 

9.5 

12.9 

6 

12 


Knoxville .... 

26 

13.3 


2 



White. . 

24 



2 



Colored .. . . 

2 

(*) 


0 



Los Angeles _ ______ 

200 


19 

19 

M 

Louisville .... 

65 

10.6 

15.3 

15 

7 

128 

White. . 

51 


14.4 

13 

7 

126 

Colored . 

14 

(*) 

20.0 

2 

0 

140 

Lowell. . : . 

19 

9.0 

11.8 

3 

5 

58 

Lynn ... 

20 

9.9 

8.0 

3 

4 

79 

Memphis .,..•.. 

74 

21.6 

14.4 

8 

8 


White . 

37 


10.1 

5 

6 


Colored .... . 

37 

(•) 

22.3 

3 

2 


Milwaukee ... 

87 

8.5 

7.7 

11 

15 

51 

M inneapolis ___ 

65 

7.7 

8.8 

8 

1 7 

45 

Nashville 8 ______ 

37 

14.0 

14.8 

3 

4 

White ... 

18 


12.8 

2 

2 


Colored . 

19 

00 

20.1 

1 

2 


New Bedford . 

22 

9.6 

9 6 

3 

4 

52 

New Haven . 

48 

13 5 

6.3 

1 

2 

14 

New Orleans ..... 

151 

18.6 

18.2 

16 

19 


White ... 

83 


15.1 

6 

n 


Colored ... .. 

68 

(«) 

26.8 

10 

g 


New York . 

1,066 

9.3 

9.4 

315 

163 

48 

Bronx borough __ _ 

124 

7.0 

6.4 

10 

7 

32 

Brooklyn borough . 

378 

8.7 

9.0 

49 

67 

51 

Manhattan borough . 

423 

12,2 

12.4 

43 

| 79 

so 

Queens borough . 

108 

7.0 

6.9 

10 

8 

43 

Richmond borough . 

33 

11 7 

9.1 

3 

2 

66 

Newark, N. J . 

64 

7.2 

9.9 

10 

18 

60 

Oakland . 

50 

9.8 

8.8 

1 

6 

12 

Oklahoma City . 

26 



5 

6 


Omaha . 

40 

9 5 

11.3 

3 

4 

33 

Paterson . 

30 

10 9 

10 9 

2 

1 

35 

Philadelphia . 

356 

9.1 

10.5 

29 

54 

39 

Pittsburgh . 

! 142 

11.5 

10.0 

23 

26 

80 

Portland, Orog.. ____ 

68 



3 

2 

84 

Providence . 

52 

9 0 

11.9 

7 

11 

59 

Richmond. 

white...... 

46 

24 

12.5 

13.8 

9.7 

10 

4 

9 

g 

132 

81 

Colored . 

22 

00 

23.7 

1 o 

4 

228 

Rochester . 

66 

10.6 

9,6 

10 

5 

84 

St. Louis . 

150 

9.3 

10.2 

> 6 

18 


St. Paul . 

55 

11.6 

10.7 

2 

4 

18 

Sait Lake City 6 .. 

26 

10.0 

12.5 

1 

5 

15 


Footnotes at end of table. 
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Deaths from all causes in certain large cities of the United States during the week 
ended August 20, 1987, infant mortality , annual death rate, and co?nparison with 
corresponding week of 1926 —Continued 


City 

Week ended Aug. 
20, 1927 

Annual j 
death j 
rate per ! 
1.000 
corre¬ 
sponding 
week 
1926 

Deaths under 1 
year 

Infant 
mortality 
rate, 
week 
ended 
Aug 20, 
1927 * 
j 

Total 

deaths 

Death 
rate 1 

Week 

ended 

A tig 20, 
1927 

Corre¬ 
sponding j 
week J 
1926 

Ban Antonio. 

64 

15 8 

15 3 

13 

18 

! 

Ban Diego . 

36 

16.3 

13.3 

2 

1 

43 

Ban Francisco... 

107 

9.7 

13. 9 

3 

1 

19 

Schenectady.. 

14 

7.8 

11 2 

0 


0 

Seattle... 

53 



3 

3 i 

31 

Somerville... 

14 

7 2 

5 2 

1 

2 ! 

36 

Spokane - . . 

16 

7.7 | 

12 0 

0 

2 

0 

Springfield, Mass. 

25 

8.9 ! 

H 3 

1 

4 

15 

Syracuse. 

43 

11.4 

11 S 

4 

4 

51 

Tacoma. 

25 

12 2 

14 3 

0 

1 

0 

Toledo . 

37 

G.3 

12 9 

3 

11 

29 

Trenton. 

28 

10 7 

11 7 

4 

2 

70 

Utica. 

22 

11 1 

6 6 

1 | 

2 

23 

Washington, D. C. 

105 

10 1 

8 9 

16 

17 

93 

White..*. 

68 


6.7 

9 

7 

76 

Color'd . 

37 

( fi ) 

15.2 

7 

I io 

129 

Wntei hui v. 

14 



1 

4 

24 

Wilmington, Del... 

14 

6.8 

10.1 

4 

5 

99 

Wormtei .... 

36 

9.6 

7.6 

4 

3 

48 

Yonkers . 

14 

6 1 

7.6 

3 

3 

68 

Youngs! own. 

27 

8 3 

8.5 

6 

8 

i 84 


t Annual rate per 1,000 population. 

* Deaths under 1 year pel 1,000 births Cities left blank are not in the registration area for births. 

5 Data for 00 cities 

* Data for 00 cities 

•Deaths foi week ended Friday, Aug 10 , 1027. 

•In the cities for which deaths are shown by co!ot, the colored population m 1020 constituted the fol¬ 
lowing peimilages of tin* total population* Atlanta. 31; Haltunore, 15, Bnminghnm, 30; Dallas, 15; Fort 
Woith, 14, Houston, 25, Indianapolis, 11 ; Kansas City, Kans., 14. Knoxville, 15; Louisville, 17; Memphis, 
38; Nushxille, 30, New Orleans, 26; Kichiuond, 32, and Washington, D. C , 25, 




























PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when t where } and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the Stato health officers 

Reports for Week Ended August 27, 1927 


diphtheria Cases 

Alabama. 38 

Arkansas. 6 

California . 67 

Colorado .. 13 

Connecticut. 19 

Delaware.. 1 

Florida. 13 

Georgia...—. 25 

Illinois.. 55 

Indiana. 23 

Kansas. 9 

Louisiana. 12 

Maine... 5 

Maryland 1 . 30 

Massachusetts. 52 

Michigan. 53 

M innesota. 27 

Mississippi. 27 

Missouri. 24 

Montana. 4 

Nebraska. 4 

New Jersey.. 69 

New Mexico. 3 

New York K .. 53 

North Carolina. 65 

Oklahoma 3 . 35 

Oregon. 1 

Pennsylvania. 125 

Rhode Island.-- 6 

South Carolina. 21 

■ Tennessee. 21 

Texas.. 18 

Utah'. 2 

Vermont. 2 

Washington. 8 

West Virginia. 7 

Wisconsin. 14 


i Week ended Friday. 

3 Exclusive of New York City. 

Exclusive of Oklahoma City and Tulsa. 


INFLUENZA CaSCs 

Alabama. 12 

Arkansas. 14 

California. 5 

Connecticut. 1 

Florida. 5 

Georgia. 20 

Illinois. 6 

Indiana.-. 16 

Louisiana.. 5 

Maryland i. 8 

Massachusetts. 4 

Michigan. 1 

Now Jersev. 2 

Oklahoma 3 ... 5 

Oregon. 2 

South Carolina. 165 

Tennessee . 6 

Texas. 25 

West Virginia. 4 

Wisconsin. 10 

MEASLES 

Alabama.•.. 60 

Arizona . 2 

Arkansas. 17 

California. 38 

Colorado. 1 

Connecticut. 11 

Delaware. 1 

Florida. 7 

Georgia.. 2 

Idaho. 1 

Illinois.-. 17 

Indiana. 8 

Kansas. 17 

Louisiana. 6 

Maryland i. 6 


3 Weok end Friday, 

3 Exclusive of Oklahoma City and Tulsa. 
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measles— continued 

Cases 


Massachusetts. 39 

Michigan. 12 

Minnesota..__..„.. 7 

Missouri .*.— C 

Montana. 2 

Nebraska._.... 1 

New Jersey_-. 8 

New Mexico.. 4 

New York 2 . 43 

North Carolina._. 184 

Oklahoma *.-.-. 18 

Oregon. 7 

Pennsylvania.. 58 

South Carolina. 42 

Tennessee. 11 

Utah ». 1 

Vermont.- 9 

Washington. 10 

West Virginia. 6 

Wisconsin. 42 

Wyoming. 1 

MENINGOCOCCUS MENINGITIS 

Alabama . 4 

California... 3 

Colorado.I... 1 

Mary land*. 1 

Minnesota. - 4 

Missouri. 1 

Montana.- 1 

Oklahoma 9 . 1 

Oiopon. 2 

Tennessee- 1 

Texas . 1 

Washington . 1 

West \ lrgima. 1 

Wisconsin.- 4 

POLIOMYELITIS 

Alabama. 1 

Arkansas. 2 

California. 48 

Colorado... 2 

Connecticut... - 12 

Florida,. 2 

Illinois. 24 

Indiana. 4 

Kansas,. 3 

Louisiana. 2 

Maine. 7 

Massachusetts. 5.5 

Michigan. 10 

Minnesota. 3 

Mississippi.-. 2 

Missouri. 6 

Nebraska. 4 

New Jersey. 20 

New Mexico.. 6 

New York *. 23 

Ohio *. 225 

Oklahoma 1 . 11 

Oregon.*. 3 

Pennsylvania,..„. 8 

Rhode Island. 4 

South Dakota. 1 


* Week ended Friday. 

* Exclusive of New York City, 

1 Exclusive of Oklahoma City and Tulsa. 
< Cases reported from Aug. 1 to Aug. 30. 


poliomyelitis— continued 

Cases 


Tennessee. M 4 

Texes. 12 

Washington. 3 

West Virginia. n 

Wisconsin. 2 

Wyoming. 1 

SCARLET FEVER 

Alabama....:.. 15 

Arizona. 2 

Arkansas. 2 

California. 43 

Colorado. 13 

Connecticut. 8 

Delaware. 2 

Florida. 2 

Georgia. 20 

Idaho . 1 

Illinois . GO 

Indiana-. 30 

Kansas . 27 

Louisiana. G 

Maine . 8 

Maryland 1 . 10 

Massachusetts. 55 

Michigan . 08 

Minnesota. 42 

Mississippi. 5 

Missouri-.. 27 

Montana. 37 

Nebraska. 8 

New Jersey _ * .... 29 

New. Mexico. 2 

New York 2 . 57 

New Jersey. .1 _ 29 

Oklahoma *. 12 

Oregon. 11 

Pennsylvania. 109 

Rhode Island. 7 

South Carolina. 14 

South Dakota... 3 

Tennessee. 16 

Texas . 5 

Utah *. 2 

Vermont. 6 

Washington. 6 

West Virginia. 24 

Wisconsin. 28 

W yonung. 5 

SMALLPOX 

Arkansas. 1 

Cflhtomia. 3 

Idaho. 1 

Illinois—.—.. 7 

Indiana .. 13 

Kansas. 1 

Michigan. 14 

Missouri. 11 

Nebraska. I 

New York*. 1 

Noith Carolina. 6 

Oklahoma 3 . 3 


»Week ended Friday. 

* Exclusive Of New York City. 

»Exclusive Oklahoma Coty afld Tulsa. 
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smallpo x—continued 

Cases 


Oregon. 8 

South Carolina. 4 

South Dakota. 5 

Tennessee. 7 

Texas. 4 

Utah*. 3 

Washington. 9 

West Virginia. 7 

Wisconsin. 6 

TYPHOID FEVER 

Alabama. 105 

Arkansas. 45 

California. 15 

Colorado. 15 

Connecticut. 2 

Delaware. 1 

Florida. 15 

Georgia. 68 

Idaho. 1 

Illinois. 64 

Indiana. 22 

Kansas. 19 

Louisiana.-. 39 

Maine. 15 

Maryland 1 . 50 


i Weekended Friday. 


typhoid fever— continued 

Cases 


Massachusetts. 27 

Michigan. 30 

Minnesota.-. 4 

Mississippi. 29 

Missouri. 18 

Montana *. 8 

Nebraska. 6 

New Jersey. 9 

New Mexico. 14 

New York 3 . 24 

North Carolina. 58 

Oklahoma 3 . 112 

Oregon. 4 

Pennsylvania. 49 

Rhode Island. 4 

South Carolina. 101 

Tennessee--... 153 

Texas . 11 

Utah i. 4 

Washington.. 3 

West Virginia... 40 

Wisconsin. 10 

Wyoming. 1 


1 Week ended Friday. 

3 Exclusive of New York City. 

2 Exclusive of Oklahoma City and Tulsa. 
* Includes 3 cases m delayed report. 


Reports for Week Ended August 20, 1927 


DIPHTHERIA. 

Cases 


District of Columbia. 8 

North Dakota. 6 

INFLUENZA 

District of Columbia. 1 

MEASLES 

District of Columbia-. 1 


SCARLET FEVER 

Cases 

District of Columbia. 5 

North Dakota. H 

SMALLPOX 

District of Columbia... 1 

North Dakota. 1 

TYPHOID FEVER 

District of Columbia.. 4 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports Is published weekly and covers only those States from 
which repoits are received during the current week: 


State 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 
enza ' 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

' 

Ty- 

phoid 

fever 

June, 1927 











Delaware__ 


6 



20 


0 

10 

0 

8 

July, 1927 











Alabama. 

1 

71 

53 

530 

228 

127 

2 

36 

66 

414 

Florida. 

3 

21 

12 

25 

64 

1 

4 

14 

24 

59 

Illinois. 

20 

377 

121 

11 

502 

3 j 

26 

397 

67 

141 

Indiana.. 

3 

89 

15 


149 


1 

142 

284 

41 

Louisiana. 

1 

52 

26 

279 

334 

127 

20 

18 

13 | 

146 

Maryland. 

2 

150 

7 

3 

56 

3 

0 

87 

0 

64 

Minnesota___ 

13 

90 

7 


104 


7 

286 

12 

16 

Missouri._ 

4 

92 


18 

171 


4 

120 

61 

84 

Ohio. 

5 

291 

16 


106 


32 

373 

95 

85 

Oklahoma». 

6 

32 

33 

463 

236 

120 

16 

59 ! 

* 98 

372 

Rhode Island_ 

2 

29 



6 


0 

52 : 

0 

4 

South Carolina. 

0 

! 94 

510 

! L597 

536 

789 

8 

34 , 

35 

542 

West Virginia_ 

2 

50 

7 


214 


2 

128 1 

116 

89 

Wisconsin. 

33 

142 

58 


I,170 


5 

290 ! 

83 

15 

Wyoming..... 

0 

2 

3 


40 


1 

27 ! 

15 

1 













1 Exclusive of Oklahoma City and Tulsa. 
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September % 1027 


June, tm 


Delaware: Cases 

Chicken pox. 12 

Mumps. 1 

W hooping cough. 2 

July, 1927 

Actinomycosis: 

Illinois. X 

Anthrax: 

Oklahoma. 1 

Chicken pox: 

Alabama.... 16 

Florida. 3 

Illinois. 422 

Indiana. 68 

Louisiana. 1 

Maryland. 123 

Minnesota. 321 

M issouri. 36 

Ohio . 402 

Oklahoma. 21 

Rhode Island. 17 

South Carolina. 64 

West Virginia . 45 

Wisconsin.. 3»7 

Wyoming.—. » 

Dengue 

Alabama. 0 

South Carolina. 22 

Dysentery 

Florida. 2 

Illinois. 48 

Louisiana . 8 

Maryland.... 12 

Minnesota .. 3 

Oklahoma. 112 

German measles: 

Illinois . 17 

Mainland . <> 

Ohio... 13 

Rhode Island.. 1 

Wisconsin. 47 

Hookworm disease: 

Florida.*_. 308 

Louisiana. 7 

8outh Carolina. 131 

Impetigo contagiosa- 

M aryland. 1 

Lead poisoning: 

Illinois. 12 

Ohio . 21 

Leprosy: 

Louisiana . 1 

Minnesota. 1 

Lethargic encephalitis. 

Alabama . 3 

Illinois.. 11 

Louisiana. 4 

Maryland. 1 

Minnesota. 3 

Ohio. 4 

Wisconsin. 1 

Malta fever: 

Minnesota. 1 

Mumps: 

Alabama. 33 

Florida. 8 


July, 70*7—Continued 


Mumps—Continued. Cases 

Illinois. 526 

Indiana.* 26 

Louisiana. 7 

Maryland._ 34 

Missouri.*.. 188 

Ohio. 330 

Oklahoma. 10 

Rhode Island.. 8. 

Wisconsin. 343 

Ophthalmia neonatorum: 

Illinois. 54 

.Maryland.. 1 

Ohio. 117 

Oklahoma. 1 

Rhode Island. 2 

Paratyphoid fever: 

Louisiana. 2 

Ohio. 5 

South Carolina. 37 

Puerperal fevei : 

Illinois. 13 

Robies m animals- 

Maryland.... 8 

Missouri . 2 

South Carolina. 16 

Ralnc** in man* 

Illinois. 1 

Indiana . 1 

Wisconsin. 1 

Rocky Mountain spotted or tick fever: 

Wyoming... 19 

Scabies 

Oklahoma . 1 

Septic .ore throat. 

Illinois. 4 

Louisiana. .. 2 

Maryland .. 3 

Missouri. IK 

Ohio . 54 

Rhode Island.... 2 

Tetanus 

Florida. 8 

Illinois.. . 12 

Louisiana. 4 

Maryland. 5 

Missouri . 4 

Oklahoma. 2 

Trachoma 

Illinois. 7 

Louisiana.. 1 

Minnesota ... 1 

Missouri . A 

Ohio . 3 

Oklahoma. 6 

Wisconsin. 1 

Wyoming. 2 

Tularaemia 

Louisiana. I 

Wyoming .* 3 

Typhus fever* 

Alabama... ft 

Florida. A 

Oklahoma. 1 

Vincent’s angina: 

Maryland. 4 

Oklahoma. 1 
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July, 1927 —Continued j 

Whooping cough: Cases 

Alabama. 206 

July, 1927— Continued 

Whooping cough—Continued. Cases 

Ohio. 643 

Oklahoma.. 75 

Illinois.1,224 

Indiana___ _ _ _ 247 

Rhode Island... 15 

South Carolina. 530 

Louisiana..'.. 41 

Maryland. 278 

Minnesota. 70 

- Missouri.;. 348 

West Virginia. 151 

Wisconsin. 608 

Wyoming. 34 


POLIOMYELITIS IN OHIO 

The State health officer ol* Ohio, under date of August 30, 1927, 
reports 225 eases of poliomyelitis with 24 deaths in Ohio since 
August 1. About 40 counties were involved. 

RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases serif during the month of July, 19~7 f 
to other State health departments by departments of health of certain Slates 


Referred by— 

Chick¬ 
en pox 

Diph¬ 

theria 

Dysen¬ 

tery 

Lep¬ 

rosy 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty- jwiioop- 
phoid j mg 
lexer ! cough 

Connecticut__ 


1 






,| , 

Illinois.. ..... 


1 




5 

7 

1 7; l 

Minnesota ___ 

1 

1 

1 


.i 

30 

New York.. 


1 



3 

!**"•"*: 

2 i. 

Rhode Island. 






i."'| 

1 

.|. 

Washington__ 






1 2 









! 


I 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 30,530,000. The estimated population of the 91 
cities reporting deaths is more than 29,860,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 





















2219 September?. 1827 

Week* ended August IS, 1987, and August 14 , 1906 


Diptheria: 

42 States... 
97 cities.... 
Measles. 

41 States... 
97 cities .. 

Poliomyelitis: 

42 States... 
Scarlet fever: 

42 States... 
97 cities.... 
Smallpox: 

42 States.. 
97 cities.... 
Typhoid fever. 
42 States... 
97 cities.... 


1927 


1926 


Estimated 

expectancy 


997 

533 


887 

159 


248 


941 

336 


22 


145 


829 

396 

1,415 

333 


294 

310 

38 

1,361 

194 


495 


250 


Cases reported 


Deaths reported 


Influenza and pneumonia: 

91 cities.. 

Smallpox* 

91 cities.. 


337 


283 


0 I 0 


City reports for week ended August 13, 1927 


The “estimated expectancy'* given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years It is in most instances 
the median number of eases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic fieriods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non* 
epidemic years. 

If reports have not l>con received for t Ho full nine years, data are used for as many years as possible, but 
no year earlier than 19J8 Ls included In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


NEW ENGLAND 

Maine: 

Portland ...... 

New Hampshire: 

Concord .. 

Manclu ster. 

Nashua. 

Vermont: 

Barrc. 

Burlington. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut. 



Now Haven. 


Population 
July 1, 
1923. 

estimated 


Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

it*- 

ported 

Mumps, 

cases 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

eu pox, 
cases 
re¬ 
ported 

Cases, 
est l- 
rnated 
expect¬ 
ancy 

1 

1 

i 

J Cases 
! re- 
poi ted 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

75,333 

0 

1 

10 

0 

0 

0 

0 

0 

22,546 

0 

0 

0 

0 I 

0 

1 

0 

1 

83,097 

0 

0 

0 

o 1 

0 

0 

0 

I 

29,723 

0 

0 

0 

0, 

0 

0 

0 

0 

10,008 

0 

0 

0 1 

0 

0 

0 

0 

0 

24,089 

3 j 

0 

0 

0 1 

0 

1 

1 | 

0 

779,020 

9 

29 

8 

0 

1 

22 ! 

9 ! 

1 15 

128,993 

0 

2 

0 

0 

0 

0 

0 i 

1 3 

142,065 

0 

1 

0 

0 

0 

0 

1 

0 

190,757 

0 

3 

1 

0 

0 

0 

0 

2 

69,700 

0 

0 

0 

0 

0 

o 

0 

3 

267,918 

0 

3 

4 

0 

0 

1 

0 

2 

0) 

0 

4 

7 

0 

0 

0 

0 

2 

160,197 

0 

2 

0 

0 

9 

0 

1 

2 

178,927 

0 

1 

0 

0 

0 

3 

0 

3 


1 No estimate made. 
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City report* for Keck ended August 13, 1927 —Continued 





Diphtheria 

Influenza 



"" 


Populatioi 

n Chick 







Pneu- 






- Mou- 


Division, State, and 

July l, 

enpox 

* Cases, 




sles, 

Mump! 

8 monia. 

city 

1925, 

cases 

esti- 

Cases 

Cases 

Death 

q cases 

cases 

deaths 


estimated 

portec 

j mated 

i re- 

re- 


“ re- 

ported 

rc- 



* expect 

- ported 

ported 

! ported 

i ported 


ported 




ancy 







MIDDLE ATLANTIC 










New York: 










Buffalo. 

538. OK) 

i 

10 

4 


0 

i 8 
! 14 



New York. 

. 873 356 

19 

102 

4 

127 

2 



10 

3 

Rochester. 

'31k 780 

0 


o 

75 

1 

Syracuse. 

182,003 

4 

2 

1 


0 

i * 

0 

New Jersey: 







2 

Camden. 

128,042 

o 

2 

i 2 

0 

0 

0 


j_^ 



Newark. 

452,513 

12 


9 

J 

0 

2 

1 

Trenton. 

J 32, 020 

0 

1 

2 


4 

i 4 

, 0 

3 

Pennsylvania: 







0 

Philadelphia.. 

. 1,970,304 

17 

33 

28 




[ 12 


Pittsburgh.. 

031,503 

7 

12 

2 

21 

1 


1 0 

15 

17 

Reading.. 

J 112,707 

2 


0 


13 

1 

EAST NORTH CENTRAL 




7 

1 

| 

1 

Ohio: 










Cincinnati.. 

409,333 
030,485 

i 

5 

4 



1 


5 

Cleveland.. 

13 

o 

18 

2 

41 


0 

1 

0 

23 

Columbus.. 

279,'830 
287,380 


3 

0 

1 

8 

Toledo. 

3 

4 

3 


1 0 

i * 

5 

Indiana: 





2 

Fort Wavne. 

97, 846 
358,819 
80,0411 
71, 071 

q 

j 


0 


0 

0 

0 

1 


Indianapolis.. . 

4 

3 

3 

1 

q 

0 

0 

1 2 

2 

South Bend... 

o 

0 

0 

6 

1 0 

l 

Terre Haute. 

o 

n 

U 

0 

Illinois- 






0 

i 0 

0 

Chicago. 

2,995, 239 
63, 923 

32 

o 

48; 
f) 

58 

1 

0 


1 

1 

12 

26 

Springfield.. 

i °j 

5 

1 

Michigan* 


! 1 


0 

1 

Detroit. 

1,245,824 
130,310 
153,698 

17 

w | 

4 

23 

0 

ft 

1 1 



10 

Flint... 

0 

0 

i 

0 | 

4 

0 

1 

Grand Rapids. 

•t i 

2 

0 

q 

U 

0 

0 

0 

1 

Wisconsin* 



1 

6 

0 

Kenosha. 

50,891 
46,385 
509,192 

o 

o! 

o 

0 

0 

A 

0 

0 

ft 

a! 

0 

0 

0 

0 1 

0 1 
0 1 



Madison. 

0 

fj 

2 

0 

Milwaukee. 

9 

1 

0 

Racine. 

07, 707 

0 

o 

1 

Q 

ft 

U 

ft 

4 

2 

Superior... 

39,671 

u 

U 

0 

0 1 
0 

0 

0 




u 

0 

0 

1 

WEST NORTH CENTRAL 










Minnesota: 










Duluth. 

110, 502 
425, 435 

2 

1 

12 

11 

i 

0 

ft 





Minneapolis. 

9 

12 

6 

0 

0 

1 

0 

St. Paul. 

246,001 

j 

II 

ft 

0 

2 

1 

3 

0 

3 

Iowa: 



V 

1 

4 

Davenport. 

Des Moines. 

Sioux Citv 

52,469 
141,441 
76,411 
30,771 

0 

0 

0 

0 

0 

2 

1 

0 

2 

0 

0 

0 

0 , 

0 , 


0 

0 

0 

0 


Waterloo. 

Missouri. 

0 . 
0 . 


1 

1 

0 

0 


Kansas City. 

367,481 
78,342 
821,543 

1 

0 

3 

2 

A 

0 

0 



1 


8 t. Joseph. 

0 

U 

ft 

0 

1 

0 

St. Louis. 

19 

U 

7 

0 

0 

0 

2 

I 

1 

North Dakota 


0 

8 










Fargo. 

20 ,403 

14,811 

o 

0 

0 

ft 






Grand Forks. 

0 

u 

0 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota: 










Sioux Falls. 

30,127 

0 

0 

0 

0 . 


o 

0 . 

4 

1 

A 


Nebraska. 

Lincoln. . 

Omaha. 

Kansas: 

Topeka. 

00,911 

211,768 

55,411 
88,367 | 

0 

1 

2 

0 

: 

3 

: 

0 

0 

1 

ft 

0 

0 

J 

2 

0 

j 

0 

2 

A 

Wichita.. 

p 

0 

n 1 


Z 

u 



u i 

. u 1 

II 

o 1 

I 

0 

2 
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City reports for week ended August IS, 1927 —Continued 


Division, State, and 
city 

Population 
July i t 
1025, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC 










Delaware 










‘•’Wilmington. 

122,049 

1 

1 

0 

0 

0 

0 

0 

2 

Maryland: 










Baltimore. 

790,290 

4 

11 

18 

0 

1 

0 

0 

9 

Cumberland. 

33,741 

0 

0 

1 

0 

0 

0 

0 

2 

Frederick. 

12,035 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia: 










Washington. 

497,900 

0 

4 

13 

0 

0 

0 

0 

5 

Virginia- 










Lynchburg. 

30,395 

0 

0 

0 

0 

0 

0 

0 

0 

Norfolk.... 

0) 

0 

0 

0 

1 

0 

0 

0 

0 

Richmond. 

180,403 

0 

4 

2 

0 

0 

0 

1 

0 

Roanoke.... 

58. 208 

0 

1 

0 

0 

0 

0 

0 

0 

West Virginia 










Charleston. 

49,019 

0 

0 

0 

0 

1 

0 

0 

2 

Wheeling. 

56,208 

0 

0 

0 

0 

0 

0 

0 

1 

North Carolina. 










Raleigh.. 

30,371 

0 

1 

2 

0 

0 

0 

0 

1 

Wilmington. 

37,001 

0 

0 

0 

0 

0 

0 

0 

4 

Winston-Salem. 

09.031 

0 

1 

1 

0 

0 

1 

6 

0 

South Carolina. 










Charleston_ 

73,125 

0 

0 

0 

1 

0 

1 

0 

3 

Columbia _ 

41.225 

0 

0 

0 

0 


4 

0 

2 

Greenville. 

27,311 

0 

0 

0 

0 

0 

0 

0 

2 

Georgia 










Atlanta... 

(») 

0 

2 

4 

7 

0 

1 

0 

6 

Brunswick... 

lb. 809 

0 

0 

0 

0 

0 

0 

0 

1 

Savannah... 

93,134 


0 







Florida- 










Miami. 

09, 754 

0 


0 

1 

0 

0 

0 

9 

St. Petersburg. _ 

26,847 


0 



0 



0 

Tampa... 

94, 743 

1 

0 

3 

0 

0 

0 

0 

1 

EAST SOUTH CENTRA I 










Kentucky: 




! 






Covington.. 

58,309 

0 

0 

0 

0 

0 

0 

0 

0 

Lexington... 

46,895 

0 


0 

0 

0 

0 

3 

0 

Louisville. 

305,935 

0 

2 

0 

0 

0 

1 

3 

0 

Tennessee. 

- 









Memphis. 

174,533 

0 

3 

0 

0 

0 

1 

0 

1 

Nashville.... 

136,220 

0 

1 

2 

0 

1 

0 

0 

2 

Alabama- 










Birmingham. 

205,670 

0 

2 

3 

3 

0 

1 

0 i 

4 

Mobile. 

65,955 

0 

0 

0 

0 

0 

0 

0 

0 

Montgomery. 

40,481 

0 

1 

0 

0 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Fort Smith_ 

31,043 

1 

0 

0 

0 


0 

0 


Little Rock. 

74,216 

0 

0 

0 

0 

0 

4 

0 

0 

Louisiana: 










New Orleans. 

414,403 

0 

ft 

4 

6 

3 

0 

0 

7 

Shreveport. 

57,857 

0 

1 

2 

0 

0 

1 

4 

0 

Oklahoma: 










Oklahoma City. 

0) 

0 

1 

4 

30 

0 

0 

0 

3 

Tulsa... 

124,478 

o 


0 

0 


1 

1 


Texas: 









Dallas.. 

194,450 

1 

3 

4 

0 

0 

0 

1 

1 

Galveston. 

48,375 

0 

0 

0 

0 

0 

0 

0 

1 

Houston. 

164,064 

0 

2 

0 

0 

0 

0 

1 

3 

San Antonio. 

198,060 

0 

1 

6 

0 

0 

0 

0 

1 

MOUNTAIN 










Montana: 










Billings. 

17,971 

0 

0 

0 

0 

0 

0 

0 

0 

Great Falls.. 

29,883 

1 

1 

0 

0 

0 

0 


1 

Helena. 

12,037 

0 

0 

0 

0 

0 

0 

6 

0 

Missoula. 

12,668 

0 

0 

0 

0 

0 

1 

0 

0 


* No estimate made. 
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City reports for iceck ended Auymt IS, 1927 — Continued 


Division, State, and 
city 

Population 

V 

estimated 

Chick- 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Oases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MOUNTAIN—COXltd. 

















Idaho- 


















Boise. 



23. 042 


0 


0 


0 


0 


0 

0 

0 

0 

Colorado: 


















Denver_ 



280, 011 


2 


9 


15 




0 

2 

2 

5 

Pueblo. 



43,787 


0 


1 


1 


6 


0 

0 

0 

1 

New Mexico: 


















Albuquerque.. 



21,000 


0 


0 


0 


0 


0 

0 

0 

0 

Utah: 


















Salt Lake City. 


130,048 


11 


2 


4 


0 


0 

1 

3 

0 

Nevada: 


















Reno. 

.... 


12,005 


0 


0 


0 


0 


0 

0 

0 

0 

PACIFIC 


















Washington: 


















Seattle.. _ 



O) 



G 


3 


4 


0 



M 

1 


Sunk fine . . 


108, 897 


6 


2 


4 


0 



1 

0 


I'oooma. 



104.453 


2 


2 


5 


0 


0 

0 

0 

0 

Oregon. 















1 



Portland. 



282,383 


•j 


4 


2 


0 


0 

3 . 

0 

1 

California: 















i 



Los Angeles.... 



0 ) 



2 


24 


21 


1 


1 

6 | 

1 

0 

Sacramento-... 



72, 200 


0 


2 


0 


0 


0 

0 1 

0 

3 

San Francisco - 



667,630 


5 


12 


7 


2 


0 

3 

6 

4 


Scarlet fever 



SllLilipOX 




Typhoid fever 





— 





— 


— 

Tuber- 

- - 



— 

Whoop¬ 


Division, State, 

Pases, 


Oases, 





culosih, 

Oases, 



ing 

cough, 

Deaths, 

and city 

esti 


Oases 

esti- 

; Oases i Deaths i 

esti- 

OflMIS 

Deaths 

cases 

aii 


mated 

re- 

mated 

re- 

M 

. 


muted 

re- 

re- 

re¬ 

causes 


expect- 

ported 

expect- 

ported 

ported 


expect- 

ported 

ported 

ported 



ttncy 


ancy 







anc> 





. 

NEW ENGLAND 


















Maine: 


















Portland-. 


0 

0 


0 


0 


0 


0 

1 

3 

0 

0 

22 

New Hampshire* 


















Concord. 


) 

1 


0 


0 


0 


1 

0 

0 

0 

0 

7 

Manciiestei... 

1 

0 


0 


0 


0 


0 

( 


0 

0 

0 

13 

Nashua. 

0 

0 


0 


0 


0 


0 

0 

0 

0 

0 

5 

Vermont. 


















Barre. 


0 

0 


0 


0 


0 


2 

c 


0 

0 

0 

4 

Burlington.... 


1 

0 


0 


0 


0 


1 

0 

0 

0 

0 

6 

Massachusetts- 


















Boston_.... 

15 

27 


0 


0 


0 

10 

3 

7 

0 

12 

171 

Fall River. 

0 

1 


0 


0 


0 


2 

1 


2 

0 

0 

18 

Springfield.... 

1 

1 


0 


0 


0 


1 

1 


0 

0 

3 

28 

Worcester_ 


2 

1 


0 


0 


0 


7 

0 

0 

0 

3 

46 

Rhode island: 


















Pawtucket.... 


[) 

0 


0 


0 


0 


0 

c 


0 

0 

0 

17 

Providence.... 

2 

6 


0 


0 


0 


4 

c 


1 

0 

e 

46 

Connecticut: 


















Bridgeport.... 


2 

2 


0 


0 


0 


1 

1 

0 

0 

0 

25 

Hartford. 


[ 

0 


0 


0 


0 


1 

1 

0 

0 

20 

66 

New Haven... 



1 


0 


0 


0 


0 

2 


0 

0 

4 

13 

Huddle Atlantic 


















New York: 


















Buffalo. 



8 


0 


0 


0 


9 

2 


2 

0 

37 

116 

New York . 

26 

37 


0 


0 


0 

* 90 

37 

16 

2 

117 

1, 126 

Rochester . 

3 

4 


0 


0 


0 


1 

1 


1 

0 

2 

54 

Syracuse . 

3 

1 


0 


0 


0 


1 

0 

0 

U 

fi 

41 


1 No estimate made, 


Pulmonary tuberculosis only, 
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Pity reports for week ended Avgust IS, 1921 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 













Whoop¬ 

ing 

cough, 


Division, State, 

_ „ 

Cases, 


Cases, 



l uoer- 
culosis, 
deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deatlis 

CStl- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



aucy 


ancy 




ancy 





MIDDLE ATLANTIC— 












coni inued 












New Jersey. 












Camden. 

1 

0 

0 

0 

0 

1 

2 

0 

0 

5 

22 

Newark_... 

4 

4 

0 

0 

0 

g 

1 

1 

0 

40 

84 

Trenton. 

1 

0 

0 

0 

0 

2 

1 

0 

0 

0 

27 

Pennsylvania- 












Philadelphia.- 

17 

22 

0 

0 

0 

29 

12 

10 

0 

30 

350 

Pittsburgh.... 

9 

3 

0 

0 

0 

7 

2 

1 

1 

16 

128 

Heading. 

1 

0 

0 

0 

0 

3 

1 

0 

0 

10 

20 

KAHT NORTn 










CENTRAL 












Ohio* 












Cincinnati. 

3 

0 

J 

0 

0 

11 

o 

5 

2 

0 

124 

Cleveland_ 

10 

11 

1 

0 

ft 

18 

5 

0 

0 

2G 

155 

Columbus. 

2 

8 

0 

0 

ft 

5 

1 

0 

0 

11 

68 

Toledo .- 

3 

0 

1 

0 

0 

4 

2 

2 

0 

16 

58 

Indiana 





Fort Wav no... 

0 

1 

1 

0 

0 

1 

0 

0 

0 

1 

25 

Indianapolis. . 

2 

2 

1 

2 

ft 

4 

o 

0 

1 

2 

86 

South Bend -. - 

1 

0 

0 

6 

ft 

1 

0 

0 

0 

0 

11 

Term Haute... 

0 

0 

0 

3 

0 

2 

1 

ft 

0 

0 

15 

Illinois 












< ’hiengo_ 

25 

33 

0 

2 

0 

40 

ft 

8 

0 

133 

628 

Springfield_ 

Michigan- 

1 

0 

0 

0 

0 

0 

« 

0 

0 

0 

20 

Detroit_ 

22 

23 

3 

0 

0 

17 

0 

2 

0- 

99 

232 

Flint.. 

3 

- 

0 

0 

0 

ft 

ft 

0 

ft 

1 

20 

Grand 1< aphis 

2 

2 

0 

0 

ft 

0 

1 

0 

ft 

G 

21 

Wisconsin 










1 


Kenosha-. 

1 

5 

0 

« 

0 

0 

0 

0 

ft 

5 

M adison. 

0 

0 

0 

0 

0 

0 

0 

0 

ft 

1 

6 

Milwaukee.... 

ft 

13 

! 1 

0 

0 

4 

0 

! 0 

0 

28 

99 

Kiuinc 

1 

i) 

0 

0 

0 

0 

0 

1 0 

0 

2 

5 

Superior_ 

1 

0 

i 

1 0 

0 

0 

ft 

0 

u 

0 

0 

0 

WEST NORTH 

1 





1 




CENTRAL 












Minnesota: 









0 

1 


Duluth. 

3 

3 ! 

0 

0 ! 

0 

3 

0 

i 0 

21 

Minneapolis.. J 

11 

11 

2 

0 

0 

3 

2 

! o 

ft 

0 

86 

St. Paul. 

5 

7 ! 

1 

0 

0 

1 

1 

! 0 

ft 

1 

44 

Iowa: 







! l 




Davenport.... 

0 

0 

0 

ft 



0 


0 




! 0 




Des Moines... 
Sioux City..-. 

Wnterlnn 

2 

2 

2 

7 



0 


0 


0 

1 

0 

o 

0 

o 

0 

o 



ft 

: o 


5 , 



i 

1 

! 0 


6 1 


n Heci jw . - - — « - 

Missouri: 







0 

13 


Kansas City... 

2 

1 

0 

0 

0 

1 

3 

o 

83 

St. Joseph. 

St. Louis. 

0 

5 

2 

7 

0 

0 

2 

0 

0 

0 

ft 

12 

1 

8 

1 

6 

0 

0 

0 

35 

13 

198 

North Dakota: 







0 



0 i 


Fargo. 

0 

1 

0 

0 

0 

0 

0 

0 

6 

Grand Forks.. 
South Dakota: 

0 

1 

o 

o 



0 

0 


0 










Sioux Falls.... 
Nebraska: 

1 

2 

0 

0 



0 

0 


0 








11 

Lincoln. 

0 

1 

0 

0 

0 

0 

0 

4 

0 

0 

Omaha. 

1 

1 

1 

0 

0 

2 

0 

1 

0 

0 

57 

Kansas. 








12 

14 

Topeka. 

1 

2 

0 

. 0 

0 

0 

0 

0 

0 

Wichita . 

1 

3 

0 

0 

0 

2 

2 

1 

1 

12 

28 

SOUTH ATLANTIC 




1 

1 







Dole ware: 











29 

Wilmington.. , 
Maryland: 

1 

0 

0 

0 

0 

3 

1 

10 

0 

0 

0 

46 

172 

Baltimore . 

6 

3 

0 

0 

0 

15 

4 

1 

Cumberland... 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

11 

Frederick . 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

5 
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City reports for week ended August IS, 102 7—Continued 



Scarlet fever 

Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

le- 

ported 

SOUTH ATLANTIC-— 

, continued 

District of Colum¬ 
bia: 



Washington..- 

3 

3 

Virginia 



Lynchburg..-. 

0 

0 

Norfolk_ 

0 

0 

Richmond. 

2 

3 

Iloauoke. 

1 

1 

West Virginia. 



Charleston. 

0 

0 

Wheeling. 

1 

0 

North Carolina. 



Raleigh. .. 

0 

1 

Wilmington... 

0 

0 

Winston-Salem 

0 

2 

South Carolina. 



Charleston.... 

0 

0 

Columbia. 

0 

2 

Greenville_ 

0 

0 

Georgia 



Atlanta. 1 

2 

] 

Brunswick ... 

0 

0 

Savannah_ 

0 


Florida- 1 


Miami_ 

0 

0 

8t Petersburg.| 

0 


Tampa... 

0 

1 

HAST SOUTH 
CENTRAL 

Kentucky: 



Covington. 

0 

0 

Lexington_ 


1 

Louisville 

1 

0 

Tennessee- 



Memphis. 

i! 

4 

Nashville.._ 

1 

0 

Alabama. 



Birmingham.. 

2 

1 

Mobile . 

0 

2 

Montgomeiy.-J 

0 

. 

0 

WEST SOUTH 
CENTRAL 

Arkansas: 



Fort Smith_ 

0 

0 

Little Rock_ 

0 

0 

Louisiana: 



New Orleans.. 

1 

6 

Shreveport.... 

0 

0 

Oklahoma: 



Oklahoma Oityi 

1 

2 

Tulsa. 


1 

Texas: 


Dallas. 

0 

4 

Galveston. 

0 

0 

Houston. 

0 

1 

San Antonio... 

0 

3 

MOUNTAIN 

Montana: 



Billings. 

! 0 

0 

Great Falls—.. 

1 

0 

Helena. 

0 

2 

Missoula. 

0 

1 

Idaho: 



. 

0 

0 


Smallpox 

Tuber¬ 

culosis. 

deaths 

le- 

poi tod 

Typhoid fever 

Whoop* 

mg 

cough, 

cases 

re¬ 

ported 

Deaths* 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

1 

1 Cases, 

1 esti¬ 
mated 
expect¬ 
ancy 

l 

J Cases! 
• re¬ 
ported 

Deaths 

re¬ 

ported 

l 

1 

0 

0 

C 

2 

0 

i 

2 

124 

0 

0 

0 

0 

0 

0 

0 

3 

H 

0 

0 

0 

0 

2 

0 

0 

0 


0 

0 

0 

4 

2 

2 

0 

12 

51 

0 

0 

0 

1 

1 

0 

0 

0 

16 

0 

0 

0 

0 

1 

0 

1 

0 

12 

0 

0 

0 

0 

1 

0 

0| 

0 

12 

0 

0 

0 

0 

J 

2 

0 

3 

9 

0 

0 

0 

0 

0 

o' 

0 

0 

0 

0 

0 

0 

1 

2 

i 

0 

5 

20 

0 

o 1 

0 

1 

2 

3 i 

0 

0 

19 

] 

0 


.i 

2 

0 i 

1. 

4 

15 

0 

0 

. 

0 

0 

1 

0 

0 

2 

7 

1 

2 

u 

3 

4 

4 

1 

3 

42 

0 

0 

0 

1 

0 

3 

0 

0 

6 

0 ' 




r 





0 ! 

0 

0 

2 


0 

0 

j 

33 

o 


o 

0 

o 


0 


0 

0 

0 

1 

0 

1 

1 j 

i 

2 

l 

1 

0 

28 

0 

0 

1 

0 i 

o 

0 

0 

0 

0 

16 


0 

0 

0 1 


o 

0 

0 

14 

1 

0 

0 

3 

5 

2 

0 

3 

77 

1 

0 

0 

5 

7 

0 

3 

1 

60 

0 

0 

0 

2 

7 

2 

2 

,3 

31 

1 

0 

0 

4 

G 

15 

2 

1 

58 

0 

0 

0 

1 

1 

0 

0 

0 

17 

0 

0 

0 

0 

1 

1 

0 

0 

0 


0 

() 



I 

i 

1 

0 


2 


0 

0 

0 

0 

8 

1 | 

0 

0 


1 

0 

0 

20 

4 

13 

0 

1 

145 

0 

0 

0 

1 

1| 

1 

0 

0 

21 

1 

11 

0 

2 

2 

4 

0 

0 

35 


o 




1 


1 


0 

0 

0 

4 

3 

3 

1 

0 

1 

46 

0 

0 

0 

2 

0 

0 

0 

0 

13 

0 

0 

0 

7 

1 

2 

1 

0 

80 

0 

0 

0 1 

! 

10 

2 

1 

0 

0 

57 

0 

0 

0 

0 

0 

0 

0 

1 

U 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

0 

1 

0 

2 

1 

0 

0 

0 

0 

0 

i 0 

1 2 

1 

















































2225 


September 2,1027 


City reports 1<yr week ended August J3 , W21 —Continued 


Division, State, 
and dty 


Cases, 

esti¬ 

mated 

lexpect- 

ancy 


MOUNTAIN-COD. 

Colorado*' 

Denver. 

Pueblo . 

New Mexico. 

Albuquerque., 

Utah* 

Salt Lake City 
Nevada 

lteno. 


Scarlet fever 


PACIFIC 

Washington* 

Seattle. 

Spokane . 

Tacoma. 

Oregon. 

Boil land. 

California 

I.os Angeles.. 
sacm cento. J 
San Francisco.! 


Cases 

re¬ 

ported 


esti 
mated I 
|©xpect-| 
ancy 


Smallpox 


Oases 

re¬ 

ported 


Deaths 

re¬ 

ported 


Tuber-1 

s-si-ar, 

^11 mated 


Typhoid fever 


expect-l ported 
ancy 


0 ; 

i 

0 j 

0 

0 

0 


Deaths 

re¬ 

ported 


Whoop¬ 

ing 

cough, 


re¬ 

ported 


Deaths, 

all 

causes 


73 

16 

10 

18 

6 


10 

51 


15 

133 


Division, State, and city 


NEW ENGLAND 

Massachusetts: 

Boston... 

Connecticut 

Bridgeport. 

Hartford. 

MIDDLE ATLANTIC 

Now York* 

Buffalo... 

New York. 

Rochester. 

New Jersey: 

Newark. 

Pennsylvania: 

Philadelphia. 

EAST NORTH CENTRAL 

Ohio; 

Cincinnati. 

Cleveland. 

Columbus. 

Illinois: 

Chicago. 

Michigan: 

Detroit.„. 

Wisconsin* 

Milwaukee. 

Superior. 

59266°—27-3 


Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infantile paralysis) 




1 



Cases, 

esti- 



Cases 

Deaths 

('asps 

Deaths 

Cases 

Deaths 

mated 

expect¬ 

ancy 

Cases 

Deaths 

0 

0 

1 

1 

0 

0 

1 

12 

0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

4 

2 

5 

0 

0 

0 

7 

33 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

i 

0 

0 

0 

1 

2 

0 

0 

, 

0 

0 

0 

i 

0 

1 

1 

2 

0 

0 

0 

0 

i 

0 

0 

i 

0 

0 

G 

0 

0 

0 

1 

0 

0 

0 

1 

G 

0 

0 

0 

1 

1 

0 

1 

0 

0 

0 

0 

1 

1 

1 

0 

1 

1 

3 

4 

1 

o 

0 

1 

0 

0 

0 

1 

1 

0 

2 

0 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 1 

0 

0 

0 

0 

0 

0 
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City report * for week ended August 13, 102T —Continued 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
(infuntile paralysis) 

Division, State, and city 







Cases, 










esti- 




Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

expect- 

Cases 

Deaths 








ancy 



WEST NORTH CENTRAL 










Minnesota: 











0 

1 

0 

0 

0 

0 

0 

1 

0 

Iowa: 









Waterloo._ _ 

0 


0 


0 


0 

1 


Missouri: 





0 



Kansas City__ 

1 

1 

0 

0 

0 

0 

4 

0 

♦St. Louis./.. 

1 

0 

0 

0 

0 

0 

l 

0 

0 

Nebraska* 










Omaha__ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 2 







Maryland: 

Baltimore___ 

0 

0 

1 

0 

0 

0 

1 

0 

0 

District of Columbia: 










Washington.... 

0 

0 

0 

0 

0 

0 

0 

2 

0 

West Virginia: 







Wheeling__ 

0 

0 

0 

0 

0 

0 

o 

8 

1 

South Carolina: 








Charleston__ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Greenville______ 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Georgia. 








Atlanta_ 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Florida: 1 










Miami... 

0 

0 

0 

0 

1 

0 

1 

0 

0 

EAST SOUTH CENTRAL 







Kentucky: 










Lexington___ _ 

0 

0 

0 

0 

0 

0 


2 

o 

Tennessee: 









Nashvtlfe 

1 0 

0 

0 

0 

0 

0 

0 

1 

o 

Alabama 

1 







Mobile 1 ..... 

1 

1 

0 

0 

1 

0 1 

0 

0 

0 

o 

WEST SOUTH CENTRAL 






Louisiana: 




1 






Shreveport___ 

I 0 

o 

0 

0 

0 

2 

0 

0 

o 

Texas. 




- 

Dallas____ 

i 0 

o 

0 

2 

1 

1 

o 

(> 

o 

Houston___... 

0 

0 

0 

0 

0 

1 

o 

0 

0 

1 

San Antonio_ 

0 

0 

0 

0 

0 

0 

0 

1 

MOUNTAIN 



Utah- 







1 

1 



Salt Lake City... 

0 

0 

0 

o 

o 

u 

0 

; 

0 

1 

PACIFIC 






Washington: 










Seattle. 

1 


o 


o 


0 

i 

o 


Oregon: 








Portland... 

6 

2 

o 

o 

o 

0 

o 

o 

o 

California: 









Loss Angeles__ 

o 

o 

o 

0 

o 

o 

o 

l 

5 

3 

Sacramento___ 

o 

o 

o 

o 

o 

o 

2 

x 

San Francisco_ 

o 

o 

o 

1 

0 

1 

0 

8 

l 








* Typhw fever: 8 cages at Tampa, Fla,, and l case at Mobile, Ala. 

* Anthrax: lease at'Wilmington, Del. 


The following table gives the rates per 100,000 population for 
101 cities for the five-week period ended August 13, 1927, compared 
with those for a like period ended August 14, 1926. The population 
figures used in computing the rates are approximate estimates as of 
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September 2, 19&7 


July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities , July 10 to August 13 t 1027—Annual rates 
per 100,000 population, compared with rates for the corresponding period of 
1926 1 

DIPHTHERIA CASE RATES 


Week ended— 



July 

I! 

July ' 

July 

i 

July >• 

July 

July 

• Aug. | 

Aug. 

Aug. 

Aug. 


17, 

16, ij 

24, 

23, | 

31, 

30, 

1 7, | 

6, 

14, 

13, 


1926 

1927 || 

1926 

1927 jj 

1926 

1927 

1926 1 

I 

1927 

1 

1926 

1927 

101 cities-. 

94 

in ;| 

90 

2 92 Ij 

80 

— 

3 94 

78 , 

78 | 

69 

‘til 

New England. 

78 

132 j 

33 

63 1 

40 

81 

40 1 

1 

63 1 

31 

70 

Middle Atlantic_ 

101 

165 .! 

109 1 

1 100 , 

103 i 

104 J 

1 88 

92 ; 

62 

97 

East North Cential. 

110 1 

93 ,{ 

98 

108 t 

83 1 

1 102 

104 | 

80 1 

101 

94 

West North CentiaL.. 

107 

54 .1 

95 

' 54 , 

85 1 

56 l 

52 

42 ’ 

56 

67 

South Atlantic. 

32 i 

1 *» 1 

34 

*87 , 

20 . 

89 

43 1 

65 ij 

48 

*83 

East South Central. 

21 

30 ' 

10 1 

25 Jj 

21 

; 31 

10 , 

31 

57 

*31 

West South Central. 

26 | 

71 1 

39 

120 J 

39 i 

71 

39 J 

92 1 

f 26 1 

1 7 98 

Mountain.. 

109 

! 81 i 

04 j 

1 w i 

til ! 

1 117 

[ 118 1 

135 . 

73 

180 

Pacific .. 

158 ! 

_1 

! 113 j 

L '! 

174| 

! ,1 

118 ! 

! *121 

i .j 

t ‘° 2 1 

76 j: 

1! 

104 j 

j 107 

l 


ME A SEES CASE HATES 


101 cities-. 

226 

155 

j 164 

* 108 j 

108 ! 

2 58 * 

1 70 

48 

59 

‘27 

New England. 

179 

241 i 

108 

197 | 

83 i 

169 1 

83 

93 

68 

63 

Middle Atlantic. 

129 

122 

108 

92 I 

65 1 

45 . 

42 

43 

33 

28 

East North Central.. 

412 

no 

279 

90 

191 1 

47 

113 

29 

84 

19 

Wen N 01 th Central. 

192 

105 

184 

48 

93 I 

40 j 

58 1 

34 

07 

22 

South Atlantic.. 

21)1 

221 

127 

! 2 HI 1 

in ; 

69 

47 

38 1 

80 

4 12 

East South Cential. 

171 

61 

124 

25 1 

95 

46 

41 

10 

31 

4 12 

West South Central. 

17 

105 

13 

55 

9 ! 

59 

9 

55 

4 

? 4 

Mountain.. 

191 

171 

173 

99 

128 

G3 

137 ! 

45 

64 

36 

Pacific. 

327 

448 

212 

280 

121 | 

1 

'65 

121 

i .. . I 

144 

W 

60 


SCARLET FEVER CASE RATES 


101 cities... 

94 

81 

82 

3 64 

73 

3 63 

61 

51 

51 

‘57 

New England. 

99 

130 

85 

100 

118 

107 

t 104 

51 

68 

93 

Middle Atlantic. 

73 

91 

75 

50 

52 

39 

38 

36 

30 

39 

East North Central. 

119 

89 

89 

75 

84 

87 

79 

75 

55 

73 

West North Central. 

186 

71 

127 

79 

143 

79 

101 

62 

119 

76 

South Atlantic. 

45 

56 

35 

1 41 

34 

40 

39 

27 

30 

•81 

East South Central. 

52 

31 

93 

31 

,62 

41 

31 

61 

47 

•19 

West South Central. 

52 

38 

82 

46 


25 

13 

25 

. 31 

} 68 

Mountain. 

91 

225 

64 

99 

30 

153 

64 

126 

36 

117 

Pacific. 

94 

50 

i 

91 

I 

92 

86 

*65 

83 

»! 

86 

[ __ 

68 


1 The figures given in this table are rates per 100,000 population, annua) basis, and not the number of 
cases reported. Populations used are estimated as of Jul> 1,1920 and 1927, respectively. 

* Norfolk, Va., not included. 

* Seattle, Wash., and Spokane, Wash., not included. 

* Winston-Salem, N. C. f Savannah, Oa., Memphis, Tenn., and Little Rock, Ark., not included. 

4 Winston-Salem, N. C,, and Savannah, Oa., not included. 

4 Memphis, Tenn., not included. 

1 Little Rock, Ark., not included. 
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Summary of weekly reports from cities, July 10 to August IS, 1927—Annual rales 
per 100,000 population, compared with rates for the corresponding period of 
,1926 —Continued 


SMALLPOX CASE RATES 


Week emied— 



July 

July 

July 

July | 

July 

i 

July | 

Aug. 

Aug. j 

Aug. 

: 

! Aug. 


17, 

16, 

24, 

23, | 

31, 

30, 1 

7, 

1 6, ' 

14, 

13, 


1920 

1927 

1926 

1927 

1926 

1927 

| 

1926 

1927 , 

I i 

1926 

| 1927 

100 cities. 

7 

9 

6 

* 10 | 

5 

1 

>8 j 

8 

1 

6 t 

7 

4 4 

New England. 

0 

0 

0 

o|! 

0 

0 

0 

0 ! 

0 

0 

Middle Atlantic. 

1 ! 

0 

0 

0 

0 

0 

1 

0 1 

0 

0 

East North Central. 

6 

17 

K 

13 

6 

J 9 

9 

» 

1 

5 

West North Central. 

26 

14 

14 

12 

4 

6 

14 

0 ! 

4 

4 

South Atlantc___ 

6 

9 

6 

1 12 

2 

4 

11 

9 |! 

11 


East South Central. 

r> 

25 

10 

36 I 

21 

10 

16 

5 i 1 

26 

•0 

West South Central. 

n 

S 

13 

8 

4 

13 

13 

17 |i 

21 

*0 

Mountain.. 

0 

36 

27 

117 

9 

27 

9 

18 ; 

73 

9 

Pacific... 

* ! 

13 

8 

21 

32 

I 

3 10 

24 

21 1 

! 

32 

24 


TYPHOID FEVER CASE RATES 


101 cities. 

j 

22 | 

22 

i i»l 

! 

*20 1 

30 

* 21 

’ 28 | 

25 

35 

<25 

New England.... 

*2; 

19 

i » 

16 I 1 

14 

9 ! 

! 12 

7 

17 

30 

Middle Atlantic... 

n f 

11 

I 9 1 

8 1 

n \ 

13 

19 , 

13 

24 

15 

East North Central.... 

6 j 

8 

6 i 

9 1 

10 i 

n ! 

12 i 

9 

20 

14 

West North Central... 

14 j 

16 

! 12 ! 

14 , 

22 j 

16 ! 

18 , 

26 

24 

22 

South Atlantic.. 

58 - 

43 

47 

*50 : 

54 

36 

65 , 

58 

99 

*42 

East South Central. 

105 j 

153 

134 , 

122 

243 

117 ! 

181 

183 

140 

•117 

West South Central. 

56 | 

75 

1 30 . 

55 J 

47 1 

55 j 

43 

50 

47 

*89 

Mountain. 

0 . 

27 

46 ; 

27 | 

36 i 

72 

27 

45 

73 

36 

Padflc. 

21 ! 

8 

1 

8 

II 1 

"i; 

11 

^24 ! 

< 29 ’ 

13 

26 

10 


INFLUENZA DEATH KATES 


95 cities... 

4 

3 

3 

i 

13 i 

2 

a | 

2 

1 

1 2 

i 

; i 

* 3 

New England... 

0 1 

5 

2 

0 i 

0 

2 i 1 

0 

0 

! o 1 

2 

Middle Atlantic. 

4 

! 2 

2 

4 1 

1 

4 

2 

1 

! 1 

2 

East North Central.. 

4 , 

1 

4 

2 ; 

1 i 

1 1 

1 

0 

0 

2 

West North Centra!... 

0 ! 

2 

2 

2 

0 i 

0 1 

0 

2 

2 

6 

South Atlantic. 

0 | 

6 

4 

5 2 

2 

2 1 

4 

6 

i 0 

f i 

East South Central. 

21 1 

i 5 

5 

15 

C I 

1 10 

1 0 i 

5 

i 10 

•6 

West South Central. 

9 

9 

9 

0 

22 | 

9 ' 

4 1 

4 1 

1 13 

■14 

Mountain... 

9 j 

18 

9 

9 

0 i 

0 1 

9 

9 i 

I 0 

0 

Pacific. 

4 1 

i 

7 


3 

1 

4 

3 

1 

11 

»! 

\ 0 

3 


PNEUMONIA DEATH RATES 


95 cities. 

60 

57 

54 

* 56 

48 

49 

! 

M 

47 

50 

4 56 

New England. 

57 

56 

33 

Sb 

33 

49 

50 

42 

34 

56 

42 

33 

46 

44 

44 

53 

51 

31 

62 

35 

25 

57 

52 

77 
57 
41 
44 
76 
• 74 
f 60 
63 

Middle Atlantic . 

74 

61 

64 

59 

41 

47 

East North Central.. 

46 

45 


55 

West North Central.... 

36 

31 

40 

21 

57 

51 

62 

71 

17 

44 

46 

86 1 

' 51 

68 

South Atlantic... .. 

55 

63 

66 

57 

*75 

East South Central.. 

109 

98 

46 

52 

i 97 

West South Central.... 

79 

69 

53 

65 

69 

54 

62 

106 

82 

Mountain... 

36 

197 

64 

45 

55 

36 

1 64 

67 

Pacific/. . i .. 

40 

97 

35 

72 

71 

79 

39 

55 


♦ Nurfolk, Va., not included. 

* Seattle, Wash., and Spokane, Wash,, not included. 

* Winston-Salem, N. C. t Savannah, Ga., Memphis, Tenn., and Little Rock, Ark., not included. 

• Winston-Salem, N C., and Savannah, Ga., not included. 

♦ Memphis, Tenn., not included. 

»Little Rock, Ark., not included. 


/ 
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Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1 , 1926 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

1926 

1927 

1920 

1927 

Total. 

101 

95 

30,443,800 

30,966,700 

29,783, 700 

30,295,900 



New England. 

12 

12 

2,211,000 

2,245,900 

10,567,000 

2,211,000 

2,245,900 
10,567,000 
7,810,600 
2,510,000 
2,835,700 
1,023,500 
1,210,400 
580,000 
1, 512,800 

Middle Atlantic. 

10 

10 

10:457.000 

10: 457,000 
7,650,200 

East North ('entral... 

16 

10 

iiilii 

llfisg 

7,810,600 

West North Central_ 

12 

10 

£ 026,600 
2,878, 100 
1,023,500 
1,243, .400 
580,000 

2,470,600 
2, 757,700 
1,008, 300 
1,181,500 

South Atlantic... 

21 

20 

East South Central. 

7 

7 

West South Central... 

8 

7 

Mountain. 

9 

9 

572,100 

Pacific. 

6 

4 

1,946,400 

1,991,700 

1,473,300 















FOREIGN AND INSULAR 


THE FAR EAST 

Reports for weeks ended July SO and August 6 } 1927 .—The following 
reports for the weeks ended July 30 and August 6, 1927, were trans¬ 
mitted by the eastern bureau of the health section of the secretariat of 
the League of Nations, located at Singapore, to the headquarters at 
Geneva: 

Week ended J uly SO, 1927 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

1 

Deaths 

Cases 

Deaths 

I 

U 

Deaths 

Cases 

£ 

2 : 
Q 

2 

3 

u 

tr 

XS 

8 

P 

Cases 

Deaths 

Kenya: Mombasa 

1 

0 

0 

0 

0 

0 

Siam. Bangkok. 

0 

0 

0 

l 

0 

0 

Iraq: Basra. 

0 

0 

29 

18 

5 

3 

Dutch East Indies- 







Persia: 






1 

Banjerniasm. 

0 

0 

0 

0 

7 

0 

Moharnmerah. 

0 

0 

52 

37 

0 

1 0 

French lndo - China. 







Abadan_. . 

o 

o 

122 

103 

0 

0 

Haiphong.. 

0 

0 

8 

8 

0 

0 

British India- 







Macao... 

0 

0 


1 

0 

0 

Born bay.. 


4 


25 

14 

1 6 

Hong Kong.. 

0 

0 

0 

0 

1 

1 

Madras ... 


0 


105 

3 

! l 

Manchuria* Chang¬ 







Calcutta. 


0 


12 

9 

7 

chun . 

0 

0 

o 

0 

1 

0 

Basse! t;. 


4 


0 

0 

0 

J apan Nagasaki. .. 

0 

0 

0 

0 

1 3 

0 

Rangoon. 


9 


1 

13 

6 








Vizagapatam_ 


0 


0 

4 

1 








Negapatam. 

.... 

0 


0 

2 

2 






! 



Telegraphic reports from the following maritime towns indicated that no 
case of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia.—Jeddah. 

Persia.— Bender-Abbas, Bushire, Lmgah. 

Ceylon .—Colombo. 

British India. —Karachi, Chittagong, Cochin, 
Tutlcorin, Moulmein. 

•Portuguese India —Nova Goa. 

Federated Malay States —Port Swcltenham. 

Straits Settlements.— Singapore, Penang. 

Dutch East Indies.— Batavia, BanJermaSin, Pon- 
tianak, Semarang, Menado, Chcribon, Makassar, 
Balikpapan, Padang, Belawan-Doli, Tarakan, 
Sabang, P ale mining. 

Sarawa k .—Kuch ing. 

British Worth Borneo— Sandakan, Jqsselton, 
Kudat, Tawao. 

Portuguese Timor— Dilly. 

Philippine Islands —Manila, Iloilo, Jolo, Cebu, 
Zamboanga. 

French Indo- China —Saigon and Cholon, Tourane 

China.— Amoy, Shanghai, Tientsin, Tsingtao, 
Canton. 

Formosa .—Keeling, Takao. 

Chosen.— Chemulpo, Fusan. 

Manchuria.— Yingkow, Antung, Harbin, Muk¬ 
den, 

Kwantuhg .—Port Arthur, Dairen. 

Jdpan.— Yokohama, Niigata, Shimonoscki, Moji, 
Tsuruga, Kobe, Osaka, Hakodate. 

. A V STB AX ASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 


Australasia and Oceania— continued 

New Guinea .—Port Moresby. 

New Britain Mandated Territory— Kabaul and 
Kokopo 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Samao. —Apia. 

New Caledonia. —Noumea. 

Fiji —Suva 
Hawaii —Honolulu. 

Society Islands - Papeete. 

AFRICA 

Egypt.— Alexandria, Suez, Port Said. 

Anglo-Egyptian Sudan—Pori Sudan, Suakin. 
Eritrea.—Mimma. 

Freneh Somaliland.—D Jibouti. 

British Somaliland.— Berbera. 

Italian Somaliland .—Mogadiscio 
Zanzibar. -Zanzibar. 

Tanganyika — D ar-es-Salaam. 

Seychelles .—Victoria. 

Portuguese East Africa— Mozambique, Beira, 
Lourenco-M arques. 

Union of South Africa.—East London, Port Eliza¬ 
beth, Cape Town, Durban. 

Tfowniow.—Saint Denis. 

Mauritius .—Port Louis. 

Madagascar Majunga, Tamatave, Dicgo-Suarez. 
AMERICA 

Panama.— Colon, Panama. 


(2230) 
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Septembers* 1027' 


Reports had not been received in time for publication from— 

Arabia.—Aden, Kamaran, Perim. 

Dutch East Indies.— Surabaya, Samarlnda, Padang, Sabang, Pontianak, 

Union of Socialistic Soviet Republics,— Vladivostok. 

Belated information— 


Week ended July 23: Canton, Cholera 4 eases, 2 deaths. 


Other epidemiological information: 

The Sanitary Maritime and Quarantine Council of Egypt reports that, during the week ended Wednes¬ 
day, August 3, 2,284 pilgrims arrived at El Tor from Yam bo. No infectious disease occurred. 


Week ended August 6 , 1927 


Maritime towns 

. 

Plague 

Cholera 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Cases 

Deaths 

Cases 

2 

1 

1 

u 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

I 

° 

Deaths 


0 

0 

48 

3f* 

0 

0 

Cevlon: Colombo. 

0 

0 

0 

0 

1 

1 

Persia- 







Dutch East Indies* 







M oham merah . 

0 

o 

34 

20 

0 

0 

Banjermasin_ 

0 

0 

0 

0 

44 


\ haditn ... 

0 

0 


58 

0 

0 

Menado.. 

0 

0 

0 

6 

2 


Ah wax .. 

0 

0 

12 

6 

0 

0 

French Indo-China 







British India* 







Haiphong.. 

0 

0 

6 

6 

0 

0 

Karachi.._ 


0 


0 

I 

1 

Turane. 

0 

0 

o 

5 

0 

o 

Bombay._. 


3 


14 

0 

7 

China 







]\l ndras 


() 


D2 

3 

1 

Shanghai. 

0 

0 


3 

o 

o 

C’ttlctlftft 


0 


8 

11 

10 

Canton. 

() 

0 

10 

a 

1 

1 

Basse!n ...___ 


4 


0 

0 

0 

Japan: Nagasaki_ 

0 

0 

0 

o 

1 

o 

Rangoon. 


5 

| 

.... 

0 

_i 

5 

1 









Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


AS! A 

irahia — Jeddah, Aden, Perim. 

Persia -Pender-Abbas, Bushire, Lingah. 

British India — Negapatam, Chittagong, Cochin, 
Tuticoiin, Vizagapatftm, MoUlmein. 

Portuguese India —Nova (loa 

Federated Malay Stales .—Port Swettenham. 

Straits Settlements — Singapore, Penang. 

.Siam—Bangkok. 

Dutch East Indies— Batavia, Surabaya, Poutia- 
nak, Smnarang, Chcriboti, Makassar, Balikpapan, 
Padang, Belawun-Deli, Tarakan, Pahang, Palem- 
bang, Samarinda. 

Sarawak .—Kuching 

British North Borneo. —Bandakan, Jesselton, 
Kudat, Tawao 

Portuguese Timor.— Dilly. 

Philippine Islands.— Manila, Iloilo, Jolo, Cebu, 
Zamlxmuga. 

French Indo * China .—Saigon and Cholon. 

China.— Amoy, Tientsin, Tsingtao. 

Hong Kong. 

Macao. 

Formosa.— Keelung, Takao. 

Chosen . -*C hemu 1 po, Fusan. 

Manchuria.- Yiugkow r , Autung, Harbin, Muk¬ 
den, Changchun. 

Kuantung .—Port Arthur, Dairen. 

Japan.— Yokohama, Niigata, Shimonoseki, Moji, 
Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 


AUSTRALASIA AND OCEANIA—continued 

New Guinea.— Port Moresby. 

New Britain Mandated Territory.— Kabaul and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Samoa.— Apia. 

New Caledonia.— Noumea. 

Fiji — Suya. 

Hawaii -Honolulu. 

Society Islands —Papeete. 

AFRICA 

Egypt.— Ale-sandm, Suez, Port Said, El Tor, 
Anglo-Egyptian Sudan— Port Sudan, Suakin, 
Entrea — Massaua 
French Somalilund.— Djl bouti. 

British Somaliland.— Berbera. 

Italian Somalila hd.—Mogadiscio. 

Kenya.— Mombasa. 

Zanzibar.— Zanzibar. 

Tanganyika —Dar-es-Salaam. 

Seych elles .—V1 ctor ia. 

Portuguese East Africa.— Mozambique, Beira, 
Loureneo-Marques. 

Union of South Africa.— East London, Port Eliza¬ 
beth, Caj)e Town, Durban. I" 

Reunion.— Sunt Denis. 

Mauritius.— Port Louis. 

Madagascar.—Maiunga, Taraatave, Diego-Suarezi 

AMERICA 

Panama.— Colon, Panama. 
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Reports had not been received in time for publication from— 

Arabia Kam aran. 

Union of Socialist Soviet Republics.— Vladivostok. 

Belated information: 

Week ended July 23: Karikal, cholera, 3 cases, 3 deaths. Manila, cholera, 1 case. 

Week ended July 30* Surabaya, smallpox, 1 case. Pontianak, Sabang, Padang, nil. 

Movement of infected ships: 

Yokohama.—Thn British passenger steamer Adrastu# arrived from China on August 1 infected with 
cholera. 

Singapore.—A British sailing ship arrived from Labuan on August 8 infected with .smallpox. 

CANADA 

Communicable diseases—Two weelcs ended August 18, 1927 .—The 
Canadian Ministry of Health reports cases of certain communicable 
diseases in seven Provinces of Canada for the two weeks ended August 
13, 1927, as follows: 

Week ended August 6, 1927 


' ' 

Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Mani¬ 

toba 

Sas- 
katch- j 
ewan ^ 

Alberta 

i 

Total 

Cerebrospinal fever.___ 


i 

2 

1 



3 

Influenza..... 

2 






2 

Lethargic encephalitis... 




. 

1 


1 

Smallpox.. 




4 

1 

5 

10 

Typhoid fever . .... 

1 

4 

22 


1 


28 









Week ended August IS, 1927 


Disease 

Nov. nrum- 

S“ tia wTk 

Quebec 

On¬ 

tario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

i 

Total 

Cerebrospinal fever.... 

1 

1 


1 



2 

Poliomyelitis...! 

*! 


.r 




1 

Smallpox....1 

|.i. 


18 


1 

4 

23 

Typhoid fever.] 

:.i • 

25 

72 

6 

3 

1 

113 


Typhoid fever-*-Montreal—January 2~August 20, 1927 .—The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1,1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jan. 8, 1927. 

3 

1 

May 7, 1927. 

108 

10 

Jan. 15; 1927,.. 

4 

3 

May 14,• 1927. 

367 

16 

Jan. 22,1927. 

1 

2 

May 21, 1927... 

770 

26 

Jan. 29, 1927. 

3 

1 

May 28, 1927... 

353 

38 

Feb. r>, 1927. 

] 

0 

June 4,1927. 

239 

37 

Feb, 12, 1927... 

0 

0 

June 11, 1927. 

128 

36 

Feb. J0, 1927. 

1 

r 2 

June 18, 1927. 

86 

, Jfefe 26, 1927. 

1 

] 

June 25, 1927. 

75 

23 

Mar. 5,1927... 

9 

1 

July 2,1927. 

66 

21 

1927. 

203 

4 

July 9, 1927. 

52 

10 

Mar. 19,1927.,.*. 

i 383 

14 

July 16, 1927. 

39 

4 

Mar. 26,1927..-... 

l '568 

22 

July 23, 1927.*. 

22 

9 

Apr. 2,1927,. 

649 

48 

July 30, 1927. 

23 

10 

Apr 9,1987*1 *.-. 

' 386 

40 

Aug. 6, 1927. 

' 16 

5 

Apr. 16, 1927. 

175 

38 

Aug. 13, 1027. 

20 

5 

Apr- 2ft3927____ 

125 

43 

Aug. 20, 1927.*. 

1 14 


Apr. 30,1927_. 

105 

23 


1 
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EGYPT 


Communicable diseases — Two weelcs ended July 15, 1927 .—During 
the two weeks ended July IS, 1927, communicable diseases were 
reported in Egypt as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Influenza. 

07 


Typhoid fever. 

197 


Smallpox... 

3 

2 

Tvphus fover_ 

16 

i 







NEW ZEALAND 


Communicable diseases—June H-July 18, 1927. —The director 
general of health for New Zealand reports communicable diseases 


for the period June 14 to July 18, 

1927, as follows: 



i 

Disease 

Cases 

Deaths 

Disease 

j Cases 

Deaths 

Cerebrospinal meningitis. 

4 


Poliomyelitis. 

. . i 4 

2 

Diphtheria. 

197 ; 

11 

Puerperal fever. 

35 

1 

Erysipelas. 

30 i 

3 

Scarlet fever. 

1 262 

2 

Influenza. .. 

18 i 

5 

Tetanus _ 

! i 

1 

Lethargic encephalitis.._ 

! i 


1 Trachoma_ ( 1 1 


Ophthalmia neonatorum.... 

2 


j Tuberculosis.... 

128 

58 

Pneumonia._. 

124 | 

\ 25 

1 Tvphoid fever. 

.1 36 1 

2 




1 

l l 



PERSIA 


Cholera — July 19-31, 1927 .—The Persian Ministry of Foreign 
Affairs reports the spread of cholera to Nasseri. During the period 
July 19 to 31, 1927, there were reported 106 deaths at Abadan, 61 
deaths at Mahammareh, and 10 deaths at Nasseri. All necessary 
preventive measures have been taken. 

SENEGAL 

Plague — Yellow fever — July 25-31, 1927. —During the week ended 
July 31, 1927, plague was reported in Senegal, West Africa, as follows: 
Baol—Cases, 18; deaths, 9. In the Cayor—Cases, 43; deaths, 26. 
Dakar—Cases, 28; deaths, 18. Rufisque—38 cases and 28 deaths. 
Thies—One ease. 

During the same period two fatal cases of yellow fever were re¬ 
ported at Khombole and Bambey. At Ouakani, a suburb of Dakar, 
2 cases of yellow fever occurred. 

UNION OF SOUTH AFRICA 

Plague* in rodents .—The carcass of a white-tailed rat ( Mystromys 
albicaudatus) found on the veld in the Municipality of Roodepoort 
on June 23, 1927, and sent to the Institute for Medical Research, 
showed, on examination, appearances suggestive of plague, but a 
definite diagnosis could not be made on the microscopic appearances 
only. Animal inoculations were made and it was established that 
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the rodent was plague infected. This occurrence emph&atees the 
danger of infection spreading to the domestic rodents of the Rand area. 

On July 4, 1927, two decomposed carcasses of Peba gerbilles were 
found on the farm Mimosa, some 33 miles northeast from Klavcr, 18 
miles from the village of Van Rhynsdorp, and 4 miles west of the 
Bokkevcld Mountains. Materials from these carcasses were found 
(on laboratory examination) to show plague organisms. This dis¬ 
covery indicates that plague infection in veld rodents has recently 
extended some distance westward, and has passed the mountain 
barrier between the Calvinia plateau and the coastal belt. 

These are said to be the first instances in which specimens of these 
two varieties of veld rodent—-the white-tailed rat and Peba gerbille— 
have been found plague infected. 


CHOLEftA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the following tables must not be considered as complete or final as regards 
either the list of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended September 2, 1927 1 
CHOLERA 


FIhco 

Date ' 

Cases 

j peatbs 

Remarks 

China 





Canton.- 

July 10-16. 

3 

2 I 


Swatow. 

July 10-10. 

30 



India .. .. . 

June 19-July 2_ 



Cases, 20,128; deaths, 12,142. 

Bombay. 

June 25-July 2.... 

5 

2 

Indo-China: 





Saigon. 

July 1-7.. 

2 

1 

Including Cholon. 

Iraq- 





Basra. 

Reported July 25.. 

9 

7 J 


Persia. 





Abadan.. 

July 19-31. 


166 , 


Mohanimareh. 

_do. 


61 


Nasser i. 

..do. 


10 


Siam.. 

June 26-July 9. 

22 

13 


Bangkok.. 

. d0 . 

2 



PLAGUE 

Argentina- 

i 




Me rou. 

Reported July 14.. 



Present. 

Azores: 





. St. Michaels Island. 

China 

July 24-30. 

1 


6 miles from i>ort. 

Amoy. 

July 3-16. 



Present in surrounding country. 

Greece: 




Athens. 

Reported Aug. 6... 

J 

} 


Patras. 

Mltylenes. 

July 31-Aug. 6_ 

Aug. 9. 

1 

1 

1 

. 

Hawaii Territory: 




Paaullo. 

July 26-Aug. 1 _ 


4 


India. t.- 

June 19-July 2_ 

239 

149 


Madras.-. 

^aya; 

Batavia. 

July 10-16. 

47 

29 


June 26-July 9_ 

38 ! 

38 

Province. 

Senegal: 

Baol. 

July 25-31.-.. 

18 

9 


Cayor.. 

.do. 

43 

26 


Dakar.- 

—...do. 

28 

18 


Rufisque.-. 

— do.. 

38 

28 


. 

. ...do. 

1 



Tunis**-- 

July 25-Aug. 1_ 

> 




1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended September 2, 1927—Continued 

SMALLPOX 


Arabia. 

Aden.. 

British South Africa: 

Northern Rhodesia. 

Panada ___ 

Alberta .. 

Manitoba.-. 

Winnipeg.-. 

Ontario... 

Ottawa. 

Sarnia . 

Saskatchewan. 

Moose jaw. 

China* 

Ainoy. 

Antung. 

Manchuria— 

Dairen. 

Harbin__.. 

Tientsin. 

Egypt. 

Cairo. __ 

Great Britain: 

England and Wales. 

Newcastle-on-Tyne. 

India. 

Bombay. 

Madras. 

Iraq. 

Basra. 

Japan: 

Nagasaki. 

Mexico: 

Ran Luis Potosi. 

Tanipieo.... 

Torreon. 

Poland. 

Siam.. 

Bangkok. 

Union of South Africa: 

Cape Province— 

Idutywa District.... 


July 17-Aug. 1 — 


; July 2-15. 

, July 31-Aug. 13. 

1 .do—. 

_do_ 

Aug. 14-20_ 

.do.. 

Aug. 14-20_ 

Aug. 7-13. 

July 31-Aug. 13. 
Aug. 7-13. 


1 Imported. 


July 8-16... 
July 18-3 L 


Present in surrounding country. 


June 10-20. 

June 27-July 10. 

July 10-16. 

July 0-15. 

Mar. 11-Apr. 1— 

July 31-Aug. 6.. 

t.do_ 

June 19-July 2— 
June 2«-July 2.. 
July P-16. 

July 10-16. 


I Cases, 8,310; deaths, 2,418. 


July 24-31. 

Aug. 7-13. 

July 21-31. 

Aug. 7-13. 

June 12-25.. 

June 26-July 9_ 

June 26-July 16- 


Cases, 33, deaths, 5. 


TYPHUS FEVER 


Algeria. 




Algiers. 

July 21-31. 

1 


Bulgaria: 




Sofia. 

July 30-Aug. 5_ 

l 


China: 





July 10-16. 

1 


''■stypt. 

A lex and! in... 

July 2-15. 

July 20-29. 

10 

1 

1 

Cairo . 

Feb. 26- Apr. l..._ 

19 

4 

Mexico* 


; 

Mexico City . 

July 31-Aug. 6— 

3 


Poland. 

July 12-25. 

85 

ii 

Union of South Africa: 



Cape Province. 

July 3-9. 



Natal... 

Transvaal— 

.do. 



Johannesburg. 

July 3-16. 

18 

5 


Outbreaks. 

Do. 


YELLOW FEVER 


negal. 

Dakar... 

Ouakam 
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CHOLERA, BLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 


Reports Received from June 25 to August 26, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths j 

Remarks 

China: 





Amoy. 

May 22-28. 

1 

1 i 


Canton.-. 

May 1-July 9. 

9 

3 1 


Kulangsu _ __ 

June 21 _ 

1 



Shanghai. 

June 19-2o. 

2 

. 


Do. 

Reported Aqg. 19. 



Present. 

Swatow. 

15-July 9_ 

36 I 

12 


India.. 




Cases, 59,445; deaths, 34,933. 

Bombay. 

May 8-J uno 14— 

2 1 

1 


Calcutta. 

May 8-June 18_ 

396 

247 


Karachi. 

May 29-June 4_ 

1 

1 


Madras. 

June 19-25. 

5 | 

3 

i 

Rangoon... 

May H-June 25_ 

15 

11 

! 

India, French Settlements in_ 

Mar 30-June 30... 

10 1 

3 


Indo-Chma (French). 

Apr 1- June 20... 



Cases, 8,998. 

Annam. 

.... do . 

1, 147 



Oambodge. 

.do..... 

197 



Cochin-China . 

....do. 

1,049 

__ _ 


Saigon... 

June 4-10. 

4 

3 


Tonkin. 

Apr 1-June 30- 

6, 605 



Iraq: 





Basra.. 

Reported Aug. 2.. 



Present. 

Philippine) Islands: 





Bulacan Province. 

Juno 7-July 8. 

2 

1 


Leyte Province— 





Barugo. 

June 29. 

1 

1 


Carigara.... 

June 23 . 

1 

1 

Final diagnosis not received. 

Palo.. 

May 18 . 

1 



Slam - .. 

Ma.v 1-Ju?ie 25_ 

_ 


Cases, 159; deaths 85. 

Bangkok... 

.do. 

'"■'36* 

12 


On vessel 





Steamship Adrastus. 

Reported Aug. 6.. 

1 

1 

At Yokohama, Japan. 


PLAGUE 


Argentina . 

Jan. 1-June 30 . 



Buenos Aires . 

Apr. 10-May 7 - 

4 

3 

Cordoba.. 

Jan. 11-Mar. 23... 

50 

29 

Cornentes. 

June 1. 

1 

1 

Entre Kios. 

Mar. 29-Aug 1_ 

3 

1 

Santa Fe. 

Apr. 28-May 16-.- 

4 

3 

Territory— 

Chaco— 




liarranquoras. 

May 29. 

2 

2 

Formosa. 

June 25. 

3 

2 

Pa in pa _ 

Reported July C 

2 


City— 

Rosario . 

May 7 . 

1 

1 

Santa Fe . 

May 16 — ^. 

4 

2 

Azores 




Ribeira Grande. 

June 12-18 . 



St. Michaels Island . 

May 15-June 3 _ 

2 


British East Africa* 



Kenya . 

Apr. 24-June 11—. 

18 

14 

Nairobi . 

May 22-28 . 

6 


Tanganyika . 

Mar. 29-May 28... 


37 

Uganda .. 

Jan. 1-Feb. 28 ... 

1H8 

121 

I)o . 

Mar 27-June 11... 

266 

207 

Canary Islands: 

Laguna District— 




Tejina . 

Juno 17 _*. 

1 


Ceylon: , 




' Colombo. a. 

May 1-July 2. 

17 

11 

Ecuador: 



Ghayaquil. 

June 1-30..., . 



Egypt... 

May 21-July 8 _ 



Alexandria. . 

June 4-10 . 

i 

. 

BIbn. 

. do . 

l 


Bcni-Souef. 

June 4-July 13 _ 

5 

2 

Dakhalia. 

June 24~July 9 _ 

6 

1 

Port Baid. 

June 24-July 21 _ 

4 

1 

Tanta District.. 

June 4-10 . 

1 



Cases, 71; deaths, 44. 


9 miles from port. 


Plague rats, 4. 

Hats taken, 25,009; found infected. 
Cases, 7; deaths, 2, 

At Nana. 


1 Prom medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to August 26, 1927—Continued 

PLAGUE—Continued 

Place I Date Cases Deaths ! Remarks 


Greece. 

Athens. 

Patras.... . 

Hawaii Territory 

Ifainakua. 

Ilonokaa. 

India... 

Bombay.. 

Madras . 

Rangoon. 

Indo-China (French) . 

Kwang-Chow-Wan. 

Iraq 

Baghdad.... 

Java: 

Batavia... 

East Java and Madura_ 

Pasoeroeivn Residency - 

Surabaya. 

Madagascar . 

Province— 

Ambositra. 

Antisrabo.. 

Miariuanvo (Itasy)... 

Moramanga... 

Tananarive. 

Tananarive Town 

Peru. 

Departments— 

lea. 

Lambayeque. 

ldbertad._ 

Lima-...J... 

Lima City. 

Senegal. 

Baol. 

Cayor Frontier. 

Dakar.. 

Kneel. 

Ciumdel. 

M’Bour. 

Medina. 

Pout. 

Ruftsquo. 

Thies District. 

Tivaouane . 

Siam. 

Bangkok. 

Tunisia . 

Turkey. 

Constantinople. 

Union of South Africa: 

Capo Province— 

Maraisburg District... 
\,v. vessel: 

S. S. AvorofT. 


I May 1-31. 

i June 1-30. 

May 30-Aug. 6 . 


July 15. 

May 17-23. 

Apr. 17-June 18 


May 8-June 25.... 

71 

63 

May 1-June 18. .. 

119 

50 

May 8-July 2. 

27 

24 

Apr. l-June 20- 

21 


May 21-June 10... 

57 


Apr. 8-May 28 ... 

12 

1 

May l-June 25_ 

120 

121 

May 22-June 18 .. 
May 9 . 

23 

23 

Apr 17-May 7- 

24 

24 

Mar. 16-June 15 .. 

73 

67 

Mar. 16-May 15... 

8 

8 

Mar 16- May 31 . 

45 

45 

May 16-June 15 .. 

20 

19 

Mar. 16-May 31.. 

196 

170 

.do. 

22 

20 


Including Piraeus 

1 plague rodent. 

Cases, 21,345, deaths, 8,017. 


Outbreak reported at Nagdl- 
wono. 

Mar. 16-Apr. 30, 1927: Cases, 256; 

deaths, 135 


Apr.-May 81... Cases, 22; deaths, 8. 

Apr. 1-30. 1 .. 

. ...do. 1 . 

Apr. 1-May 31.... 7 4 

.do. 13 4 

Apr. 1-30. 5 1 

May 23~J uly 17 . Cases, 442: deaths, 259. 

June 2-July 24.-.. 27 14 

July 4-24. 83 48 

June 20-July 24... 52 32 

July 6. 17 8 

June 20-20. 11 2 

July 0-10. 28 i3 

June 13-19. 2 2 

July 4-10. 1 . 

May 23-July 24... 125 89 

.. ..do . 26 9 

June2-July 17 ... 50 32 

Apr 1-June 25. Cases, 10; deaths, 7. 

May 8-June 11 ... 2 I 1 

Apr. 21-May 31... 131 ). 

May 13-19. t ! . 


; May 1-14. 


Stcamship Ransholm.I Aug. 5 


Cases, 10; deaths, 7. 


On Greek war ship at port of 
Athens. 

A t Ocfle, Sweden, from Rufisque, 
Senegal. 


Tanganyika 

Zanzibar. 

British South Africa: 
Northern Rhodesia. 


Apr. 21-June 10 
May ll-June 30 
May 21-July 31. 

May 22-JuIy 29 

Apr. 24-May 14. 
Mar. 29-May 7 
Apr. 1-30. 

Apr. 30-June 24 
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CHOLERA/ PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Con ti 11 ued 

Reports Received from June 25 to August 26, 1927— Continued 

SMALLPOX—Continued 


Place 

j Data 

Cases 

Deaths 

Canada . 

June 5-Julv 30_ 



Alberta _ ... 

Juno 12-Juiv 30.. _ 



Calgary.. 

June 12-Aug. 0_ 

8 


British Columbia— 

May 23-28 . . 

2 



Juno 5-July 30.. . 



Winnipeg... 

June 12-Aug 6_ 

June 6-July 30 . 
June 12-Aug. 13 
June 19-July 23... 

_do .. 

13 


Ontario_..\.~__ 


Ottawa___ 

73 


Toronto. 

9 


Quebec _ 

13 


Saskatchewan __ . 

June 12—July 30_ 


Regina . . _ _ 

July 17-Aug. 6_ 

May 1-7_ 

3 


Ceylon_I. 


Chinn- 

Amov __ .. 

May 8-28 . 

1 


Antung - . . . 

July 4-10.. 


Chefoo._.. 

May 8-14. 



Foochow. 

May 8-Jimc 11_ 



Hong Kong... 

May 8-July 9. 

i? 

16 

Manchutia— 

A nsh an__ 

May 22-28. 

1 

Changchun.. 

May 15-July 9_ 

May 2-June 12- 

May lli-June 5_ 

7 



7 

5 

Fusliun _ 

9 


Harbin . 

June 13-26 . 

2 


Kai-Yuan _ __ 

July 3-9.... 

2 


Mukden_._ 

May 22-July 9_ 

Julv 3-9. 

5 


Pcnsihu _ _ 

1 


Ssupingkai. 

Mav 8-July 9. 

3 


Tientsin 

. „.. do. 

13 


Chosen... 

Feb. l-Apr 30_ 


Chinnampo___ 

Apr. l-M'ay 31_ 

Apr 1-30. 

2 


Fusan.. __l._ 

1 


Gousan.... 

May 1-31. 

1 

1 


Seishm. 

Apr 1-30. 


Curacao... 

May 29-June 4_ 

j June 1-30. 

1 


Ecuador: 

Guayaquil.. 

- 

2 


Egypt.... 

Alav 7-June 17.. . 



Alo van diia__ 

! May 21-June 17... 
Jan. 22-Feb. 25. .. 

4 

1 

Cairo - ... 

7 

1 

France.-... 

Apr. 1-May 31 ... 


Paris.. 

May 21-June 30... 

ii 

2 

Gold Coast. 

Alar. l-Apr. 30_ 

Alay 22-July 30... 

22 

4 

Great Britain 

England and Wales. 


Bradford... 

May 29-,June 11... 

2 


Cardiff. 

June 19-JuJy 2_ 

July 17-30. 

4 


Leeds... 

2 


Liverpool_... 

I.do. 

1 


London. 

May 15-Jime 18... 

! June I2-July 30... 

2 


Newcastle on Tyne.... 

3 


Sheffield. 

June 12-July 23... 

Alay 29-July 2_ 

July 12-18. 

23 


Scotland— 

Dundee.. 

5 


Greece: 

Saloniki__ 


1 

Guatemala 

Guatemala City. 

June 1-30. 


9 

Guinea (French). 

June 4-10 . 

9 


India..... 

Apr 17-June 18... 



, Bombay... 

May 28-Junto 25... 

May 8-June 18_ 

May 15-Junc 25... 

May 22-July 2_ 

May 8-Julv 2. 

136 

92 

Calcutta... 

270 

206 

- Karachi.... 

8 

5 

Madras.. 

14 

5 

Rangoon... 

132 

41 

India, French Settlements in.. _ 
Indo*China (French)_ 1 . 

Mar. 20-Alay 21... 
Mar. 21-June 10... 

145 

88 

Saigon_.^_ 

May 14-20_ 

i 

1 

Iraq: 

Baghdad_ 

Apr. 10-16. 

2 


Basra_ 

__do_ 

1 


Italy. 

Apr. 10-May 21... 
May 28-July 30... 
Apr. 3-May 7. 

13 


Jamaica..____ 

24 


Japan... 


Nagasaki City. .;. 

June 20-July 24... 
May 21-31. 

21 

1 

6 

Taiwan Island.... 



Remarks 


Cases, 290. 

Cases, ^6. 

Cases, 16. 

Cases, 151. 

Cases, 41. 

Cases, 3; deaths, 1. 


Present. 

Do. 


Cases, 3o4, deaths,84. 

Alastnin. 

Cases, 17; deaths, 3. 
Cases, 128. 

Cases, 2,190. 


Cases, 49,028; deaths, 12,448. 


Cases, 236. 


Keportod as alastrim. 
Cases, 19. 
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CHOLERA, PLAGUE. 

SMALLPOX, 

TYPHUS FEVER. AND YELLOW 


FEVER- 

-Continued 


Reports Received from June 25 to August 26, 1927—Continued 


SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Java. 





Bata\ ia. 

May 22-28. 

1 



East Java and Madura. 

Apr 24-30_ 

1 



Latvia .-. 

Apr. 1-30. 

1 



Mexico 





Durango. 

June 1-30. 


1 


La Oroya... 

Apr. 1-Jline 30 .. 



Present. 

Han Luis Potosi. 

May29-Aug 6_ 


10 


Tampico. 

June 1—10.. 

1 

1 


Morocco!. 

Apr 1-May 31. 

94 



Netherlands India: 

I 




Borneo—' 





Iloloe Soongei. 

Apr. 21... 



Epidemic in two localities. 

Pasir Residency__ 

Apr. 30-May 0_ 

__ 


Epidemic outbreak. 

Hamarmda Residency. 

May 21-27 . 



Do. 

Nigeria. 

Mar. 1-Apr. 30_ 

1,560 

351 


Persia: 




* 

Teheran. 

Feb. 21-Apr. 20... 


5 


Poland.-. 

Apr. 19-May 28... 

7 



Portugal: 


! 



Lisbon. 

May 29-July 23... 

14 

1 


Senegal- 





Medina_ . 

July 4-10. 

7 



Siam.. 

May 1-June 25_ 



Cases, 60; deaths. 14. 

Bangkok. 

May 15-June 25... 

7 

3 


Spain 





Valencia.._ 

May 29-June 4.. . 

2 



Straits Settlements. 

June 12-18. 



Cases, 3. 

Singapore. 

Apr. 1-May 28 ... 

4 

2 


Sumatra: 





Medan.. 

June 5-11 . 

2 



Switzerland: * v 





Berne. ... 

June 26-July 2 ... 

1 



Tunisia . 

Apr 1 June 10 ... 



Cases, 10. 

Tunis .. 

June 1-10. 

i 



Union of South Africa: 





Cape Province— 





Elliott District. 

May 11-June 10... 



Outbreaks. 

Kalanga District.. 

... do . 



| Do 

Transv ual - 




I 

Barberton District. 

May 1-7. 



f Do. 


TYPHUS FEVER 


Algeria... 

Apr 21-June 10... 



Cases, 263, deaths. 29. 

Algiers. 

May 11-July 20... 

M I 

1 „ 


Oran. 

May 21-July 31..- 

32 ! 



Bulgana. 

Mar 1-May 10 ... 



Casus, 151; deaths, 14. 

Sofia__ 

June 4 10.. 

i ' 



Chile: 





Antofagasta., 

Apr 16-May 31... 

11 

!.. 


Cornel K’ion. 1 

May 29-June 1- 


1 


La Calci a ._..j 

Apr. 16-Mnv 31_ 

1 i 



Ligua. 

Mm 16-31/ . 

2 i 

I'"’* 


Puerto Montt_ .... _ 1 

Api. 16-May 31_! 

1 



Santiago. 

../_ do.!. 

5 

i 


Taleahunno. 

July 10-16. 

... . 

l 


Valparaiso. 

Apr. lti-July 16.... 

4 



China: 





Manchuria— 





Mukden. 

May 29-June 4_ 

1 

_ ^ 


Chosen. 

Feb. 1-Apr. 30-.-. 



Cases, 330, deaths, 30, 

Chemulpo. 

May 1-June 30— 

15 

1 


Gensan. 

.do. 

2 



Seoul. 

Apr. 1-June 30_ 

30 

2 


0 zechoslovakia__ 




Apr. 1-30, 1927: Cases, 21. 

Egypt . 

May 28-June 24— 



Cases, 96; deaths, 17. 

Alexandria.. 

May 21—July 15... 

10 ] 

3 


Cairo. 

Jan. 15-Feb.25 ... 

3 

1 


Estonia. 

Apr. 1-30. 



Case, 1. 

Greece: 





_ Athens. 

June 1-30. 


9 


Iraq: 

Baghdad__ 

Anr. 24-30. 

1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to August 26, 1927—Continued 

TYPHUS FEVER—Continued 


Piece 

Date 

Cases 

Deaths 

Remarks 

Irish Free State: 

Cork Countv.. 

July 3-9. 

1 


In urban district. 

Latvia.. 

Apr. 1-May 31_ 

Feb. 1- Apr. 30_ 

Feb. 1-28. 

17 


Lithuania. 

121 

17 


Mexico. 

Deaths, 20 

Mexico City. 

May 29-July 30...] 
July 31-Aug fl_ 

£3 


Including municipalities in Fed¬ 
eral District. 

San Luis Potosi. 


l 

Morocco. 

Apr. 1-June 10_ 

328 

1 

Palestine. 

ivfay 24-June f>_ 



Coses, 8. 

• %Haifa._. _ 

"do 

o 


^Muhnuim._. 

Mav 17 23. 

I! 

. 

In Safad district. 

Bafad. .... 

May 17-June 20... 

Apr 1-30.. 

3 i 


Peru* 

Arcqulpa. 

1 

1 

i 


Poland*.'..I. 

Apr. 10-June 11... 

May 29-June 4_ 

Apr. 3-May 14_ 

Apr 22-June 10... 

809 | 

85 


IMlgal: 

“ Dlsbon... 

1 

1 j 



Rumania... 

087 

47 


Tunisia... 

Cases, 137. 

Tunis . _ 

July 5-11. 

1 i 


Turkey. 

Constantm >j 


May 13-19. 

i 

.1 

2 


Union of Sou in 


Apr 1—30.. 


Cases, 65; deaths, 8, native. In 

Cape Prov. T 
Alban' 


Apr 1-June 18_ 

June 5-11___ 

42 

5 

Europeans, eases, 2. 

! Outbreaks. 



East Lr 


May 22-28. 

_* 


1 Do 

Glen Oi 

irict. ... 

Mav 1-7. 


Do. 

Kentam > 

June 2b-July 2_ 

;.1. 

Do. 

Qumbu 1 
T'mximku 


May 1-7. 

.|. 

Do. 

ict.. 

June 26-July 2_ 

_ i 

Do. 

Natal. . 

Tmpendhk 

et.... 

Apr. 1-June 18_ 

June 5-11.. 

7 ! 

3 

m 

Orange Free St 

Apr. 1-May 28_ 

Apr. 1-30.. 

5 


Transvaal.... 


1 



Yugoslavia. 


Mav 1-31. 


Cases, 4. 





. 


YELLOW FEVER 


Dahomey (West Afri 

Porto Novo... 1 

July l. 

1 

I 

i ! 

In Syrian woman. 

Gold (’oast. 

Apr. 1 30. 

8 

A 

Liberia. 

Monrov** . 

May 29-July 8_ 

May 27. 

4 

6 


Bonegal... . 



Cases, 3. 

Daka . 

July 9. 

I May 27-Juno 19... 
June 2-8.i 

1 


M'i ... 

5 

5 


<)ua». 

1 

1 


Thies. . 

July i0. 

I 

1 

In European. 

Tj\ -i . 

May 27-June 8_ 

A 

A 
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VOL. 42 SEPTEMBER 9, 1927 NO. 36 

THE UNEXPLORED FIELD OF PREVENTIVE MEDICINE IN 
PRIVATE PRACTICE J 

By W. F. Drape h, Assistant Surtjcon General, United Staten Pvblir Health Service 

The United States Public Health Service is a medical organization. 
Its commissioned corps is composed entirely of doctors of medicine 
recruited from the ranks of the general profession. Its paramount 
duty may be said to be the conservation and impro\ ement of the 
health of the inhabitants of this country, to the extent that the 
powers and facilities conferred and afforded by Congress make 
this possible. In performing this duty this Service makes use of 
medical knowledge, the heritage of the centuries of patient and careful 
observation and experiment which our professional forebears have 
handed down to us and which v\c are all endeavoring to perfect and 
expand. I have made these statements to emphasize the fact that 
in appearing before this section as a representative of the Public 
Health Service 1 come as a medical man representing a medical body— 
one which shares the traditions, the training, the aspirations and, 
it must be confessed, the difficulties of the medical profession. 

The point of view is different, hut similar. The Public Health 
Service sees a siek nation and seeks to cure it; the practitioner sees 
a sick patient and endeavors to cure him. The difference of approach 
lies in the difference in material. When a sick person applies to a 
physician for treatment there may appear bu^ little to do with 
regard to that particular patient and his immediate illness except 
to try to restore him to health. A sick nation, however, is made up 
of millions of persons only a proportion of whom are at any one time 
in the ordinary sense sick, but the rest of whom are constantly 
exposed to the danger of becoming ill. The national problem 
therefore includes not only the restoration of the sick to health, but 
also the prevention of disease among those who at the time may be 
healthy. 

The first part of this program has been left largely and wisely 
to the private practitioner. The sick person is an individual and 

1 Chairman's address, read before the Section on Preventive and Industrial Medicine and Public Health 
at the Seventy-eighth Annual Session of the American Medical Association, Washington, D. CX, May 18, 
1927, and printed to the Journal, vol. 89, No. 7, August 13,1927, pp. 492-493. 
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requires individual treatment. The preventive part of the pro¬ 
gram, however, has been assumed to a great extent in this country 
by public health agencies for two principal reasons: First, that the 
general practitioner in America has not been trained to think and act 
in terms of preventive medicine; and, second, that many of the 
necessary measures can be applied only by the concerted action 
brought by a central official organization. 

Public health organizations owe their origin to the medical pro¬ 
fession. To it also they owe a large part of the scientific information 
on which they base their methods. To the observations and reports 
of medical men in practice they are constantly indebted for knowledge 
of the occurrence, the prevalence, and the nature of the diseases which 
they attempt to combat; but, unfortunately, such is the tradition, 
the custom, the accepted mechanism of health practice in this country 
that only to a slight extent have they utilized or attempted to make 
use of the enormous potential power of the practicing element of the 
medical profession in the cause of preventive medicine. 

It must be acknowledged that public health agencies can clearly 
foresee limitations to what can be accomplished by concerted action 
through official agencies. The limits have by no means been reached, 
but there is no good reason for delaying the application of any poten¬ 
tial help which would not introduce conflicting elements. And it 
would appear that, if the 150,000 physicians in practice in this country 
could be enlisted in a serious effort to improve and conserve the 
health of the millions of patients and the families of patients with 
whom they come in contact, a tremendous impetus could be given 
to the cause of preventive medicine. It would seem as if under these 
circumstances we should hold preventable disease, as it were, between 
two millstones; the one breaking up the large lumps or masses, 
the other grinding away at the individual particles. 

We are all aware that some not insignificant attempts have been 
made by members and by associations of the medical profession 
to increase the interest of practicing physicians in the prevention 
of disease as distinguished from its cure. Some of these attempts 
have unfortunately boon associated with other projects about which 
considerable controversy has arisen. I need only mention a few 
topics to indicate what is meant. Such captions as “state medi¬ 
cine, ” “contract practice,” and “life extension” can hardly be men¬ 
tioned without arousing various and conflicting emotions in the 
minds of a medical audience. And yet with each of the move¬ 
ments represented by these captions some element of disease pre¬ 
vention by practicing physicians has been associated. My address 
has nothing to do with a discussion of these factors. The opportu¬ 
nities for preventive work to which I would call attention are not 

r 
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necessarily associated with any movement, organization, or develop* 
ment affecting the profession. They concern the individual practi¬ 
tioner alone, and I speak as one physician to another. 

I have mentioned that limitations to what can be accomplished by 
official mass health work are in sight. There is still much to do in 
the extension and consolidation of current useful activity, and 
doubtless new methods will develop as time goes on; but always there 
will remain the fact that the collective health status of the Nation 
will depend to a very considerable extent on what the individual 
citizen does as regards his own health and that of his children. 
Extensive attempts have been made by health organizations to 
excite the interest of the citizen in the protection of his health. All 
the ingenious machinery of the leaflet, the poster, the illustrated 
lecture, the health exhibit, and the radio broadcast have been utilized. 
The visiting health nurse and the consultation clinic are familiar 
illustrations of the organized attempt to bring information to the 
public. But it would appear that what would seem a priori to be 
the most fruitful source of advice in matters of personal and domestic 
hygiene had, in general, been deplorably neglected. 

The doctor of medicine, while dealing with an art which may be 
criticized by mathematicians as inexact, nevertheless has devoted 
much of the time of his training period to fundamental natural 
sciences and is accustomed to think in terms of biology, chemistry, 
and physics. He is also, next to the priest, the man of all men who 
comes most intimately into the confidence of the people. Unfortu¬ 
nately for the present purpose, he has been trained to think more 
about disease than about health; but there is no more adaptable 
person in all the world than the physician, and if he can be per¬ 
suaded of its desirability he can soon learn to enlarge his point of 
view. 

It may justly be inquired what incentives there are which would 
induce physicians to expand their point of view and become more 
interested and more active in the prevention of disease. There are 
several which readily occur to me, and doubtless others exist. The 
most important incentive is the opportunity for service to humanity. 
This appeal has never been made to physicians in vain. The second 
incentive which may be mentioned is the fair promise of increasing 
remuneration. It is believed that a false sense of delicacy and false 
interpretation of ethics is what has stood in the w r ay of developments 
along this line rather than the unwillingness of patients to pay for 
advice in advance of actual illness. The third item which I will 
mention is hardly so much an incentive as a compulsion. If I road the 
signs of the times aright, the time is not far distant when the public 
is going to demand protective advice from the physician. The time 
is coming, I think, when a physician will be severely criticized for 
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failure to offer advice on hygienic matters when he has had a chance to 
make the necessary observations. His reply that he was employed 
to treat a case of rheumatism, not to criticize the family diet, will 
come to be considered inadequate. 

These observations may appear visionary or chimerical. In sup¬ 
port of their soundness l submit the evidence that in other countries, 
further developed along these lines than we are, simply because they 
have had longer experience, the state of things which I have sketched 
is already the accepted order. In some instances it goes even further. 
The official health organization still has important functions, but the 
bulk of the health work is done by the practicing physician, who is 
held morally and often legally responsible for its proper performance. 
I am not arguing for an increased intimacy of official relationship 
between the physician and the Government. I very seriously doubt 
its desirability. I merely wish to invite attention to a great service 
to humanity which the profession can perform, and which it seems 
probable that it will be called on to extend before many years have 
passed. 

The time assigned permits me to discuss but briefly two important 
additional questions in connection with my subject. First, Is the 
medical profession equipped at the present time to offer sound, 
dependable, and consistent advice on all the questions of domestic and 
personal hygiene which may be propounded by those seeking advice? 
Frankly, I do not see how it can be, or could be expected to be. 
Little attention has been paid to this aspect of medicine in the colleges 
up to within the most recent years, and hardly anywhere at the 
present time can the formal instruction in a purely medical course be 
described as fully adequate. Nevertheless, there are many sources 
of reliable information, and, as has been said, the physician is an 
adaptable person; a physician who can no longer learn is of dubious 
value to the public in any medical capacity. Many physicians, of 
course, are already fully equipped to take up this work, and have 
themselves made some of the most valuable contributions to pre¬ 
ventive medicine. 

The second question is, What would be the scope of the activities 
contemplated? There seems to be no good reason for limiting this 
so long as it can be kept within the subject matter on which a phy¬ 
sician can be expected to speak with authority and out of the field 
which is strictly the province of public-health authority. It would 
be proper, I should think, for the family physician to examine into 
the sanitary condition of the home itself, and to call attention to 
obvious health hazards intrinsic therein, as well as to become familiar 
with the physical and mental status and habits of the members of 
the family. On the other hand, questions dealt with by local sanitary 
law should be referred to the health authorities. 
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The Public Health Service has felt so strongly that an immense 
power for good was not being adequately utilized that it is very 
desirous of helping along a process of evolution which, although 
much hindered and delayed, appears to be ultimately inevitable. 
It has considered whether the publication of a “check list of oppor¬ 
tunities for domestic health practice” would be acceptable to the 
profession and in any considerable demand by it. Tt would seem 
possible, with suitable counsel, to prepare such a list which should 
be convenient for reference by physicians desirous of developing 
this branch of medical activity. 

It would'be a fair question to ask in just what ways the practic¬ 
ing physician can contribute more to the prevention of disease than 
he is doing at present. It is believed that ways would become suffi¬ 
ciently apparent if the mental attitude were changed to include the 
idea. A few illustrations will show some of the procedures that 
readily occur. One of the first and easiest steps would be the full 
carrying out of one of the oldest tenets of medicine, which is to treat 
the patient rather than the disease. This presupposes a thorough 
examination of the patient and the discovery of any incipient dis¬ 
ease or predisposition which he may have in addition to, or asso¬ 
ciated with, the particular complaint which brings him to the phy¬ 
sician. This examination should include not only the physical 
body, but also the whole man—his habits and his mental worries 
and how he deals with them. It is not to be supposed that every 
physician will be a competent psychiatrist; nevertheless, present-day 
training should be sufficient, taken in conjunction with the intimate 
relation of confidence that should exist between physician and patient, 
to lay the basis for some very effective work in mental hygiene. 

Thus far 1 have considered what may be done in the office and 
with office patients. When the physician visits the family, an im¬ 
mense field of preventive medicine becomes opened to his productive 
cultivation. It is my impression that the old-fashioned family 
physician knew far more about his families and their members as 
regards both their physical condition and their mental comfort 
than is the case, nowadays. Undoubtedly, an enlightened return to 
this more intimate relationship would be better for the public and 
also, as I think, for tho physician. Is there any good reason why the 
discovery of defects in the children of families in which a physician 
attends the adult members should be left to the school medical 
examination, if there happens to be one? Should not the family 
physician have detected and treated these in their incipience? And 
so with the adult members of families in which the children have 
been attended by so-called family physicians. Must their dietary 
diseases, their hernias, their tuberculosis, their mental maladjust- 
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ments go unrecognized until the patient himself or his relatives or 
employers or society in general complains of them? 

The alarming extent to which defects and disease do go unrecog¬ 
nized until it is too lato to accomplish anything more than palliation 
is sufficient evidence that somebody has failed. It is easy to blame 
it on the ignorance or carelessness of the individual, but I believe 
that much of this wastage could fairly be laid at the door of the 
physician who has neglected abundant opportunities for service, 
and also for legitimate and compensable medical practice. 


CITY HEALTH OFFICERS, 1927 

Directory of Those in Cities of 10,000 or More Population 

Directories of the city health officers in the cities of the United 
States having a population of 10,000 or more have been published in 
the Public Health Reports 1 for each year from 1916 to 1926, for the 
information of health officers and others interested in public-health 
activities. These directories have been compiled from data furnished 
by the health officers. The cities included in this directory are those 
having 10,000 or more population. 

The asterisk (*) indicates that the officer so designated has been 
reported to be a “whole-time” health officer. For this purpose a 
“whole-time” officer is defined as “one who does not engage in the 
practice of medicine or any other business, but devotes all his time 
to official duties.” 


City 

Name of health officer 

Alabama: 

Anniston.._..._ 

C. Hal. Cleveland, M. D. 

Bessemer. 


Birmingham.. 

*Judson Davie Dowling, M. D.. 
*L. Roy Poole, M. D. 

Dothan _. 

Florence__ 

*W. D. Hubbard, M. 1). 

Gadsden. 

*W. U. Harper, M. D. 

Mobile. 

*C. A. Mohr, M. 1). 

Montgomery. 

•J. L. Bowman, M. D. 

Selma. 

*L. Tennent Lee, M. D. 

Tuscaloosa.. 


Arizona: 

Douglas. 

Geo. M. Dunne, M. D. 

Phoenix..... 

II. K. Beauchamp. M. D_ 

Tucson. 

A. O. Schnabel, M. D. 

Arkansas: 

Fort Smith.. 

♦James E. Johnson, M. D_ 

Helena.... 

*W. B. Bruce, M. D. 

Hot Springs.. 

•J. F. Merritt, M. D..._. 

Jonesboro - 

E. J Horner, M. D 

Little Rock. 

♦Austin T. Barr, M. D. 

North Little Rock.... 

James A. Bummers, M. D. 

Pine Bluff_..._ 

*F. Michael Smith, M. D. 

California. 

Alameda.... 

Arthur Hieronymus, M. D. 

Alhambra __ ___ 

*S. J. Stewart, M. D... 

Bakersfield.. 

Peter Joseph Cunoo, M. D., 
LL. B. 

♦James R. Scott, M. D., Ph. D. 
Charles E. Tovee. 

Berkeley . . . 

Chinn........ ... . .. 

Eureka. 

John N. Chain, M. B. 8. „ 


Official title 


City health officer. 

I)o. 

County health officer. 

City health officer. 

City and county hoalth officer. 
County health officer. 

County and city health officer. 
Do. 


City health officer. 
Do. 

Do. 


District health officer. 

City health officer. 

City and county health officer. 
City health officer. 


Do. 

Health officer and city physician. 
District medical director. 

City health officer. 


Do. 

Do. 


City physician. 


i Reprints Nos. 346,416,494,639,699,702,767,876,930,1025, and 1103 from the Public Health Reports. 
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City Name of health officer 


California—Continued. 

Fresno. C. Mathew son, M. D. 

Glendale. *E. M. Miller, M D. 

Long Beach. *G. E. McDonald, M. 1). 

Los Angeles. *George Parrish, M. 1>. 

Modesto. J. W. Morgan, M D. 

Oakland. Frank L. Kelly, M. D , Dr 

P. II. 

Pasadena. * Warren F. Fox, M. I). 

Pomona. * Eugene F. Fontaine, M. D. 

Richmond. Charles Robert Blake, M. D___ 

Riverside. ’William B. Wells, M. D. 

Sacramento . William Walter Cress, M. D._ 

San Bernard mo. Ivan Ijcwks Finkelberg, M D. 

Sun Diego. *Alex M. Lesem, M. D 

San Francisco. * William C. llassler, M. D., Ph. 

«. 

San Jose. *Heniy C Brown, M. D. 

Santa Ana . *V G Piessou, M. 1>. 

Mania Barbara. •Win, 11. Kutou, M l> .. 

Santa Criw..I N'ounan R. Sullivan, M. I>_ 

Santa Monica. .. . 

Stockton .i •John J Sippy, M L) . 

Vallejo.] E. Potion, M. D . 

Coloiado I ! 

Boulder.I J. H Bush, M. 1). 

Colorado Springt,.i <> R. Gilieft, M. D.- 

Derive** . 1 *George a. Collins. 

Greeley .I Bui pet t Woodcock, M. D. 

Pueblo. j *W. E Buck, M 1>. 

Trinidad...., G. W Robinson, M 1). 

Connecticut i 

Ansoniu... Fiedenck C Goldstein, M I). 

Bridgeport. \ * William Hall Coon, M D. 

Bristol .; Penwmu B. Robbins, M 1),.. 

Danbur> ... Eveiett J S Scofield, M D... 

Derhy. 1 Thomas F, Plunkett, M 1>_ 

East Hartford ..! llarvev B. Goddaid, M D .. 

Enfield . Flunk F Snnontou, M. D 

Fairfield.! •Laurence K. Poole, M D , Dr 

i P h 

Gieenwich. 1 Albeit K. Austin, M D 


Official titlo 


Citv health officer. 

Health ofiicei. 

Cttj health officer. 

Health commissioner. 

Health officer. 

Do. 

Health officei and city physician. 
Medical directoi 
Commissioner of health 
* Do 

City health officer. 

Do 

Health officei and superintendent. 
Health ofiicei and registrar. 

Health officer 
County health ofiicei 
Health, officei 
City health officei 

District health officei 
Health officer. 

Director of public health. 

( it> health office** 

Manager of health and charity. 

City physician 

Chief, department of health. 

City phjMcian 

Health officer. 

Do 

Citv health officer. 

Do 
T >o 

Health o/iuci 
Do 

Health officei and school physician. 
Health officer 


11 art fold .. 

Manchester ... 

Meriden.. 

Middletown.... 

V. ilford_ 

Naugatuck. 

New Britain_ 

New Haven ... 
New London ... 

Norwulk. 

Norwich. 

Orange.. 

Shelton. 


•Chailes Porlei Botsfoid. M l).| 

1). C V Mooie. M I»_ 

H. Do Foiost LockvviHKt, M. D j 

Thomas P Walsh, M 1). 

Willis S Putncv, M. D. 


Stonington (Mystic). 

Stratford. 

Torrington. 

Wallingford. 

Waterbury. 

West Hartford. 

Windham. 

Williroantic. 

Delaware* 

Wilmington... 

District of Columbia: 

Washington. 

Florida. 

Jacksonville. 

Key West. 

Miami. 

Orlando. 

Pensacola. 

St. Petersburg. 

Tampa. 

West Palm Beach_ 

Georgia: 

Albany.. 

Athens. 

Atlanta....*. 

Augusta,.. 

Brunswick_....... 


•Richard W Pullen, M 1).... 
•John L. Rice, M. D.. B S... .j 
•Benjamin N Pennell. I) V S„ 

Robert E. Perdue, M. 1). 

Edwin d J Brophj, M. D. 

Willis N Butnck. 

William S. Randall, M. D., 
Ph. B. 

•Raymond D. Fear, M D., Dr. 

V If. 

D. Edward Taylor, M. D. 

DeRuyter Howland, M 1>- 


•Edw h Godfrey, M D. 

James E Davis, M. I). 

F. E Wilcox, M. D. 

W. P. 8. Keating, M. D. 


Fred F. Armstrong, M. D. 
•William C. Fowler, M. D.. 


•Noble A. Upchurch, M. D_ 


*W A. Claxton, M. D., C. M.. 

Sylvan McElroy, M. D. 

W. D. Nobles, M. D. 

W. W. Harden, M. D. 

•Ernest (\ Levy, M. D. 

W. E. Van Landingham, M. D. 

•Hugo Robinson, M. D., Ph. G. 

•B. B. Bagby. M. D. 

♦J. P. Kennedy, M. D.. 

Eugene E. Murphey, M. D.... 
*H. L, Akridge, M. D. 


Superintendent ot heilth 
Chou man, board of he.dtli. 
Health olluer. 

Do 

Tow n health officei 

Superintendent of health. 
Health officer. 

Do. 

Do 

Do 

Health officer 
City health officer. 

Health commissioner. 

City health officer. 

Town health officer. 


City health officer. 

Health officei. 

Town health officer. 

City health ofiicei. 

Secretary, board of health. 

Health officer. 

City health officer. 

Chief, division of health. 
City physician. 

Health officer 
Health commissioner. 

City health officer. 

Do. 

Health commissioner. 

Do. 

City health officer. 
President, board of health. 
Commissioner of health. 
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City 


Name of health officer 


Official title 


G eorgia—C out inued. 

Columbus.. 

La Grango. 

Macon. 

Rome. 

Savannah. 

Valdosta. 

Way cross. 


R. L. Williams, M. D. 

♦S.C. Rutland, M.D.; 

*J. 1). Applewhite, M. 1).i 

*B. V. Elmore, M. 1). 

•Victor K. Bassett, M.D. 

•Gordon T. Crosier, M.D. 

•George E Atwood, M. D. p Dr. 
P 11. 


Health officer and city physician, 
Commissioner of health. 

City and county health officer. 
Commissioner of health. 

City health officer. 

Do. 

Commissioner of health. 


Idaho* 

Boise. 

Pocatello_ 

Twin Falls.. 
Illinois* 

Alton. 

Aurora.. 

Belleville... 
Berwyn..... 
Bloomington 
Blue Island. 

Cairo. 

Canton. 

Centralia.... 

Champaign. 
Chicago_ 


•Van F. Peterson.. 

Harold II. JIughart, M. D... 
George C. Halley, M. D. 

D. F. Duggan, M. D. 

Geo. W. Haan, M. D. 

B. H. Poitundo. M. D . 

•P. E. Wright, M. D. 

•Charles E. Shultz, M. D. 

*L. A. Burkhart.. 

C. L. Weber, M. D. 


Gilford Nelson Welch, M. I>. 
O. P T. M, 

W. E. Sehowengerdt, M I)__. 
•Herman N. Biindesen, M. I>. 
D. Sc. 


City health officer. 

City physician. 

Health officer. 

Health commissioner. 

Do 

Public health officer. 

Health director. 

Do. 

Health commissioner. 

Health officer and city physician. 

City physician. 

Health officer 
Commissioner of health. 


Chicago Heights.. 

Cicero... 

Collinsville_ 

Danville.. 

Decatur. 

East Moline . 

East St. Louis. 

Elgin .. 

Evanston_ 

Forest Park- 

Freeport.. 

Galesburg. 

Granite City_ 

Harvey_ 

Herrin.. _ 

Jacksonville. 

Joliet.... 

Kankakee. 

Kewanee .. .. 

La Salle. 

Lincoln. 

Marion.. 

Mattoon.. 

Maywood. 

Moline. 

Mount Vernon. 

Murphysboro. 

Oak Park. 

Ottawa. 

Pekiri. 

Peoria. 

Quincy. 

Rock Island. 

Rockford.. 

Springfield. 

Streator. 

Urbana. 

Waukegan . 

West Frankfort. 

Indiana* 

Anderson. 

Bloomington. 

Clinton. 

Conners ville. 

Crawfords ville. 

East Chicago. 

Elkhart. 

El wood. 

Evansville. 

Fort Wayne. 

Frankfort. 

Gary. 

Hammond.. 

Huntington. 

Indianapolis..._ 


K F. Ha.v, M. D. 

J. I. Wood, M. D . 

R IT. Greaves. M. D... 

W. C. Dixon, M. D. 

•Sam II. Wilson. .. 

J Henry Fowler, M. D. 

•A P Lauman . 

•A L. Mann, M. 1)__ 

•John W. H. Pollard, M. D, 
Tl L. 

Wm. C. Masslow, M. D. 

Robert J. Burns, M. D. 

•Fred M. GHidings.. 

L. D Darner, M. 1)_ 

M. R Morse, M.D. 

J. B. Baker. 

•Warner H. Newcomb, M. D. 
•Ed. J. Higgins, M. 1) . 

<\ K. Smith, M D . 

H. N. llellin, M. D. 

•Arlington Aiks, M. I>„ C. P. H 

•Wesley Denny... 

H, 3>. Harris, M. 1). 

O. W. Ferguson, M.D..... 

K. L. Reynolds, M. 1).. 

E. A. Edlen, M. D. 

Geo. O. Culli, M. D.. 

Ray B. Essiok, M. T).. 

Frank S. Needham, M. D.. 

Enos E. Palmer, M. D., B. S.. 

L. K. Clary, M. D. 

Joel A. Eastman, M. D.. 

•Thomas W. Rhodes, M. 1)., 
Ph G. 

J. R. Hollow bush, M. D.. 

•N. O. Gunderson, M. D.. 

H. H. Tuttle, M D.. 

D. 8. Conley, M. D.. 

W F. Burrk, M. D. 

Howard C. Hoag, M.D. 

O. K. Koous, M. D.. 


E. M. Conrad, M. D. 


Ott Casey, M. D. 

J. II. Clark, M.D. 

Thomas Z. Boll, M. D. 

M. A. Given, M. V . 

Allen A. Norris, M. D. 

Harry W. Fitzpatrick, M. D.. 
William E. Barnes, M. D„ 
B. Sc. 

D. It. Benninghoff, M. D.. 


B. W. llan*is, M. D.. 

William A. Buchanan, M. D... 

R. F. Frost, M. D. 

*H. G. Morgan. M. D.-_ 


City physician. 

Health commissioner. 

Health officer. 

Commissioner of health. 

Health officer 
Do. 

Commissioner of health. 

Executive officer, health department. 
Commissioner of health. 

Do. 

Do. 

Health officor. 

I>o. 

Do 

Do 

County health officer. 

Commissioner of health. 

Health officer. 

Commissioner of health. 

Health commissioner. 

Health officor. 

Do. 

City health officer. 

Health commissioner. 

City physician. 

Do 

City health physician. 

Commissionci of health. 

Health officer. 

Do. 

Health commissioner. 

Health officer. 

City physician. 

Commissioner of health. 
Superintendent of health. 

City physician. 

Chairman, board of health. 

City health officer. 

Do. 

Secretary, board of health. 


Do. 

Do. 

City health officer. 

Secretary, board of health. 

Do. 

Secretary, health department. 
Secretary, board of health. 

Health officer. 


Do. 

Secretary, board of health. 
Do. 

Do. 





































































































































City 


Name of health officer 


Official title 


Indiana-Continued, 



Jeffersonville. 

•Davis L. Field, M. D. 

Secretary, board of health. 

Kokomo... 

T. C. Cochran, M. D. 

Health officer. 

La Fay otto. 

La Forte............ 

Earl Van Reed, M. D. 

Secretary, board of health. 

Logansport.. 

•Fred 0. Six. 

Health officer. 

Marion. 

F. A. Priest, M. D. 

Secretary, board of health. 

Michigan City. 

Nolle C. Reed, M. D. 

Health officer. 

Mishawaka. 

B. J. Wyland, M.D. 

Secretary, board of health. 

Muncie.. 

Earle S. Green, M. D. 

City health commissioner. 

New Albany. 

H. B. Shacklott, M. D. 

Secretary, board of health. 

Newcastle. 

Clyde 0. Bitler, M. D. 

Do. 

Fern.. 

Oiner U.Carl, M.D. 1 

Do. 

Richmond . 

Richard Schillmger, M.D. 

Do. 

South Bend. 

J. B. Borteling, M.D. 

Do 

Tone Haute. 

Geo. T. Johnson, M. D., B. C- 

Health officer. 

Vincennes . 

R. G. Moore, M.D... 

Secretary, board of health. 

Wabash. 

P. G. Moore, M.D. 

Health officer. 

Whiting. 

lOW'il 

E. L. Dovey, M.D. 

Secretary, board of health. 

Boone. 

William Wood hum, M. D. 

Health officer. 

Burlington. 

George II. Stemle, M. D., B. Sc. 

Do. 

Cedai Rapids.... 

John Rodmond, M.D. 

1 City physician, 
i Health officer. 

Clinton . .. 

li.R Sugg, M.D.. 

Council Bluffs _ 

A A. Robertson, M.D. 1 

| Do. 

l>a import. 

•Theodore J. Mover ..i 

1 Do. 

Dos ISj bines. 

•Harley L. Sajlcr, M. D.. 

('ity health commissioner. 

Dubuque. 

•D. (\ Steel,smith M D., C. r. II. 

Director of health. 

Fort Dodge . 

•K. S. Welch... 

Sanitary police. 

Fort Madison...... 


Iowa City.. 

i Francis L. Love, M 1). 

1 Health officer. 

Keokuk... 

Bruce L. Gilfillan, M D.. 

| Physician to board of health. 

Marshalltown. 

Matthew l T . Chesire, M D_ 

1 City physician 

Mason City. 

Muscatine . ... 

M. J. Fitzpatrick, M. D _ 

Health physician 

otturniva. 

Friedrich A lleckei, M I)_i 

City physician. 

Sioux City..! 

! *W. D. Hayes. C. P. JL.! 

Commissioner of public health. 

Walerloo... i 

Kansas 

J. R Thompson, M. D.. 

Health officer. 

\i Kansas City. 

Atchison .. 

B. C. Geeslin, M. D. 

President, board of health. 

Chanute.. 

M A Duncan, M D_ 

Health officer 

Coffey villa.1 

Walter H. Wills, M.D.1 

City physician and health officer. 

El Dorado.1 

•Torn A. Jackson.. j 

i Health officer 

Emporia.1 

•J. S. Fulton, M.D__ 

Field agent, boaid of health. 

Foit Scott. 

O. L Mosley, M 1) . B S ... J 

1 Assistant collaborating epidemiologist, 
t.S P. 11. S 

Hutchinson.1 

Guy R. Walker, M. D. 

City physician. 

Independence. 

Chester o. Shepard, M. T). 1 

Do 

Kansas Citj.! 

•S David Henry, M.D., B. S.J 

Director of health. 

Lawreuce. 

E. R. Keith, M. D. 

Health officer. 

Leavenworth. 

D. R. Sterctt. M I). 

City health officer. 

Newton.. 

0. W.UofT.M D. 

Do 

Parsons... 

L. B Kaeklov, M D. 

Do 

Pittsburg. 

H. J. Veatch, M. P„ B. S. 

Do. 

Kalina__ 

8. T. Blades, M.I). ..1 

Do 

Topeka. 

•Jos. A. Kinnuman, M. D., B, Sc. 

Do. 

Wichita. 

Kentucky: 

Ashland... 

•J. K. Wolfe, M D. 

.I 

Director of public welfare. 

Covington. 

J. P. Rifle, M.D. j 

Health officor. 

Henderson. 

•F. C. Campbell. M. 1L.. 1 

•Cbas. U. Voorhies, M D. 

County health officer. 

Lexington___ 

Health officer. 

Louisville_ _^ 

Griffin C. Kollv, M. I)., B. S . 

City health officer. 

Newport. 

John Todd. M*. D. 

Do. 

Owensboro.. 

•R, M. Hathaway, M.D. 

Director of health. 

Paducah.... 

J. 0. Morrison, M. I)_i 

City health officer. 

Louisiana* 


President, board of health. 

Alexandria.,. 

J. A. Packer, M. D.- 

Baton Rouge.-. 

Thomas J McHugh, M. D — 

City health officer. 

Lake Charles.. 

J. G. Martin, M. D. 1 

Do 

Monroe__ 

D. I. Hirsch, M.D . 

Health officer. 

New Orleans-.... 

•William llenrv Robin, M. D._ 

Superintendent of public health. 

Shreveport.. 

Maine. 

Auburn. 

•Arthur G. Heath, M. I). 

President, board of health. 

♦L. J. Dumont, M. D. 

Health officer. 

Augusta i 

George A. Coombs, M. D_ 

Do. 

Bangor 1 

•Harry D. McNeil, M. I). 

Do 

Bath... 

•ChesterS. Kingsley. 

City sanitarian. 

Biddeford. 

•John W. Mahoney... 

Health officer. 

Lewiston_ 

*L. J. Dumont, M.D. 

Do. 

Portland.... 

•Thomas Tetreau, M. D. 

Do. 

Sanford. 

•William H. KeBy, M. D. 

Do. 

South Portland . j 

Reginald T. Lombard, M. D— 
•William J. Young, M. D . 

Do. 

Watarvillfl _, T . ,._,J 

Do. 

West brook . | 
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City 


Maryland: 
Annapolis.. 
Baltimore.. 


Cumberland. 

Frederick.... 

Hagerstown.. 

Massachusetts: 

Adams. 

Amesbury... 

Arlington.... 

Athol... 

Attleboro.... 

Belmont. 

Beverly. 

Boston. 


Braintree. 

Brockton_ 

Brookline ... 
Cambridge.... 

Chelsea... 

Chicopee. 

(Minton_ 

Danvers_ 

Dedham__ 

Kasthampton. 

Everett. 

Fall River.-.. 
Fitchburg.,... 
Framingham.. 

Gardner_ 

Gloucester_ 

Greenfield. 

Haverhill. 

Holyoke.. 

Lawrence. 

Leominster.... 

Lowell.. 

Lynn. 

Malden.. 

Marlboro. 

Medford. 

Melrose. 

Methuen. 

Milford. 

Milton. 

Natick.. 

New Bedford. 
Newburyport. 

Newton. 

North Adams. 
Northampton. 
Northbridge. _, 
Norwood...... 

Palmer. 

Peabody. 

Pittsfield. 

Plymouth. 

Qumey. 

Kevere. 

Balem. 

Saugus. 

Somerville ... 
Southbridge... 

Springfield- 

Taunton. 

Wakefield. 

Waltham.. 

Watertown_ 

Webster. 

West S; 

Westfield 

Weymouth. 

Winchester. 

Winthrop. 

Woburn. 

Worcester.. 

Michigan: 

Adrian.. 

Alpena. 

Ann Arbor. 

Battle Creek.. 

Bay City.. j 

Benton Harbor.. i 


Name of health officer 


*C. Hampson Jones, M. P.,C M. 


♦Harvey H. Weiss, B. Sc.. 
•E. C Kefauver, M D.-. 
Perry F. Prather, M. P.. 


•Charles B. Kingsbury.. 

•"William H. Bradley. 

Marion B. Sibley, M. D. 

William O Hewitt, M. D. 

•Henry Berger, jr , C. P. H- 

•Alonzo O. Woodbury . 

•Fiancis X. Mahoney, M. D., 
i>. V S. 

Harry F. Vmton. .. 

Joseph T1 Lawrence, M D... 

Fiancis P. Denny, M. D. 

Simon B. Kollehor, M. D. 

•John F Welch. 

•Gertrude M PeWiTt.. 

•Frederick E. Murphy. 

♦Hugo Nappe, R. N. 

Edward Knobel, M D. V_ 

(Memence Buckner. 

•William F. liogan . 

♦Ernest M Morns, M. 1). 

•Fred 11. Brigham. 

•Eveiett B Johnson,S. B... 

•William p O’Donnell. 

George 8. Rust, M D. 

•George P. Moore . 

•George T. Lennon. 

*J Sidney Wright - - _ 

Petei L JVlcKalUtgat, M. D. 

B P Sweeney, M D. 

•Francis J O’Hare_ 

William T Hopkins, M. X>_ 

H L. Richardson.. 

•JohnJ Cassidy... 

William N Lumgun, M T)_ 

Claiencc Y Holden, M D.. 

•Albert Slack . . 

James Birmingham.. 

•Paul W. Kimball, M. P._._ 


•Wm G. Kirschbaum. 

•William Thurston. 

•Francis Geo. Curtis, M. D._ 

• Douglas W Hyde, 8. E. 

George R Turner. 

Daniel O. Duggan... 

•James J Mulvehill, D V. D 

J. 1\ Schneider, M. D. 

•Percy F. Murray. 

•Willys M. Monroe, M D... 
Walter D BhurtlefT, M. P... 
Edmund B. Fitzgerald, M. D..| 

Francis Licata, M. D. 

•John J. McGrath. 

Charles K. Light. 

Frank L. Morse, M. D. 

•Albert, R Brown. 

•Jacob R. Rackett. 

William If. Bennett, M. D_ 

David Taggert. 

C. B. Fuller, M. D. 

•John W. Tapper. 

John H. McCoy. 

JohnJ. Lysaght. 

Robert M. Marr, M. D. 


•Maurice Dinneen. 

•William D. Childress. 
•Edward T. Gorman... 
•T. F. Kenney, M. D.. 


Emily S. Stark, M. D. 

D A. Cameron, M. D. 

John A. Wessinger, M. D.j 

•A. A. Hoyt, M, D. 

G. W. Moore, M. D.I 

Carl A. Mitchell. M, D_I 


Official title 


Commissioner of health and registrar of 
yital statistics. 

Health officer and registiftr. 

Health officer. 

County health officer. 


Agent,, board of hoalth. 

Do. 

Secretary, board of health. 
Health officer. 

Agent, board of health. 

Do. 

Health commissioner 

Agent, hoard of health. 

Health officer 
Do 

Medical inspector. 

Health officer. 

Agent, board of health. 

Do 

Health oiLcer 

Chairman, health department. 
Agent, board of health 
Do 

Health Commissioner. 

Agent, board of health. 

Do. 

Do 

Physician, board of health. 
Agent, board of health 
Do. 

Do. 

Chaiiman, boaid of health. 

Do 

Agent, boaid of health. 
Commissionei of public health. 
Clerk, boaid of health 
Agent, board of health 
Medical inspector 
Chairman, board of health. 
Clerk, board of health 
Agent, board of health 
Do 

Agent and executive officer. 
Agent, boaid of health 
Chairman, board of health. 
Agent, board of health. 

Do 

Chairman, board of health. 
Agent, board of hoalth. 
Chairman, board of health. 
Agent, board of health. 

Health offieei. 

Do 

Health commissioner. 
Chairman, board of health. 
Agent, board of health. 
Chairman, board of hoalth. 
Medical inspector 
A gent, board of health. 

Do. 

Chairman, board of hoalth. 
Health officer. 

Director, public welfare. 

Agent, board of health. 
Sanitary inspector. 

Agent, board of health. 
Chairman, board of health. 

Agent, board of health. 

Do. 

Agent and secretary. 

Director, board of health. 

Health officer. 

Do. 

Do. 

Do. 

City physician. 

Director of Dublic health. 
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oity 


Name of health officer 


Official title 


M ichigan—Continued. 

Cadillac. 

Detroit. 

Escanaha. 

Flint. 

Grand Rapids. 

Hamtramok. 

Highland Park. 

Holland-. 

Iron wood. 

Jshneming. 

Jackson . 

Kalamazoo. 

Lansing. 

Mmquette. 


John F. Gruber, M. D. 

•Henry F. Vaughan, D P. H— 

Harry T Defnct, M. D. 

•C. V. Merritt, M. D...,. 

•Clyde C Plenums, M. D. 

Frank J. Oyraan, M. D. 

W. N. Braley, M. D. 


•Louis Dorpat, M. D. 

•George G. Barnett, M. I). 

•Floyd R. Town, M. I>. 

•Alvin II. Rockwell, M. D. 

•8. R. Hill, M. 1>. 

♦Lowell L. Youngquist, M. D., 
B 8c. 

James A. Humphrey, M. D_i 

Kdward G. Folsom, M. D. 

R J. Harrington, M D. 

William 8. Chapin, M. D.! 

R. C Mahancy, M. D. 

Pontiac.-.J *C. A. Neafle, M. D., M. S. P. 

1 H 

Port Huron ...■ L. K Gaddis, M. D_. 

River Rouge.. Harvey S Brodcrson, M. D_ 

8agmaw .I •William II Pickett, M D., 

1 C.P.H. 

•John! Griffin, M. D.i 

George A. Holliday, M. D. t 
D. I). 8. 

Alfred (\ Drouillard, M. D_j 


Monroe. 

Mount Clemens.— 

Muskegon . 

Muskegon Heights 
()WOhSO. 


Sault Ste Marie 
Traverse City . 


Wyandotte 
Minnesota 
Albert Lea. 


Donald S. Bmnbam, M. 1)., 
B. 8. 

Austin .i Clifford C. Leek, M. I). 

Brai nerd.; R. A Beise, M. I).. 

Duluth...! Lincoln A. Sukeforth, M D_.. 


Faribault 

ilihhing. 

Mankato 

Minneapolis. 


Rochester. 

St Cloud. 

8t. Paul. 

Virginia. 

Winoua. 

Mississippi: 

Biloxi. 

Columbus. 

Greenville. 

Hattiesburg. 

Jackson. 

Lam el. 

Meridian. 

Natchez. 

Vicksburg . 

Missouri- 

Cape Girardeau. 

Carthago. 

Columbia. 

Hannibal. 

Independence... 
Jefferson City... 

Joplin. 

Kansas City-... 


Moherly. 

8t. Joseph. 

St. Louis. 

Sedalia. 

Springfield. 

Webster Groves. 

Montana: 

Anaconda. 

Billings . 

Butte. 

Great Falls. 

Helena. 

Missoula. 


Frederick V. Hums, M. D 

! Thus. A. Ifstrem, M. D.. 

I E. L. Sehield, M. 1) , M 8.... 
i •Francis K. Harrington, M. 1)., 

I B. 8 , LL. D. 

! C. II, Mayo, M. D ». 

•Paul Scherer. 

•Benj. F. Simon, M. I). 

R P. Pearsall, M. 1). 

William V. Lindsay, M I)— 


G. F Carroll, M 1). 

L. B. Morns, M.D.,B.S.„. 
•A J Ware, M D—. 


•C. C. Applewhite, M. 1)., 
• Wm B. Harrison, M D. 

T. J. Houston, M. D.. 

W. H. Aikman, M. D- 


•Lee Atchison. 

W. K. Steele. 

W. A. Norris, M. D. —. 

•Eugene M. Lucke. M. D. 

H. A. Schroeder, M. D. 

nugh G. Dallas, M. I). 

•M B. Harutun, M. D—.— 
♦Ernest W. Cavaness, M. D„ 
B. Sc., IL L., B S. 

Jesse Maddox, M. 1). 

William W. Gray, M. D. 

•Max C. StarkloiT, M. I). 

*0. T. Robison..— 

•Lon Sharp. 

Arthur W. Westrup, M. D- 


W. E. Long, M. D. 

Alt>ert E. Stripp, M. D. 

Joseph J. Kane, M. D. 

•Thomas F. Walker, M. D.. 

•Arthur Jordan, M. D. 

♦F. D. Pease, M. D. 

A full-time deputy health officer, D. C. Lochead, M. D. C. M 


Health officer. 

Commissioner of health. 
Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Health director. 

Health officer. 

Do. 

Do. 

Do. 

Do. 

Do. 

Director of public health. 

Do. 

Health officer 
Do. 

Do. 

Do. 

Do 

Do. 

Do 

Chairman, board of health. 
Director of public health. 
Health commissioner. 

Health officer 
Health commissioner. 

Do. 

Health officer. 

Sanitary officer 
Health officer. 

Do. 

Do. 

Do. 

Do. 

City and county health officer. 

Director, county health unit. 
Do. 

City health officer. 

Do. 


Do. 

Do. 

City health commissioner. 
Field agent. 

City physician. 

Do. 

Commissioner of health. 
Director of health. 

City health officer. 

Do. 

Health commissioner. 
Sanitary officer. 
Commissioner of health. 
Health commissioner. 

Health officer. 

City health officer. 

Do. 

Do. 

Field agent U. S. P. H. 8. 
Health officer. 

, D. P. H., is employed. 


V 
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City 

Name of health officer 

Official title 

Nebraska: 



Grand Island. 

J. G. Woodin, M. P. 

City physician. 

Lincoln. 

M. F Am holt, M L>. 

Superintendent of health. 

North Platte. 

Josiah B. Redfleld, M. D. 

City physician. 

Omaha. 

A. S. Pinto, M 1). 

Health commissioner. 

Nevada. 



Reno... 

A. F Adams, M. D., Ph. G... 

Secretary board of health. 

New Hampshire. 



Berlin. 

*Eh A. Marcoux, B H. 

Health officer. 

Claremont. 

William P Prescott. 

Do. 

Concord. 

♦Charles Palmer . 

Do. 

Dover. 

•Wm. E. Whiteley. 

Executive officer. 

Keene. 

•Fred C Nuns. 

Health officer. 

Laconia....... 

Richard W Robmson, M. D._. 

Secretary board of health. 

Manchester. 

•Howard A Streeter, M. D_ 

Health officer. 

Nashua. 

P.R McLaughlm, M.P. 

Chairman board of health. 

Portsmouth.. 

George A Trediek, A . D. 

Health officer. 

Rochester. 



New Jersey: 



Asbury Park. 

•Budd II, Obort. 

Health officer and registrar of vital 



statistics. 

Atlantic City. 

.Samuel L. Sulasin, M. P_. 

Health officer. 

Bayonne . 

William W. Brooke, M P. 

Do. 

Belleville.... 

• E tigenc T B erry..... 

Do. 

Bloomfield. 

•Joseph 0 Rnlie, P. H. G., D. 0. 

Do. 

Bridge Lon. 

•Charles K Bellows, Ph. G. 

Sanitary inspector 

Camden.. 

•Arthur L Stone, M D_.. 

Director of public health. 

Carteret.. 

Herbert L Strand berg, M. P._ 

Health officer 

Clifton. 

Jeremiah 1\ Quinlan. 

Do 

Codings wood.. 

Ralph JS Wright, M. P. 

Medical inspector. 

Dover... 

•John G Taylor... 

Health officer. 

East Orange.. 

*F J Osborne, S. B.. 

Do 

Elizabeth.....J 

•Louis J Richards, B 8. 

Do. 

Englewood.. 

•John A Munson __ 

San 1 tary Inspector. 

Garfield... 

("has. B Blcasbv, M . P_ 

Health officer. 

Gloucester. 

J. Alonzo Beek, M T).. 

Do 

Hackensack. 

•L. Vmi 1) Chandler .. 

Do. 

nanison. 

•John T. McClure .. 

T)o 

Hoboken.. 

Joseph F. X Stack, M. P.! 

Commissioner of health. 

Irvington . 

•Paul C Sehotte, Ph P. 

Health officer. 

Jersey City. 

•James Hogan, M [)., C. P. H~ 

Do 

Kearn y _ ____ 

•Amos Field, ir ... 

Do 

Lodi. ’. 

Henry H Bioxooit, M. P.. 

Health insf eetor. 

Long Branch. 

*R. Clifford Eriiekson... 

Health Officer. 

Milhille . 

F. Vernon Waie. M D. 

Do. 

Montclair. 

•Call T. Pomeroy, C. P. II_ 

Do 

Morristown-. . 

, *John F. Kilkenny. 

l)o 

New' Brunswick. 

E Irving Cionk, M D. 

Health officer and registrar of vital 



statistics 

Newark. 

•Charles V. Craster, M. D, 

Health officei. 


P P. H. 


N utley. 

•Eugene H Sullivan, R. N. 

1)0. 

Orange. 

•Lenore Young Wylie, R N_ 

Health officer and registrar of vital 



statistics 

Passaic. 

John N. Ryan, M. D. 

Health officer. 

Paterson. 

•Fred P Lee. M. I)... 

Do 

Perth Amboy. 

•Charles S Thompson, T). V. S. 

Do. 

Philhpstmrg .1 

Alma L Williston, M P. 

Do 

Plainfield .. 

*N. J Randolph (’handler. 

Do. 

Rahwu.v. 

•Fied JV1 Williams..... 

Do 

Ridgefipld Park. 

William F. Reynolds, D. V. M„. 

Sanitary inspector. 

Rutheifoid. 

* Marine Dunn. 

Do 

Summit . 

Henrv P. Pengler, M. D... ... 

Executive officer. 

Trenton. 

•Alton S. Fell, M. P ... 

Health officer. 

Union City. 

•Frank A Fiedcrick. 

Do. 

West New York.■ 

•Randolph Kunze. 

Chief inspector. 

West Orange.! 

•David L Buckley. 

Health officer. 

Westfield ., 

•Andrew Carney____ 

Executive officer. 

New Mexico: 



* Albuquerque. 

♦G W Luokey, M. P. 

County health officer. 

New York: 



Albany. 

James \V. Wiltse, M, P. 

Health officer. 

Amsterdam. 

Julius Schiller, M. P. 

Po. 

Auburn... 

Thomas C. Sawver, M, P. 

Do. 

Batavia. 

Emery F. Will, M. P. 

Do. 

Beacon. 

Charles B. Dugan, M. I>„ Ph. B. 

Do, 

Binghamton. 

Chalmer J. Longstreet, M. D.. 

Po. 

Buffalo. 

•Francis E. Fronczak, M. D., 

Health commissioner 


LL. B., P. P. H. 


Cohoes.__....... 

E M. Bell, M. D. 

Health officer. 

Corning. 

Henry E. felwood, Jr., M D... 

Do. 

Cortland_______ 

A. O, Knapp, M. I)... 

Po. 

Dunkirk. 

George E. Ellis, M. D. 

Do. 

Elmira.... 

Reeve B. Howland, M. P_ 

Do. 

Endicott... 

Dorr W. Hardy, M. D_ 

Do. 
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Freeport. 

Win. If. Runcie, M. D. 

Health officer. 

Fulton. 

C. L. Fessenden, M. I). 

Do. 

Geneva.. 

C. W Grove, M. I). 

Do. 

Glens Falls ... 

♦Virgil D. Solleck, M. D. 

Do. 

Glovers vi lie_ 

Alexander L. Johnson, M. D„. 

Do. 

Herkimer__ 



Horne 11... 

George E. Taylor, M. D. 

Do 

Hudson. 

Charles R. Skinner, M. I)., B. 8 

Do 

Xlion. 

Frank B. CoDterman, M. D... 

Do. 

Ithaca--.... 

♦Lewell T. Genung, M. D. 

Do. 

Jamestown. 

William M. Bill, M. D. 


Johnson City. 

Roll in 0. Crosier, M. D . 

Health officer. 

Johnstown. 

Guy Vail Wilson, M. D. 

Do. 

Kingston. 

Daniel Connelly, M. D.. 

Do. 

Lackawanna. 

Anthony 8. Culkowski, M.D.. 

Do. 

Little Falls 

Augustus B. San try, M. D 

Do. 

Loekport__! 

T. Edwin O’Brien, M. 1). 

Do 

Middletown.1 

H J. Shelley, M. 1). 

Do. 

Mt Vernon.. ! 

Fiank W. Shipman, M. D. 

Commissioner of health. 

New Rochelle.i 

♦Edwin H. Codding, M D. 


New York.' 

Louis I. Harris, M. D., D. P. IT 

Commissioner of health. 

Newburgh .. 1 

Thomas J. Burke, M. D. 


Niagara Falls ! 

K R. GiUick, M. D.1 

Do 

North Tonawanda. 

H C Lapp, M.D... 

Do. 

Ogdonsburg.. 

Clean. 1 

John W Ben tou, M. 1). 

W. K. McDuffie, M.D. 

Do. 

Do. 

Oneida. 

Donald U. Conterman, M. D., 

Do. 

Onoonta. 



Ossining.j 



Oswego"...j 

Harry S Albertson, M 1). 

Do 

Peek.skill.i 

Fred A Snowden, M. I)__ 

Do 

Port Chester . _j 

j W.J Sheehan, M D.. 

Do. 

Port Jervis.] 

| G. Otto Pobo, M 1>.. 

Do 

Poughkeepsie . ' 

> * William H Conger, M D_ 

Do 

Rensselaer. 

| Earle W. Wilkins, M. D „ ... 

Do 

Rochester....' 

! ♦George Washington Goler, 

Do. 


M 1> , I). Sc 


Rome__ 

Roy J Marshall, M D . 

Do. 

Salamanca.. 

P. 11. Bourne, M D _ 

Do 

Saratoga Springs. 

Charles B. Small, M D . 

l)o 

Schenectady ... 

J. 11 Collins, M D. _i 

Commissioner of health. 

^Syracuse. 

Herman G Weiskotteu, M J).. 

Do 

Touaw and a_ 



Troy... 

Wm.N. Campaigne, M 1). 

Health oflloer. 

t'tica. _ _ 

Hugh 11. Shaw, M I). 

Do 

Watertown. 

•L. M Coulter, M 1) , 0. M .. 

Do. 

Watervliet. 

Charles A. Birmingham, M. D , 

Commissioner of health. 

White Plains.. 

^ M 

Edwin G. Rarnsdcll. M D_ .. 

j Health officer 

Yonkers. 

Clarence W Huckmaster, M. 1)., 

Commissioner of health. 


C. P. 11 


North Carolina. 



Asheville___ 

♦Daniel C. Sevier, M. D. 

nealth officer. 

Charlotte. 1 

*W. A. McPhaul, M. D. 

City and countv health officer. 

Concord _ _ _ 

•Qumt K. Smith, C. E. 

Sanitary inspector 

Durham. 

•J. H. Epperson, M. B. 

SujKTintendent of health. 

Gastonia. 

Mo. G. Anders, M. D. 

City physician. 

Goldsboro __ 



Greensboro, ... 

*0. Curtis Hudson, M. D.. 

Health officer. 

High Point. 

S. S. Coe, M. IJ. 

City physician. 

Kinston. 

♦Roberts. McGoachy, M. D... 

County health officer. 

New Bern. _ . 

*D. F. Ford, M. D.. 

Health officer. 

Raleigh.. _... 

♦A.C Bulla, M.D. 

Do. 

Rocky Mount _ 



Salisbury. 

♦Chas.Wailaco A rtnstrong, M. 1>. 

City and county health officer. 

Wilmington. ...! 

•John H. Hamilton, M. f>. 

Count y health officer. 

Wilson.. 

♦L. J. Smith, M.D. 

Health offieor. 

W inston-Salem_ 1 

•R. L. Carlton, M. D. 

I)o 

Ohio: 



Akron.... 

♦Melville D. A lies, M. D., LL. 

Director of health. 

Alliance___ 

B., B. Sc. 

Earl Mussleman, M.D. 

Health commissioner. 

Ashland 

E. L. Clem, M. D. 

Director of public welfare. 

Ashtabula.. . _ 1 

A. J. Pardee, M. IJ.... 

City health officer. 

Barberton . _ _ 

W. A. Mansfield, M.D. 

Health commissioner. 

Bollofontaino_i 

A. J. McCracken, M. D... 

Do. 

Bucvrus. _i 

A. H. McCrory, M. D. 

Do. 

Cambridge. _ ..i 

C. L. Vorliios, M. D. 

Do. 

Campbell_ 

J. 8. Mariner, M. D. 

Do. 

Canton___ 

Frank M. Sayre, M. D- 

Do. 

Chillioothn 

♦G E. Robbins, M. P. 

Commissioner of health. 

Cincinnati..* .... .. 

•William H. Peters, M.D. 

Health commissioner. 

Cleveland... 

♦Harry L. Rockwood, M. D- 

Do. 

Cleveland Heights. 

•Robert Lockhart, M. D. 

Director of health. 
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Columbus. 

♦James A Beer, M. D , B So..j 

Commissioner of health. 

Conneaut _ 

Inez llvatt, M. D. 

Health commissioner. 

Coshocton. 

♦D. M Criswell, M D. 

Do. 

Cuyahoga Falls__ 

*R II. Mark with, M. D_ 

Do. 

Dnvton^-. . ___ 

♦A 0. Peters, M D. 

Commissioner of health. 

East Cleveland. 

George W Richer, M. D. 

Director of health. 

East Liverpool.. 

Edward W Miskall, M. D_ 

Health commissioner. 

Elyria. 

G. E French, M 1).. 

Do. 

Findlav. 

•Edw W Misamore, M D. 

Do. 

Fostoria... 

Thos M Biidges 1. 

Do 

Fremont__ 

E L. Vcrniilya, M D.... 

Do. 

Hamilton. 

Ironton , 

WilnicrK. Giiffith, M. D., B.S.. 

Do. 

Ken in ore.... 

*R. H Maikwitli, M 1>. 

Do. 

Lakewood... 

Wallace J Benner, M. 1). 

Do. 

Lancaster... 

ChlTord B Snider,.\1 D.,M.Sc. 

Do. 

Lima „ .. 

James B Poling, M. I). 

Do. 

Lorain .. 

Vallov<1 Adair, .Si D .. 

Do. 

Mansfield. 

♦Clunks L Sehufei, M D. 

Acting health commissioner. 

Marietta... 

J B. McClure, M D. 

Health commissioner. 

Marion. .. 

iMV.J Weiner, M. D.._.. 

Do 

Martins Ferrv... 

1 ♦Charles Keller .. 

Do. 

Massillon 

1 ♦John II Williams .I 

Do. 

Middletown .. 

i *G 1) Lummis. M. D . 

Do. 

Now Philadclphi ». 

J ♦Joseph Bliohensdorfei, M I)... 

Do. 

Newark. 

, \\\ tl Kuauss, M. D , B. Sc... 

Do 

Niles.. 

! W A Wei net, M D.. 

Do. 

Norwood. 

; I.i v,is 0 Sam, M. 1). 

Do. 

Piqua... 

J G Ficithom, M D.. 

Do. 

Portsmouth... 

! Oral D Tarje. M 1) , B P H. 

! Thomas T. Cnureh, M, D_ 

Do. 

Salem. 

Do. 

Sandusky. 

*F. M. Tl ought filing, M. I). ... 

Do 

Springfield . ..| 

i ♦Oscar M Craven, M D.1 

Diieclor of public health. 

Health commissioner. 

Steubenville__j 

| Mohn A Madigan... 

Tiffin____... 

J A. OoMing, M D. 

Do. 

Toledo.! 

1 Robt H Elrod, M D _ 

T>o 

Wan on..! 

Youngstown__ ■ 

M. T Knoppenberger, M. D.. 
It. E Welch, M. D.. .. 

Do 

Do. 

Zanesville.. 

Oklahoma: 

David J Evans, M. . 

Do. 

Ardrnore.i 

A Y Kasterwood.M D,B S.i 

City health officer. 


Chickasha...... 

Enid.. 

Guthrie.-. 

McAlester. 

Muskogee.. ___ 

Arthur \V. Nunnery, M 1)_ 

H 0 Baker, M. D.. 

William C Millei, M D. 

♦Charles M lVaice, M. D. 

I. 0 Wolfe, M 1). 

Oklahoma City_ 

i * Walter H. Miles, M. D. 

Okmulgee___ 


Sapulpa.._ _ 

P. K. Lewis, M. D. 

Shawnee__ 

T. 0. Sanders, M. D.... 

Tulsa.. 

D. A. Beard, M. J). 

regon- 


Astoria___ 

Nellie S. Vernon, M I). 

Eugene. 

S. M. Kerron, M. D __ 

Portland.__ 

John G Abele, M. D.. 

Salem..... 

♦Walter H. Brown, M. D. 

mnsylvarua* 


Allentown. 

♦J.TreichUu Butz,M D.,D.D.P_ 

Altoona__ 

*T. 0. Herbert. 

Am bridge__ 

♦Louis I lei rmann. 

Beaver Falls..__ 

♦Nelson W. Osmond. 

Berwick. .... 

*0 E. Ros*... 

Bethlehem_.... . 

♦ J E. Bradei.. 

Braddoek . 

♦James E. Wills.. 

Bradford._. 

♦Carl L Peterson . 

Bristol__ 

John M. Wright. 

Butler . 

* J Fred Lcctch... 

Ciumonsburg_ 

♦J AT. Templeton. 

Oarbondale___ 

♦Daniel Munley. 

Carlisle.... 

♦John T. Glass. 

Carnegie_ 

Joseph Lewis. 

Garrick _ 


Oho rubers burg ..._ 

♦Frank J. Croft .. 

Charleroi ____ 

*W. M. Darby. 

Chester __..._..._ 

♦Mark G Murtaugh. 

Clairton .. „ ....... 

*W. F, Connelly. 

Coatesvillc. 

Charles V. Peace, V. M. D.... 

Columbia_...... 

George M. Rodenhauser. 

Comiollsvllle .. _ 

•John Irwin.-. 

Dickson Citv_ 

♦Frank J. Meehan... 

Donora _ 

♦John W. Harrington. 

Du Bois _ 

L. W. Quinn, M. D. 

Dunmore.. 

William Rinaldi. 


Do 

Do. 

County aupurmtendent of health. 
Do 

City health officer 
Health director. 

Superintendent of health. 

Do. 

Do. 

City and county health officer. 
City health officer. 

Do. 

Do. 


Health officer. 

Chief, bureau of health. 
Health officer. 

Do. 

Do. 

Do. 


Do. 

Do. 

Do 

Do. 

Do. 


Sanitary officer. 
Health officer. 
Do. 


Do. 

Health inspector. 
Health officer. 
Do. 

Do. 

Do. 


Sanitary officer. 
Heal tii officer. 
Do. 

Do. 

Do. 
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Puqucsne. 

•Emil Elmgren. 

Health officer. 

Easton. 

J. James Cnndran, M 1). 

Do. 

El wood City. 

•Louis Young. 

Do. 

Erie-. 

James R Smith. M. D 

Do 

Farrell.. 

•W.C.Heinzo. 

Do’ 

Franklin. 

Charles H. Brown, M D. 

Medical health officer. 

Oreensburg. 

*T. Ray Hunter 


Harrisburg. 

John M. J. Kuunick, M l). ... 

Director. 

Hazleton. 

*P. J. Bonner. 

Health officer. 

Homestead. 

I •James L. King. 

Do. 

Jeanette .-. 

•Charles E. Walter.. 


Johnstown. 

L W. Jones, M D... 

Health officer. 

Kingston. 

•J. F. Seward. 

Do. 

Lancaster. 

•Benj. F Charles.. 

Do 

Lansford. 

David Davis. 

Do. 

I >at robe. 

W. T. Osborne. 

Do. 

Lebanon.-. 

F. B. Witruer, M. 1).. 

Do 

Lc wistown.. 

H. E. FetteroJf.. 

Do. 

McKees Rocks.. 

•B V. Anderson.... 

Do. 

McKeesport. 

•Daniel F. Marsh. 

Do. 

Mnhanov. 

•John Sullivan.. 

Do 

Meadville. 

John Lalev 


Monesson. 

1 •Francis E. Gibson.-. 

I>o’ 

Mount Carmel.. 

W. F. Stine . 

Do. 

Nantieoke... 

•H J. Ablmtt . 

Do 

New Castle. 

William L Steen, M. D. 

Do! 

New Kensington. 


Norristown . 

•("has E White. 

Do. 

North Braddock. 

•Paul V. Hamilton. 

Do. 

Oil (’itv . 

*W. J. Lewis . 

Do 

Old Forge.. 

Joseph Filiee .I 

1)0 

Olyphant_ __ 

Dennis O’Connor__1 

Do 

Philadelphia. 

•Wilmer Krusen, M. D __ 1 

Diieetoi, department of public health. 

Phoenix ville.- 

1 Allen!/ Bevau . _ 

Health officer 

Pittsburgh__ 

•Riehaid G. Burns. M I)_1 

Director of public health. 

Pittston . 

•Michael A Me Hale .! 

llefdiii officer. 

Plymouth .. 

H. G. Templeton, M 1)_j 

Do 

Pottsfoun .. 

•A. John Andr^__' 

Do 

Potts\ille.. 

•Daxid A Thomas __ ...j 

Do. 

Punxsutawney. 

J. Frank Boney..j 

Do 

Heading .. 

•Jia James Ham, M. D. .. 1 

Do 

Seiiintoti..... 

J 1). Lewis, M. 1) 

•Fred Beiser...I 

Directoi of public health. 

Shumokut. 

Health olneer 

Sharon . 

•LouisC BratnanL. ..j 

Sanitary officer. 

Shenandoah . 

1 

SI eel ton. 

•K. O. Butler...| 

Health officer. 

Hunhurv . 

1 * Victor A. Knble .... __j 

Do. 

Swissx ale. 

*\V H Rushwortb.. _1 

Do. 

Tania* pia. 

Lament Pei rine...! 

Do. 

Taylor. 

E. E. Edvxaids, M. D .! 

! Do. 

Tyrone . 

John J. Patteiaon. 

Do. 

Uniontown... 

•W. C. Hall . 

Do. 

Vandergnft. 

•J. Llmot Spang . 

Do. 

Warren. 

•Ralph N. Brown .. 

•Thos. W. Henderson. 

Do. 

Washington. 

Do 

Waynesboro. 

•Percy H. Snowberger. 

Do. 

West Chester.. 

•Enoch P. Hershev. 

Do. 

Wilkes-Barre. 



Wilkinshurg. 

•J. M. Snyder... 

Do. 

Williamsburg. 

E. T. Clark.. 

Health officer. 

Williamsport.... 

R. F. Trainer, M. D.. 

S, W. McMullen. 

Do. 

Wind her. 

Do 

Woodlawn .1 

•J. E. Tanner. 

1>0. 

York. 

J. Freak Small, M. D.i 

Director of public health. 

Rhode Island: 

! 


Bristol. 


Superintendent of public health. 

Central Falls... 

Adolph R. V. Fenwick, M. J).. 

Cranston. 

Daniel 8. Latham, M P........ 

Do. 

Cumberland. 

Stephen A, Kenney, M. 1) . 

Health officer. 

East Providence. 

W, H. T. Ilanull, M. D. 

Do 

Newport . 

Edward V. Murphy, M. D .. 

Commissioner of health. 

Pawtucket. 

Florian A. Iiuest, M. D. 

Superintendent of health. 

Providence... 

Charles Value Chapin, M. D., 

Do 

Warwick. 

LL. D., Sc. D. 

Ralph Fred Lockwood, M. I).. 

Health officer. 

West Warwick. 

Daniel B. Harrop, M. I). 

Do. 

Westerly. 

Samuel C, Webster, M. D., 

Superintendent of health. 

Woonsocket_ 

Ph. G. , j 

Adelbert II. Monty, M. D_ 

Health officer. 

South Carolina: 



Anderson... 

•E. R. Van Do Grift, D. V. M.- 

Do. 

Charleston. 

•Leon Banov, M. D. 

Do. 

Columbia... ___ 

R, 1\ Jennings, M. D. 

Do. 

Florence. 

•P. H. Brigham, M. D., D. I>. S. 

Health commissioner. 
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South Carolina--Continued. 

Greenville. 

Spartanburg.-_ 

Sumter.. 

South Dakota: 

Aberdeen .... 

Sioux Falls... 

W atertown. 


•Irving S. Barksdale, M. 1). 


•John K. Sumter. 

•Paul V McCarthy, M D 
W. E Ponahoe, M D — 
IT. M Freeburg, M. 3)— 


Commissioner of health. 

Health officer. 

City and county health officer. 
Health officer. 

Sujjerintendent, county board 
health. 


Tennessee. 

Chattanooga __ 

*C. B. Crittenden, M. D ..._ 

Jackson . 

Johnson City... 

Ilermon Hawkins, M. D. 

J. T. McFaddin, M T> . 

Knoxville__ 

•Marvin F. Ilavgood, M D., C. 

Memphis. 

I*. H. 

•J. J Durrett, M D , Ph (1.... 

Texas 

Abilene 

! Scot 1 W. If oil's. M D . 

Amarillo_-_-_ 

*R M. Walker, M D . 

Austin 

•Txjo 15 15(iens, \i 1). _ 


Dm McMiekin, M. D . 

Brownsville. 

Cleburne 

W. E. Spive.v, M D . 

Corpus Christi 

M J Perkins, M 1). 

Corsicana __ _ 


Dallas.. 



j B F Orr, M D.. 

Denison 

j Ucv W Aeheson, M I)_. 

Eastland. 

t E It Townsend, M 1)_ 

El Paso... . 

Fort \\ orth. 

Galveston . 

| * Richard A Wilson, M. D - 

1 *L. T1 Martin. M. D. 

Houston. 

Laredo ... 

| * Arthur H Flukwir. M D ... 

Ora iuio. 

1 J K Reeves. M D. 

Palestine _ .. 


Fans _ .. 


Port Arthur™. 

j P. Reed. M D.i 

Hanger. .. 

John B Stackable, M I).j 

Sail Angelo . .j 

A. C DeLong, M D .. 

San Antonio. . __ 

W A. King, M D. 1 

Sherman. __.! 

A. L Ridings, M. D.1 

Tcmnle _ _ 1 . . . 

Texarkana.. j 

1 Win. Hibbitts, M. D. 

Tyler . 

Albert Woldert, M D , Ph. 0. 

Waco . 1 

1 T E Tabl>, M D. 

Wichita Falls. 

*L. I Lucev, M. 1)., 1) V. M.. 

Utah: 


I^ogan. 

f P W Eliason. M. D. 

Provo. 

i Arnold E Robison, M I)., 
B. P. 

Ogden ... 

N H Savage, M D . 

Salt Lake City. 

W. Christopherson, M. I). 

Vermont: 

Barn*. 

M 1> Lamb, M. D. 

Bennington. 

i *Jos. M. Ayres ... 

Burlington. 

•James W Courtnej, M D_ 

Rutland. 

Goo Rustedt, M. D. 

Virginia 


Alexandria. 

•Win Clyde West, M. D. 

Charlottesville. 

•George TL Young, M 1). 

Danville . 

•R. W. Garnett, M D. 

Lynchburg. 

*Mosby G. Borrow, Ph D. 

Newport News. 1 

•D St Clair Campbell, M I)., 

r m. 

Norfolk. 

•I’owhntnn 8. Schenck, M 1)._. 

Petersbuig. 

Robott Alston Martin, M. D _ 

Portsmouth.. 

•T/onsdale J. Roper, M. 1)... . 

Richmond. 

•W. Brownley Foster, M. D.. 

B. 8 

Roanoke. 

•Coleman B. Ransone, M. I)., 

L. I 

J. F. Fulton, M. D. 

Staunton_ 

Suffolk. 

•ChalHsH. Dawson, M. D. 

Washington: 

Arthur Skarperud, M. 1)., B.S. 

Aberdeen.*. 

Bellingham.. 

Bremerton.. 

T. H. Holmes, M. V . 

Everett. ..... 

J, Spenoer Purdy, M, D . 

Hodulam................. 

Harry C. Watkins, M. D. 

Seattle... 

•E. T. Hanley, M. D. 

Spokane.__ 

•Ralph Hendricks, M. D 

Tacoma. 

•Herman S. Judd, M. D. 


Director of health 
City physician. 

Do 

City health officer. 

Superintendent of health. 

City health officer. 

City and county health officer. 
Cip health officer 
Directoi oi public health. 

Cit\ health officer 
Do 
Do. 

Do, 

City physician 
Director of public health. 

('ity health officer 
Health office! 

Do 

l)o 

Director of public health. 

Citv health officer. 

Do. 


Do 

Do 


IMJ. 

('ity phybiciuo. 
<'it> iu'iilth officer. 
Health officer 
Do 


Citv physician 
Cit* health officer. 

Do 

Director of sanitation. 

l^ity physician. 

Do 

Do 

Health commissioner. 

Health officer. 

Do. 

l)o. 

Do 

Do. 

Do. 

Do 

Director public welfare. 
Do. 

Health commissioner. 
Health officer. 

Director of public welfare* 
Do. 


Health officer. 


Do. 

Director health department. 
City health officer 


Do. 

Do. 

Do. 

Commissioner of health. 
Commissioner of public affairs. 
Director of health. 


of 
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City 

Name of health officer 

Official title 

Washington—Continued. 

Ralph L. Lloser, M. D.,Pb.G. 


Vancouver. 

City health officer. 

Walla Walla. 

•Geo. H. T. Sparling, M. D. 

City and county health officer. 

Yakima.. 

•H. H. Smith, M. D. 

Do. 

West Virginia: 


Blueflold. 

•David B Lepper, M.D., C.P.I1. 
J. B. Lohan, M. D. 

Director of health. 

Charleston. 

Health commissioner. 

City physician 

City health officer. 

President, board of health. 

Clarksburg. 

f *Robert Linn Osborn, M. I)_ 

Fairmont. 

•J. A. Jamison, M. D. 

Huntington___ 

J. E. Rader, M. P. 

Marti nshurg.- _ 

James A. Duff, M D. 

County health commissioner. 

Health Officer. 

Morgantown... 

•Harry II. Pierce, M. I). 

Moundsville. 

♦J). Berman, M. D., P.P.H...J 

City and county health officer 

Parkersburg . 

•Theodore R Meyer, M. D_ 

City health commissioner 

Wheeling . 

•William Hay McLain, M. D. 

City and county health commissioner. 

Wisconsin 

City health officer 

Health commissioner. 

. Appleton.. __ 

Frank P. Poheurty, M. D.: 

Ashland .. -.. 

C. O. llertcman, M I). 

BHoit . 

•Lewi? M Field, M. I).! 

[ Health officer. 

Ean Claire... 

J. F. Farr, M P.] 

1 Executive officer 

Fond du Lac.._ 

A. C. Dana, M t) . 

Health commissioner 

Green Bnv.. 

•T J. Oliver, M D. 

CommiNSioner of health. 

Janesville.. _ 

Fred B. Welch, M. D . 

! City health officer 
| Director of health. 

Kenoslm. 

•Gustave Wimlesheim, M P.__J 

I,a Cros.se.. 

•Anthony M Murphy..I 

Acting health commissioner. 

Health officer 

Madison. 

•Louis Fauerhach, M. T). 

Manitowoc . 

Mat Staohle, M D ._ 

Commissioner of health. 

Mnnncttc. 

S. Burglund, M. D.i 

Health commissioner 

Milvw.ukeo. 

•John P Koehler. M P .... 

Commissioner of health 

Osh Kn di. 

•Edward Joseph Campbell, 
M. P. 

i Health commissioner 

Racin'* ..... 

•William W T aldo Bauer, M D ..! 

Health officer 

Sheboygan__ 

•Joseph C. Elfers, M 1) .■ 

: Commissioner of public health 

Stevens Point . _ 

F. A. Routhwick, M. P..1 

1 Health commissioner. 

Superior .. - . 

P G. McGill, M P.. 

1 Do. 

Waukesha .. 

Frank M. Scheele, M P. 

Do 

Wausau .. 

•L F.Bughee.. 

Health officer 

* West Allis. 

•Samuel C. MeCnrkK M D... 

Health commissioner. 

Wyoming 



Casper ... 

♦H. Garst, M P , Ph 0., 

Director of health 

Cheyenne. 

N. C. Nelson, M P. ! 

County health officer. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Report of the Cooperative Public Health Work in Jamaica During 1926. B. E. 

Washburn. Government Printing Office, Kingston, 1927. 23 pages. (Abstract 

by N. R. Stoll.) 

This report, while it deals in some detail with the results of antihookworm 
campaigns in Jamaica, places emphasis as well upon other phases of the public- 
health program, especially in relation to their development following successful 
antihookworm work. In 1926 “The Jamaica hookworm commission, in the cam¬ 
paigns conducted by its two units in the parishes of St. Mary, St. Andrew, and 
Portland, examined 20,691 persons for intestinal parasites. Of these, 15,569 
(76 per cent) were found to be infected with hookworms; 38,459 treatments were 
administered to 13,236 patients; and 10,675 of those treated were cured. Treat¬ 
ment campaigns are conducted only in areas which have been sanitated. The 
sanitation staff supervised the erection of 4,100 sanitary privies of standard type 
during the year. The success of these campaigns has been of assistance to the 
Government by developing a general interest in the establishment of a permanent 
island-wide system of active public-health work.” 

The “intensive method” of Howard is employed in the antihookworm work. 
Laboratory examinations are made by Willis salt floatation, with the dilution 
egg counting method used to find out the degree of infection in about 10 per cent 
of the cases. Treatment consists of oil of chenopodium as first drug and thymol 
i week later. These drugs are given in capsule form. 
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- The Jamaica hookworm commission began work in 1919. The results to date 
have “shown eight things in an unmistakable manner: (1) That hookworm dis¬ 
ease is prevalent in all parts of Jamaica and that the disease is an important 
economic factor in the life of the Colony; (2) that hookworm disease can be con¬ 
trolled by treatment and sanitation. In the Vcre area the percentage of infection 
was reduced from 48 to 6 per cent; (3) that all diseases, but especially typhoid 
and dysentery, are decreased in prevalence following a hookworm campaign; 
(4) that treatment for hookworm disease results in a noticeable increase in the 
working capacity of individual laborers; (5) that rural Jamaicans, as well as 
those living in the towns, arc eager to learn about disease prevention and will 
attend health lectures and demonstrations in great numbers. More than 99.8 
per cent of the population (more than 110,000 people) of the areas covered by the 
hookworm campaigns cooperated and were examined; (6) that hookworm control 
and the maintenance of a system of sanitary latrines have a marked financial value. 
The Lionel Town Hospital had, during 1918 and 1919, an average daily number 
of patients, from all causes, of 78. Following the hookworm campaign in the dis¬ 
trict during 1920 this average daily number dropped to 72 in 1920, to 57 in 1921, 
to 52 in 1922, and to 45 in 1923; (7) that hookworm disease retards the advance¬ 
ment of school children, while treatment makes them more efficient in their school 
work; (8) that the people can be educated and made willing to cooperate in 
sanitary campaigns." 

Investigations of Chemical Reactions Involved in Water Purification. A. M. 

Buswell, et al. (1920-1925.) Illinois State Water Survey, Urbana, Ill. Bulletin 
No. 22, pp. 1-133. 

“The investigations were carried out by four workers, each reporting his result* 
in a thesis for an advanced degree in chemistry in the University of Illinois. 
* * * It is believed that these investigations, together with those carried on 

in other laboratories during the last five years, have definitely established several 
important points: (1) The amounts of residual alum in filtered water under 
ordinary conditions are inconsequential and are never sufficient to cause any 
physiological effect. No economic loss can be inferred from the presence of such 
slight traces of aliim in distribution mains; (2) the saving that results from 
adjusting the pH to an optimum point is due to the greater efficiency of the alum 
used rather than to the prevention of unused alum going into the distribution 
mains. This efficiency consists largely in the formation of bettor alum floe, 
which is the first prerequisite in the purification process. It is, therefore, gen¬ 
erally desirable to adjust the hydrogen-ion concentration of a natural water to 
an optimum point; (3) the optimum point is not the same for all waters and can 
be determined in a given case only by taking account of all the factors (physical 
as well as chemical) entering into the purification process and by considering all 
the circumstances of the case. An operator may find that the optimum point 
for his plant varies with seasonal changes in temperature, turbidity, hardness, 
and other factors; (4) the use of pH determinations in the operation of a filter 
plant affords a guide to more efficient results only when there is no confusion of 
purposes. For example, other things being equal, pH 5.5 may afford most rapid 
formation of floe, pH 6.2 may be most effective for removal of color, pH 5.9 to 
6.8 may give least residual alum, and pH 7.1 may be best for removal of turbidity* 
It is, therefore, unwise to attempt to accomplish too many different purposes 
at one time. Separate treatment may yield bettor results; (6) the great com¬ 
plexity of the reactions involved in water purification is just beginning to be 
appreciated. Progress requires the utmost cooperation of engineers, chemists, 
and operators in the handling of problems of design and dosage. Great econo* 
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mice are yet to be effected. Continued research, looking toward solutions of 
these problems, is indispensable from the point of view of the general public/' 

> A bibliography of 130 references is included. 

Hew Water Supply of Kinston, N, C. John E. Wcyher. Public Works, vol. 58, 
No. 3, March, 1927, pp. 93-94. (Abstract by R. J. Faust.) 

In 1922, Kinston, N. C., a city of 12,000 population, felt the need of augmenting 
their well-water supply. Naturally they turned to wells and drilled two 8-inch 
wells to a depth of 350 feet, with a resulting capacity of 150 gallons per minute. 
Pumping of these wells damaged several adjacent artesian wells not owned by 
the city and resulted in a lawsuit and judgment against the city. The total cost 
to the city of developing this supply was $65,000. 

In 1925 a Lavne & Bowler well was constructed with a 38-inch outer casing, 
a 24-inch central casing, and an 18-inch inner casing, set to 90, 190, and 300 
feet depths, respectively. This well produced 871 gallons per minute by test 
with a 46-foot draw-down. The total cost to the city was $29,000. 

The success of the latter well assured Kinston of a ground-water supply and 
prevented the installation of a water-filtration plant. 

Trained Personnel Versus “Hired Hands’* Method of Filter Plant Operation. 

G. F, Catlett. Proceedings Ninth Texas Water Works Short School. January 
24-29, 1927, pp. 109-J13. (Abstract by E. S. Tisdale.) 

Operation and supervision are frequently the weakest features of the modern 
water-purification plant. The influence, “for better or for worse,” of the com¬ 
mercial companies in the early days with regard to design and operation is 
mentioned. Marked progress has been made in the past few years in putting 
water*purification on a scientific basis. The State of North Carolina is taken as 
an example to show the deplorably bad conditions which existed before the sani¬ 
tary engineering division of the State health department started its improve¬ 
ment program and the remarkable betterment which has resulted in both design 
and operation of water-treatment plants in the last eight years through a coop¬ 
erative educational program carried on by the State health department. Speci¬ 
fications of a thoroughly competent filter-plant superintendent are given. Since 
the demand for trained men in North Carolina exceeded the supply, a systematic 
plan of developing men for this type of work was undertaken by the State health 
department. Personal visits to the filter plant, where instructions were given, 
were more productive of results than instructions by correspondence and annual 
meetings of filter-plant operators, although these systems also arc used to bring 
about improvement in operating practice. 

A trained operator has almost competely superseded the “hired help” type in 
North Carolina. A traiued man obtains better efficiency from his plant, pro¬ 
duces a water which is safe at all times, and does not allow his filter-plant equip¬ 
ment to depreciate so rapidly. The plan pays dividends from every standpoint. 

Supervising Water Improvements in California. C. G. Gilespie. Proceedings 
Ninth Texas Water Works Short School. January 24-29, 1927, pp. 115-120. 
(Abstract by E. S. Tisdale.) 

This paper summarises the efforts of tire State of California to safeguard 
public water supplies. Reduced funds have made necessary a curtailment of 
this much-needed work. Ohly 25 ]>er cent of the time of the engineering bureau 
of the State health department can be devoted to public Water supply super¬ 
vision. The disinfection of all public supplies,' which was 1 adopted ibout 1915* 
accounted for a marked drop in the typhoid death rate from 18.3 to 2.9 per 100,000. 
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■ Sewage-disposal problems constitute a major activity of the sanitary engineer* 
ing division, only a minimum amount of time being available to supervise water* 
works over the State. The development of a fine spirit of devotion and con¬ 
scientiousness in their work by waterworks operators, which spirit has been 
fostered by the State sanitary engineers, is the key to the good water furnished 
by^the plants. It has been found that orthotolidin outfits for the control of 
free chlorine are a big help in holding disinfection within proper limits. 

Effect of Certain Factors on the Behavior of Digestion Tanks. Willem 
Rudolfs. Proceedings of Ninth Texas Water Works Short School, pp. 356-360. 
(Abstract by H. H. Rashid.) 

In order to eliminate odor and avoid impairing digestion, certain facts should 
be taken into consideration. The freshness of sewage is of primary importance, 
as the decomposition of soluble materials gives rise to a variety of compounds, 
including organic acids, which are broken down further by the proper bacteria 
already present in sewage but not in sufficient numbers to take care of the acids 
as rapidly as they are produced. When stale sewage thus enters the tank, the 
microorganisms responsible for the decomposition of these acids are partially 
inhibited by the acid accumulation. In a new tank started without seed material 
(ripe sludge), foaming may occur at the outlet and where most finer particles 
are deposited. When a tank is overloaded, a complete rest is indispensable. 

Periodical drawing of sludge in order to keep the ratio between ripe sludge 
and fresh solids does not greatly disturb the biological balance, and the proper 
course is to draw the sludge continuously and in proportion to the incoming 
fresh solids. Calculation shows that the effective sludge capacity of a tank 
should be a minimum of 2.6 to 2.8 cubic feet per capita, but with an efficient 
system of sludge removal this can be reduced to 1.4 to 1.5. Formation of scum 
is due to slight acidity of the tank, and the trouble is overcome by the addition 
of lime, while the addition of acid (alum) causes the poor sludge to float so that 
it can be drained and dried rapidly. The breaking and hosing of scum brings 
only a temporary and short relief, while stirring is beneficial, inasmuch as it 
effects thorough mixing of the finely divided material. Too much stirring, 
however, is detrimental. The exclusion of air which is introduced by submerg¬ 
ing scum is essential, as the active organisms are anaerobic, and flic decomposi¬ 
tion products, of both aerobic and anaerobic organisms arc quite often detri¬ 
mental to the activities of each other. Separate sludge digestion is undoubtedly 
the next step in sewage disposal; it is easier to operate, and less expensive. 
The digestion of activated sludge is practicable, but the projwr optimum 
conditions for activated sludge have yet to be determined. Lime speeds up 
the rate of digestion, prevents scum, and increases the sludge digestion capacity, 
while artificial heat is not an economical proposition. Mr. John R. Downes, 
in discussing the problem of freshness of solids, asserts that the accumu¬ 
lation of acids in stale sewage brings down the pH. below 7.0, or even more, 
with the result of digestion troubles. Sufficient tank area to maintain constant 
balance of ripe sludge and fresh sewage is essential, while periodical reversal of 
flow of sewage perfects distribution. Black froth, due to the accumulation of 
ripe sludge and increase in alkalinity, is eliminated by drawing the sludge, while 
gray acid foam, due to acid decomposition products, is avoided by the addition 
of lime. , Beating of separate sludge digestion tanks is economically accom¬ 
plished by placing a heating coil in the sludge where the sludge at the bottom will 
take a uniform temperature dependent upon the quantity of heat. 
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Recent Improvements and Criticisms of Imhoff Tanks. Dr. Karl Imhoff. 
Proceedings of Ninth Texas Water Works Short School, pp. 369-371. (Abstract 
by H. H. Rashid.) 

The upper part of the sedimentation chamber should be given the largest sur¬ 
face area, because depths of over 6 feet can not be included in the computation 
of the detention period. One hour detention period is enough, but longer periods 
may be desirable, especially when contact aerators will be provided for. The 
sludge digestion chamber should be as deep as possible, but should have a 
minimum of water surface. 

Gas traps should be built in all large Imhoff tank installations. The construc¬ 
tion costs are very slight as the already present slant partition walls for the 
separation of the sedimentation chamber from the sludge digestion serve as gas 
retainers. The amount of gas is about 8 liters per head per day, which can be 
increased at higher temperature to threefold. Imhoff tanks the septic cham¬ 
bers of which have become too small may be provided with secondary sludge 
digestion tanks into which the half digested sludge can be pumped. In the 
meantime, the sludge from the secondary tank is allowed to return into the Imhoff 
tank. In winter there is the additional advantage that the cold separate sludge 
digestion chamber is heated f>> the warm Imhoff sludge. Contact aerators 
(that is to say, submerged structures into which air is supplied from below) 
have, to date, proved themselves very economical. The disadvantages of Imhoff 
tanks as compared with the single story sludge digestion tanks are, briefly, as 
follows: Construction is deeper, forming during the ripening period or later 
damages the stabilization, and the impossibility of artificially heating the septic 
chamber. Among the advantages are the following: The automatic continuous 
flow of sludge from sedimentation chambers; the even distribution of fresh sludge 
into septic chambers; the septic chambers are naturally kept warm by the flowing 
effluent; the installation of gas traps is cheaper, owing to the presence of 
slanted partitions; the relatively small amount of C0 2 in the gas; and the sim¬ 
plicity of operation. 

Sewage Investigation at the New Jersey Agricultural Experiment Station. 

Willem Rudolfs. Proceedings of Ninth Texas Water Works Short School, pp. 
352-355. (Abstract by H, H. Rashid.) 

The agricultural experiment station of New Jersey is conducting an investiga¬ 
tion of the biology of sewage disposal. The results already obtained disclose that 
the number of digestive bacteria in sludge dot's not increase in proportion to the 
concentration of solids. Therefore, there must be established and maintained 
the optimum number of organisms dealing with the proper decomposition process. 
The optimum digestion (liquefaction) takes place at a definite reaction— 
pH 7.3 to 7.6. The addition of a small quantity of salts precipitates sewage 
solids and aids digestion. Small quantities of chemicals Are likewise beneficial 
to adjust the relative activity of bacteria and protozoa, from both the stimulating 
and inhibiting points of view. The groups of bacteria responsible for liquefac¬ 
tion are hampered by air, and sealing tanks are desirable. The addition of 
alum helps de-watering, and the determination of protozoa and pH as an index 
of tank behavior is practicable and simple. Temperature affects sludgte digestion 
markedly. The optimum temperature is around 80° F. The increase of tem¬ 
perature in the sludge digestion tank from 58* F. to 80° F. reduces the time for 
digestion by nearly one-half. Among other results not yet published are the 
effect of length of Imhoff tanks on the chemical composition of sludge, the effect 
of trade waste on sludge digestion, simulation of protozoa by bacteria, filter fly 
study, and the use of catalyzers. In addition to these problems there are sev¬ 
eral others designed for gaining information and developing more effective meth¬ 
ods for sewage purification which will be undertaken in the future. 
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Disposal of Trade Sewage. C. H\ Currie. Municipal and County Engineer¬ 
ing, vol. 72, No. 5, May, 1927, pp. 249-251. (Abstract by Arthur P. Miller.) 

The writer points out the importance of proper disposal of trade sewage, indi¬ 
cating that this phase of sanitation is becoming more and more necessary. One 
of the most serious problems in trade waste sewages is the nature and concen¬ 
tration of these wastes. Until lately, little has been known of the various chemi¬ 
cal and biological activities taking place in trade wastes, but more recently con¬ 
tinued study of the different lines of this work has shown that each trade sewage 
presents an individual problem in itself. 

Three general ways of handling trade sewage are as follows: (1) By fine 
screening, followed by sufficient dilution to prevent undue stream pollution; 
(2) partial treatment to destroy acid-forming bacteria or so to change the trade 
sewage as to make it equivalent to ordinary domestic sewage, thereby permitting 
it to 'be run into the municipal sewer systems; (3) complete treatment of trade 
sewage so that the effluent can be wasted into any stream or storm sewer. 

The writer devotes some space to pointing out the fact that it is ill advised to 
force a part-time industry to spend so much on trade sewage treatment as to 
cause that industry cither to abandon its work or to move to another locality. 

Study of each particular problem will probably reveal methods of treating 
wastes which will be economically possible. For example, a particular sugar 
beet company experimented with trickling beds of stone for producing a stable 
effluent. One of the materials used in the beds was crushed granite, the cost of 
which for a complete? plant w ould have been $90,000, and another material was 
cinders, the similar cost of which would have been only $20,000. If the cinders 
prove to be as satisfactory as granite and also fulfill the other requirements, 
there will be saved, approximately, $70,000. 

Combination Waterworks and Sewage Disposal Plant Operators. E. W. 

Steel. Proceedings of Ninth Texas Water Works Short School, pp. 113-115. 
(Abstract by E. S. Tisdale.) 

In Texas, as in other States, sewage disposal plant troubles are due primarily 
to poor operation, because in many instances untrained and uneducated persons 
are charged with the supervision of such plants. 

It is recommended that some of the scientific knowiedge and the sense of re¬ 
sponsibility of the waterworks superintendent be utilized to correct this trouble. 
In many cities, by giving the waterworks superintendent an assistant and mak¬ 
ing him responsible for sewage plant supervision, this problem might be solved. 
Three simple testsior the control of sewage treatment plants arc briefly described. 
A plea is entered for keeping operation records and for operating more intelli¬ 
gently all sewage treatment plants. 


DEATHS DURING WEEK ENDED AUGUST 27, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended August 27, 1927, and corresponding week of 1926. (From the 

Weekly Health Index , August SI, 1927 , issued by the Bureau of the Census, 


Department of Commerce) 

* Week ended Corresponding 

Aug 27,1227 week 1220 

Policies in force.06, 922,144 05,161,170 

Number of death claims. 10,508 10,210 

Death claims per 1,000 policies in force, annual rate. 8. 2 8. 2 
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Death$ from all causes in certain large cities of the United States during the week 
ended August 27^ 1927, infant mortality , annual death rale , and comparison with 
corresponding week of 1926 . (From the Weekly Health Index, August SI, 1927, 
issued by the Bureau of the Census, Department of Commerce) 
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27, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
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Cleveland.. 

Columbus. 

Dallas .. .. 

White . 

(’olornl. 

Dayton . 

Denver. 

Des Maine*. 

Duluth ... 

K1 Paso. 

Erie . 

Fall Kiver». 

Flint. 

Fort Worth. 

White. 

Colored. 

Grand 11 aphis .. ..._ 

Houston . 

White. 

Colored. 

Indianapolis. 

White. 

Colored. 

Jersey City . 

Kansas City, Kans. 

White. 

Colored.... 

Kansas City, Mo . 

Knoxville. 

White. 

Colored... 

Los Angeles.,. 

Louisville... 

White. 

Colored... 

Lowell.. 

Lynn. 

Memphis. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 

White....,. 

CotarwL. 

; New Bedford. 

Now Haven. 


(Footnotes at end of tahle) 

























































































































September ©, 1027 


2264 


Deaths from all causes in certain large cities of the United States during the week 
ended August 27, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, August 31, 1927 , 
issued by the Bureau of the Census, Department of Commerce )—Continued 



Week ended Aug. 
27, 1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 

mortality 

rate, 

City 

Total 

deaths 

Death 

rate 

1,000 

corre¬ 

sponding 

week 

1926 

| Week : 
j ended 
Aug. 27, 
1927 

Corre- j 
spoil ding I 
week 
1926 

week 
ended 
Aug. 27, 
1927 

New Orleans..._.-. 

' 125 

15.4 

18.3 

14 

17 


White . 

1 71 

12.8 

6 

5 


Colored ... 

1 54 

C) 

8.8 

6.9 

8.0 

11.2 

7.0 

13.5 

34.0 

8 

12 


New York.. 

Bronx Borough. 

Brooklyn Borough. 

Manhattan Borough. 

Queens Borough. .. 

Richmond Borough.. 

f 1,008 

122 

! 349 

! 390 

! 109 

! 33 

9.1 

7.1 
7.9 

11.8 

7.0 

16.0 

113 j 
8 ! 
54 | 
41 i 
8 ! 
2 

126 

10 

54 

45 

16 

1 

47 
25 
66 

48 
34 
37 

Newark, N. J.... 

89 

11.0 

11.5 

10 

26 

60 

Oakland.... 

61 

10.0 

8.6 

2 I 

7 

23 

Oklahoma City 

25 

3 ! 

3 


Omaha.J.. 

47 1 

11.2 

12.8 

6 

6 

67 

Paterson . 

29 

10 5 

6.6 

4 

3 

71 

Philadelphia... 

359 

9.2 

9.2 

47 

40 

63 

Pittsburgh... 

134 

10.9 

12 0 

28 

23 

98 

Portland, Oreg..... 

43 

8 

2 

84 

Frovidonce_„.I.. 

60 

9.3 

10.0 

4 

7 

34 

Richmond... 

37 

10.0 

11.9 

2 

12 

26 

W’hite. 

26 

9.3 

2 

4 

40 

Colored.._. 

12 

(•) 

8.7 

18.0 

0 

8 

0 

Rochester.... 

54 

10.4 

10 

5 

84 

St. Louis. 

124 

7.7 

9.9 

9 

21 

St. Paul. 

34 

7.1 

8.6 

2 

1 

18 

Salt Lake City i * * 4 . 

26 

9.6 

11.4 

2 

0 

30 

San Antonio _ .. __ 

61 

15.1 

11.4 

8 

6 

San Diego... 

39 

17.7 

13.7 

4 

1 

66 

San Francisco.... 

140 

12.7 

10.7 

10 

8 

62 

Schenectady.. 

18 

10.1 

13.5 

4 

6 

119 

Seattle. 

50 

2 

4 

21 

Somerville. 

18 

9.2 

V. 9 

2 

6 

72 

Spokane.... 

18 

8.6 

8.1 

1 

4 

25 

Springfield, Mass. .. 

20 

7. 1 

10.1 

1 

3 

15 

Syracuse.. 

39 

10.3 

12.1 

3 

3 

39 

Toledo.. 

48 

8.2 

9.2 

6 

7 

58 

Trenton....... 

31 

11.8 

12.1 

2 

4 

35 

Washington, D. C . 

93 

9.0 

10.8 

5 

15 

29 

White..... 

58 

9.6 

4 

7 

34 

Colored....-___ 

35 

i (V) 

14.4 

1 

8 

18 

Watcrbury . 

16 

4 

5 

94 

Wilmington, Del. 

24 

9.9 

7.6 

3 

4 

74 

Worcester...... 

56 

15.0 

10.0 

8 

9 

96 

Yonkers.... 

18 

7.9 

6.7 

1 

2 

23 

Youngstown... 

25 

7.7 

12.3 

0 

11 

84 



■ 



i Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births. Cities left blank are hot in the registration area for births. 

* Data for 64 cities. 

4 Data for 60 cities. 

•Deaths for week ended Friday, Aug. 26, 1027. 

* In the citios for which deaths are shown by color, the colored population in 1920 constituted the 
following percentages of the total population: Atlanta, 31; Baltimore, 16; Birmingham, 39; Dallas, 16; 
Fort Worth 14; Houston, 26; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 16; Louisville, 17; 
Memphis, 38; Nashville, 30; New Orleans, 26$ Richmond, 32; and Washington, D. C., 26. 




























































PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease mthout 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns arc received by 

the State health officers 


Reports for Week Ended September 3, 1927 


nil'UTil kria rHses 

Alabama.-. 48 

Arkansas*.. 15 

California. 92 

Colorado. 14 

INFLUENZA CaSCS 

Alabama. 6 

Arkansas. 34 

California. 5 

Connecticut.... 2 

Florida. 5 

Florida. 13 

Georgia. 43 

Illinois. 84 

Indiana. 17 

lowu 1 .-. 9 

Kansas. 11 

Georgia. 18 

Illinois. 3 

Indiana. 7 

Kansas. 2 

Irfniteiann. 11 

Maryland *. 3 

M assachusetts.. 9 

Maine. 1 

Maryland 1 . 34 

Massachusetts... 35 

Michigan. 4f> 

Minnesota.... 29 

Mississippi. 2f> 

Missouri. 10 

Montana. 6 

Nebraska..— 1 

New Jersey. 49 

New Mexico. 3 

Kw York i _*_.....__ M 

New Jersey...- 9 

Oklahoma 3 . 14 

Oregon. 6 

South Carolina.170 

Tennessee. 14 

Texas. 30 

Utah >. 2 

West Virginia. 1 

Wisconsin. 9 

MEASLES 

Alabama.*. 9 

North CftioUna. 78 

Oklahoma® _._*_ 27 

Arizona . 1 

Arkansas.... g 

Orpcnn . _.....______ 9 

California... 25 

Pennsylvania.170 

Rhode Island. 5 

South Carolina. 40 

South Dakota . 4 

Tennessee. 15 

Texas. 32 

Utah i. S 

Washington. 18 

West Virginia. 32 

Wisconsin .- 23 

Colorado . 3 

Connecticut . 4 

Delaware.. . 2 

Florida . 6 

Georgia . 9 

Illinois . 12 

Indiana. 6 

Iowa * . 2 

Kansas . 10 

Louisiana . 4 


* Week ended Friday. 1 Exclusive of New York City. * Exclusive of Oklahoma City and Tulsa. 

(2265) 
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,,, measles —continued Cases 

Maine.... 6 

Maryland *. . ... 9 

Massachusetts. 29 

Michigan. 11 

Minnesota. 4 

Missouri. 8 

Montana. 1 

Nebraska.. 1 

New Jersey.. 6 

New Mexico. 2 

New York*.... 22 

North Carolina. 134 

Oklahoma *. 10 

Oregon. 10 

Pennsylvania.104 

ft hod e Island. I 

South Carolina. 37 

South Dakota. 3 

Tennessee. 49 

Texas . 6 

Utah*. 2 

Washington. 29 

West Virginia. 7 

Wisconsin. 66 


POtlOMTELITMHHJOntlnued 

Ohio 4 . 

Oklahoma *. 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina... 

South Dakota. 

Texas...-.. 

Utah i. 

Washington. 

West Virginia. 

Wisconsin. 


SCARLET FEVER 

Alabama. 

.Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut.... 

Delaware. 

Florida. 

Georgia . 

Illinois. 


MENINGOCOCCUS MENINGITIS 

Alabama. 

California. T . 

Florida.. 

Illinois ... 

Massachusetts—. 

Michigan. 

Missouri . 

North Carolina. 

Oklahoma 3 . 

Oregon. 

Pennsylvania. 

Tennessee.*. 

West Virginia... 

Wisconsin. 


POLIOMYELITIS 

Arkansas... 

California..... 

Colorado. 

Connecticut. 

Delaware... 

Florida. 

Georgia.. 

Illinois. 

Indiana. 

Iowa 1 . 

Kansas. 

Louisiana... 

Maine... 

Massachusetts. 

Michigan.*. 

Minnesota. 

Mississippi.1. 

Missouri—.*. 

Nebraska. 

New Jersey. 

New Mexico. .Lit. 

New Yo*k *. 

North Carolina. 

1 Week ended Friday. 

* Exclusive of New York City. 


l 

i 

i 

6 

1 

1 

1 

1 

1 

4 

3 

1 

5 


1 

58 

1 

19 

1 

1 

3 

25 

7 

3 

9 

1 

6 

60 

15 

9 

1 

6 

3 

23 
v 5 
19 
3 


Indiana. 

Iowa 1 . 

Kansas. 

Louisiana. 

Maine. 

Maryland 1 . 

Massachusetts. . 

Michigan. 

Minnesota. 

Mississippi. 

Missouri. 

Montana. 

Nebraska. 

New Jersey. 

New Mexico- 

New York 1 - 

North Carolina. 
Oklahoma 

Oregon.. 

Pen nsyl vania. — 
Rhode Island ... 
South Carolina- 
South Dakota ~ 

Tennessee. 

Texas. 

Utah i. 

Vermont 
Washington—.. 
West Virginia.. 

Wisconsin. 

Wyoming. 


SMALLPOX 

Alabama. 

California. 

Florida... 

Illinois. 

Indiana....-. 

Iowa 1 .... 

Michigan... 


* Exclusive of Oklahoma City and Tulsa. 
4 Week ended Sept. 6. 


Cases 
.. 73 
3 

.. 7 

.. 49 
.. 2 
.. 2 
.. I 
.. 28 
1 
7 

.. 18 
.. 4 


19 

2 

5 

36 

11 
3 

1 

2 
16 
74 
28 
10 
43 

3 

13 

14 
89 
87 
32 

15 
32 

8 

15 

19 

8 

39 

35 

12 

6 
114 

7 
14 

4 

28 

25 

2 

8 
It 

46 

47 
8 


1 

7 

4 

4 

12 

2 

23 
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fteptember 9,1927 


smallpox— continued Cases 

Missouri. 4 

North Carolina. 6 

Oklahoma*. 11 

Oregon. 9 

South Carolina.*. 5 

South Dakota. 3 

Texas. 1 

Utah». 5 

'TV ashing ton. 10 

West Virginia. « 

Wisconsin. 11 

TYPHOID FEVER 

Alabama . 91 

Arizona. -. 3 

Arkansas . 67 

California... w 

Colorado. 13 

Connecticut . 3 

Delaware. 3 

Florida. 8 

Georgia.119 

Illinois... f>3 

Indiana. 10 

Iowa 1 . 4 

Kansas. 20 

I/misiana. 44 


typhoid fever-— continued Cases 

Maine. 9 

Maryland 1 . 37 

Massachusetts.:. 13 

Michigan. 35 

Minnesota. 2 

Mississippi. 32 

Missouri. 24 

Montana. 3 

Nebraska. 4 

New Jersey..... 16 

New Mexico. 10 

New York*.... 21 

North Carolina. 58 

Oklahoma *. 94 

Oregon. 9 

Pennsylvania. 96 

Rhode Island. 7 

Pout h Carolina.104 

South Dakota. 2 

Tennessee... 74 

Texas. 22 

Utah >. 5 

Washington. 8 

West Virginia. 57 

Wisconsin.-. 7 

Wyoming. 1 


Reports for week ended August 27, 1927 


DIPHTHERIA 

Cases 


District of Columbia .. 2 

North Dakota... 2 

INFLUENZA 

District of Columbia. 1 

MEASLES 

North Dakota. 5 


POLIOMYELITIS 

Cases 


District of Columbia. 1 

North Dakota. 2 

STARLET FEVER 

District of Columbia...- 3 

North Dakota .-. 25 

TYPHOID FEVER 

District of Columbia.. 5 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports ore received during the current week 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

1 

Influ- 1 Ma- 
enza i iana 

! 

Mea¬ 

sles 

Pel- 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

July, tW 



i 

1 







Kansas. 

4 

35 

30 1 1 

205 

1 

15 

102 

41 

50 

MaiftA r_.— T __ i 

0 

13 

3 :. 

163 


0 

88 

0 

6 

Mississippi. 

1 i 

43 

821 10,580 

468 

2,389 

2 

30 

18 

321 

Montana _ 

9 1 

7 

8 ! . 

25 

! .... 

3 

47 

11 

17 

New Hampshire. 


11 

49 i. 



1 

20 

0 

1 

New York 

19 

1,142 

. ; go 

1,383 


38 

766 

28 

107 

North Carolina 

l 

62 


1,481 


1 

71 

46 

831 

Oregon _ 

A 

41 

! 48 A 

274 


2 

S3 

55 

23 

Virginia.. 

5 

7fl 

\ 439 183 

363 

73 

0 

73 

27 

272 

Washington... 

5 

65 

20 1 . 

1 

677 

1 

1 

80| 

125 j 

26 


i Week ended Friday. * Exclusive of New York City. > Exclusive of Oklahoma City and Tulsa. 
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Chicken pox: Cases 

Kansas. 46 

Maine. 44 

Mississippi'. 155 

Montana,. 23 

New York. 1,246 

North Carolina. 58 

Oregon. 50 

Virginia. 118 

Washington... 125 

Dengue. 

Mississippi. 12 

Dysentery 

Mississippi (amoebic). 101 

Mississippi (bacillary). 1,542 

New York. 8 

Oregon. 1 

Virginia... 819 

Washington. 1 

German measles. 

Kansas . 8 

Maine....... 26 

Montana. 4 

New York. 16 > 

North Carolina. 8 

Washington... 60 

Hookworm disease 

Mississippi.. 384 

Virginia...„.... 10 

Impetigo contagiosa: 

Oregon... 7 

Lethargic encephalitis. 

Montana. 1 

New York.*. 8 

Oregon... 2 

Washington. 8 

Mumps. 

' Kansas. 50 

Maine. 10 

Mississippi. 253 

Montana. 3 

New York. 842 

Oregon. 23 

Washington. 71 

Ophthalmia neonatorum. 

Maine. 1 

Mississippi.*. 11 

New York. 10 

North Carolina. 2 


Paratyphoid (even Case* 

Kansas. 13 

New York. i 

Oregon . 3 

Poliomyelitis: 

Mississippi _. 2 

Puerperal septicemia: 

Mississippi. 28 

New York. 11 

Rabies in animals: 

Mississippi.-. 12 

New York. 6 

Oregon. 1 

Rabies iti man. 

Mississippi . 1 

Rooky Mountain spotted or tick fever: 

Montana... 3 

Oregon. >1 

Scabies 

Oregon. 4 

Septic sore throat. 

Kansas. 1 

Maine. 1 

Montana. 4 

New York, . 7 

North Carolina. 2 

Oregon. 6 

Tetanus: 

Kansas. 2 

Maine. 2 

New York. 23 

Trachoma; 

Mississippi. 4 

Oregon. 2 

Tularaemia 

Montana . 2 

Vincent's angina. 

Kansas . 3 

Maine. 6 

New York. 54 

Whooping cough* 

Kansas. 403 

Maine. 148 

Mississippi. 1,122 

Montana ..%.. 50 

New York. 1,342 

North Carolina. 1,432 

Oregon. 58 

Virginia. 966 

Washington. 107 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting oases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 29,530,000. The estimated population of the 93 
cities reporting deaths is more than 28,860,000. The estimated 
Expectancy is based on the experience of the last nine yearn, excluding 
epidemics. 















































































2269 September 9,192* 

Weeks ended August 20, 1927, and August 21, 1926 



.! 

1927 | 

1926 

Esti¬ 
mated ex* 
pcctancy 

Diphtheria: 

42 States __ . 

Cam rrportrd 

985 ! 

709 


00 cities.-. 

454 

352 

460 

. 

Measles: 

41 States .... 

801 

1,158 
244 

09 cities . 

101 


Poliomyelitis: 

42 States........ 

317 

109 


Scarlet fcvei • 

42 States. 

030 

057 


99 cities.. 

277 

263 

225 

Smallpox. 

42 States ... 

177 

130 

00 cities. 

20 j 

13 

23 

Typhoid fever: 

42 States.. 

1,051 

215 

1,474 


99 Hites _ _ 

228 

211 

Influenza and pneumonia: 
93 cities__ 

Death i reported 

270 

320 

Smallpox: 

03 cities. 

0 

0 






City reports for week ended August 20, 1927 

The "estimated expectancy” Riven for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to asm tain from previous occurrence the number of cases of the disease 
under consideration that mn> tie expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service duriiiR the ivist nine years. It is in most instances 
the median nurnlier of cases reported in the cor resending week of the preceding years When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non- 
cpideraic years 

If reports hn\e not lieen received for the full nine \ears, data are used for as many years ns possible, but 
no year carhei than 1918 is included. In obtaining the estimated exiiectancv, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


j 

Division, State, and 
city 


NEW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord.... 

Manchester. 

Vermont: 

Barm.... . 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut: 

New Haven.... 


Population 
July 1, 
im, 

estimated 


75,333 

22.MO 

83,007 

10,008 

770,020 

128,993 

142,005 

100,757 

00,760 

257,018 

(») 

160,107 

178,027 


t ' ,.i. 

Diphtheria 

Influenza 


V DICK' 

en pox, 
cases 
, re- 
5 ported 

j 

Cases, 

esti¬ 

mated 

expect¬ 

ant*} 

Cases 
re¬ 
port mi 

i 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

mC»* 

sics, 

roses 

re¬ 

ported 

i 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

: 

8 i 

28 

32 

1 

0 

30 

0 

2 

2 

1 

0 

1 

0 

1 

0 

0 

0 

1 

0 

3 

2 

| 

0 

0 

0 

0 

0 

1 | 

0 

0 

0 

0 

»j 

6 

0 

0 

1 

0 

3 

3 

1 ! 

1 

0 

0 

3 

1 

1 j 

0 

1 

0 

2 

0 

0 

0 

2 


Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

0 

0 

0 

1 

0 

0 

0 

0 

$ 

M 

1 

1 

2 

0 

0 

0 

0 

t 

0 

0 

0 

ft 


f No estimate made. 
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qjty report a for week ended August 80, /9?7r^Contlnued 


Division, State, and 
city 

Population 
July 1, 
1025, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MIDDLE ATLANTIC 










New York: 










Buffalo . 

, .5.18,016 

4 

10 

12 


0 

15 

3 

5 

New York. 

; 5,873,356 

12 

92 

105 

8 

4 

15 

10 

49 


316,786 

< 0 

4 

! 6 


0 

1 

0 

1 

Syracuse 

1 182,003 

| 

1 

2 

i 1 


0 

9 

1 

0 

Now jersey: 

! 


1 






Camden.. 

, 128,642 

! 1 

2 

4 

0 

0 

0 

0 

1 

Newark. 

452,513 

5 

5 

5 

2 

0 

1 

9 

3 

T* anton . 

1.32,020 

0 

2 

2 

0 

0 

0 

0 

1 

Pennsylvania: 











1 979.304 

3 

32 

38 


1 

1 

20 

15 

Pittsburgh 

6,31,503 

0 

11 

17 


0 

23 

1 

18 

Beading 

112,707 

1 

9 

1 


0 

5 

0 

2 

EAST NORTH CKNTR\L 









'Ohio* 










Cincinnati. 

409, 33.3 

0 

6 

2 

0 

1 

0 

1 

8 

Cleveland.. 

936,485 

4 

19 

25 

^ 1 

0 

1 

14 

5 

Columbus. 

279,8.36 0 

2 

2 

0 

0 

0 

0 

0 

Toledo__ 

287, 380 

0 

5 1 0 

0 

0 

0 

4 

1 

Indiana- 










Foit Wayne. 

97,846 

0 

1 

1 

0 

0 

0 

0 

2 

Indianapolis. 

358,819 

3 

3 : 7 

0 

0 

1 

2 

7 

South Bend. 

80,091 t 0 

0 

0 

0 

0 

0 

0 

0 

Terre Haute.. 

71,071 

0 

j 

0 

0 

0 

0 

0 

1 

Illinois: 










Chicago. 

2, 995,239 

32 

46 

f>7 

3 

2 

11 

IJ i 

14 

Spiingfteld. 

03,923 

0 

1 

0 

0 

0 

0 

: 0 j 

! 0 

Michigan. 










Detioit.. 

1,245,824 

3 

31 

23 

1 

0 

0 

«i 

! 7 

Flint. 

130,316 

1 

4 

1 

0 

0 ! 

0 

0 : 

4 

Grand Rapids_ 

153,698 

2 

2 

0 

0 

0 

2 

2 

i 2 

Wisconsin: 





■ 

; 

i 



Kenosha.„ 

50,891 

0 

1 

0 

0 

0 

0 

2 ' 

0 

Madison. 

46, 385 

0 

1 

0 

1 0 

0 

0 

1 

1 

Milwaukee. 

509,192 

4 

8 

7 

! 0 

0 

4 

4 ! 

S 2 

Racine . 

67.707 

0 

1 

0 

0 

0 

0 

0 

0 

Superior. 

39,671 

0 

1 

2 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota: 










Duluth. 

110.502 

0 

0 

0 

0 

0 

0 j 

0 

0 

Minneapolis. 

425,435 

9 

13 

1 

0 

0 

2 

0 

2 

St. Paul.. 

216,001 

3 

11 

5 

0 

0 

1 

0 

6 

Iowa* 










Davenport 

52,469 

0 

1 

1 

0 


0 

0 


Dos Moines . 

341 i 441 

0 

2 

1 

0 


0 

0 

1 

Sioux City 

76,411 

0 

1 

0 

0 


3 

0 


Waterloo 

3fii 771 

0 

0 

0 

0 


0 

0 


Missouri. 






. 




Kansas City.. 

367,481 

0 

2 

4 

0 

0 

1 

1 

2 

St. Joseph. 

78,342 

1 

0 

0 

0 

0 

0 

0 

0 

bt Louis . 

821,543 

1 

19 

9 

0 

0 

2 

4 


North Dakota: 










Fargo. 

26,403 

0 

1 

0 

0 

0 

0 

0 

0 

Grand Forks 

14,811 

0 

J 

0 

0 


0 

0 


Ikmth Dakota: 









Aberdeen __ _ 

15,096 

] 

0 

1 

0 


0 

1 


' Sioux Falls.... 

30,127 

0 

0 

0 

0 


0 

0 


Nebraska* 









Lincoln... 

60,941 

2 

1- 

1 

0 

0 

1 

2 

l 

L, Omaha. J.J, . 

211,768 

0 

5 

0 

0 

0 

0 

0 

2 

Kansas: 










Topeka.;. 

55,4U 

1 

1 

2 

0 

0 

2 

0 

? 

Wichita. 

88,367 

0 

1 

1 

0 

0 

0 

1 

I 
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XJity Reports for week ended August 20 , 1927 —Continued 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

f 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC 







1 

j 



Delaware 1 







j 



Wilmington. 

122,049 

0 

1 

0 

0 

0 

0 I 

0 

0 

Maryland: 










Baltimore. 

790,290 

1 

12 

16 

0 

0 

3 : 

6 

10 

Cumbor.and. 

33. 741 

0 

0 

0 

0 

0 

o ; 

0 

0 

Frederick. 

12,035 

0 

0 

0 

0 

0 

0 1 

0 

0 

District of Columbia- 










Washington. 

497, 906 

2 

4 

8 

1 

0 

i) 

0 

4 

Virginia 


I 





i 



Lynchburg. 

30. 395 

0 

1 

2 

0 

0 

0 

0 

0 

Norfolk .. 

<*) 

0 

1 

0 

0 

0 

0 

0 

2 

Richmond.. 

IK 403 

0 

6 

0 

0 

0 

1 

0 

2 

Roanoke . 

r*K, 208 

2 

2 

1 

0 

0 

0 

0 

j 

West Virginia- 










Charleston. 

49, 019 

0 

1 

0 

0 

1 

0 

0 

0 

Wheeling. 

56,20* 

0 

0 

0 

0 

0 

0 

0 

1 

North Carolina- 










Raleigh . 

30,371 


0 

0 

0 

0 

0 

0 

0 

Wilmington. 

37.061 

0 

0 

0 

0 

0 

2 

0 

0 

Winston-Salem. 

09.031 

0 

1 

0 

0 

0 

2 

4 

1 

South Carolina* 










Charleston. 

73.125 

ft 

1 

0 

6 

0 

0 

0 

4 

Columbia. 

41,225 

0 

1 

2 

0 


4 

0 


Greenville. 

27, 311 

0 

0 

0 

0 

. 

0 

0 

0 

1 

Georgia- 










Atlanta . 

(») 

1 

2 

5 

4 

2 

1 

0 

2 

Brunswick. 

10, «09 

0 

o 

0 

0 

0 

0 

0 

0 

Savannah. 

93.134 

0 

0 

0 

3 

0 

1 

0 

0 

Florida 










M inmi .... 

09.754 

0 I 

_ 

2 

1 

0 

0 

0 

0 

St. Petersburg 

26.847 


0 



0 



0 

Tampa. 

94. 743 

. 0 

1 

0 

0 

0 

0 

0 

1 

EAST SOITH CENTRAL 

i 

’ 








Kentucky: 

j 

! 

1 







Covington. 

58, 309 

1 0 

! 0 

1 

0 

0 

0 

0 

0 

Lexington. 

' 46.895 

: 0 


0 

0 

0 

0 

0 

0 

Louisville. 

305, 935 

j 0 

; ’ 2 

0 

0 

0 

0 

0 

_ 3 

Tennessee * 



! 







Memphis. 

174, 533 

! o 

S 3 

3 

0 

0 

1 

0 

^ 1 

Noshwllo. 

130, 220 | 0 

; i 

2 

0 

0 

0 

0 

2 

Alabama: 










Birmingham ..._ 

205.070 ! 0 

‘i 

4 

2 

1 

0 

1 

6 

Mobile. 

65,965 

0 

0 

0 

0 

1 

0 

0 

1 

Montgomery. 

40. 481 

3 

0 

0 

0 

0 

0 

0 

0 

WEST BOVTH CENTRAL 










Arkansas: 










Fort Smith .. 

31,043 

0 

0 

0 

0 


0 

2 


Little Rock. 

74,210 

0 

1 

0 

0 | 

0 

3 

0 

i 

Louisiana- 



1 







New Orleans. 

414,493 

0 

5 

6 

10 

7 

1 

0 

6 

Shreveport. 

67.857 

l 

1 

0 

0 

0 

5 

0 

1 

Oklahoma: 










Oklahoma City. 

0) 

0 

1 

3 

1 

0 

0 

0 

2 

Tulsa. .. 

124,478 

0 


1 

0 


0 

1 


Texas: 









Dallas. 

194,450 

0 

3 

6 

0 

0 

0 

0 

1 

Galveston . 

48,375 

0 

0 

0 

( 

0 

0 

0 

0 

Houston . 

164,964 

0 

2 

5 

0 

0 

0 

0 

1 

San Antonio.. . 

198,069 

0 

0 

1 

0 

0 

1 

0 

6 

MOUNTAIN 










Montana: 










Billings . 

17,971 

0 

0 

0 

0 

0 

0 

0 

0 

Great Falls. 

29,868 

0 

1 

0 

0 

0 

0 

0 

9 

Helena . 

12,087 

0 

0 

0 

0 

0 

0 

0 

1 

Missoula. 

12,668 

0 

0 

0 

0 

0 

! o 

0 

D 


*N o estimate made. 
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City reports for week ended August 20 t 1927 —Continued 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 


Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

mountain— continued 










Idaho: 










Boise. 

23,042 

1 

0 

0 

0 

0 

0 

l 

0 

Colorado: 










Denver_ _ 

2X0. 911 

5 

9 

3 


0 

0 

1 

2 

Pueblo. 

43, 787 

0 

2 

0 

6 

0 

1 

0 

0 

New Mexico 










Albuquerque. 

' 21,000 

I 0 

t) 

0 

0 

0 

0 

0 

0 

Dtiih. 1 


1 








Salt Lake City. 1 

130,948 

1 8 

«> 

2 

0 

0 

1 

4 

1 

Nevada: 


: 








Reno.. 

12, 605 

0 

0 

! 

1 

0 

0 

0 

0 

0 

PACIFIC 



! 







Washington* 

i 









Seattle. . .. 

(i) 

2 

3 


0 


17 

3 


Spokane__t 

108,897 

0 

2 

0 

0 

j 

0 

0 


Tacoma.. 

104.455 

1 

1 

0 

0 

.61 

1 j 

0; 

2 

Oregon 




j 




! 


Portland . 

282. m ' 

0 i 

4 

5 

9 - 

! o 

1 1 

0 1 

5 

California 


i 



; 





Los Angeles.. 

(») 

3 1 

25 

18 

2 

1 0 

2 ! 

3 1 

13 

Sacramento _ 

72,200 

1 1 

2 ! 

0 

0 

0 

2 i 

0 

9 

San Francisco. 

557, 530 

8 I 

1J I 

4 

o 

J 

0 

5 

3 

6 


Division. State, 
and city 



NEW ENGLAND 

Marne* 

Portland.. 

New Hampshire. 

Concord. 

Manchester... 

Vermont. 

Barre. 

Massachusetts 

Boston. 

Fall River.... 
Springfield... 
Worcester.... 
Rhode Island: 
Pawtucket... 
Providence... 
Connecticut: 
Bridgeport... 

Hartford. 

New Haven.. 

MIDDLE ATLANTIC 

New York: 

Buffalo. 

New York_ 

Rochester 
* 1 ? Byracuse. 

rk 

I’DttltOB 
Pennsylvania: 
Philadelphia... 
Pittsburgh... J 
R ead i ng . 



Smallpox 


-Tuber- 


Tv photd fever 


| 

iculosis. 


i 

i 

1 Coses 

Deaths 

deaths 

t uses, 
esti¬ 

Canes 

re¬ 

re¬ 

re¬ 

mated 

re- 

ported 

ported 

ported 

exjiect- 

frorted 

L- 


— 

ancy 

— 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

3 

0 

0 

0 

0 

8 

3 

4 

0 

0 

3 

1 

1 

0 

0 

0 

0 

3 

0 

0 

2 

0 

0 

0 

0 

0 

0 1 

0 

0 

0 

1 

1 

3 

0 

0 

2 

0 

0 

0 

0 

1 

11 

1 

0 

0 ' 

4 

3 

1 

1 

0 

0 

15 

2 

2 

0 

0 

>00 

40 

25 

0 

0 

1 

1 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

7 

2 

1 

0 

0 

8 

1 

0 

0 

0 

28 i 

12 

6 

0 

0 


2 

0 

0 

0 

ol 

3 

0 


re- 

ported 


Whoop-) 

A, l,e » t , h3 - 

I caSses. 

IKirteti 


14 

102 

0 

0 

2 

m 

i 

» 

7 

4 


13 


11 

24 


* No eatimatapSttade. 

* Pulmonary tuberculosis only. 


xEi aas 6*15 sss ss ssss 
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€Up reports far week ended August $0, 1927 —Continued 


. 

Scarlet fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti- 

Cases 

Cases, 

esti- 

Cases 

Deaths 

[Miosis, 

deaths 

Cases, 

esti- 

Cases 

Deaths 

ing 

cough, 

Deaths, 

all 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re¬ 

ported 

causes 


expect- 

ported 

exited- 

ported 

ported 

expect- 

ported 

ported 



ancy 


ancy 




ancy 




EAST NORTH 












CENTRAL 












Ohio* 












Cincinnati. 

3 

7 

0 

0 

0 

15 

3 

5 

2 

9 

107 

Cleveland. 

10 

a 

0 

0 

0 

14 

5 

8 

0 

14 

147 

Columbus. 

2 

10 

0 

0 

0 

5 

1 

0 

0 

18 

67 

Toledo. 

4 

2 

l 

0 

0 

5 

3 

2 

0 

23 

37 

Indiana* 









Fort Wayne... 

0 

4 

0 

0 

0 

2 

1 

0 

0 

4 

30 

Indianapolis .. 

2 

7 

l 

5 

0 

9 

2 

1 

0 

14 

87 

South Bend „ 

1 

0 

0 

0 

0 

0 

1 

0 

0 

2 

8 

Terre Haute... 

0 

2 

0 

0 

0 

2 

0 

0 

0 

0 

15 

Illinois. 












Chicago. 

23 

37 

l 

1 

o 

49 

7 

0 

0 

156 

550 

Springfield.... 

Michigan* 

0 

2 

0 

1 

0 

0 

1 

2 

0 

0 

18 

Detroit . 

22 

3 

10 

2 

4 

0 

22 

0 

4 

0 

f 

230 

Flint . 

10 

0 

0 

0 

2 

0 

1 

0 

26 

Or and Kapkla. 

2 

3 

0 

0 

0 

1 

0 

0 

0 

3 

25 

Wisconsin: 












Kenosha. 

0 

2 

l 

0 

o 

0 

0 

0 

0 

4 

8 

Madison. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

4 

4 

Milwaukee.... 

0 

4 

1 

0 

0 

6 

1 

1 

0 

37 

87 

It seine. 

1 

0 

0 

0 

0 

1 

0 

0 

0 

14 

8 

Superior. 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

9 

WEST NORTH 









CENTRAL 












Minnesota 












Duluth. 

4 

3 

1 

0 

0 

0 

1 

2 

1 

0 

16 

Minneapolis .. 

11 

10 

1 

0 

0 

0 

1 

l 

0 

O 

» 

St. Paul. 

5 

1 

1 

0 

0 

4 

1 

0 

0 

4 

72 

Iowa 







Davenport 

Des Moines. 

0 

0 

0 

0 



0 

0 


0 


2 

3 

0 

It 


1 

0 

5 


0 


Sioux City 
Waterloo. 

l 

0 

1 

0 


0 

0 


3 


l 

0 

0 

0 



0 

o 


0 


Missouri ! 








I 




Kansas City. 

2 

4 

0 

0 

0 

6 

3 

3 

0 

6 

70 

St. Joseph ... 
St, Louis _ 

l 

1 

0 

3 

0 

0 

1 

1 

0 

1 


6 

6 

0 

I 

0 

12 

8 

9 

1 

24 

150 

North Dakota 












Fargo. _ . 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

(.rand Forks 

1 

2 

o 

0 



0 

0 


0 


South Dakota. 










Aberdeen. 

0 

0 

0 

0 



0 

0 


0 


Sioux Fails.... 

1 

0 

0 

0 



0 

0 


0 

i 

Nebraska: 











Lincoln.„ 

l 

0 

0 

0 

0 

0 

0 

0 

0 

0 

11 

Omaha_ 

1 

0 

1 

0 

0 

1 

1 

0 

0 

0 

40 

Kansas. 









TotMika_.... 

1 

1 

o 

o 

o 

1 

1 

0 

o 

15 

8 

Wichita. 

1 

5 

1 

1 

0 

1 

2 

3 

0 

8 

34 

SOUTH ATLANTIC 

Delaware* 












Wilmington .. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

14 

Maryland* 












Baltimore. 

0 

5 

0 

0 

0 

18 

10 

12 

1 

39 

190 

Cumberland... 

0 

2 

0 

0 

0 

0 

1 

1 

0 

0 

11 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

..... 

District of Colum- 











i 

bia: 












Washington... 

3 

5 

0 

1 

0 

0 

5 

4 

l 

1 

! 105 

Virginia: 

Lynchburg_ 

0 

0 

0 

4 

0 

0 

0 

o 

0 

0 

1 

1 

1 

2 

1 

0 

0 

o 

1 

2 

| i0 

1 3 

IHcbrnond.... 

2 

1 

0 

0 

0 

2 

2 

2 

0 

! 0 

39 

lioanoko. 

0 

1 

0 

0 

0 

1 

1 

2 

0 

OI 17 

West Virginia: 
Charleston.... 

0 

1 

0 

0 

0 

0 

2 

0 

0 

0 

i 

! 20 

Wheeling. 

1 

0 

0 

0 

0 

0 

1 

2 

' 0 

1 

1 

; 12 

i 

North Carolina: 






Wflmiiiiton... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

1 

0 

0 

: o 

0 

7 

0 

* to 

< 10 

Winston-Salem 

0 

0 

1 

0 

0 

0 

3 

« 2 

! 0 

0 

1 1$ 


59267°—27-3 
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City report» for week ended August 20, 19S7 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

(SOUTH ATLANTIC— 












continued 












Sooth Carolina* 












Charleston.... 

0 

0 

1 

0 

0 

3 

2 

5 

0 

0 

27 

Columbia. 

0 

o 

o 

o 



1 

] 


0 

10 

Greenville. 

0 

0 

0 

0 

0 

2 

0 

0 

6 

0 

7 

Georgia: 












Atlanta... 

3 

4 

1 

1 

0 

1 

4 

10 

0 

4 

62 

Brunswick ... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

3 

Savannah. 

0 

0 

1 

0 

0 

4 

1 

1 

0 

0 

35 

Florida: 












Miami..__ 


0 


0 

0 

0 


0 

0 

0 

17 

St. Petersburg. 

0 


6 


0 

0 

0 


0 


10 

Tampa. 

0 

0 

0 

0 

0 

2 

0 

1 

0 

1 

23 

EAST SOUTH 












CENTRAL 












Kontucky* 












Covington. 

0 

0 

l 

0 

0 

1 

1 

2 

0 

0 

29 

Lexington._ 


0 


0 

0 

2 


0 

0 

0 

16 

Louisville. 

1 

0 

0 

0 

0 

3 

5 

4 

0 

4 

65 

Tennessee* 












Memphis_ 

0 

0 

0 

r> 

0 

6 

7 

2 

2 

0 

74 

Nashville. 

1 

0 

0 

0 

0 

2 

7 

12 

3 

2 

37 

Alabama* 












Birmingham.. 

3 

2 

1 

0 

0 

7 

5 

21 

3 

4 

69 

Mobile_ 

0 

0 

1 

0 

0 

4 

1 

0 

0 

0 

21 

Montgomery.. 

1 

2 

0 

0 

0 

0 

1 

2 

0 

0 


"West south 












CENTRAL 












Arkansas: 












Fort Smith.... 

0 

o 

0 

o 



0 

3 


0 


Little Hock_ 

0 

1 

0 

o 

0 

2 

2 

1 

6 

0 


Louisiana* 












New Orleans.. 

1 

3 

0 

0 

0 

11 

5 

8 

1 

5 

151 

Shreveport--.. 

0 

1 

0 

! 0 

0 

2 

2 

2 

! i 

0 

30 

Oklahoma: 












Oklahoma City 

1 

2 

0 

0 

0 

0 

2 

4 

0 

0 

26 

Tulsa. 


0 


o 




2 


0 


Texas: 







- 

, l 




Dallas.. 

2 

(1 

0 

1 1 

0 

1 

4 

1 

0 

1 

49 

Galveston. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

! 13 

Houston. 

0 

1 

0 

0 

0 

5 

0 

2 

0 

0 

! 65 

San Antonio... 

0 

0 

0 

0 

0 

8 

2 

1 

0 

0 

04 

MOUNTAIN 












Montana 












Billings . 

0 

1 

0 

0 

0 

0 

0 

0 

0 

2 

! 3 

Great Falls.... 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

5 

Helena. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 4 

Missoula. 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

4 

Idaho. 




. 








Boise. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Colorado: 












Denver. 

3 

0 

1 

0 

0 

14 

3 

0 

0 

3 

62 

Pueblo. 

0 

0 

0 

0 

0 

4 

1 

1 

0 

2 

13 

New Mexico. 











■ 

Albuquerque.. 
TJtator 

1 

0 

0 

0 

0 

3 

1 

4 

0 

0 

6 

Salt Lake City. 

1 

3 

0 

2 

0 

3 

1 

1 

0 

17 

26 

Nevada: 












lieno. 

0 

1 

0 

0 

0 

0 

1 

1 

0 

0 

3 

PACIFIC 












Washington: 












ftAflt.thv 

3 

2 

1 

o 



2 

3 


13 


Spokane. 

3 

0 

1 

0 



1 

0 


0 


Tacoma. 

1 

2 

1 

1 

0 

3 

1 

1 

0 

2 

25 

Oregon: 












Portland. 

3 

1 

5 

1 

0 

2 

1 

1 

0 

16 

66 

California*. 












Los Angeles... 

6 

6 

3 

0 

0 

22 

4 

4 

1 

23 

200 

Sacramento.... 

1 

1 

0 

3 

0 

1 

2 

0 

0 

6 

15 

San Francisco. 

5 

5 

0 

1 

0 

4 

2 

4 

0 

6 

65 
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City reports for week ended August 20, 1927 —Continued 



Meningococ¬ 
cus meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

o 

1 

to 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases; 

i 

1 

Deaths 

NEW ENGLAND 




1 






Massachusetts: 










Boston. ... 

1 

2 

l 

0 j 

1 

0 

1 

1 21 | 

5 

Springfield. 

Worcester... 

0 

0 

0 

0 

0 

0 

0 1 
0 j 

0 

0 

0 

0 

o 

0 

1! 

1 

0 

Rhode Island: 

Providence.* . 

0 

1 

0 

o ! 

! o 

0 

i 

1 

i 

0 j 

0 

Connecticut* 




! 

1 





Hartford. 

0 ! 

1 

0 

0 j 

0 

0 

o ! 

i \ 

0 

New Haven. 

0 

0 

0 

0 

0 

0 

0 ! 

i, 

0 

MIDDLE ATLANTIC 










New York- 

Buffalo .j 

0 

0 

0 

0 

1 

: 

0 

0 

0 ' 

i 

i 

3 

0 

New Y’ork... 

2 

2 

4 

3 

0 

1 

j 7 

48 

0 

Rochester. 

0 

0 

0 

0 

0 

0 

0 ! 

1 

0 

New Jersey 







I 



Newark .. 

0 

0 

0 

0 

! 0 

0 

1 

4 

0 

Pennsylvania' 










Philadelphia. 

0 

0 

0 

0 

2 

l 

0 

2 

0 

Pittsburgh. 

t 

0 

0 

0 

0 

0 

1 0 

5 

1 0 

Reading.-. 

0 

0 

0 

0 

0 

0 

0 

1 

1 o 

EAST NORTn CENTRAL 

Ohio- 









; 

Cincinnati. 

0 

0 

0 I 

0 

0 

0 

0 

4 

l 

Cleveland . 

1 

0 

0! 

0 

0 

0 

0 

3 

0 

Illinois 



i 






Chicago >... 

4 

2 

1 

1 

0 

0 

3 

6 

1 

Springfield . 

M ichigan 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Detroit.j 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Flint. 

0 

0 

0 

o ! 

0 , 

0 

1 

2 

0 

Grand Rapids. 

0 

0 

0 

0 

0 

0 

1 

2 

0 

Wisconsin* 










Milwaukee. 

1 

0 

0 

0 

0 

0 

1 

5 

0 

Superior — .. j 

0 

1 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesota' 










Minneapolis. 

3 

0 

o 

0 

0 1 

0 

1 

0 

0 

Iowa: 










Das Moines. 

1 

l 

0 

0 

0 ; 

o i 

0 

0 

0 

Missouri. 



1 






Kansas City . 

1 

0 

0 

1 ! 

0 

0 

0 

5 

1 

St. Louis..... 

1 

0 

! 0 

o; 

0 j 

0 

0 

0 

0 

Nebraska: 










Omaha... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Kansas: 






1 




Wichita. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

SOUTH ATLANTIC 

Mainland: 






j 




Baltimore.-. 

0 

I 

0 

I 

0 

0 1 

2 

1 

0 

Virginia: 

Richmond. 





1 





0 

0 

0 

0 

o 1 

1 

0 

0 

0 

West Virginia: 

Wheeling. 










0 

0 

0 

0 

0 

0 

0 

5 

0 

North Carolina: 





1 





Winston-Salem. 

0 

0 

0 

0 

o; 

2 

0 

0 

0 

South Carolina: 





1 





Charleston.*. 

0 

0 

0 

0 

1 i 

2 

0 

0 

0 

Georgia: 










Atlanta.,. 

0 

0 

0 

0 

1 

0 

0 

0 

9 

Savannah 1 . 

0 

0 

0 

0 

1 

0 I 

0 

0 

0 

Florida:* 





j 





Miami. 

. 0 

0 

0 

0 

1 1 

0 

0 

0 

0 


1 Rabtas (human); 1 case And l death at Chicago, ill, and 1 death at Nashville, Tenn. 
* Typhus fever. 1 case at Savannah, Oa,. and 2 coses at Tampa, Fla. 







































September #,1927 2276 

City reports for week ended August 20, 1927 —Continued 


Division, State, and city 

Meningococ¬ 
cus meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 






! 

I 



Kentucky: 








1 


Lexington__ 

0 

0 

0 

0 

0 

0 


0 

2 

Louisville... 

0 

0 

0 

0 

0 

0 


3 

0 

Tennessee: 







° I 



Memphis. 

0 

0 

0 

0 

0 

1 

1 

0 

0 

Nashville 1 . 

0 

0 

0 

0 

0 

0 

0 I 

1 

0 

Alabama: 










Birmingham.„. 

0 

0 

0 

0 

1 

2 

0 i 

0 

0 

Montgomery. 

0 

0 

0 

0 

0 

0 

°i 

1 

0 

WEST SOUTH CENTRAL 


. 








Arkansas: 










Little Kock. 

0 

0 

0 

0 

0 

4 

0 

0 

0 

Louisiana: 










New Orleans. 

0 

0 

1 

0 

3 

2 

0 

2 

0 

Shreveport. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Oklahoma. 










Oklahoma City,.. 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Texas: 




1 






Dallas.... 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Houston... 

1 

0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 










Colorado: 










Denver... 

1 

0 

0 

0 

0 

0 

0 

i 0 

0 

New Mexico: 








I 


Albuquerque-. 

0 

0 

0 

0 

0 

0 

0 

1 1 

1 

Utah: 





; 





Salt Lako City. 

0 

0 

0 

0 

0 

0 

0 

l 

0 

PACIFIC 










Washington: 










Seattle..-. 

0 


0 


0 


1 

1 


Oregon: 










Portland. 

4 

1 

0 

0 

0 

0 

0 

0 

0 

California. 










Los Angelos. 

1 

0 

0 

0 

0 

1 

0 

1 1 

2 

Sacramento. 

1 

0 

1 

0 

0 

0 

1 

! i 

0 

San Francisco. a. 

1 

0 

0 

0 

1 

0 

0 

6 

0 


For footnote, fee p. 2275. 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended August 20, 1927, compared with 
those for a like period ended August 21,1926. The population figures 
used in computing the rates are approximate estimates as of July 1, 
1926 and 1927, respectively, authoritative figures for many of the 
cities not being available. The 101 cities reporting cases had esti¬ 
mated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 
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September 9,192f 


Summary of weekly reports from cities, July 17 to August 20, 1927—Annual rates 
per lOOfiOO population, compared with rates for the corresponding period of 
1926 * 

DIPHTHERIA CASE RATES 


Week ended— 



a*i 

July 

23, 

1927 

July 

31, 

1920 

July 

30, 

1927 

Aug. 

7, 

1926 

Aug. 

6, 

1927 

Aug. 

14, 

1926 

Aug. 

13, 

1927 

Aug. 

21, 

1926 

Aug. 

20, 

1927 

101 cities. 

90 

*92 

80 

*94 

78 

78 

69 

90 

68 

*60 

Now England. 

33 

63 

40 

91 

40 

63 

31 

70 i 

47 

111 

Middle Atlantic. 

109 

306 

103 

304 

88 ; 

92 

62 

97 1 

59 

94 

East North Central. 

98 

108 

83 

102 

104 

80 

101 

94 I 

87 ' 

*84 

West North Central. 

95 

54 

85 

56 

52 

42 

56 

67 1 

83 : 

•43 

South Atlantic. 

34 

*87 

20 

89 1 

43 

05 

48 | 

82 1 

60 

62 

East South Central. 

10 

25 

21 

31 I 

io! 

31 

57 | 

25 | 

21 

51 

West South Central. 

39 

126 

39 

71 

39 

92 

26 

92 j 

64 

75 

Mountain. 

64 

99 

91 

117 

118 I 

135 

73 

180 

146 

M 

Pacific. 

174 

65 

118 

*121 

102 

78 

104 

107 

62 

60 


MEASLES CASE RATES 


101 cities . 

1M 

* 108 

108 

»5S j 

70 

48 

59 

“1 

28 

44 

‘34 

New England. 

108 

197 

83 

109 i 

83 

93 

68 

63 

52 

84 

Middle Atlantic. 

108 

92 

63 

45 i 

42 

43 

33 

28 

27 

35 

East North Central -. 

279 

90 

191 

47 

113 

29 

84 

19 

72 

*15 

West North Central.-. 

184 

48 

93 

40 l 

58 

34 

67 

22 

28 

•23 

South Atlantic. 

127 

*141 

114 

69 ; 

47 

38 

80 

14 

35 

27 

East South Central .j 

124 

25 

93 

46 

41 

10 

31 

15 

36 

5 

West South Central. 

13 

55 

9 

59 

9 

55 

4 

21 

9 

42 

Mountain.! 

173 

99 

128 

63 

137 

45 

64 

36 

18 

18 

Pacific . 

212 

280 

121 

5 05 | 

12i 

144 

9*1 

60 

78 

j 

71 


SCARLET FEVER CASE RATES 


101 cities . 

82 

* 64 

, 73 

*63 

! 

! 61 

51 

51 

58 

48 

*49 

New England. 

85 

100 

l 118 

107 

| 104 

51 j 

68 

93 

73 

51 

Middle Atlantic. 

75 

50 

, 52 

39 

1 38 

36 ! 

30 

39 

29 

31 

East North Central. 

89 

75 

84 

87 

; 79 

75 | 

55 

73 

46 

*81 

West North Central . . 

127 

79 

! 143 

79 

| 101 

62 

119 

75 f 

119 

♦56 

South Atlantic . 

35 

*41 

1 34 

40 

! 39 

27 

30 

33 

39 

42 

East South Central. 

93 

31 

j 62 

41 

31 | 

51 ! 

47 

36 

36 

20 

West South Central . , 

82 

46 

39 

25 

U 

25 j; 

21 

59 

17 

60 

Mountain . j 

64 

99 

! 36 

153 

j 64 j 

126 

36 

117 

36 

81 

Pacific . 

91 

92 

i 86 

*65 

1 

J 83 , 

» 1 

00* 

86 : 

63 ! 

78 

42 


SMALLPOX CASE RATES 


101 cities. 

. 

* 10 

5 

*5 

8 

6 

v 

♦ I s 

2 

*5 

Now England. 

0 

0 

0 

0 

0 

0 

0 

oil 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

East North Central. 

8 

13 

6 

9 

9 

9 

1 

5 !i 

2 

*6 

West North Central.-. 

14 

12 

4 

6 

14 

0 

4 

4 i 

4 

1 8 

South Atlantic.! 

6 

*12 

2 

4 

11 

9 

11 

5 fi 

6 1 

4 

East South Central.j 

10 

36 

21 

to 

16 

5 

26 

0 1. 

5 

25 

West South Central. 

13 

8 

4 

13 

13 

17 

21 

0 

0 i 

4 

Mountain. 

27 

117 

9 

27 

9 

18 

73 


0 1 

18 

Pacific.j 

8 

21 

32 

*10 

24 

21 

| 32 

Hi 

5 

13 


. * The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1 , 1026 and 1927, respectively. 

* Norfolk, Va., not included. 

* Seattle, Wash., and Spokane, Wash, not included. 

* Detroit, Mich., and Wichita, K&ns., not included, 

* Detroit, Mich., not included. 

* Wichita, Kans., not included. 
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Summary of weekly reports from cities, July 17 to August 20, 1927—Annual raise 
per 100,000 population, compared with rates for the corresponding period of 
1926 — Continued 

TYPHOID FEVER CAfiE RATES 


Week ended— 



July 

July 

July 

July 

Aug. 

Aug. , 

Aug. 

Aug. 

Aug. 

Aug. 


24, 

23, 

31, 

30, 

7, 

6, i 


13, 

21, 

20, 


1920 

1927 

1926 

1927 

1926 

1927 , 

! 

1926 

1927 

1926 

1927 

101 cities. 

18 

* 20 

30 

*21 

28 

»! 

35 

25 

41 

4 38 

New England.... 

9 

16 

14 

9 

12 

7 ! 

17 

30 

17 

30 

Middle Atlantic. 

9 

8 

23 

13 

19 

13 

24 

15 

34 

20 

East North Central. 

6 

9 

10 

11 

12 

9 ! 

20 

14 

17 

19 

West North Central. 

12 

14 

22 

16 

18 

26 ! 

24 

22 

48 

• 33 

South Atlantic. 

47 

*60 

64 

36 

66 

68 ! 

99 

46 

93 

82 

East South Central. 

134 

122 

243 

317 

181 

183 

140 

97 

186 

219 

West South Central_ 

30 

66 

47 

65 

43 

60 ' 

47 

88 

43 

80 

Mountain... 

46 

27 

36 

72 

27 

46 

73 

36 

73 

37 

Pacific. 

8 

16 

11 

>24 

29 

13 i 

29 

10 

24 

31 


INFLUENZA DEATH RATES 


95 cities... 

3 

" 

*3 

2 

3 


2 

, 

if 

3 ! ( 3 

4 4 

New England. 

2 

0 

0 

2 i 

0 

0 

0 

2 

0 

2 

Middle Atlantic. 

2 

4 

1 

4 I 

2 

1 

1 

2 

1 

2 

East North Central. 

4 

2 

1 

i I 

1 

0 

0 

2 

3 

*2 

West North Central. 

2 

2 

0 

o I 

0 

2 

2 

6 

2 

•0 

South Atlantic.. 

4 

•2 

2 

2 1 

4 

6 

0 

4 

2 

6 

East South Central. 

6 

16 

A 

10 

0 

5 

10 

6 

0 

10 

West South Central.. 

9 

0 

22 

9 

4 

4 

13 

13 

26 

30 

Mountain... .. 

» 

9 

0 

0 

9 ! 

9 

0 

0 

0 

0 

Pacific. 

4 

3 

4 

3 

u 

3 

0 

3 

7 

1 

0 


PNEUMONIA DEATH RATES 


95 cities.. 

54 

*56 

48 

49 

54 

47 

60 

55 

M 

4 46 

New England. 

33 

56 

i 33 

49 

54 

33 

31 

77 

40 

49 

Middle Atlantic. 

64 

59 

! 41 

56 

56 

46 

62 

57 

58 

47 

East North Central_ 

47 

65 

1 47 

42 

42 

44 

35 

41 

35 

*36 

West North Central. 

40 

21 

I 57 

17 

51 

44 

25 

44 

49 

•24 

South Atlantic. 

1 57 

*75 

! 51 

44 

68 

53 

57 

72 

87 

63 

East South Central. 

98 

46 

1 62 

46 

52 

51 

52 

66 

36 

66 

West South Central. 

53 

65 

i 71 

86 | 

07 

69 

106 

66 

66 

09 

Mountain. 

64 

45 

j 55 

36 

64 

64 

82 

63 

82 

36 

Pacific. 

35 

| 72 

1 71 

79 | 

1 

57 

62 

39 

65 

78 

72 


* Norfolk, Va,, not included. • Detroit, Mic h., not Included. 

* Seattle, Wash., and Spokane, Wash., not included. * Wichita, Kans., not included. 

4 Detroit, Mich., and Wichita, Kans., not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1 , 1926 and 1927, respectively 


Group of cities 


Number 
of cities 

Aggregate population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

deaths 


1927 

1926 

1927 

Total. 

101 

95 


30,966,700 


30,295,900 

New England. 

12 

12 

2,211,000 


2,211,000 

2,245.900 

Middle Atlantic. 



■ UK 


10,457,000 

10,567,000 

East North Central. 

16 

16 

■Til ii 


7.660,200 

7,810,600 

West North Central. 

12 

10 



■EWOf.lu! 

2,510.000 

South Atlantic. 

21 

20 


2,878,100 

% 757,700 

2,835.700 

East South Central. 

7 

7 


MKmJEZM 

■TESTS! 

1,023,500 

West South Central. 

8 

7 

1, 213,808 

1,243,300 

1,181, 500 

1,210,400 

Mountain. 

9 

9 

572, 100 

Mil 

572,100 

580,000 

Pacific.... 

6 

4 

1,946,400 

1,991,700 

1,476,300 

1,512,800 



























































FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended August IS, 1927 .—The following report for 
the week ended August 13, 1927, was transmitted by the Eastern 
Bureau of the Health Section of the Secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

Small- J 
pox j 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

J 

1 

s 

a 

Cases 

Deaths 

1 

Deaths 

J 

Deaths 

Cases 

Deaths 

I 

i 

a 

Iran Basra. 

0 

0 

12ft 

108 

1 

i! 

Dutch East Indies- 







Persia. 







Surabaya. .. 

0 

0 

0 

0 

1 


Molmmmerah . .. 

0 

0 

1ft 

12 

o 

0 ; 

Banjcrmnsin... 

0 

0 

0 

0 

25 


Abadan. 

0 

0 

27 

22 

0 

0 ! 

Menado.. 

0 

0 

0 

0 

1 


Ah war .i 

0 

0 

8 

7 

0 

0 

Siam: B&mrknk 

o 

0 

1 

o 

0 

o 

Mi nab .j 

0 

0 


»23 

0 

0 !j French lndo-Chma: 







British India. j 






i 

Haiphong. 

0 

0 

I 

l 

0 

0 

Bombay. 

.... 

3 

_ 

11 

ft 

3 ■ 

Turane. 

0 

0 

2 

2 

0 

0 

Negnpatam. 


0 


1 

0 

0 

China - 







Madras . ■ 


! f> 


72 

4 

o; 

A moy. 

0 

0 

5 


0 

0 

Calcutta..! 


! 0 


13 

8 

r> ! 

Shanghai. 

0 

0 


2 

0 

o 

Biihsem .. .j 


ft 


0 

0 

0 1 

Canton . 

0 

0 

7 

4 

0 

0 

Rangoon. 


. 3 


1 

0 

2 

Macao... 

0 

0 


2 

0 

0 

Straits Settlements- ; 







Hong Kong .. .. 

0 

0 

'“6“ 

0 

1 

1 

Singapore . _i 

! 0 

0 

0 

0 

1 

1 j Japan. Nagasaki. 

0 

0 

0 

0 

1 

1 


i Deaths fiom cholera reported on Aug. 12. 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Araftfa.—Jeddah, Aden, Pcrim, Bahrein. 

Persia.—Bender-Abbas, Bushirc, Lmgah. 

India. -“Karachi, Chittagong, Cochin, Tutieorin, 
Yizagap&tam, Moulmcin. 

Cry Ion,—’Colombo. 

Portuguese /ndw—Nova Goa. 

Federated Malay A'fafM—Port Sweden hum. 

Straits Settlements.—Pcmn?.. 

Dutch Dust Indies.— Batavia, Pont isnak, Seirtarang 
Chcribon, Makassar, Balikpapan, Padang, Bela* 
wan-Deli, Tarakan, Habang, Palombang, Sama- 
rinda. 

Sarawak.— Kuching. 

British North Borneo.—Sandakan, Josselton, 
Kudat, Tawao. 

Portuguese Timor.—Dilly. 

Philippine islands.— Manila, Iloilo, Jolo, Cebu. 
Zamboanga. 


Frenth Indo- OWnc.—Soigon and Cholon. 

China. —Tientsin, Tsingtao. 

Formosa. -Roelung, Takao. 

Chosen - Chemulpo, Pusan. 

Manchuria. —Ymgkow, Antung, Harbin, Muk¬ 
den, Changchun. 

Kwantung -Port-Arthur, Dairen. 

Japan.—Yokohama, Niigata, Shimonosski, Mojl, 
Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCKANIA 

Australia. -Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville. Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Guinea —Port Moresby 

New Britain Mandated Territory ,—Rabaul and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 


( 2279 ) 
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Western Samoa.— Apia. 

New Caledonia —Noumea, 
m—Suva. 

Hawaii — Honolulu. 

Society Islands .— Papeete. 

AFRICA 

Egypt.— Alexandria. Suez, Port Said, El Tor. 
Anglo-Egyptian Sudan .—Port Sudan, Suakin. 
Eritrea — M assail a. 

French Somaliland —Djibouti. «. 

British Somaliland —Berbera 
Italian Somaliland— Mogadiscio. 

Kenya. —Mombasa. 

Reports had not been received in time 

Arabia.— Kamaran. 

Union of Socialist Soviet Republics—Vladivostok. 

Related information: 

Week ended July 30: Karikal and Pondicherry, nil. 
Week ended August 8 . Pondicherry, cholera, 3 case? 

Movement of infected ships: 

Saffagha (Egypt).—The oil-tanker War-Mehtar arri 


Zanzibar,—Ztmibax. 

Tanganyika.— Dar-cs-Salaara. 

Seych elhs.—V iotoria. 

Portuguese East Africa.— Mozambique, Beira, 
Lourenco-Marques. 

Union of South .Africa .—East London, Port 
Elizabeth, Cape Town, Durban. 

Reunion .—Saint Denis. 

Mauritius,—Port Louis. 

Madagascar.— Majunga, Tamatave, Diego-Suare*. 
AMERICA 

Panama.— Colon, Panama, 

for publication from: 


, 3 deaths 


red from Abadan on August 4 nfected with cholera. 


CANADA 


Communicable diseases—Week ended August 20, 1927 .—The Cana¬ 
dian Ministry of Health reports cases of certain communicable dis¬ 
eases in seven Provinces of Canada for the week ended August 20, 
1927, as follows: 


Disease 1 

Nova | 
Scotia ! 

New 

Bruns¬ 

wick 

1 

Quebec 

Ontario 

Sas- 

Manitoba! katche- 
j wan 

Alberta 

Total 

Influenza __-_ 1 

4 



1 

tl 


7 

Pnhom whtis _ 



1 





Smallpox._ 




27 

5 j 6 

i 7 

45 

Typhoid fever. 

4 

13 

27 

14 

i 

2 i 1 

2 

<13 


Communicable diseases — Quebec—Week ended August 20, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended August 20, 1927, 
as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox.„. 

1 

Scarlet fever_____.... 

28 

Diphtheria..,.... 

32 

Smallpox .. 

1 

German measles..____.. 

2 

Tuberculosis.. 

17 

Influenza ... ____ 

1 

Typhoid fever _ _..i_ 

27 

MetwQes.__._..._.._... 

5 

Whooping cough.. 

5 

Poliomyelitis. 

3 


t 


Typhoid lever — Chatham, Ontario .—An outbreak of typhoid fever 
has been reported at Chatham, Ontario, Canada, about 50 miles 
from Detroit* On August 26, 81 cases were said to have been 
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officially reported. The source of infection is believed to have 
been a typhoid carrier employed in a dairy. The Pasteurizing process 
in this dairy was found to bo defective. 

Milk was formerly shipped from Chatham to Detroit for butter 
making, but the Detroit city health department has prohibited the 
importation of milk or cream from the infected locality until all 
dairies from which the products are shipped have been inspected 
and new permits issued. 

Precautions against the spread of the disease are being taken. 

Typhoid jever — Montreal—January 2-August 27, 1927 .—The 
following table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 
1927: 


Week ended— 

| Cases 

1 

Deaths j 

J Week ended- 

! 

i Cases 

! 

Deaths 

Jan 8,1927.. 

3 

1 1 

1 May 7, 1927 i 

106 

19 

Jan. 15,11127... 

4 

a 

\Ihv 14 1927 

3fi7 

16 

Jan 22,1927. 

1 

i 2 Mav , 1 \ 1927 

770 

3A 

Jan 29, J 927...j 

3 

1 | 

j May 28. 1927 

1 3.53 j 

3H 

Feb. 5, 10*27.1 

1 

0 1 

1 June 4, 1927... . 

i 239 ] 

37 

Feb. 12, 1927 __i 

i 0 

0 , 

j June 11,191*7. 

128 i 

36 

Feb. 19, 1927.! 

1 

2 ' 

June IS, 1927 .. 

86 

Ft b 26, 1927 . ___| 

i 1 

1 

j June 25, 1927... 

75 : 

I 23 

Mar 1927 . 

1 9 

1 

j Julv 2. 1927 

66 

21 

Mar. 12. 1927 . . j 

! 203 

4 , 

July 9, 1927 _ __ 

52 

10 

Mnr 19,1927 .. 

383 

14 | 

ij July 16, 1927 _ „ . 

39 

4 

Mar. 20,1927 .. 

56 8 

22 i 

July 23, 1927 . . 

22 

9 

A l»r. 2, 1927 . . . . 

049 

48 1 

1 July 30,1927 . 

23 ! 

10 

Apr. 9, 1927 .. ! 

386 

40 , 

j Aug. 6, 1927. ... 

16 ! 

3 

Apr »«, 1927 . .j 

175 


1 A UR. 13,1927 . . . 

i 20 j 

I 5 

Apr. 22, 1027_ __ j 

125 

43 

, \UR 20, 1927 . . ; 

14 i 

1 4 

Apr. 30, 1927 ____i 

io> 

23 

i| Aug 27, 1927..j 

t 8 | 

I 3 


CZECHOSLOVAKIA 

Communicable diseases — June, 1927 .—During the month of June, 
1927, communicable diseases were reported in the Republic of 
Czechoslovakia as follows: 


Div^aso 

Cases 

Deaths || Disease 

•i 

Cases 

Deaths 

Anthrax . 

4 

.i' Puerperal fever. 

35 

8 

(Vrehmspipfil meningitis 

16 

9 ■' Scat let fever.... 

! 1,200 

13 

Diphtheria.___ 

428 

27 ! Trachoma ... 

219 

Dysentery _- 

25 

2 j Tvphoid fever... 

490 

29 

Muliiiin .. - _ __- 

168 

.! Typhus fever_- . 

28 


Paratyphoid lever. 

26 

2 i; 




EGYPT 


Communicable diseases—Two weeks ended July 29, 1927 .—During 
the two weeks ended July 29, 1927, communicable diseases were 
reported in Egypt as follows: 


Disease 

Cases 

Deaths 1 

Disease 

Cases 

1 

Deaths 

Influenza . ......__ 

03 


Typhoid fever... 

193 


Smallpox- T - _ 

2 

Mil 

Typhus fever...i 

4 ; 




HD 
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UNION OF SOUTH AFRICA 


Plague rodent — Smallpox—Typhus jever—Week endejd July 16, 
1927 .—Following the discovery of plague-infected Peba gerbilles on 
the farm Mimosa, another carcass, also of a Peba gerbille, found on 
June 30 close to the village of Nieuwe Rust, about 40 miles northwest 
of Van Rhynsdorp, showed the presence of Bacillus pestis . 

In the Roodepoort area, during the course of active operations to 
clear of rodents the locality in which the plague-infected carcass was 
found on June 23, several carcasses of veld rodents were found, but 
all were decomposed, dried up, and useless for bacteriological exam¬ 
ination. 

A fresh outbreak of smallpox was reported in Libode district, 
Cape Province, during the week. Smallpox was also reported 
present in the districts of Idutywa, Cape Province, and Pilgrims R&sfc, 
Transvaal. 

Two sporadic cases of typhus fever were reported as having 
occurred in Port Elizabeth. It was reported present in four districts 
in Cape Province and two districts in Natal, as well as in Johannes¬ 
burg, Transvaal. Fresh outbreaks were reported as having occurred 
in Middleburg and Tsolo districts, Cape Province. 

YUGOSLAVIA 


Communicable diseases — July , 1927. —During the month of July, 
1927, communicable diseases were reported in Yugoslavia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax.„ 

135 

19 

Rabies.. 

1 

1 

Cerebrospinal meningitis_ 

7 

4 

Scarlet fever..... 

507 

81 

Diphtheria._. 

72 

13 

Tetanus... 

34 

14 

Dysentery.. 

205 

24 

Typhoid fever... 

304 

28 

Leprosy_ 

1 

Typhus fever........ 

11 

4 

Measles _ _ __ „ 

403 

10 

Whooping cough .. 

243 

1 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the Jist of countries included or the figures for the particular countries lor which reports are given. 

Reports Received During Week Ended September 9, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Amoy__.......... 

July 17-23. 


1 1 

Present. 

Cases, 9,996; deaths, 5,556. 

Swatbw. . . 

_Ido. 

20 


India... 

July 3-9. 


Bombay. 

Calcutta. 

Madras. 

Rangoon.... 

India, French Battlements in. 

July 10-16. 

June 19-July 16... 

July 24-30. 

July 3-1$. 

May 29-June 18... 

7 

120 

208 

1 

5 

2 j 
77 
105 

1 

5 


t'From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received During Week Ended September 9, 1927— Continued 

CHOLERA-—Continued 


Place 

Date ! 

Cases 

Deaths 

Remarks 

Indo-China (French). 

Annam .._.__ 

June 21-July 10_ 

.do_ 

320 
38: 
305 

3 

1,484 

1 

1 

27 

1 


Cases, 2,147. 

Cambodg® .. 

.do.. 


Cochin-China. 

_do.. 


Saigon . 

July 8-14 . 


Tonkin. 

_do__ 


Philippine Inlands' 

Manila.. 

Province - 

Bulacan. 

Siam. 

Bangkok... 

July 17-23.. 

June 26-July 2_ 

July 10-16. . 

_do _ _ 

1 

20 

i i 



PLAGUE 


British Fast Africa* j 

Kenya.] 

Uganda. .. * 

('hum i 

Amoy ..... 

June 19-July 2_ 

June 12-18.. 

July 17-23. 

42 . 

100 

Ecuadoi 

Guayaquil.. 

July 1-31. 

5 . 

Egypt 

Mima... 

Aug 8-9. 

i 

4 . 

Orwc . ....._.i 

June 1-30 

3 , 

India . ___ _ ... 

July 3 41 . 

i 

Bombay. .. 

July 10 in . 

i f 

Madras.1 

| July . 

39 | 

Rangoon . 1 

1 July 3-23.. 

11 j 

lndo*Cliina (Fromh) .i 

1 June 21 July 10 

L_do. 

n L 

K wang-< ’ how- Wan.. J 

5 _ 

Java i 

Batavia... 

! July 10-16. 

20 

Nigeria . .. 1 

( Mar 1-May 31_ 

228 

8>rin. 

Beirut. 

June U- July 10 .. 

! June 1-July 10_ 

‘July 10-16 . 

3 . 

Tunisia. 

13 , 

On vessel. 

3 . 




93 


Present. 

Itats taken, 23,221; 
pi ague-Infected, 6. 


found 


2 

Jfi 

11 


Cases, 116; deaths, 87. 


20 

177 


Province. 


On Norwegian vessel at Gavin, 
126 miles north of Stock¬ 
holm. 


SMALLPOX 


Algeria. 

British Hast Africa. 

Tanganyika.. 

Zanribar. 

British South Africa 
N orl hern Rhodesia 

Canada. 

AltHita. 

Calgary. 

Manitoba. 

Winnipeg. 

Ontario. 

Ottawa. 

Quelx'O. 

Saskatchewan. 

Moose Jaw. 

China. 

Foochow. 

Manchuria-- 

Changchun.... 

Fushun. 

Mukden. 

Chosen. 


France. 

Gold Coast.. 


June 11-July 10... 

June 12-18. 

315 

2 

12 

2 

.... 


May 1-31. 

July 17-23 

5 

Aug. 14-20. 


_Ido. 

7 


.do. 

1 


.do. 

5 


Aug. 21-27. 

2 



27 

. 

Aug 27-Nov. 2... 

9 


Aug. 14-20.. 

1 


.do.. 

6 


__do... 

5 


June 26-July 16_ 



July 24-30. 

1 


do. 

1 


__do... 

1 


May 1-31. 

97 

27 

July 23-29. 

2 


Apr. 8-16. 

1 

1 

June 1-30___ 

60 


May 1-31. 

ll 

3 


Cases, 45. 


Present. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—(Continued 

Reports Received During Week Ended September D, 1 927— Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Great Britain: 

England and Wales... 

Aug. 7-13. 

_do_ 



Cases, 127. 

Newcastle-on-Tyne_ 

1 


Sheffield. 

July 31-Aug. 6- 

June 1 "30. 

2 



Greece.. 

' 14 



India. 

July 3-9. 


Cases, 2,870; deaths, 838. 

Bombav... 

July 10-16. 

18 

n 

Calcutta.. 

June 19- July 16... 
Julv 10-16. 

73 

55 



1 


Madras__ 

July 24-30. 

3 

1 


Rangoon __ ___ 

July 3-23 . 

24 

5 


India, French Settlements in_ 

Indo-China (French) __ 

May 22-June 18... 
June 11-July 20... 

July 10—JO_..... 

29 

78 

23 


Java: 

Batavia __ 

1 



Mexico .. 

Mar. 1-31. 


i»2 


Monterey... 

July 1-31. 

6 

4 


Morocco... 

June 1-30. 

59 



Nigeria.. 

May 1-31 . 

517 

162 


Poland.... 

June 26-July 2.. . 
July 10-16. 

2 



Siam.. _ _ _ _ 



Cases, 10; deaths, 3. 

Venezuela: 

Maracaibo_ 

July 12-18. 


1 







TYPHUS FEVER 


Algeria... 

June 11-July 20.... 
May Il-June20... 

Julv 31-Aug. 6_ 

136 

Bulgaria_ 

55 

Chile: 

Valparaiso___ 


ChosenI. 

May 1-31... . 

182 


June 1-30. 

28 

Effvnt 

July 16-29. 

8 

Alexandria.. 

July 30-Aug. 5- 

Apr. 8-22. 

2 

Cairo... 

8 

Greece . ___ 

Juno 1-30 . 

2 

Lithuania_ 

May 1-June 30— 
Mar. 1-31. 

182 



Morocco__ 

June 11-July 10 .. 

287 

Palestine: 

Haifa. 

July 24-Aug. 8_ 

4 

Jaffa 

Aug. 2-8. 

1 

Jerusalem..... 

June 28-July 4- 

July 19-25. 

Nazareth. _......._ 

1 

Safad__ 

June 21-Aug. 8_ 

5 

Poland._ 

June 26-JuJy 2_ 

22 

Rumania__ 

May 29-June 25... 

230 

Tunisia___ __ 

June 11-July 2(L _ - 

21 

Yugoslavia__.___ 

July. 1-31. 

11 



YELLOW FEVER 

Gold Coast. 

May 1-31. 

37 


10 

4 

1 

12 


3 

3 


20 

02 


2 

14 


4 


15 


Reports Received from June 25 to September 2, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Amoy____ 

May 22-28. 

1 

1 


Canton..........._ 

May 1-July 16— 
June 21.. 

12 

5 


Kulangsu__ _ 

1 



Shanghai... 

Juno 19-25. 

2 



Do_ 

Reported Aug. 19. 


Present. 

Swatow.. 

May 15-July 16... 

66 

12 


* From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

F EVER— Cot) tin nod 

Reports Received from June 25 to September 2, 1927— Continued 

CHOLERA—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

India. 

Apr. 17~July2. 



, Cases, 79,573; deaths, 47,075. 

Bombay___ 

May 8~July 2. 

7 

i 3 

(-alcut t a. 

May 8-Juiio 18_ 

396 

247 


Karachi .... 

May 29-June 4 _ 

1 

! 1 


Madras . 

June 19-25. 

5 

3 


Rangoon_____ 

May 8-June 25_ 

Mar 30-June 30... 
Apr. l-June 20_ 

15 

11 


India, French Settlements in. 

Indo-Chinn (French). 

A nnuni_ 

10 

3 

Cases, 8,098. 

__ .do__ 

5,147 
197 


Cam bodge._.. 

.. . .do.. 



Cochin-China .. 


1,640 

6 



Raigon.... 

June A-July 7. 

4 


Tonkin. 

Apr 1-June30- 

Reported July 25.. 

July 1931. 

6,605 

9 



Iraq. 

Basra... 

7 


Persia. 

Abadan .. _. 


166 

! 

Moiuimmeiah__ 

.do.. 


61 


Nusseri.... 

.<io. 


10 


Philippine Islands. 

Biilncari Province__- 

June 7-July 8. 

2 

1 


Leyte Province— 

Bai ugo __ 

June 29... 

1 

1 


Cnrigura 

J une 23. 

1 

1 

Final diagnosis not received. 


Mav 18. 

1 

. . . . 

Siam. 

Bangkok _ __ 

May 1-Jul> 9. 



Cases, 181; deaths, 08. 

_do. 

38 

i 12 

On vessel 

steamship Adrastus__ 

Reported Aug. 6... 

1 

1 

At Yokohama, Japan. 





PLAGUE 


Argentina. 

Buenos Vires. 

Cordoba ... 

Corneilles. 

Ent re Rios . 

yunta Fe . 

Temtor>-- 
Chaco—* 

Barratiqucms. 

Formosa. 

Pam pa. 

City— 

Merou. 

Rosario. 

Santa Fe. 

Atores. 

Ribcira Grande . 

St, Michaels Island . 

British East Africa: 

Konya. 

Nairobi. 

Tanganyika. 

Uganda. 

Do. 

Canary Islands: 

Laguna district— 

Tejlna. 

Ceylon: 

Colombo. 

China: 

Amoy. 


Ecuador: 

Guayaquil - 


Egypt. 

Alexandria. 

Biba. 

Bent-Souef. 

Dakhalift. 

Port Said. 

Tania district. 





Apr. IO-May 7- 

4 

3 

Jan. 11-Mar. 23... 

50 

20 

June 1.. 

l 

1 

Mar. 29-Aug. 1.... 

3 

1 

Apr. 28-May 1C... 

4 

3 

May 29. 

2 

2 

June 25. 

3 

2 

Reported July 6 ... 

2 

. 




May 7.... 

I 

i 

May 16. 

4 

2 




May 1&-Julv 30 

3 


Apr. 24-June U... 

18 

14 

May 22-28 . 

6 


Mar. 20-Mav 28 .. 


37 

Jan. 1-Keb. 28 .... 

13ft 

121 

Mar. 27-June 11... 

266 

207 

Jupe (7 _ 

1 


May 1-July 2..... 

17 

11 | 

July 3-16 


1 

j 

June 1~3fl _ 



May 2l-July 8_ 



June 4 10 _ 

1 


do . 

1 


. June 4-July 13. 

5 

2 

. Juno 24-July 9— 

6 

1 

. June 24-July 21. . 

4 

1 

. June 4*10. 

1 



Cases, 71; deaths, 44. 


Present. 

9 miles from port. 


Flague rats, 4. 

Present in surrounding ooun* 
try. 

Rats taken, 25,060; found in¬ 
fected, 28, 

Cases, 7; deaths, X 

At Nana. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 2, 1927— Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Greece. 

May 1-31. 

1 

1 


Athens. 

June 1-Aug. 6_ 

2 


Including Piraeus. 

Mytilcne . 

Aug. 9... . . 

1 


Patras. 

May 30-Aug. 6_ 

July 15. 

6 

i 


Hawaii Territory- 

Ilamakua - - - - __ 



1 plague rodent. 

Honokaa ..___-_ 

May 17-23. 

2 

2 

Paauilo .. 

July 26-Aug. 1_ 


4 


India. 

Ai>r. I7-July 2.... 



Cases, 21,584; deaths, 8,166. 

Bombay.. 

May 8-June 25_ 

May 1-July 16_ 

May 8-July 2. 

71 

63 

Madras. 

166 

79 


Rangoon _ . 

27 

24 


Indo-China (French)... 

Apr. 1-June 20_ 

21 


Kwang-Chow*Wan.. 

May 21-June 10. 

Apr. 8-May 28.... 

May 1-July 9. 

57 



Iraq: 

Baghdad . 

12 

1 


Java 

Batavia , . __ 

158 

159 

Province. 

East Java and Madura.. 

May 22-Ju’nc 18... 
May 9. 

23 

23 

Pasoeroean Residency -.. 
Surabaya__ 

Outbreak reported at Nagdi- 
wono. 

Apr. 17-May 7_ 

24 

24 

Madagascar. .. J _ _... 

Mar. 16-Apr. 30, 1927* Cases, 
256; deaths, 135 

Province — 

Ambositra ... 

Mar. 16-June 15.. 

73 

67 

Antisrobe. 

Mar. 16-May 15... 
Mar. 16-May 31 ... 
May 16-Junc 15... 

8 i 

8 


Miarinarivo (Itasy). 

Moramanga. 

45 

20 

45 

19 


Tananarive.. 

Mar 10-May 31.- 
.do. 

196 

170 


Tananarive Town. . 

22 

20 


Peru . 

Apr-May 31. 

Coses, 22; deaths, 8. 

• 

Departments— 

lea . . _ 

Apr. 1-30. 

1 


Lambayeque . ... 

_do_ 

1 



Libertad. 

Apr. 1-May 31_ 

.do.. 

7 

4 


Lima___ 

13 

4 


Lima City. 

Apr 1-30. 

5 

1 


Senegal_____ 

May 23-July 17 . 
June2-July 31 _ .. 
July 4-31.. 


! Cases, 442; deaths, 259. 

Baol. 

45 

23 

Cay or Frontier_... 

126 

74 


Dakar... 

June 20-July 30. 
July C. 

80 

50 

; 

Facel... 

17 

8 


Guindel... 

June 20-26. 

11 

2 


M'Bour._.. 

July 6-10. 

28 

23 


Medina... 

June 13-19... 

2 

2 


Pout.-.. 

July 4-10. 

1 


Rufiscjuc... 

May 23-July 30... 

.do .. 

163 

117 


Thies District. 

27 

9 


Tivaouane__.. 

June 2-July 17_ 

Apr. 1-June 25_ 

50 

32 


Siam... 

Cases, 10; deaths, 7. 

Bangkok... 

May 8-Juno 11_ 

Apr. 21-May 31... 
July 25-Aug. 1_ 

May 13-19. 

2 

1 

Tunisia. 

131 


Tunis...... 

1 



Turkey* 

Constantinople_ 

1 



Union of South Africa. 

Cape Province— 

Maraisburg District. 

May 1-14. 

2 

2 

Native. 

On vessel: 

Steamship A vorofT.. 

June 24-30. 

1 


On Greek war ship at port or 
Athens. 

At Gefle, Sweden, from Ru- 

Steamship Ransholm. .. 

Aug. 5. 

3 






flsquc, Senegal. 


SMALLPOX 


Algeria__... 

Apr. 2l-June 10_ 



Algiers. ... 

May 11 -June 30... 

8 


Oran...... 

May 21-July 31... 

38 


Arabia: 



Aden. 

July 17-Aug. 1_ 

2 

1 

Brasil: 




Rio do Janeiro. 

May 22-July 29... 

7 

8 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 


Reports Received from June 25 to September 2, 1827— Continued 

SMALLPOX—Con tinned 


Place 


Date 


Cases 


Deaths 


Remarks 


British EastAfrica* 


Kenya-. ..... 

Apr. 24-May 14... 

7 

14 

Tanganyika. 

Mar. 29-May 7_ 


22 

Zanzibar. 

Apr. 1-30 

7 

2 

British South Ah ica* 




Northern Rhodesia. 

Apr. 30-July 15—. 

104 

2 

Canada.„. 

June 5- Aug. 13_ 



Alberta. 

June 12-Aug. 13_ 



Calgary... 

June 12-Aug, 6 ... 

8 


British Columbia— 



Vancouver. 

May 23-29-. . 

2 


Manitoba. 

June 5-Aug 13_ 



VV mm peg. 

June 12-Aug. 20_ 



Ontario *. 

June f>- Aug. 13.. 


Ottawa. 

June 12 Aug 20._ 

91 


Surma. .... 

Aug. 7-13. 

1 


Toronto. 

June 19-July 23... 

9 


Quebec .. 

- -do_.'. 

13 


Saskatchewan .. 

June 12-Aug. 13... 



Regina... 

July 17-Aug. 0_ 

3 


Ceylon. 

May 1-7 . 



China: 




Amoy. 

May 8-28. 

1 


Do. 

Julv 3-16 .. 



Antung... 

July 4 -31. 

3 


Ohefoo. 

Ma\ H-14_ 



Foochow.... 

May H-June 11_ 



2long Rung.- .. 

May 8-July 9 _ 

17 

16 

Manchuria— 




Anshan . 

Mav 22-28 . 

1 


Changchun... 

Mav l.V-Julv 9_ 

1 7 


* Dairen. .. 

May 2-June 20.... 

9 

5 

Fushun.. 

Muv 15-June 5 .. 

9 


Harbin. 

June 13 -Julv 10_ 

4 


Kai-Yuau.... 

July 3-9 - .’_ 

2 


Mukden.. 

May 22-Julv 9_ 

5 


Pensihu __ 

July 3 9 . . 

1 


Ssupuigkai .. 

May 8-July 9_ 

3 


Tientsin.. 

May 8-July 16_ 

17 


Chosen .... . . 

»b. l-Apr 30_ 



Chimminpo.... 

Apr. l-May 31_ 

2 


Fusan.... 

Apr. 1-30 . 

I 


Clensan.... 

Mav 1-31. 

1 


St'ishin... 

Apr. 1-30 . 

1 


Curacao___ 

May 29-Juno 4_ 

1 


Ecuador 



Guayaquil __ 

June 1-30 . 

o 


Egypt _____ 

1 May 7-July 15_ 



Alexandria... ... ... 

May 21-Juiie 17... 

4 

1 

Cairo____ 

Jan, 22-Apr 1_ 

11 

2 

France__- _ 

Apr. 1-May 31.... 



Paris. 

May 21 June 30.. 

... 

2 

Ookl Coast. 

Mar. l-Apr. 30_ 

22 

4 

Great Britain: 




England and Wales _ 

May22-Aug 6_ 



Bradford .. 

May 2 9-June ll _ 

2 


Cardiff .. 

June 19-July 2_ 

4 


Leeds ___ 

July 17-30.. 

2 


Liverpool . 

.. .do _ 

1 


London .. . ...... 

May 15-June 18... 

2 


Newcastle on Tvne . . 

June 12 -Aug ft_ 

4 


Sheffield . 

June 12-July 23--- 

23 


Scotland— 




Dundee __ __ 

May 29-July 2_ 

ft 


Greece: 




Rnlnntki 

July 12-18.. 


1 

Guatemala: 




Guatemala City . __... 

June 1-30.. 


9 

Guinea (French) .. 

June 4-10. 

9 


India 

Apr. 17-July 2_ 



Bombay . 

May 28“July 2- 

164 

HO 

Calcutta, - .., r _ 

May 8-Jtine 18- 

270 

206 

Karachi . 

May 15-June 25... 

8 

5 

Madras. 

May 22-July lft.. 

15 

5 

Rangoon . 

May 8-July 2. 

132 

41 


Cases, 323. 
Cases, 85. 


Cases, 20. 


Cases, 135. 


Cases, 46. 

Cases, 3; deaths, 1* 

Present in surrounding coun¬ 
try. 

Present. 

Do. 


Coses, 354; deaths, 84, 


Alostrim. 

Cases, 19; deaths, 3, 


Cases. 128. 


Cases, 2,361. 


Cases, 57,347; deaths, 14,866, 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 


Reports Received from June 25 to September & 19 » 1 — Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

India, French Settlements in. 

Mar. 20-May 21... 
Mar. 21-June 10... 

145 

88 

Cases, 236. 

Saigon _ __-_ 

May 14-20. 

i 

1 

Iraq: 

Baghdad. _ 

Apr. 10-16. 

2 



Basra__ 

Apr 10-July 16... 

2 

1 



Apr. 10- May 21— 
May 29-July 30... 
Apr. 3-May 7...... 

13 




24 


Reported as alastrfm. 




Cases, 19. 

Nagasaki City.-. 

June 20-Juiy 31... 

24 

6 



May 21-31. 

1 



Java: 

May 22 28. 

1 




Apr. 24-30. 

1 



Latvia .. . 

Apr. 1-30. 

June 1-30. 

1 



Mexico: 

Durango . - 

. 

1 



Apr. l-Jtinc 30_ 



Present. 


May 29-Aug. 13... 


ii 


Tampico. 

June 1-July 31 ... 

i 

2 



Aug. 7-13. 


i 


Morocco _ 

Apr. 1-May 31.... 

Apr 21. 

94 



Netherlands India: 

Borneo— 



Epidemic in two localities. 

Pasjr RpfilriPTiPv 

Apr. 30-May 6_ 



Epidemic outbreak. 

K(tn^print)it Rp,sidcf»cy 

May 21-27. 



I)o 

Nigeria._... 

Mar. 1-Apr. 30— 

1,560 

351 

Persia: 

Teheran_ 

Feb. 21-Apr. 20... 

5 


Poland.. 

Apr. 19-Jupe 25... 
May 29-July 23... 

12 

1 


Portugal: 

Lisbon... 

14 

1 


Senegal 

Medina _ . 

July 4-10. 

7 



Siam 

May 1-July 9. 



Cases, 93; deaths, 19. 

Bangkok... 

May 15-July 16... 

11 

4 

Spain: 

Valencia _- _ . - _ 

May 29-June 4- 

June 12-18. 

2 



gtraits Settlements 



Cases, 3. 

Singapore. 

Apr. 1-May 28- 

4 

2 

Sumatra: 

Medan . 

June 5-11. 

2 



Switzerland: 

Berne . „_- _ . . 

June 26-July 2- 

Apr. 1-Junc 10_ 

1 



Tunisia 



Cases, 10. 

Tunis 

June 1-10*.. 

3 


Union of South Africa: 

Cape Province - 
p,l]|ntt District. 

May 11-June 10... 



Outbreaks. 

Tdutywft District 

July 3-9..- 



Do. 

Katanga District _ _ 

May 11-June 10... 



I)o. 

Transvaal— 

ttfirhettnn District. _ 

May 1-7. 



Do. 






TYPHUS FEVER 


Algeria. 

Algiers. 

Orau. 

Bulgaria. 

Sofia. 

Chile: 

Antofagasta... 
Concepcion. - - 

La Calera. 

Llgua. 

Puerto Montt. 

Santiago. 

Talcahuano... 

Valparaiso.... 


Apr, 21-Juno 10. 
May 11-July 31. 
May 21-July 31. 
Mar. 1-May 10.. 
Juno 4-Aug. f>... 


Apr. 10-May 31. 
May 29-June 4.. 
Apr 16-May 31. 

Mar. 16*31. 

Apr. 16-May 31 

... do... 

July 10-10. 

Apr. 10-July 18.. 


C&ses, 263; deaths, 29. 


Cases, 151; deaths, 14. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Con tin uod 

Reports Received from June 25 to September 2, 1927—Continued 


TYPHUS FEVER—Continued 


Place 

.-• 

Date 

Cases 

Deaths 

Remarks 

China: 





Manchuria— 





Mukden. 

May 2 I>-Junc 4_ 

1 



Tientsin ,. 

July 10-10 . 

1 



Chosen... 

Feb 1 -Apr. 30_ 



Cases, 330; deaths, 30. 

Chemul[K>. 

May 1-June 30_ 

15 

i 


German . 


2 



Seoul . 

Apr. 1-June 30_ 

30 

2 


Czechoslovakia. 




Apr. 1-30,1927* Cases, 21. 

Kftypt - ■ . 

May 28-July 29... 



Cases, 112, deaths, 18. 

Alexandria. 

May 21-July 29... 

11 

3 


Cairo .. .. 

Jan 15-Apr. 1 . 

22 

5 


Estonia.,. 

Apr. 1-30.. 1 



Case, 1 . 

Greece* 





Athens ..... ... _ 



9 


Iraq: 





Baghdad. 

Apr. 24-30 

1 



Irish Free State: 





Cork County. 

July 3-9. 

1 


In urban district. 

Latvia.. 

Apr 1 -May 31 

17 



Lithuania. 

Feb 1-Apr 30_ 

121 

17 


Mexico...... 

Feb 1-28 . 



Deaths, 26. 

Mexico City ... 

May 29-Aug « ... 

26 


Including municipalities in 

San Luis Potosi. 

July 31-Aug fl. . 


i 

Federal District. 

Morocco.. 

Apr 1 -June 10. . 

528 



Palestine. 

May 24-June 0 _ 



Cases, 3 

Haifa. 

-do . 1 

2 



Mahnaira. 

May 17-21. 

1 


In Safad district. 

Safad. 

May 17-June 20. . 

3 



Peru- 





Arequipa. 

Apr 1-30. 


1 


Poland.... 

Apr 10 -July 25.... 

954 

96 


Portugal 





Ltsbou . 

May 29 June 4.... 

1 



Rumania. 

Apr. 3-May 14. .. 

687 

47 


Tunisia . 

Apr. 22-June 10... 



Cases, 137. 

Turns. 

July 5-11. 

1 



Turkey: 





Constantinople. 

May 13-19. 


2 


Union of South Africa. 

Apr. 1-30. 



Cases, 55, deaths, 8 , native. 

Cajie Province. 

Apr. 1-July 9. 

42 

5 

In Euroi>eans, cases, 2. 

Alhany District. 

June 5-11 .. 



Outbreaks. 

East Ixmdon. 

May 22-28 . 

1 


Do. 

(Hen Urey District. 

May 1-7.. 



Do. 

Kentani District. 

June 26-July 2_ 



Do. 

Oumhu District. 

May 1-7. 



Do. 

Umzimkuiu District- 

June 2fi-July 2 - 



Do. 

Natal. 

Apr. 1-July 9. 

7 

3 


lmpendhle District. 

June 5-11. 



Do. 

Orange Free State. 

Apr. 1 -May 28_ 

5 



Transvaal.. 

Apr. 1-30. 

1 



Johannesburg. 

July 3-16. 

18 

5 


Yugoslavia. 

May 1-31. 



Cases, 4. 


YELLOW FEVER 
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SHELLFISH SANITATION* 

By L. M. Fisher, Associate Sanitary Engineer, United States Public 
Health Service 

For a number of years suspicion has at various times attached to 
shellfish as a cause of certain diseases, particularly typhoid fever and 
other intestinal infections. In many instances the evidence has 
been strikingly conclusive when the circumstances were carefully 
investigated. The finger of suspicion has so often been pointed by 
competent independent observers, and conclusive proof has been fur¬ 
nished so frequently, as to warrant the statement that contami¬ 
nated shellfish must have been responsible in the aggregate for a 
large number of cases of typhoid fever and other intestinal disorders. 

Among the first to incriminate shellfish as a source of infection 
was the French physician Pasquier. In 1816, long before Pasteur’s 
great work suggested the importance of bacteria in the causa¬ 
tion of certain diseases, and before if was known that typhoid 
fever was a germ disease and that the germ frequently was carried 
in contaminated water, Pasquier wrote a book on The Oyster From 
the Medical Point of View. In this book he cited an instance in 
which a workman laid down some 60,000 oysters in a fattening bed 
excavated in the moat of an old citadel receiving sewage from a 
garrison. 1 The first of these oysters were consumed on September 
10, and on the 20th and 21st, after a sufficient incubation period 
had elapsed, cases of typhoid fever made their appearance among 
the consumers. 

Since then numerous other instances have been observed and 
recorded in which the causal relation was established between con¬ 
taminated shellfish, usually oysters, and intestinal disease, usually 
typhoid fever, but occasionally cholera and enteritis. In all 
probability some of the observed instances have not been recorded; 
and it is possible that many instances in which contaminated shell¬ 
fish were responsible for the transmission of disease have remained 
unnoted, because they did not attract the attention of competent 
observers, or for the reason that the facilities for carrying out 

* Head before the New England Health Institute at Concord, N. II., Sept. 28, 1928. 

•» Fourth Report, Boyal Commission on Sewage Disposal (Great Britain), Vul. II, Appendix, 
P, 319. 1901. 
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the necessary studies were lacking. It is reasonable to assume that 
a certain amount of disease has been transmitted by shellfish, unob¬ 
served, in places where public health work has been backward. At¬ 
tention has most frequently been attracted by the observation that 
a large proportion of persons partaking of contaminated shellfish 
served at banquets became ill about the same time. If the con¬ 
sumption of this same quantity of contaminated food had been spread 
over a longer time interval, without the contemporaneous infection of 
so many people, suspicion would not have attached to oysters as early 
as it did. The number of cases of illness due to eating contaminated 
shellfish at banquets probably is only a small proportion of tlie total 
amount of illness which has been caused by shellfish, particularly 
in that portion of the population near the sea coasts where it is 
customary to eat shellfish more freely than in the interior. The 
source of infection of isolated cases occurring under such conditions 
is more difficult to trace than it is in cases occurring in an outbreak 
of epidemic proportions. 

In the table on page 2293 are compiled some of the recorded 
instances in which contaminated shellfish were held responsible for 
the spread of disease, taken principally from Fuller's 2 recent book, 
Solving Sewage Problems, and from an earlier paper by Fuller read 
before the Franklin Institute in 1905. 

Other instances are on record in which shellfish are reported to 
have caused typhoid fever and other illness, but a systematic search 
of the literature has not been attempted. 

At various times in the past there have been periods when the 
public has lost confidence in the safety of the use of oysters and 
other kinds of shellfish as a food supply and has refrained from 
eating them. During such times the careful, conscientious ovster- 
man, whose product was obtained from safe sources and handled 
in a clean manner, suffered with the less scrupulous producer who 
took his product from unsafe sources. This has caused among the 
shellfish industry generally a realization that something must be 
done to win back public confidence. In England the industry 
itself has employed competent laboratory men to study the question 
of pollution and advise precautionary measures. In the Puget 
Sound area of the State of Washington the industry ha* voluntarily 
placed itself under the competent supervision of laboratory authori¬ 
ties and conducts its business on a high sanitaiy plane. In fact, 
the more responsible concerns in the industry generally are following 
this course, and the leaders in the industry have seen the necessity 
for action on the part of health officials to protect the shellfish-con¬ 
suming public from the dangers of a contaminated product. 

* Solving sewage problems. 1 , $y Geo. W- Fuller. MeUraw, fill! & Co., Now York City, VM> p. 110. 
Fuller^ Journal Franklin Institute, 1905, p. 81. 
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No. 

1 

2 


Place 


France. 

England (Dunkirk)... 

England (Bridge* 
water and Taunton) 

Isle of Man. 

Dublin.*_ 

England.... 

Wesleyan. 


England (Southhamp¬ 
ton and Winchester). 

Truro, England. 


Andre de Hangouts, 
Ftanco 

Villages near Paris . 

Monte Cuilo. 

Naples. 

, Floremx* ... 

! Milan. 


Date 

181. 1 5 

1829 

1849 

1879 

1889 

1892 

1894 


1902 

I 

1897 ! 


I 

18M9 * 

ma ' 

1895 I 
ih«r» j 
1900 


Disease 


Typhoid. 


G astro-enteritis. 
Cholera. 


Typhoid. 
_do... 


Cholera. 

Typhoid. 


Authority 


Source of 
contamination 


Fauquier.. 


British Medical 
Journal. 

General board of 
licalth. 


Fattening grounds re¬ 
ceiving sewage from 
garrison. 

‘ Coast of Normandy. 

i Condemned oysters 
} given to children. 


Sir Clias Camer¬ 
on. 

Thorne-Thorne.. 
T. F. Conn. 


i 


Bulstrode. 


City health officer. 1 


21 cjuses typhoid, 118 
gastro-cnteritis, 267 
guests. 

Typhoid, 7 of family 
ill, some with ty¬ 
phoid, some with 
gnMro-cntentis. * 

14 cases, gastro-enteri- ! Chantemesso. 

tu> and l yphoid fever.) 

. 1 Mosny.. _ 

.| John^ton-Lavis... 

.do. 


Dublin Buy. 

J Clethorpes, Giitnsby. 
| Fattening beds in 
1 mouth of Quintuple, 
300 feet fioni sewer 
I line on which were 
J t wo cases of t yphoid. 
1 Oysters from Ens- 
j worth. 


19 Const ant motile. 

17 New Zealand . 

18 | Atlantic City. 

i 

19 ! Law renee, L. I _ . . 

20 i South-E n d-o n -S e a, 
j England 

21 Yarmouth, England-. 

22 Brighton, England... 


1992 
1902 
1902 ! 


1904 


0) , 

1894- t 
1902 ; 


Manchester, England. 

I 

London, England-. 


I 


1897- 
1902 j 

1902 ! 


New York. Washing- , 
ton, Chlcngo, and 
other cities. i 

*29 | Connecticut.I 


Tvphoid. 1 

| 

:tl ease!? of typhoid . j 

Tvphoid, 50 |x*r writ j 
ol local cases due to • 
shellfish infection . 

Typhoid. . . 

Typhoid, about 27 jx*t 
cent of eases due i<» 
shellfish (158 out of 
OH eases) 

About 10 per cent of 
t> phoid cast's due 
to shellfish 

Over 8 iH'r cent of ty¬ 
phoid fever due to 
shellfish. 

T> phoid . 


Wilson . 

B u r don l-U ffret 1 iz- 
ri et al 

Kemlinger_... 

Mason. _ .. 

\ 11 ant ic City 
Academy of 
Medicine 

Hoi>or. 

Nash.. . 


...do . 

Ncwsholm... 


Niven_ 

Murphy. 


Sewage-i Kill utod canal 
at CcUc 

Oysters fiom Cette. 


Oysters and clams 
from iKilluted beach. 

Jamaica Buy 
Sewage • contaminated 
areas 


1926 .do. 


Local and Federal i Oysters, 
health aufhori- I 
ties I 

State health au- j Clams from contami- 
• thonties. I noted flats, 

i 


1 A typhoid fever epidemic caused by oyster-borne infection. Supplement No. 50, to the Public Health 
Reports. 

* Bulletin, Connecticut State Health Department, June 14, 1920, vol. so. No 24 

* Prior to 1900. 


Why have shellfish suddenly absorbed so much attention from 
health officials throughout the country, particularly in our large 
cities? Although the people in this country have been eating oysters 
since early colonial days, the number of known instances of infection 
from shellfish has been comparatively small; but the problem of 
protecting shellfish consumers from infection was bound to become 
acute sooner or later. Many of the original oyster beds had become 
exhausted. In order to keep up the supply for the markct.lt became 
necessary to Cultivate oysters. Naturally the artificial beds were 
located as close as possible to the labor'supply and to the "big markets. 
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Some of the best growing grounds were located in areas receiving 
an increasing amount of sewage pollution, As the demand for 
oysters increased, and the area in which oysters could safely bo 
grown decreased, because of the ever expanding pollution areas, 
the problem became more and more acute and the need for regulation 
of an effective sort became imperative. 

While the attention of vigilant health officials had long been 
directed to the shellfish problem, public sentiment was not suffici¬ 
ently aroused until about two years ago (when oyster-borne out¬ 
breaks of typhoid fever occurred in New York, Washington, and 
Chicago 3 ), to permit the expenditure of even moderate sums of 
public money on shellfish sanitation, except in a few localities. 
Because the consumption of certain shellfish greatly decreased as a 
result of the publicity attending the outbreak of two years ago, the 
oyster growers urged that the health officials take action which would 
restore public confidence in the safety of shellfish as a food. A 
meeting of the health officials and representatives of the oyster 
industry was held at Washington in February, 1025. At this meet¬ 
ing the Surgeon General of the Public Health Service was requested 
to appoint a committee to formulate recommendations for the 
sanitary control of the shellfish industry in the United States. On 
this committee were appointed some 18 persons representing the 
health interests and the commercial interests concerned in shellfish 
sanitation. This committee submitted a report in September, 1925, 
which has become the basis of the present policy of the Public Health 
Service in matters pertaining to shellfish sanitation. 

In the language of the committee the essential requirements 
for insuring the safety and cleanliness of shellfish sold in the market 
are: 

(1) That only those should be marketed which have come from 
beds which, on careful examination, are found to bo free from any 
justifiable suspicion of dangerous contamination with disease-pro¬ 
ducing microorganisms, and free from such other contamination as 
might be deleterious or offensive. 

(2) That subsequent to their removal from the water, all the con¬ 
ditions of handling, storage, and distribution should be such as will 
adequately safeguard the shellfish from— 

(а) Any dangerous contamination w r ith pathogenic organisms; and 

(б) Such nonpathogcnic contamination, deterioration (spoilage), 
or adulteration as might render them less fit for food, either hygien- 
ifcally or osthetically. 

(3) That thorough epidemiological studies be made of all epi¬ 
demics where there is ground,,for any suspicion that shellfish may 

No. 50 to the Public Health Reports, contains a tuty account of thoinvestifatiOBS mads 
of these typhoid fever epidemics. 
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have been responsible, in order that the sources of infection may 
be promptly and accurately traced and measures taken to prevent 
further infections. 4 

In making its recommendations the committee assumed that re¬ 
sponsibility for control of the shellfish industry should continue to rest 
chiefly upon the individual States, and that the reqtiisitc coordina¬ 
tion and uniformity of control would be achieved by mutual agree¬ 
ment between the States, with such assistance and cooperation as 
existing Federal bureaus could render. It was believed that such 
a plan would be feasible for immediate operation, since each State 
had, or might easily provide, the necessary statutes, administrative 
agencies, and organizations for carrying out, within its own area, all 
control measures which might reasonably be required. 

The Stales possess the police power to enforce such regulations as 
are required, and are willing to protect their own citizens and the 
citizens of other States from contaminated shellfish. 

The shellfish sanitation program as now being worked out through 
the cooperation of the Public Health Service with the various States 
will ultimately protect all persons, and the shellfish consuming States 
will be protected against firms who do not meet the minimum re¬ 
quirements as outlined by the committee above referred to, because 
such firms will not be able to obtain certification for interstate ship¬ 
ment. This plan depends ultimately for its effectiveness upon the 
vigilance exercised by health officials in the consuming centers, in 
excluding from their markets shellfish from uncertified shippers, thus 
depriving such dealers of a place in which to sell their product. Some 
of the producing States have as yet failed to provide adequate machin¬ 
ery for control and certification of shellfish shippers. As a result, 
the principal markets arc gradually being closed to the firms in these 
States. Some dealers who have been unable to obtain certificates 
from their own States have continued, however, temporarily to ship 
shellfish without a certificate; in this way material that was in¬ 
tended to be kept from the markets has found its way to the con¬ 
sumer. But to bring about completely the result contemplated 
under the certification scheme, it is necessary for the local health 
officials in shellfish consuming centers to guard against “dumping” 
of shellfish upon their markets by shippers who are not certified. 
Thus the health officials, particularly the local health officials, in 
all States have a new duty thrust upon them; namely, that of seeing 
that shellfish from uncertified sources are not “dumped” upon them 
as a result of having been excluded from other markets. This is 
true of shellfish producing States as well as for shellfish consuming 
States, because* producing States a te also consuming States. 

* A full report of the committee was printed in Supplement No. 53 to the Public Health Reports, Nov. 

#, ms. ■” l 
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Oysters thrive best in a mixture of fresh and salt water. Conse¬ 
quently, the best oyster-producing grounds are in tidal estuaries into 
which fresh water streams discharge, bringing quantities of food con¬ 
sisting of minute animal and vegetable forms of life. In order to 
obtain its food the oyster is obliged to pass large quantities of water 
through its gills, straining out of the water the small food particles 
contained therein. It is in this way that contamination from pol¬ 
luted water is introduced into the oyster. 

As long as our fresh-water streams remained uncontaminated, 
the oysters remained uncontaminated and constituted a safe food. 
However, a common method of disposing of the sewage of both large 
and small cities and towns located on the sea coast is to discharge 
it, untreated, or partially treated, into a nearby arm of the sea, in 
which the quantity of water is sufficiently great to prevent a local 
nuisance from arising. 

This eventually results in contaminating o.yster grounds suffi¬ 
ciently close to the point of discharge to be affected. In some 
localities the treatment of sewage has been undertaken principally 
to protect local shellfish grounds from pollution. Since sewage 
treatment works involve the expenditure of considerable sums of 
money for their construction and operation, it follows that the 
construction of such works is warranted, from an economical stand¬ 
point, only in places where the shellfish industry is of considerable 
importance and extent. At Providence, R. 1., according to Metcalf 
and Eddy 5 the treatment of sewage with chlorinated lime to destroy 
disease-producing organisms was instituted to protect the extensive 
shellfish industry in Providence River. At Baltimore 6 a desire to 
protect the extensive shellfish industry near that city was one of the 
reasons that modem sewage treatment works were constructed. 

At other places along the coast, treatment of sewage has been 
brought about, or may in the future be brought about, to protect 
shellfish grounds, bathing beaches, and harbor waters from gross 
pollution. While such a procedure may retard the extension of 
polluted shellfish growing grounds, it probably will not result in 
reclaiming any considerable areas now closed because of sewage 
contamination. The shellfish supplies of the future must be obtained 
from waters now reasonably clean and which can be kept from 
becoming seriously contaminated. 

Under adequate regulation and supervision, preferably administered 
by State health agencies, the usefulness of sewage-contaminated 
waters may not be lost entirely to the shellfish industry. Some of 
these areas are good producers of seed oysters, which may be trans¬ 
planted to clean areas for development and maturing. Much 

♦ ICetcalf and Eddy: AmeHcaii Sewage prnetl^, vol. Ill, p. 7bl. 

♦ Id. p. 29. 
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danger attends this practice, however, unless the taking of seed 
oysters from such contaminated areas is carefully controlled by 
stringent regulations strictly enforced. It also has been found 
that even mature oysters may be taken from contaminated areas, 
relayed in clean waters, and, after the elapse of certain periods of 
time, be taken up and marketed safely. This practice is fraught 
with even greater danger than the practice of taking seed oysters 
from sewage contaminated areas, because the oysters may not be 
allowed to remain in the clean waters sufficiently long or may indeed 
not be laid down in clean waters at*all, hut be sent directly to the 
market by those who do not realize the dangers attending such a 
practice. In order that the oyster may free itself from acquired 
impurities, relaying should be limited to a time when the temperature 
of the water is above or not far below 00° F. When the water is 
above this temperature the activity of the oyster is much greater 
than when the water is colder, and the chances that it will free 
itself in a given time from any pollution it may contain are correspond¬ 
ingly greater. 

Experiments by various observers show that contaminated oysters 
rapidly improve when relaid in clean waters during their active 
feeding season. 7 

in studying the pollution of shellfish growing areas, some observers 
have found that, at times, the results of bacteriological examinations 
of shellfish and of the waters over the shellfish were inconsistent, 
safe oysters being found at times in polluted Wald'S. Because the 
oyster must obtain its food material from the water in which it grows, 
and is therefore liable to pollution at any time, it is believed by some 
observers that examinations made of the water at frequent intervals 
furnish a more satisfactory basis for determining the safeness of the 
oyster growing areas than the same number of examinations of oysters, 
or oysters and water. 

There has grown up in the oyster industry a practice of so-called 
“fattening” oysters by taking them from the waters in which they 
have grown and storing them for short periods of time in waters 
containing less salt than that of the oyster producing areas. When 
the oyster is placed in the fresher water, osmosis takes place, the 
fresh water penetrating the oyster tissues so that the oyster becomes 
plump, or “fat.” Serious consequences have resulted from this 
practice when the “floating” water was contaminated with patho¬ 
genic organisms. Probably most of the larger outbreaks of typhoid 

r Shellfish and the bacilli of typhoid. A note on E. Klein’s investigation, for the Fishmongers Co., of the 
time required by oysters to dean themselves of badlli. British Food Journal. 7 (1905): 48. Experiments 
and observations on tlpe vitality of the bacillus of typhoid (over and of sewage microbes In oysters and other 
shellfish (Review}, tanret, 8 (1005): 1118-1114. Foote, Chas. J.: Report of Connecticut State Board of 
Health, 189ft, p. 189. Phelps, K, B. (mi): Some experiment^ upon the removal of oysters from polluted 
to unpolluted waters. Journal American Public Health Association, l: 305. 
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fever ascribed to oysters have been due to this practice. Because of 
this danger, most oyster producing States have prohibited the practice 
entirely. 

An effort is now being made by some oyster producers to chlorinate 
the water in which the shellfish are stored before they are shipped to 
the market. This method of providing clean water in which to store 
shellfish has advantages to recommend it whenever it is desirable to 
store shellfish between the time they are taken from the growing beds 
and the time they arc shipped to market. When the oysters are 
active, or “drinking,” a certaiil cleansing results from their being 
placed in the chlorinated water. 

But the practice of taking oysters from contaminated areas and 
attempting to make them safe for consumption by placing them in 
chlorinated water in storage tanks is not yet regarded as a safe pro¬ 
cedure. It may be said to have its counterpart in the practice of 
pasteurizing dirty milk. 

As an additional safeguard to be employed in connection with 
oysters produced in safe growing areas, chlorination has a considerable 
degree of usefulness, and is somewhat comparable to the pasteurizing 
of milk under proper sanitary conditions. Further experimentation 
with the so-called chlorination of oysters may demonstrate a wider 
usefulness of the practice in the future. 

The methods at present employed to safeguard the quality of 
shellfish intended for consumption are as follows: 

Each shellfish-producing State continues to exercise supervision 
over the shellfish industry within its borders. It enacts such statutes, 
adopts such regulations, and sets up such administrative machinery 
as it deems advisable and desirable or necessary. In some States 
this activity is a function of the State health department; in others, 
it is a function of some other branch of the State’s administrative 
machinery. In some States the work is carried on by a conservation 
commission, fish and game commission, shellfish commission, or 
agricultural department. The State agency having jurisdiction over 
its shellfish industry examines the waters in which shellfish are grown, 
prohibits the taking of shellfish from waters it finds to be unsafe, 
licenses persons who are permitted to take shellfish, inspects the estab¬ 
lishments in which shellfish are prepared for the market, examines 
the personnel engaged in the packing and shipping of shellfish, and 
issues certificates to shippers who have complied with all the regula¬ 
tions prescribed by the State. It then submits copies of these cer¬ 
tificates to the Public Health Service engineer in charge of the Fed¬ 
eral, interstate sanitary district in which the State is located*. An 
inspection-is then made of the plant. If, in the opinion of the public 
Health Service representative, the State machinery necessary to en¬ 
force the States’ regulations is adequate and is efficientlyladmimstered, 
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and if the State regulations themselves are sufficiently stringent, it ir 
recommended that the name of the person to whom the certificate has 
been issued be placed on a list of shippers approved by the Public 
Health Service. Copies of this list are issued at semimonthly inter¬ 
vals and are sent to the health authorities in the various States for 
their information. The State health officers are also supplied with 
an opinion concerning the adequacy and the efficiency of State con¬ 
trol measures. 

This method of procedure employs no coercive measures on the 
part of the Public Health Service, and limits its actual control meas¬ 
ures to those implied by its refusal to place the name of an unsatis¬ 
factory shipper upon its approved list. This results in placing all 
oyster shippers in one or two classes; first, those shippers who have 
complied with ail the State's regulations and whose certificates have 
been approved by the Public, Health Service, and, second, those who’" 
have not complied and have not been approved. It is the obvious duty 
of health officials in all shellfish-consuming centers to avail themselves 
of the protection which this system affords by seeing to it that shellfish 
shipped by uncertified dealers are excluded from their markets. 

The present plan, by which it is hoped to prevent contaminated 
shellfish from getting on the market, depends for its success upon will¬ 
ing cooperation, first, from the State authorities having jurisdiction 
over the shellfish industry in the respective shellfish-producing States, 
and, second, from the health authorities in the shellfish consuming 
States. These must see that shellfish coming only from properly cer¬ 
tified shippers are admitted to their markets. This is a very impor¬ 
tant point. Responsibility in this matter rests principally upon the 
health authorities of our cities, for our cities arc our principal markets 
for shellfish. If shellfish shipped by uncertified shippers are not ex¬ 
cluded from the markets, the unscrupulous shipper w ill take advan¬ 
tage of the opportunity left open. They will soon discover that they 
can dispose of their products without obtaining a shipper's certificate 
and* the shellfish that should bo excluded will flow freely to market 
without hinderance. Lasting and substantial growth and develop¬ 
ment of the shellfish industry must in tho end be based upon princi¬ 
ples that take the welfare of the consumer into consideration. 

The shellfish industry has shown, as a whole, a w r illiiigness to 
cooperate with the requirements laid down by health officials, and 
it is hoped that this spirit of cooperation will continue indefinitely. 
The industry should, however, avoid a tendency toward over-cap¬ 
italization of the protection which is being afforded by sanitary super¬ 
vision. From advertisements appearing in some of our daily papers 
recently it seems, that there is a tendency among some shellfish pro* 
Queers to take advantage of the present certification scheme by lead¬ 
ing the public to believe that the the State and Federal Governments 
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now certify to the quality of all oysters offered to the public. This 
is not really the case. In the first place the certificates refer only to 
the source of the oysters and the manner of their packing for ship¬ 
ment at the point of origin. No responsibility is assumed for what 
may take place between the time the oysters leave the original ship¬ 
per and the time they are purchased by the consumer from the retail 
dealer. The oysters do not reach the consumer in the original un¬ 
broken packages filled at the point of origin, except in isolated in¬ 
stances. In the second place, an appreciable quantity of shellfish 
are consumed without getting into interstate commerce and, there¬ 
fore, without necessarily coming under the certification plan at all. 
This is particularly true with reference to clams, but it applies to 
other shellfish also. Further, some shellfish from unapproved 
sources may be surreptitiously placed on the market, both locally 
and in interstate shipments. The public should be advised that the 
oysters themselves are not inspected and certified, as is the case with 
meat. 

SUMMARY 

1. From the evidence submitted by various competent observers 
it is clear that shellfish have been responsible for the transmission of 
a considerable amount of typhoid fever and gastroenteritis. 

2. In order to safeguard the shellfish-consuming public from con¬ 
taminated shellfish, effective sanitary control measures must be 
exercised over the shellfish industry. 

3. The responsibility for enforcing the necessary control measures 
rests primarily upon the individual States in which shellfish are pro¬ 
duced. The States issue certificates to shellfish producing concerns. 

4. The Public Health Service cooperates with the various State 
agencies, specifies the minimum requirements for approval of certifi¬ 
cations, and advises the State health officials concerning the ade¬ 
quacy and efficiency of State control measures. 

5. It is incumbent upon local health officials to see that their com¬ 
munities are protected, by excluding shellfish shipped by firms -not 
holding approved shipper’s certificates. The ultimate success of 
the present certification plan will, in a large measure, depend upon 
the effectiveness with which it is done. 


CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED JULY 15, 1927, BY THE 
HEALTH SECTION OF THE LEAGUE OF NATIONS' SECRETARIAT * 

Plague .plague incidence was unusually low during the spring 
months of the current year in the great majority of countries in which 
the disease ivas more or less prevalent, according to information 

» From the Office of Statistical Investigations, U. B. Public Health Service ^ 
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furnished to the health section of the League of Nations' Secretariat 
and published in the Monthly Epidemiological Report for July. In 
India, fewer cases had been reported up to May 14 than in the corre¬ 
sponding season of any previous year. “The maximum was passed 
during the last week of March in Bihar and in the eastern part of the 
United Provinces/' states the Report, “and during the third week of 
April in the Punjab and in the \yestern part of the United Provinces." 
The deaths from plague reported for the whole of India numbered 
2,315 in the week ended April 2 (maximum week), but the total 
declined to 544 in the week ended May 14, as against 7,407 during 
the week ended May 15, 1920. 

In French Indo-China only 21 cases of plague were reported 
between April 1 and June 20, and in Siam 8 cases were reported in 
the eight weeks ended May 21. 

An outbreak of plague at Kwang-chow-wan resulted in 17 cases in 
April, 59 cases in May, and 26 cases in the first 10 days of June. 

Most of the Asiatic ports were free from plague during the eight 
weeks ended July 16. Colombo reported 11 cases during this period 
and Bangkok reported 1 case. Bassein, Bombay, and Rangoon 
reported, respectively, 35, 31, and 22 deaths. 

There were no oases of plague at Suez during the first six months 
of the current year, and only 4 cases at Port Said. A total of 40 cases 
was reported in Egypt during the first five months of 1927. 

In Tunis, an outbreak of plague occurred in May, and 126 cases 
were reported during the month, but only 5 cases were reported 
during the first 10 days of June. One case of plague was notified 
in Algeria in May, the first since January. 

The plague incidence in Madagascar showed a marked decline: 
156 cases were notified in April, 78 in May, and 16 in the first half 
of June, 

In Senegal, plague made its usual seasonal appearance in March, 
and the number of cases increased from 55 in April to 125 in May. 
In Nigeria, also, the cases increased from 35 in March to 99 in April. 

The government of Ouralsk, in the Union of Socialist Soviet Repub¬ 
lics, reported 16 cases of plague and 13 deaths as occurring in the 
autonomous area of Ivasakstan between May 22 and June 4. 

Cholera .—Marked improvement in the cholera situation as com¬ 
pared with last year is noted in Siam, Cambodia, Cochin-China, and 
Laos. The disease was epidemic, however, in Tonkin, where there 
were 1,356 cases in April and 2,904 in May. An outbreak in Annam 
occurred in May, with 535 cases during the month. In both Annam 
and Tonkin, the incidence continued to increase during the first half 
of June* . 

In Indies cholera was more prevalent.during April and May than 
during the corresponding months of the two preceding years, but 
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much lower than in 1924. The sudden marked outbreak in the 
southern part of Bombay Presidency, which began in March, decreased 
slowly after tho middle of April, but spread to other districts in the 
Presidency. An increase in cholera occurred during April in a number 
of other Provinces, including Bengal, Bihar, the United Provinces, 
and the Punjab. 

Table 1 . —Cholera deaths reported in the Provinces of India from March to, May , 

1926 and 1927 


Province 

1926 

1927 

Fob 21- 
Mar. 20 

Mar. 21- 
Apr. 17 ; 

Apr. 18- 
May 5 

Feb. 20- 
Mar. 19 

Mar. 20- 
Apr. 1ft 

Apr. 17- 
May 14 

Punjab and Delhi. 

0 

2 

0 

0 

4 

201 

United Provinces... 

107 

200 

354 

35 

130 

1,885 

Bihar and Oiist.fi. 

050 

2,269 

2,691 

358 

1,41ft 

3,097 

Bengal. 

2,305 

5,151 

2, 533 

1,65ft 

2,096 

2,740 

Assam. 

55 

200 

644 

68 

361 

261 

Central Provinces . 

236 

112 

137 

377 

383 

301 

Madras Presidency. 

1,723 

1,003 

421 

1,498 

1,130 
4, 713 

1,367 

Bombay Presidency... . „. 

5 

1 

1 

38 

3,821 

States in Bombay Piesidency. 

0 

0 

0 

0 

303 

535 

Burma_____ 

125 

.533 

722 

250 

228 

246 

Olhei Indian States. 

0 

1 

44 

0 

35 

85 

Total.. 

5,050 

0,622 

7,547 

4,280 

10,799 

15,139 


In tlic five weeks ended June 25, there were five cases of cholera 
reported at Canton, China, and one case at Shanghai. 

Yellow fever .—Five cases of yellow fever were reported in Senegal in 
May, the first cases since early in January. Concerning the earlier 
cases in Senegal, the Report gives the following information: 

The reappearance of jellow fever in Senegal and in certain parts of French 
Sudan which occurred in October, subsequent to the arrival of a convoy of 200 
Syrians, seems to have come to an end during the first days of January. Sixteen 
Syrians and 18 Europeans were attacked; 15 of the former and 14 of the lattor 
died. There were further 19 suspected cases (10 Europeans and 9 Syrians), of 
which 12 died. All the Syrians and most of the Europeans were fresh arrivals. 

Between May 22 and June 26, in the district of Tivaouane, there 
were 14 fatal cases of yellow fever. Several cases occurred also at 
M'bour but none at Rufisquo during this period. 

In Togoland there were six fatal cases at Lome between May 7 and 
26 and one at Anecho. In Dahomey, at Porto Novo, there were two 
deaths from yellow fever, one on May 26 and one on May 29, but no 
further case had been reported up to June 17. 

In the Gold Coast, where there were 69 cases from February to 
May, inclusive, the disease has been more prevalent than for six or 
more years. 

Smallpox .—There were 62 cases of smallpox notified in France in 
May, apiproxim^toly the same as for several months prefeedinfe. 
“From September to Ma$, *591 cases wdre reported in IS 
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partments,” states the Report. “The prevailing type is very severe; 

the case mortality rate was 33 per cent among 214 cases treated in 

a Paris hospital.” 

The smallpox incidence in Algeria increased during the spring 
months, and 315 cases were reported in May, compared with 253 in 
April and 207 in March. Very few cases of smallpox occurred in 
either Tunis or Egypt. 

In England and Wales the seasonal decline in smallpox continued 
during June, but the incidence remained higher than in preceding 
years; 462 cases were reported in the two weeks ending June 18. 

A severe outbreak of smallpox is reported from northern Nigeria, 
where there were 928 cases and 180 deaths during April. 

Smallpox continued unusually prevalent during the spring in 
Bengal, and Bihar and Orissa, but its incidence was not above normal 
in the United Provinces and the Punjab. The total number of cases 
reported in British India during the two weeks ended May 14 was 
15,526. 

Typhus and relapsing fever .—The incidence of typhus in the 
countries west of the Union of Socialist Soviet Republics during the 
first four or five months of 1927 differed but little from the preceding 
year. Only in Rumania was the disease more prevalent than at the 
corresponding season of the preceding two years. 

In the Ukraine, both typhus and relapsing fever were distinctly 
less prevalent than in preceding years. During the first quarter of 
1927, 2,376 cases of typhus and 248 cases of relapsing fever were 
reported, as compared with 4,049 and 418 cases, respectively, during 
the first quarter of 1926. 

In Morocco, 272 cases of typhus were notified in May, a slight 
increase over April. In Algeria, the cases reported in March, April, 
and May exceeded any monthly totals since 1923. 

A small outbreak of relapsing fever in the Gold Coast in March 
and April caused 88 cases and 5 deaths. 

Enteric fever .—The seasonal increase in enteric fever became 
apparent in the reports for the month of May for a number of Euro¬ 
pean countries, and the Report makes the following comment: 

The summer rise of enteric fever usually begins in June or occasionally in May, 
Although it attains its full height only in late summer or autumn. This year, 
the returns for May showed evidence of rising incidence in many countries. 
More cases were reported in May than during the corresponding month of the 
two previous years in England, France, Germany, Poland, Czechoslovakia, 
Austria, and Hungary. In Italy, where enteric fever was exceptionally preva¬ 
lent in late autumn, the incidence, though decreasing, remained higher than in 
previous years. 

Natality and general mortality ,—Statistics on birth And death rates, 
uncertain European countries* in 1925 and ,1926 and for three quin- 
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quennial periods of the twentieth century are presented in this 
Epidemiological Report with comment, in part, as follows: 

The decrease of the birth rate, which in most countries dates back 
to the latter part of the nineteenth century, was arrested during a 
few years subsequent to the war but recommenced about 1921. Such 
data as are now available for 1926 indicate that this decrease con¬ 
tinues and is likely to continue for a number of years. The area of 
low birth rate—between 17 and 20 per 1,000—now includes almost 
the whole of northern, western, and central Europe. The rates are 
considerably higher in southern Europe, while the birth rate is still 
between 35 and 40 in eastern Europe. The birth rate is now lower 
in Sweden and in England than in France. In Germany, where a 
little over 20 years ago the birth rate was about 60 per cent higher 
than in France, it now exceeds only very slightly the rate for the 
latter country. 

The decrease of the death rate has in a large measure made up for 
the fall in the birth rate, so that the population continues to increase 
in all European countries. The natural increase of 14 per 1,000 in 
the Netherlands, resulting from a birth rate of 23.8 and a death "rate 
of 9.8, is thus nearly as high as the increase of the population in 
Egypt, where the birth rate is about 43 per 1,000, and is obviously 
more favorable both from a humanitarian and an economic point of 
view. The pressure of population growth is beginning to lessen, 
however, especially in Great Britain, Germany, Switzerland, and in 
the Scandinavian countries. 

The year 1926 was characterized by a low death rate, in most 
European countries; there was no important epidemic outbreak and 
no disturbance which could affect the death rate. 

Table 2. —Birth and death rates per 1,000 of the population in certain European 

countries, 1001-1926 





Birth rate 



Death rate 


Country 

1901- 

1904 

1910- 

1914 

1920- 

1924 

1925 ; 

! 

1926 

1901- 

1904 

: 

1910- 

1914 

1920- 

1924 

1925 

1926 

England. 

28.4 

24.3 

21.3 

18.3 

17.8 

16.2 

13.9 

12.2 

12.2 

11.6 

Scotland. 

29.3 

25.9 

24.3 

21.3 

20.9 

17.3 

15.3 

14.0 

13.4 

13,0 

Norway.. 

28.9 

25.4 

23.5 

20.0 

19.7 

14.5 

13.4 

31.8 

10.9 

10.6 

Sweden. 

26.2 

23.7 

20.3 

17.6 

16.9 

15.4 

13.9 

12.4 

11.7 

11.8 

Donmark. 

29.2 

26.4 

23.1 

21.1 

20.5 

14.8 

12,9 

11.7 

10.9 

11.0 

Netherlands. 

33.8 

28.2 

26.5 

24.1 

23.8 

16.2 

10.9 

13.0 
16.0 
18.1 
22.3 
19.2 1 
23.6 

10.8 

13.9 

17.5 

21.1 

17.4 

20.7 

9.6 

11.9 

17.7 

10.4 

10.0 

17.1 

0.8 

Germany. 

34.7 

28.2 

23.1 

20.6 

France. 

21.4 

19.0 

20.1 

19.1 


19.6 

26.2 

21.9 


Spain._. 

Italy. 

35.3 

32.6 

31.2 

32.0 

30.3 

29.9 

29.3 

27.5 

20.9 

10,0 

Hungary. 

37.4 

35.0 

30.0 

28.3 

26.7 

25.8 

10,5 

Chechoslovakia. 

35.5 

29.8 

27.3 

25,1 

24.5 

24.1 

20.2 

16.9 

16.2 

16.6 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 


The Largest European Water-Supply System. How the German Government 
Furnishes Water for 100 Communities. Translated from the German ( Siemens« 

Zeitschrift, October, 1925) by John H. D. Blanke. Water Works Engineering , 
vol. 79, No. 16, August 15,1926, pp. 1037-1038. (Abstract by Arthur P. Miller.) 

The German government-owned water supply system Nieder-Stotzingen is the 
largest water-supply system on the European Continent. It furnishes water to 
100 cities and communities with a population of about one-half million. The 
system covers 1,700 square miles and the most remote town from the Nieder- 
Stotzingen pumping station is 65 miles away. 

The source of the water is the ground water flow in the bed of the Danube 
River. From this source the water is taken through two rows of wells, one con¬ 
taining 49 wells and the other 78. The wells are about 164 feet apart with Inside 
diameters of 19.68 inches and 39.37 inches. Some are as deep as 52 feet. Well 
suction lines are connected to withdrawal lines and they in turn lead to the col¬ 
lecting pumping station. This station forces the water to the Nieder-Stotzingen 
pumping station, which cares for the distribution over the territory. 

The remainder of the article is devoted to pumping equipment and a discussion 
of lines, pressures, and construction. 

Public Water Supplies of Maine. Elmer W. Campbell. Journal New England 
Water Works Association , vol. 41, No. 2, June, 1927, pp. 99-128. (Abstract by 
Artiiur P. Miller.) 

This paper is the third of a series presenting statistical information on the public 
water supplies of the New England States. It covers only such supplies in the 
State of Maine. 

As a sample of the material included, the following quotation concerning the 
Bethel Water Co. at Bethel, Me., is given: “Supplies a population of around 
1,792; water flows by gravity from a mountain brook to two covered concrete 
reservoirs; total capacity, 650,000 gallons; miles of mains; color, 10; hardness, 
20; chlorides, 4; sanitary quality of water, excellent.” 

How Water-Supply Improvements Have Reduced Typhoid Fever Rate. 
H. Burdett. Water Works Engineering , vol. 80, No. 12, June 8, 1927, p. 780. 
(Abstract by Frank Raab.) 

In 1908 there were 15 filter plants in New York State. In 1924, 26 supplies 
were filtered. Besides these, 18 other cities were chlorinating their supplies. 
During this period the typhoid fever death rate fell from 24.2 to 3.8, a reduction 
of more than 80 per cent. Since 1924 the typhoid fever death rate has continued 
downward in all cities which are supplied with purified or chlorinated water. 
Better milk supplies and other sanitary measures are also given credit for the 
reduced typhoid fever death rate. 

Is the Treatment of Water or Sewage of Greater Importance! Paul Hansen. 
Water Works Engineering , vol. 80, No. 9, April 27, 1927, pp. 565-566. (Ab¬ 
stract by W. L. Havens.) 

The aim of this article is to point out that the general problem involves striking 
a safe and economic balance between sewage treatment and water purification. 
Reference is made to the tentative standard of the International Joint Commis¬ 
sion of 500 B. coli per 100 c. c. as the maximum proper for a satisfactory raw 
water. From the studies of Streeter is drawn the conclusion that the chlorination 
of filtered water was found necessary when the B. coli content of raw water 
exceeded 100 per 100 c. c. The paper suggests that a water which is offensive 
esthetically or which is impracticable as a source of supply may be fixed as a 
water containing 50,000 B. coli (or more) per 100 c. c., although such a water may 
support fish life and the pollution may not be markedly perceptible to the senses. 
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Filtration and sterilization of water are recommended as the major defense rather 
than reliance upon sewage treatment. 

Dual Water Supplies. A. L. Dopmeyer. Proceedings Ninth Texas Water 
Works Short School, January 24-29 1927, pp. 120-125. (Abstract by E. S. 
Tisdale.) 

The industrial dual system is demanding increased attention of the public 
health officials. Reference is made to action taken by several groups, the con¬ 
ference of State sanitary engineers, the American Water Works Association, and 
the fire protective committee of the Fire Underwriters’ Association, against the 
practice of permitting physical connections between safe add unsafe water sup¬ 
plies. Reference is also made to the comprehensive studies throughout New 
York State and in the city of Chicago of the cross-connection evil. The improve¬ 
ments which have been brought about since these studies, indicated the extreme 
prevalence of cross connections in the large cities. The elimination of cross 
connections is a task which faces the State sanitary engineers in practically 
every State and still causes much mysterious water-borne typhoid fever. 

Each Section of Tennessee has Own Water-Supply Problem. Howard R. 
Fullerton. Water Works Engineering, vol. 80, No. 11, May 25, 1927, pp. 701-702. 
(Abstract bv W. L Hawns.) 

From topographical, mineral, agricultural, and geographical standpoints, the 
State of Tennessee is naturally divided into three divisions, and consequently 
the water supplies of the State niav be grouped under three general classi¬ 
fications In the eastern section of the State practically all the supplies are from 
springs or streams, and in some cases a potable supply can be produced with 
chlorination only, while in others filtration, and even softening, is necessary. 

In the limestone formations in middle Tennessee, well supplies are prevalent 
and chlorination is usually necessary for their protection Nashville, Columbia, 
and Shelbyville secure their supplies from rivers and resort to coagulation, 
sedimentation, filtration, and chloi inat-ion. 

In western Tennessee most of the municipal supplies are obtained from wells 
which are impregnated to a more or hiss degree with sulphur and iron, and 
therefore require special treatment for the removal of those unsatisfactory ma¬ 
terials. 

Each of the larger plants in the State is visited twice each year by a sanitary 
engineer, who instructs the superintendent in the scientific operation of the 
plant Although only a few of the plants are now doing bacteriological work, 
this tv pc of control is being recommended. 

A Texas Water-Supply Enlargement Problem Involving a Dual Distribution 
System. N T. Vcatch, jr. Proceedings Ninth Texas Water Works Short School, 
January 24 29, 1927, pp. 59-63. (Abstract by E. 8. Tisdale.) 

The question of the advisability of distributing water to a community by a 
dual system may arise in certain parts of this country, particularly in the south¬ 
west where large quantities of water are used for irrigation purposes. 

Wichita Falls, Tex., is cited as a city where the relative economy of dual sys¬ 
tems will probably have to bo considered seriously as the city grows. Lake 
Wichita, the source of the present water supply, could furnish a satisfactory soft 
water for domestic purposes in the future provided another source of supply, 
possibly Lake Kemp, which furnishes wafer which is saline and very hard, might 
be utilized for irrigation and fire fighting purposes. 

The relative co«ts on single and dual systems are set forth in the article and 
following conclusions drawn: (1) Dual systems are more expensive in first cost 
and in operation than single systems, because of the duplication of pipe lines, 
service*, pumping plant, and accessories; (2) some unusual situation such as the 
inadequacy of a suitable water supply, together with an unusually high cost for 
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an additional supply or excess treatment costs, must exist before a dual supply 
can be economical. 

Treatment of Pea Cannery Wastes. C. M. Baker, L. F. Warrick, and J. P. 
Smith. Report concerning the cooperative investigation conducted by the 
Wisconsin Canners’ Association, State Conservation Commission, and State 
Board of Health at Povnetto, Wis., June, July, 1926. 50 pages. (Abstract 

by Arthur P. Miller.) 

This report published by the Wisconsin State Board of Health, presents the 
“details of an experimental investigation concerning the efficiency and practica¬ 
bility of chemical treatment in removing substances from pea cannery wastes 
that cause local nuisances and objectionable stream pollution.” 

An experimental plant was constructed and operated at the pea cannery of the 
Poynette Canning Co., and consisted of a rotary screen, chemical feed devices, 
mixing facilities, chemical precipitation tank, sludge pumping and drying equip¬ 
ment, and apparatus for flow measurements. 

Forty-six pages are devoted to a description of the pea cannery wastes; past 
investigations and preliminary laboratory studies, experimental plant (including 
sketches and photographs), operation and analytical control of treatment plant, 
and the operating results. The effect of the treated wastes on the stream and the 
proposed design, with a cost estimate, for treatment of these wastes, are discussed 
in full. 

The conclusions from this experimental work are quoted in full: (1) By careful 
operation and the application of about 3^ pounds of ferrous sulphate and 7 
pounds of lime per 1,000 gallons of waste, the oxygen demand can be reduced 
approximately 75 per cent; (2) if the sludge is allowed to accumulate in the tank, 
the oxygen demand reduction averages only 34 per cent, because the precipi¬ 
tated organic matter partially goes into solution and is carried through the tank; 
(3) the sludge may be easily rerno\ed from the tank with a gasoline motor-driven 
diaphragm pump. It will dry rapidly on sludge beds and has a fertilizer value 
estimated at $3 50 per ton; (4) aeration of the tank effluent will effect a further 
reduction in the oxygen demand, approximately 50 per cent being indicated by 
laboratory tests; (5) the chemical treatment will materially reduce stream 
pollution and prevent local nuisances created by untreated pea cannery wastes; 
(6) the cost of a complete treatment plant for a two-line cannery, discharging 
wastes at a maximum rate of 100,000 gallons per day, is estimated at $2,000 to 
$2,800, with a total daily cost of operation of $13 to $15. 

Where pea canneries are causing unsatisfactory conditions, chemical treat¬ 
ment plants are recommended. Further investigations were found desirable 
along the following lines: (1) A thorough study of operating technique in order 
to develop practical control tests and methods in operation of such treatment 
plants; (2) full size plant studies to determine the efficiency and practicability 
of aeration of the chemically treated wastes; (3) studies in regard to utilization 
of the wastes, particularly the silage juice and blancher wastes, because of the 
large amount of carbohydrate present and of the screenings with respect to dry¬ 
ing and use as feed for chickens or other fowls, and stock. 

Elimination of Pollution. Chapter IV, 1926 Report of Passaic Valley Sewage 
Commissioners, Newark, N. J., pp. 55-89. (Abstract by J. K. Hoskins.) 

The Passaic Valley trunk sewer, extending along the west bank of the Passaic 
River in New Jersey, from Paterson to New York Bay, a distance of 26.74 miles, 
was constructed to relieve the excessive pollution of the river and Newark Bay. 
The works cost over $20,000,000 and w r ere first placed in operation in 1924. 
The present chapter discusses the improved condition effected in the river and 
in Newark Bay* and the present degree of pollution of upper New York Bay. 

59268°—27-2 
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A series of 16 sampling stations was established, from which samples were 
collected for a year prior to the completion of the sewer and continuously since 
that time for the purpose of ascertaining changes in the dissolved oxygen content. 
These analyses are presented in the form of yearly and summer averages. Mini¬ 
mum saturation figures are not given. Many of the data are illustrated by 
graphs. 

The interpretation placed on the data as summarized is as follows: “It does not 
appear that the discharge of Passaic Valley sewage lias, during the two years of 
operation, lowered the dissolved oxygen content of the whole upper New York 
Bay. 

“Our oxygen determinations show such small and inconsiderable depletions 
due to the discharge of Passaic Valley sewage that wc have completely lived up 
to the terms of this stipulation (interference with major fish life) regarding 
dissolved oxygen.” 

Absence of suspended matter, sewage odors, and grease, and practical absence 
of color, are also claimed. 

The improvement of pollution conditions in Newark Bay and in the Passaic 
Iiiver, as measured by Ihe dissolved oxjgen content, is increasing. Thus at the 
mouth of the river (head of 1 lie bay) the average per cent saturation of oxygen 
lias increased from 25.2 in 1924 to 49.3 in 1926. Summarized results of other 
sampling jminis are presented. The highly industrial nature of the valley is also 
briefly discussed. 

Eliminating Pollution from the Great Lakes and St. Lawrence Waterways— 
The Great Lakes. Allan J. McLaughlin American Journal of Public Health, 
vol. 17, No. 6, May, 1927, pp. 454-457. (Abstract by D. W. Evans.) 

In 1910, after .several years of intense study of Asiatic cholera, the author 
was assigned to study the* sewage pollution of interstate and international waters 
and the spread ol typhoid fever. 

Sanitary surveys, including the mapping of sewer systems and outfalls and their 
relation to waterworks intakes, the location, type, and efficiencies of filter plants, 
and the typhoid history of towns, with stress on the seasonal prevalence of 
typhoid fever, were completed by July, 1011, for all towns on the American side 
of the Great Lakes drainage basin. Excessive prevalence of typhoid fever occurred 
in winter and spring, due in large measure to unrestricted discharge of sewage 
or inefficiency of purification of the water. Remedies for purification called for 
(1) safe water supplies as shown by bacteriological tests; (2; supervision ami con¬ 
trol of water supplies by States; (3) control of sewage discharge within permis¬ 
sible limits; (1) prevention of pollution by vessels. 

Standards for raw, filtered, or treated waters were recommended in order to 
secure uniform results. 

During the period April to November, 1913, work extended over the entire 
basin, 19,000 samples being secured from 1,400 points and examined bacteriologi- 
cally. The report on this survey shows the degree or intensity of pollution. It 
was shown that the present position of intakes is such that not a single town can 
be said to possess safe water without treatment. 

Relation Between Ripe Sludge and Fresh Solids. Willem Rudolfs. Proceed¬ 
ings of Ninth Texas Water Works Short School, pp. 367-369. (Abstract by 
H. H. Rashid.) 

Under given conditions and when these conditions arc not changed artificially, 
there exists a definite relationship between ripe sludge and fresh solids. 

Laboratory experiments under controlled conditions to determine the optimum 
amount of fresh solids which can be handled by a given quantity of ripe sludge 
have shown that for proper sludge digestion not more than two per cent of fresh 
solids should be added to the ripe sludge. The addition of greater amounts 
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resulted, apparently, in upsetting the biological balance and causing irregulari¬ 
ties; moreover, the bacterial numbers became very erratic, acidity increased and 
decreased rapidly, gas production became spasmodic, and protozoa increased 
enormously and would disappear over night. When 4 per cent were added, 
odors became very pronounced, while the addition of 2 per cent of the fresh 
solids (on dry basis) resulted in a remarkably smooth curve for bacteria when 
plotted as well as for solids reduction, and a fairly even gas production with no 
odors attending. When dealing with industrial waste, greater effective sludge 
capacities are needed, as the waste contains comparatively large amounts of 
grease, which is difficult, to digest with the present means of anerobie tanks. 
The apparent digestion capacity of a given tank can be increased more than 00 
per cent by carefully controlling the sewage flow so that no more than the calcu¬ 
lated amount of settleable solids reaches the tank, and b\ keeping the reaction 
of the tank at its optimum for digestion which is expressed in pH values from 
7.3 to 7.6. Other considerations which require further study are the combination 
of aerobic and anerobie decomposition-, as well as the bioph>sico-ehemieal com¬ 
binations. 

Eliminating Pollution from the Great Lakes and St. Lawrence Waterways— 
Lake Erie and the Niagara River. J. W. Ellins. American Journal of Public 
Health , vol. 17, No. 5, May, 1927, pp. 457 459. (Abstract by D. W. Evans ) 

Pollution of Lake Erie involves two phases; namely, pollution at inlet and 
outlet and pollution opposite centers of dense population on or near its shores. 
At the inlet, contamination is derived from cities on both sides of Detroit Ri\er. 
At the outlet, pollution is chiefly from sewage of cities on the American side of 
Niagara River. 

Along the shores on the American side, the cities of Toledo, Cleveland, and 
Akron contribute large Aolumes of sewage directly or indirectly The amount of 
sewage treated is relatively small. 

The greatest pollution is found in the Detroit and Niagara Rivers. Detroit 
and suburbs discharge an estimated volume of 225 m. g. d. of sewage and trade 
waste into the Detroit. River through 50 outfall sewers. Detroit has a compre¬ 
hensive plan for a sewer system and treatment, but nothing has as yet been done 
toward construction. Buffalo contributes 100 m. g. d. of sewage into the Niagara 
River without treatment. Cleveland discharges 115 m. g. d directly to the lake, 
only 20 per cent of which is treated. Chlorination is provided during the 
bathing season. 

Depreciation of lake-front property due to gross pollution is awakening the 
public to the needs for more sewage treatment. 


DEATHS DURING WEEK ENDED SEPTEMBER 3, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended September 3 } 1987, and corresponding week of 1926. {From the 
Weekly Health Index September 8 , 1927 , issued by the Bureau of the Census, 


Department of Commerce) 

Week ended Corresponding 

Sent 3, 1927 veek 1920 

Policies in force.... 67, 993, 257 65, 20S, 233 

Number of death claims--...10, 382 10, 557 

peath claims per 1,000 policies in force, annual rate- 8. 0 8, 4 
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Deaths from all causes in certain large cities of the United States during the week 
ended September 8, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1928. {From the Weekly Health Index, September 
8, 1987 , issued by the Bureau of the Census, Department of Commerce) 


City 


Total (67 cities). 

Akron.... 

Albany 4 ... 

Atlanta. 

White. 

Colored .... 

Baltimore *__ 

White. 

Colot ed.. 

Birmingham__ 

White-.. 

Coloicd. 

Boston. 

Bridgeport.. 

Buffalo. 

Cambridge. 

Camden . 

Canton. 

Chicago'. . 

Cincinnati....- 

Cleveland_ _ 

Columbus. 

Dallas . 

White - . 

Colon'll.._ 

Da\fnn... 

Denver. 

Des Moines. 

Detroit ... 

Duluth . 

El Paso... 

Erie... . 

Fall lirnr. 

Flint _ 

Fort Worth.. 

White . 

Colored - - 

Grand Uapids . 

Houston__ 

"W bite .. 

Colored. 

Indianapolis. 

White - -. 

Colored. . 

Jerso\ Citv __ 

Kansas Cit>, Kans_ 

White . 

Colored.. 

Kansas Cit>, Mo. 

Knoxulle... ... 

Wlure -_ 

Colored . 

Los \ngelos. 

Louisville - 

White . 

Colored__ 

Lowell. 

Lynn... 

Memphis. 

White. 

Colored. 

Milwaukee.. 

Minneapolis.. 

Nashville 4 . 

White. 

Colored.. 

New Bod ford. 

New Haven. 


Week ended Sept. 

3, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1920 

Deaths under 

1 year 

Infant 
mortality 
rate, 
woek 
ended 
Sept. 3, 
1927 2 

4 56 

Total 

deaths 

.5, 934 

Death 
rato 1 

Week 
ended 
Sept. 3, 
1927 

Corre¬ 

sponding 

week 

1926 

10.5 

3 10.9 

681 

3 899 

37 



5 

6 

54 

27 

11.7 

12 3 

4 

1 

83 

51 



5 

8 


26 



1 

3 



C) 


4 



169 

10 8 

11.7 

31 

25 

93 

122 

_ 

10.2 

18 

18 

69 

47 

(•) 

20 2 

13 

7 

202 

58 

14.1 

14 6 

8 

H 


28 


10 2 

4 

6 


30 

CO 

21 4 

4 

8 


200 

13 5 

12 5 

34 

39 

95 

21 



1 

3 

19 

126 

11.9 

11 4 

11 

20 

10 

11 

5 9 

il 5 

3 

7 

53 

21 

8.2 

8 8 

5 

4 

Sfi 

21 

9 7 

9 5 

1 

2 

24 

691 

10 0 

10 3 

52 

73 

45 

101 

13 0 

13 6 

13 

19 

81 

156 

8.3 

9.8 

17 

31 

15 

6(5 

11 8 

14 6 

6 

12 

66 

37 

9.2 

9 5 

6 

19 

_ _ 

27 


9 8 

r, 

10 


10 

Ch 

7 7 

1 

0 

__ 

37 

10.7 

13 8 

4 

5 

66 

78 

11 0 

11.3 

8 

7 

_ 

26 

9. 1 

11 8 

3 

4 

50 

232 

9 1 

9 7 

36 

42 

57 

18 

8 2 

7 8 

O 

3 

0 

35 

10 0 

11 5 

10 

5 


32 



3 

6 

59 

25 

9.8 

~i2.y 

6 

9 

106 

23 

8 4 

9 2 

7 

JO 

114 

35 

11 1 

7.5 

4 

4 


21 


6 7 

3 

4 


11 

0»> 

13 7 

1 

0 

■ 

21 

6.9 

JO. 4 

6 

4 I 

88 

6“> 



8 

3 j 


39 



6 

3 


2G 

C*) 


2 

o 1 

, 

87 

12 1 

15 9 

7 

15 

55 

74 


15 3 

7 

15 j 

03 

13 

”*>) 

20 l 

0 

0 1 

0 

47 

7 0 

9 7 

6 

4 

45 

30 

13.4 

11 1 

3 J 

4 

58 

19 


9 7 


1 

45 

11 

(«) 1 

17 8 

1 

3 

1.52 

75 

10.2 

12.8 

2 

7 


32 

16 4 


n 



26 



2 



6 



0 



196 


21 

29 

60 

55 

9 0 

12 Y 

11 

11 

94 

43 


11.3 

11 

10 

107 

12 

C) 

20 0 

0 

1 

0 

22 

10 4 

11.2 

8 

8 

154 

17 

8 4 

7.0 

4 

1 

106 

fill 

19.2 

19.1 

8 

8 


31 


17.4 

4 

5 


32 

(<o 

22.3 

4 

3 


Ml 

8.0 

9.3 

7 

13 

33 

66 

7.8 

11.8 

r> 

7 

28 

19 

18.5 

20 2 

6 

14 


19 


16.5 

3 

] 1 


30 

(0) 

29 4 

3 

3 


25 

10.9 

7 0 

0 

1 

6 

35 

9.9 

. 10 9 

2 

5 

28 


(Footnotes at end of table) 
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Deaths from all causes in certain large cities of the United States during the week 
ended September 3, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926 . (From the Weekly Health Index, September 
8, 1927, issued by the Bureau of the Census, Department of Commerce) —Contd. 


City 

Week ended Sept. 
3, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Sept. 3, 
1927 

Total 

deaths 

Death 

rate 

Week 
ended 
Sept 3, 
1927 

i 

Corre¬ 

sponding 

week 

1926 

Now Orleans._.... 

133 

16.4 

14.4 

11 

20 


White. 

72 


11 3 

6 

12 


Colored. 

01 

(6) 

23 4 


8 


New York.-. 

1,104 

9.6 

9 0 

137 

165 

57 

Bronx Borough,... 

116 

6 5 

8 2 

13 

9 

41 

Brooklyn Borough . 

389 

8.9 

8.5 

59 

67 

61 

M anhattnn Borough. 

457 

13. I 

12.5 ! 

49 

71 

58 

Queens Borough. 

101 

6.7 

0.2 

13 

M 

TO 

Richmond Borough. 

38 

13.5 

16 4 

3 

4 

56 

Nowark, N. J. 

84 

9 4 

6 9 

14 

li 

69 

Oakland... 

38 

7.4 

8.8 

«> 

4 

23 

Oklahoma City... 

27 



6 

3 


Omaha.. 

32 

7.6 

11 6 

4 

6 

44 

Paterson. 

39 

6 9 

13.5 

2 

3 

35 

Philadelphia. 

413 

10 6 

11 6 

47 

t / 

63 

Pittsburgh.. 

173 

M 0 

10 8 

30 

23 

* 105 

Portland, Oreg.. 

53 



5 

1 

53 

Providence . .. 

35 

6 5 

9 5 

3 

7 

25 

Richmond.. 

44 

11.9 

15. 2 

3 

11 

40 

White. 

22 


12.8 

2 

7 

40 

Colored.. __ 

22 

<■) 

20.9 

1 

4 

38 

Rochester...... 

76 

12.2 

9.7 

11 

11 

93 

St Louis . 

187 

JJ.6 

12.8 

22 

19 


St Paul.. 

53 

1! 1 

12 0 

2 

6 

38 

Salt Lake City *...... 

36 

n 8 

10 6 

1 

1 

15 

San Antonio.. 

60 

14.8 

9 2 

8 

10 


San Diego .. 

32 

14.5 

11.9 

3 

1 3 

64 

San Francisco. 

127 

11 5 

13 6 

4 

8 

25 

Schenectady. 

16 

9 0 

9.0 

0 

2 

0 

Seattle .. 

50 



3 

! 3 

31 

Somerville. 

14 

7.2 

7.3 

2 

0 

72 

Spokane. 

21 

10.0 

7.7 

3 

2 

75 

Springfield, Mass. 

17 

6.0 

8.6 

5 

1 2 

77 

Syracuse... 

52 

13.8 

12.4 

0 

5 

0 

Tacoma. 

23 

11.2 

14 8 

1 

2 

24 

Toledo. 

75 

12 9 

31 6 

7 

10 

67 

Trenton. 

18 

6 9 

8 0 

0 

3 

0 

Washington, D. V .. 

122 

11 8 

9.8 

7 

14 

40 

White ... 

70 


7.8 

4 

9 

1 34 

Colored. 

52 

(•) 

15 6 

3 

5 

55 

Waterbury _ 

It 



0 

3 

0 

Wflmington, Del. 

17 

7 0 

9.7 

1 

4 

25 

Worcester. 

49 

13 1 

11.1 

3 

10 

36 

Yonkers. 

18 

7 9 

9.9 

1 

4 

23 

Youngstown. 

31 

9.6 

9.2 

1 

8 

14 


> Annual rate per 1,000 population 

> Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

* Data for 06 cities. 

4 Data for 62 cities. 

4 Deaths for week ended Friday, Sept 2, 1927. , , , 

4 In the cities for which deaths are shown by color, the colored population in 1920 constituted fhe fol¬ 
lowing percentages of the total population: Atlanta, 31; Baltimore, 15, Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
38; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 






























































PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports ere preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Week Ended September 10, 1927 


DiPHTitMiiv Cases 

Alabama. 7f> 

Arkansas. 11 

California...... SR 

Colorado. 11 

Connecticut. 22 

Delaware,,..-. -1 

Florida. It) 

Georgia.. 41 

Illinois .„ 79 

Indiana. 22 

low'll-... 11 

Kansas, _ . 14 

Louisiana. 30 

Maine.... , ....,. l 

Marj land 1 . 27 

Massachusetts. 71 

Michigan . 4S 

Minnesota.... 30 

Mississippi.-. 21 

Missouri. 27 

Montana. 2 

Nebraska. 8 

New Jersey.. 70 

New Mexico. 3 

New York i . 4.5 

North Carolina. T so 

Oklahoma 3 . 4S 

Oregon. 3 

Pennsylvania. 100 

Rhode Island. 8 

South Carolina.. 20 

South Dakota. 2 

Tennossoe. 47 

Texas. 42 

Utah i. i 

Vermont. 3 

Washington . 10 

West Virginia.-. 14 

Wisconsin. 32 


INFLUENZA. OaSCS 

Alabama. 10 

Atknnsns.. 8 

California. 5 

Georgia. 19 

Illinois. 16 

Indiana... 25 

Louisiana. 6 

Mai > land L.. 4 

Massachusetts. 3 

Missouri. 1 

New Jersey..._ 1 

Okhhoma 3 ,. 17 

Oregon. 8 

South Caiolina—.. 259 

Tennessee. 20 

Texas . 26 

Utah 1 . . 2 

West Vnginia.. . 5 

Wisconsin. 40 

MEASLES 

Alabama..... 39 

Arkansas.. 11 

California.. 23 

Colorado . I 

Connecticut. 8 

Florida. 4 

(b'oigia. 13 

Illinois. 13 

Indiana... 7 

Iowa 1 ... 2 

Kansas .. 7 

Lou i Haim. 3 

Maine .. .. 3 

M w yland 1 . 7 

Massachusetts . 40 

Michigan. 8 

Minnesota. 3 

Missouri..... 1 4 

Montana . 1 


1 Week ended Friday. 2 FacIusivo of Nexv York City 3 Exclusive of Oklahoma City and Tulsa, 


(2312) 

















































































2313 


September 16,1627 


measles— continued Cases 

New Jersey. 5 

New Mexico... 7 

New York*. 34 

North Carolina. 90 

Oklahoma 3 . 15 

Oregon. 16 

Pennsylvania. 56 

South Carolina. 30 

South Dakota.. 3 

Tennessee. 35 

Texas . 0 

Utah » . 2 

Vermont. 16 

Washington . 8 

West Virginia. 15 

Wisconsin. 71 

Wyoming. 2 


MfcNlAi* K’ncrr\S MENUS’* ITIS 


California. 3 

Illinois ... 0 

Kansas,.- ... 1 

Massachusetts.. . . . ... 2 

Michigan . _ 4 

NewJeisey.-.. 2 

New Yoik * . . ... ----- - 1 

North Carolina.-_ _ 1 

Pennsylvania. .. - - 3 

Tennessee. 2 

Washington. 1 

Wisconsin - 2 


FOl IOM v El ms 


Art Anna. 2 

California... 49 

Coloiado. 2 

Connecticut. 11 

Florida . 4 

Illinois... 35 

Indiana . 6 

Iowa 1 . 7 

Kansas. .. 9 

Maine . 0 

Massachusetts . 92 

Michigan. 19 

Minnesota.1. 2 

Mississippi.. 1 

Missouri. 16 

Nebraska. 5 

New Jersey.— 34 

New Mexico. 3 

New York 3 . 29 

Ohio * . 105 

Oklahoma 3 . 10 

Oregon. 11 

Pennsylvania. 41 

Rhode Island. 3 

South Carolina. 6 

South Dakota. 2 

Tennessee.'. 5 

Texas. 20 

Vermont. 1 

Washington. 7 

West Virginia. 17 

Wisconsin. 10 


SCARIET FEVER 

Alabama. 

Arkansas. 

California.... 

Colorado. 

Connecticut.. 

Delaware.. 

Florida.. 

Georgia.. 

Idaho. 

Illinois... 

Indiana.... 

Iowa 1 .. 

Kansas... 

Louisiana. 

Maine— .. 

Maryland 1 . 

Massachusetts.. 

Michigan... .... 

Minnesota... 

Mississippi___ 

M issoun... 

Montana..____ 

Nebraska.. 

New Jersey... 

New Mexico. 

New York 2 .... 

North Carolina .... 

Oklahoma 3 . 

Oregon — .. 

Pennsylvania .. . . 

Rhode Island. 

South Carolina.. 

South Dakota_ 

Tennessee_ _ 

Texas . 

Vermont. .. 

Washington ... . . 

West Virginia._ _ 

Wisconsin... 

Wyoming.--. 

smallpox 

Alabama... 

Arkansas.... 

California .. 

Colorado... 

Flonda. 

Idaho ... 

Illinois. 

Indiana . 

Iowa 1 . 

Kansas.... 

Michigan. 

M mnesota. 

Mississippi. 

Missouri. 

Montana. 

Nebraska. 

New Jersey. 

North Carolina. 

Oklahoma 3 ._. 

Oregon. 

South Carolina. 

Tennessee. 

Washington. 

Wisconsin. 


Cases 

- 44 

- 9 

- 47 

- 12 

- 13 

1 

- 3 
. 14 

- 2 
. 8(1 
. 52 
. 8 

- 51 
. 2 

- 10 

. 10 
. 50 

. 83 

40 

. 16 
. 25 
- 12 
. 20 
. 22 
. 7 


... 59 
... 23 
... 4 

... 130 
9 

... 15 
.. 8 

- 34 

- 15 

0 

- 8 
— 21 
.. 47 
- 2 

.. 4 

- 1 

- 5 

- 3 

- 1 
.. 1 
- 12 

- 30 
.. 16 

- 1 

- 5 

- 1 
- 1 

- 7 

- 1 

~ 2 
— 1 
.. 7 

.. 0 
- 6 
.. 0 
- 2 
.. 4 

... 8 


* Week ended Friday 2 Exclusive of New York Cuy 3 Exclusive of Oklahoma City and Tulsa. 
3 Includes 20 of the cases reported for tho week ended September 6. 
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TYPJIOID FEVER CaSOS 

Alabama. 80 

Arizona. 7 

Arkansas. 80 

California. 10 

Colorano. 7 

Connecticut . 6 

Delaware.. 3 

Florida... 5 

Georgia. 09 

Illinois. G3 

Indiana. 35 

Iowa i. 3 

Kansas. 24 

Louisiana.-. 23 

Maine.. 0 

Maryland L..-.. 20 

M as»sa di uset is. 10 

Michigan . 20 

Minnesota.. 5 

Mississippi . 16 

1 Week ended Friday i K\dusm* of New York 


Reports for Week En 

I>IFHTHbKIA 

('uses 


District of Columbia. 11 

North Dakota. 2 

INPM’hNZt 

District of Columbia. 1 

MKYSU'S 

North Dakota. 5 


Cases 


Missouri. 32 

Montana. 8 

Nebraska. 4 

New Jersey. 18 

New Mexico.-. 17 

New York 3 . 32 

North Carolina. 29 

Oklahoma i .110 

Oregon. 4 

Pennsylvania. 51 

Rhode Island. 9 

South Carolina. 04 

South Dakota. 5 

Tennessee. Ill 

Texas. 54 

Washington. f> 

West Virginia. 32 

W isconsm.-. 7 

Wyoming- ... 2 


Cit> a Fa dusivo of Oklahoma City and Tulsa. 

ed September 3, 1927 


POLIOMYELITIS C.lSPfl 

■North Dakota. 2 

M'UtlfcT FLY Ftt 

District of Columbia. 13 

North Dakota. 40 

TYPHOIU FPVLH 

District of Columbia......._ 5 

North Dakota _ . 4 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summery of monthly State reports us published weekly and (o\er.> only those States from 
which rej oris are receded during the current week 


State 

Mcmn- 

gocoe* 

! Diph- 

’! 

InfJu- i 

Mn* 

Men- 

1 Pel* 

menin 

thona 

enza j 

larm 

hies 

i lagra 


Kdis 


1 




July, 1927 







California .... 

19 

287 ! 

30 

9 

381 

1 

District, of Columbia 

i 

46 

1 


14 

1 

Hawaii Territory. . 

fi 

22 

3 


40 

Idaho.-. ... 

1 

4 

1. 


72 i 

i 

Aupunt, 1927 





Connecticut. _ _ 

1 1 

82 

5 

6 

42 


District of Columbia 

0 

39 

2 


1 


Nebraska. 

i ; 

i 

]f> 


. 

00 





j 


Polio¬ 

mye¬ 

litis 


, Scarlet 
fever 

i 


! Small- 

i i*>* 


i phoid 
! lover 


215 i 248 
0 33 

0 3 

0 20 


43 80 

14 | 11 

0 I 9 

38 6 


52 

3 

C 


38 

17 

53 


0 

3 

15 


13 

18 

22 
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July, 1997 

Chicken pox: Cases 

California.3G7 

District of C olumbia.. 17 

Hawaii Territory. 3 

Idaho. 11 

Conjunctivitis (follicular): 

Hawaii Territory. 3 

Dysentery. 

California. 13 

German measles. 

California.— 51 

Leprosy 

California. 4 

Hawaii Territory. 3 

Letliargic encephalitis 

California.- 4* 

Malta fever 

California. 1 

Mumps 

California.152 

Idaho.. .. 13 

Paratyphoid fever 

California. 2 

Plague 

California . 1 

Rabies in animals 

California . It 

Rocky Mountain spotted or lick fever 

Idaho. 1 

Septic sore thioat 

Idaho . 1 

Tetanus 

California. 8 

Hawaii Territory. 3 


Trachoma: Cases 

California. 5 

Hawaii Territory. 1 

Whooping cough: 

California .602 

District of Columbia. 48 

Hawaii Tenitory. 21 

Idaho. 17 


August , 1927 

Chicken pox* 

Connecticut . 50 

District of Columbia... 8 

Nebraska. 12 

German measles 

Connecticut. 2 

Lethargic encephalitis 

Connecticut..-.. 3 

Mumps. 

Connecticut. 24 

Nebraska... 27 

Paratj phoid fever 

Connecticut .. 3 

Rabies in annuals 

Connecticut. 2 

Septic sore throat* 

Connecticut . 5 

Nebraska . 7 

Tetanus 

Connecticut. 3 

Whooping cough* 

Connecticut .191 

Distiicl of Columbia. 20 

Nebraska. 38 


PLAGUE PREVENTION WORK IN CALIFORNIA 

Los Angeles .—The rodent division of the Los Angeles Board of 
Health reports 4,470 rodents collected from July 1 to August 20, 
1927. None were found plague infected during this period. 

Setu Francisco .—The weekly reports of plague suppressive measures 
in California during the period May 29 to August 20, 1927, show a 
total of 9,552 rodents received and 8,232 examined during the 12 
weeks. The last case of human plague was reported as occurring 
on July 17, 1927, in Contra Costa County. 

The State board of health reports two ground squirrels in Contra 
Costa County as being plague infected on August 10, 1927. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 30,400,000. The estimated population of the 92 
cities reporting deaths is more than 29,780,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 
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Weeks ended August 27, 1927, and August 28, 1926 


927 

1026 

Estimated 

expectancy 

1,042 

834 


470 

374 | 

489 

692 

939 


150 

172 


333 

128 


886 

753 


316 

314 


116 

103 


31 

23 

21 

1,228 

1,487 


186 

235 

209 

296 

280 


0 

0 



Diphtheria: 

41 States... 
98 cities.... 
Measles. 

40 States... 

08 cities_ 

Poliomyelitis. 

41 Slates... 
Scarlet fever. 

41 States... 
08 cities.... 
Smallpox: 

41 States... 
98 cities.... 
Typhoid fever. 
41 States .. 
08 cities .. 


Cat>ts reported 


Death* reported 


Influenza and pneumonia* 

92 cities_ ..... 

Small pox- 

92 cities. 


City reports for week ended August 27, 1927 
The “estimated expectancy” (riven for diphtheria, poliomyelitis, seat let fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
• under consideration that may be expected to oecui during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service (luring the past nine years It is in most instances 
the median number of cases reported in the corresponding week of the preceding years \\ hen the reports 
include several epidemics oi when for other reasons the median is unsatisfactory, the epidemic porun s 
are excluded and the estimated expectancy is the mean number of oases reported for the week during non* 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtumiug the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend For same of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy 


Division, State, and 
«it> 


NEW KNULAND 

Maine. 

Portland . 

New Hampshire. 

Concord. 

Manchester. 

Vermont* 

Barre.. 

Burlington. 

Massachusetts; 

Boston. 

Fall River. 

Springfield . 

Worcester. 

Rhode Island. 

Pawtucket. 

Providence. 

Connecticut. 

Bridgeport. 

Hartford. 

New Haven. 


MIDDLE ATLANTIC 

New York: 

Buffalo. 

New* York. 

Rochester. 

Syracuse. 


Population 
July ], 
1925, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diph 

Cases, 

esti¬ 

mated 

exjiect- 

anoy 

therm 

Cases 

IC~ 

ported 

Tnfli 

Cases 

re¬ 

ported 

lenza 

I icutlis 
re¬ 
ported 

M ca¬ 
stes, 
cases 
10- 

ported 

[ * ’ 

i Mumps, 
eases 
re¬ 
ported 

1 

! Pneu¬ 
monia, 
deaths 
re¬ 
ported 

75,333 

0 

0 

j 

0 

0 

0 

0 

0 

22,546 

0 

0 

0 

0 

0 

0 

0 

0 

83,097 

. 0 

1 

0 

0 

0 

0 

0 

2 

10,008 

0 

0 

0 

0 

0 

0 

0 

0 

24,089 

0 

0 

1 

0 

0 

0 

0 

1 

779,620 

5 

27 

21 

0 

0 

21 

1 

11 

128,993 

0 

1 

0 

0 

1 

0 

0 

1 

142,065 

0 

1 

1 

0 

0 

0 

3 

2 

190,757 

1 

3 

0 

0 

0 

0 

0 

1 

09, 760 

0 

0 

1 

0 

0 

0 

0 

1 

267,918 

0 

3 

4 

0 

0 

0 

0 

1 

0) 

0 

4 

5 

0 

0 

0 

0 

1 

160,197 

1 

3 

2 

0 

0 

1 

0 

3 

178,927 

0 

2 

2 

0 

0 

3 

0 

1 

538,016 

3 

11 

15 


0 

10 

0 

1 

5,873,356 

15 

87 

83 

3 

2 

10 

8 

06 

316,786 

0 

4 

4 


0 

0 

1 

2 

182,003 

2 

3 

0 


0 

1 

1 0. 

. 2 


1 No estimate made. 
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City reports for week ended Augvst 27, 1027 —Continued 


SOUTH ATLANTIC 

Delaware. 

Wilmington . 

Maryland. 

Baltimore. 

Cumberland. 

Frederick . ..... 

District of Columbia. 

Washington . 

Virginia. 

Lynchburg_*_ 

Norfolk. 

Richmond. 

Roanoke .. 

West Virginia 

Charleston.. 

Wheeling. 


Division, State, and 

Population 
Julv 1, 

Chick¬ 
en pox, 

city 

1925, 

eases 

estimated 

ported 

MIDDLE ATLANTIC—con. 



New Jersey 



Camden.. 

128,042 | 

0 

Newark.. 

452,513 

4 

Trenton . 

132,020 

0 

Pennsylvania' 


Philadelphia. 

1,979,304 1 

7 

Pittsburgh. 

! (>31,563 1 

f> 

Heading. 

112 707 | 

1 

EAST NORTH CENTUM, 

Ohio 

j 

i 


Cincinnati. 

409.333 

0 

Cleveland . 

936,4M5 | 

5 

Columbus. 

279,836 j 

1 

Toledo_ 

287, y to ! 

2 

Indiana. 



Fort Wayne. 

97,846 , 

0 

Indianapolis _ 

358,819 

0 

South Bend . 

80.091 i 

0 , 

Terre Haute. 

71,071 

o i 

Illinois I 



Chicago .. ..' 

2,995.219 ! 

14 

spnmrheld..' 

I> 4,' 23 

0 

M icing m ! 

Detioit . 

1.215.824 

3 

Flint . _ 1 

no,3K>' 

o! 

(Iraad Rapids_. 

151, (>98 ' 

3 i 

\V iseonsm 1 ! 

Kenosha _l 

50,891 | 

0 1 

Milwaukee 

509, P‘2 ! 

6 ! 

Haemc _ _i 

57,707 ! 

1 1 

Siilierior ..j 

39,071 

0 i 

WEST NORTH < KNTItVL J l 

Minnesota ! 

Duluth _I 

110, 502 ! 

j i 

Minneapolis . . 

425, 435 

4 j 

M Paul _ 

210,001 

o! 

low a i 

Da veil! tort_ 

52, 469 

o , 

Sioux (’ll 2 _ J 

76. til 

o 

Waterloo . 1 

30,771 

0 

Missouri 1 



Kansis ( it v_1 

307,1S1 1 

0 j 

St. Joseph _! 

78 312 , 

0 i 

St Loins..! 

821,543 

2 | 

North Dakota ; 



F.uRo . 

26, 103 

o ! 

(Iriind Forks_ i 

11,811 

0 ! 

South Dakota i 1 

Aberdeen_ : 

1.5, OR) 

0 

Sioux Falls . | 

30,127 

o i 

Nebraska 



Lincoln. . . 

00.941 

0 

Omaha. 

211,768 I 

1 

Kuims 

f 


Topeka. 

55,411 , 

0 

Wichita. 

88,367 , 

0 


Diphtheria 



Cases Deaths 
re- re- 


Pneu- 

monia, 
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City reports for week ended August 27, 1927 —Continued 


1 

Division, State, and 
city 

Population 
July 1, 
liras, 

estimated 

Chick- 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

SOUTH ATLANTIC—COn. 










North Carolina: 







1 



Raleigh. 

30,371 

0 

0 

1 

0 

0 

1 

0 

0 

Wilmington . 

37,061 

0 

1 

0 

0 

0 

2 

0 

1 

Winston-Salem. 

09, 031 

0 

1 

l 

0 

0 

3 

0 

0 

South Carolina: 










Charleston _ .. 

73,125 

0 

0 

0 

10 

0 

0 

0 

2 

Columbia _ 

41,225 

0 

o 

2 

o 


5 

0 


Greenville _ 

27| 311 


0 







Georgia 









Atlanta . 

0) 

1 

2 

7 

7 

3 

1 ■ 

1 

2 

Brunswick. 

16, SOD 

0 

0 

0 

0 

0 

0 

3 

O 

Savannah . 

93,134 

0 

1 

2 

1 

1 

° 

1 

1 

Florida 










Miami_ 

69, 754 

0 


0 

0 

0 

3 1 

3 

1 

St Petersburg_ 

26, 847 


6 



0 



0 

Tampa. 

94, 743 

0 

i 

0 

0 

0 

1 

0 

0 

EAST SOUTH CENTUM. 










Kentucky 










Covington .. 

58.309 

0 

0 

0 

0 

0 

0 

0 

0 

Lexington... 

46.895 

0 


0 

0 

0 

0 

0 

2 

Louisville....-_ 

: 05,935 

0 

3 

0 

0 

0 

2 

2 

3 

Tennessee 










Memphis. 

174,533 

0 

3 

1 

0 

1 

0 

0 

2 

Nashville.. 

130,220 

0 

0 

3 

0 

0 

0 

0 

5 

Alabama' 










Birmingham. 

205,670 

0 

3 

4 

2 

1 

3 

1 

3 

Mobile- 

65, 955 

0 

1 

0 

0 

1 

0 

5 , 

0 

Montgomery. 

46, 481 

0 

1 

4 

0 

0 

0 

0 

0 

WEST SOUTH CENTRAL 


i 








Arkansas 








i 


Fort Smith. 

31,643 

0 

0 

0 

0 


0 

0 


Little Rock__ 

74,216 

0 

0 

1 

0 

0 

2 

0 

1 

Louisiana 







■ 



New Orleans. 

414,493 

0 

6 

7 

5 

2 

0 

0 

5 

Shreveport. 

57,857 

0 

0 

0 

0 

2 

0 

2 

1 

Oklahoma: 










Oklahoma City. 

(») 

0 

1 

0 

3 

0 

1 0 

0 

0 

Tulsa. 

124,478 

0 


o 

0 


0 

o 


Texas 









Dallas...... 

194,450 

0 

3 

6 

0 

0 

2 

0 

i 1 

Galveston. 

48,375 

0 

0 

1 

0 

0 

0 

0 

2 

Houston.. 

164,954 

0 

2 

1 

0 

1 

0 

1 

1 

San Antonio. 

198,069 

0 

1 

7 

0 

0 

0 

0 

4 

MOUNTAIN 






1 




Montana 










Billings. 

17,971 

0 

! o 

0 

0 

0 

0 

0 

0 

Great Falls. 

29,883 

2 

l 

2 

0 

0 

1 

0 

0 

Helena. 

12,037 


0 







Missoula. 

12,608 

0 

0 

0 

0 

0 

1 

0 

0 

Idaho 










Boise. 

23,042 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado- 










Denver. 

280,911 

3 

9 

9 


1 

o 

4 

3 

Pueblo.. 

43,787 

0 

2 

0 

0 

0 

0 

0 

0 

New Mexico. 










Albuquerque. 

21,000 

0 

0 

0 

0 

0 

0 

0 

0 

Utah: 










Salt Lake City. 

130,948 

6 

2 

2 

0 

0 

1 

2 

1 

Nevada. 










Reno. 

12,665 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 










Washington: 










Seattle. 

(0 

0 

3 

5 

o 


4 

1 


Spokane. 

108,897 

5 

2 

1 

o 


0 

o 


Tacoma. 

104,455 

2 

1 

2 

0 

0 

1 

0 

0 

Oregon- 









1 

Portland. 

282,383 

0 

4 

6 

0 

0 

2 

1 I 

< 1 

California: 










Los Angeles.. 

(») 

1 

22 

23 

3 

0 

3 

2 

14 

Sacramento. 

72,260 

1 

2 

0 

0 

1 

1 

0 

0 

San Francisco. 

557,530 

8 

13 

5 

I 

1 

11 

5 

4 


t No estimate made. 
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September 1C, 1027 


Oitv reports for week ended August 27, 1927 —Continued 



Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cnses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ing 

cough. 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

NKW ENOI.AND 












Maine. 












Portland _ 

New Hampshire. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

4 

14 

Concord... 

0 

0 

0 

n 

0 

0 

0 

0 

0 

0 

7 

Manchester_ 

0 

1 

0 

l) 

0 

0 

0 

0 

0 

0 

16 

Vermont. 












Burro _ 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Burlington .. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Massachusetts 












Boston. 

14 

21 

0 

0 

0 

9 

4 

JO 

1 

21 

166 

Fall River_ 

1 

0 

0 

0 

0 

3 

1 

0 

0 

0 

17 

Springfield. ... 

1 

2 

0 

0 

n 

1 

0 

0 

0 

0 

22 

Worcester_ 

2 

1 

0 

0 

0 

2 

1 

1 

0 

8 

56 

Rhode Island 












Pawtucket_ 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

10 

Providence.,.. 

Connecticut 

2 

5 

0 

0 

f) 

0 

1 

3 

0 

3 

50 

Bridgeport ... 

2 

1 

0 

0 

0 

0 

1 

0 

0 

0 

21 

Hartford. . . 

1 

2 

0 

0 

0 

2 

1 

0 

0 

12 

45 

New 11 men .. 

MtODLK ATI \N1JC 

New York 


0 

0 

0 

0 

2 

3 

0 

0 

8 

22 

Buffalo 

4 

0 

0 

0 

0 

8 

2 

1 

0 

20 

108 

New York .... 

21 

34 

0 

0 

0 

» 73 

42 

27 

0 

US 

1,008 

Ru’luatcr 

2 

0 

0 

0 

0 

u 

1 

2 

0 

8 

50 

Syracuse 

New Jersej 

3 

6 

0 

0 

0 

0 

0 

0 

0 

0 

39 

Camden 

0 

0 

0 

0 

0 

3 ! 1 

1 

0 

2 ! 

29 

New irk ... 

3 

1 

0 

0 

0 

6 

2 

0 

() 

45 

89 

Trenton . 


0 

0 

0 

0 

’4 

\ 

0 

0 

0 

31 

]Viins\lvani i 












Philadtlphri . 

17 

to ! 

0 

0 

0 

24 

13 

7 

4 

25 

359 

Pittsburgh 

9 

! s 

0 

0 

0 

10 

3 

5 

0 

28 

| 134 

Reading _ 

i;ast north 

0 

: o 

0 

0 

0 

0 

1 

0 

0 

4 ! 

16 

CENTUM. 

Ohio 












Cincinnati_ 

3 

0 

0 

0 

0 

7 

2 

2 

1 

o 

116 

Cleveland. 

10 

0 

0 

0 

0 

13 

ft 

1 

0 

i 2ft 

1(54 

Columbus_ 

2 

4 

0 

0 

! o 

4 

1 

0 

0 

1 7 

70 

Toledo . 

4 

2 

0 

0 

1 0 

4 

2 

3 

1 

20 

4S 

Indiana 











17 

Fort Wayne... 

0 

0 

0 

0 

0 

n 

1 

2 

0 

2 

Indianapolis .. 

2 

8 

0 

4 

0 

4 

2 

3 

0 

0 

74 

South Bend... 

1 

0 

1 

0 

1 0 

0 

0 

0 

0 

3 

7 

Torre 11 auto... 
Illinois- 

0 

0 

0 

1 

0 

1 

0 

1 

0 

0 

13 

Chicago. 

23 

25 

0 

4 

i 0 

48 

4 

o 

1 

98 

568 

Springfield.. _. 
M ichigtm 

0 

0 

0 

0 | 0 

1 

0 

0 

0 

0 

17 

Detroit. 

23 

26 

1 

0 

! 0 

22 

ft 

4 

2 

93 

193 

Flint. 

3 

15 

0 

0 

0 

1 

1 

0 

0 

6 

24 

Grand Rapids. 
Wisconsin: 

2 

2 

1 

0 

: 0 

1 

1 

1 

0 

0 

3 

21 

Kenosha_ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

9 

Milwaukee.... 

B 

2 

1 

0 

0 

8 

0 

2 

1 

38 

98 

Racine . 

1 

1 

0 

0 

0 

0 

0 

0 

0 

17 

9 

Fujierior. 

WEST NORTH 

central 

Minnesota,: 

2 

0 

1 

0 

0 

i 

! 

0 

0 

0 

0 

0 

8 

Duluth. 

4 

0 

0 

0 

! 0 

1 

0 

0 

0 

3 

16 

, Minneapolis 

12 

6 

1 

0 

: o 

4 

1 

0 

0 

0 

73 

St. Paul. 

5 : 

6 

1 

0 

0 

, 2 

1 

0 

0 

0 

41 


* 1 Pulmkmary tubetculoslf only. 
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City reports for week ended August 27, 1927 —Continued 


Division, Stale, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WKST NORTII 












CENTRAL—con td. 












Iowa* 












Davenport.... 

0 

0 

0 

0 



0 

0 


0 


Sioux City. 

0 

o 

1 

0 


i;::::: 

0 

0 


2 


Waterloo. 

0 

o 

0 

0 



0 

0 


2 


Missouri 












Kansas City... 

2 

2 

0 

1 

0 

3 

3 

0 

0 

2 

83 

St Joseph .... 

1 

0 

0 

0 

0 

1 

0 

1 

1 

0 

23 

St, Louis. 

0 

r> 

0 

0 

0 

11 

8 

G 

0 

16 

124 

North Dakota. 












Fargo . 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

6 

Grand Forks.. 

0 

o 

0 

0 



0 

0 


0 


South Dakotu 












Aberdeen. 

1 

o 

() 

o 



0 

0 


fj 


Sioux Falls.... 

o 

o 

o 

0 



0 

0 


o 


Nobraska 












Lincoln.. 

0 

l 

0 

0 

0 

0 

1 

0 

0 

0 

13 

Omaha. 

1 

4 

0 

1 

0 

0 

0 

3 

0 

4 

47 

Kansas 












Topeka... 

1 

1 

0 

0 

0 

0 

1 

0 

0 

16 

26 

Wichita .. 

1 

0 

0 

0 

0 

0 

2 

0 

0 

7 

12 

SOUTH ATLANTIC 












Delaware: 












Wilmington . 

0 

2 

0 

0 

0 

0 

0 

1 

0 

0 

24 

Maryland 












Baltimore. .. 

6 

9 

0 

0 

0 

12 

11 

10 

1 

29 

180 

Cumberland... 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

7 

Frederick ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

District of Colum¬ 












bia* 












Washington... 

3 

3 

0 

0 

0 

1 14 

5 

5 

0 

6 

93 

Virginia: 








i 




Lynchburg . 

0 

0 

0 

0 

0 

0 

1 

2 i 

0 

0 

13 

Noifolk - 

0 

2 

0 

0 

0 

1 

2 

1 

0 

0 


Richmond. 

3 

2 

0 

0 

0 

3 

2 

0 I 

0 

0 

32 

Roanoke .... 

1 

0 

0 

0 

0 

2 

1 

0 

0 

0 

17 

West Virginia * 












Charleston. ... 

0 

3 

0 

0 

0 

1 

2 

1 

0 

0 

20 

Wheeling. 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

10 

North Carolina: 












Raleigh... 

0 

] 

0 

0 

0 

1 

1 

0 

0 

0 

7 

Wilmington... 

1 

0 

0 

0 

0 

U 

0 

0 

0 

3 

0 

Winston-Salem 

0 

1 

1 

0 

0 

0 

2 

2 

0 

4 

18 

South Carolina* 












Charleston_ 

0 

1 

0 

0 

0 

6 

3 

2 

0 

0 

24 

Columbia .... 

0 

0 

0 

0 



0 

0 


0 

13 

Greenville. 

0 


0 


.1 


0 





Georgia 




1 




. J 




Atlanta.. 

3 

8 

0 

0 

0 

0 

4 

6 

0 

6 

02 

Brunswick-... 

0 

0 

' 0 

0 

0 

0 

0 

1 

0 

0 

8 

Savannah. 

0 

1 

0 

0 

0 

2 

1 

1 

0 

1 

27 

Florida: 












Miami. 


0 


0 

0 

2 


o 

o 

3 

20 

St. Petersburg. 

0 


0 


o 

0 

0 


o 


12 

Tampa. 

0 

1 

1 

0 

0 

0 

1 

0 

0 

0 

19 

EAST SOUTH 












CENTRAL 












Kentucky: 












Covington. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20 

Lexington. 


0 


0 

o 

3 


o 

1 

2 

14 

Louisville. 

1 

8 

1 

1 

0 

f) 

5 

4 

0 

9 

69 

Tennessee: 












Memphis. 

1 

4 

0 

4 

0 

3 

6 

4 

1 

7 

63 

Nashville. 

2 

0 

0 

0 

0 

4 

7 

9 

1 

0 

38 

Alabama* 












Birmingham.. 

3 

3 

0 

p 

0 

4 

5 

22 

1 

4 

63 

Mobile. 

0 

2 

0 

0 

0 

1 

1 

0 

0 

0 

18 

Montgomery-. 

0 

0 1 

0 

0 

0 

0 

0 

1 

0 

oi 

4 ..,.,.. 
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September 16.1927 


City reports for v>eek ended August 27, 1027 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuher- 




Whoop- 












Division, State, 

Cases, 


Cases, 



culosis, 

Cases, 



ing 

cough, 

Deaths, 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 


esti- 

Oases 

Deaths 

cases 



mated 

re- 

mated 

re- 

re- 


mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 

poi ted 


expect- 

ported 

poi ted 

ported 



ancy 


ancy 




ancy 





WEST SOUTH 












CENTRAL 












Arkansas’ 












Fort Smith_ 

1 

0 

0 

0 



1 

0 


2 


Lit tip Rock_ 

0 

0 

0 

0 

0 

2 

2 

0 

0 

0 


Louisiana 












New Oilcans.. 

1 

2 

0 

0 

0 

n 

ft 

r» 

0 

4 

125 

Shreveport. 

0 

0 

0 

0 

0 

i 

2 

2 

2 

0 

30 

Oklahoma: 












Oklahoma City 

2 

2 

0 

0 

0 

0 

2 

4 

0 

1 

25 

Till'.a.. 


0 


0 




0 


2 


Texas 












Dallas . . 

_o 

6 

0 

0 

0 

» 

3 

ft 

0 

1 

24 

0 al vest on_ 

0 

1 

() 

0 

0 

0 

0 


0 

0 

12 

Houston _ _ 

u 

3 

1 

0 

0 

3 

1 

2 

0 

0 

53 

San Antonio.. 

0 

3 

0 

0 

0 

9 

1 

2 

1 

0 

61 

1101 NTAIN 












Montana 












Hillings ^ _ 

« 

0 

1 

0 

0 

0 I 

1 

« 

0 

] 

4 

(treat Falls .1 

0 i 

0 

0 ! 

0 

0 1 

1 0 ! 

0 

1 0 

0 j 

0 i 

4 

Helena .... ! 

i 0 1 


(1 



i 

0 





M issoiila __ 

0 1 

"* o" 

0 | 

’ ’ 0 

1 0 j 

! o 

o: 

i‘"“ o 

0 j 

! 0 

8 

Idaho 

1 

1 



1 







.Boise. i 

o ! 

0 : 

0 j 

0 

o 1 

0 ; 

0 

0 I 

0 

j 1 

7 

Colorado { 

! 




1 



1 

1 



Dt liver 

3 . 

ft 1 

t 1 

0 

o ! 

:i ! 

3 i 

! 0 

, « i 

! « 

77 

Pueblo . .. i 

o ! 

0 | 

0 

0 

u i 

; 1 j 

; t) 

1 () 

0 j 

l 0 

10 

New Mexico 

i 

1 



1 



j 




Mbuqueniuc.- 

i 

0 1 

0 ! 

0 

0 i 

1(1 j 

; o 

1 3 

0 ’ 

0 

12 

Utnh 


1 










Salt Lake < it y ! 

i 

2 ! 

0 I 

3 

0 

2 ! 

l 

4 

0 i 

; ii 

25 

Nevada 1 


~ 1 



, ! 

1 






Reno. -1 

i 

0 

0 

" 

0 

0 

1 

i ° 

1 i 

0 

! 0 

10 

r u IFK | 



1 









Washington 


1 

1 









Seattle _ 

3 

o ! 

i ! 

0 



i 

3 


1 9 


Spokane. 

3 

i ! 

i | 

<; 



0 

0 


0 


Tacoma. 

2 ! 

i 

1 ; 

4 

1 0 

~T: 

: o 

1 

! o 

ft 

. 18 

Oregon ! 





1 




1 



Portland _ ‘ 

3 i 

l 

4 1 

1 

0 

3 : 

i 

0 

■ 0 

: 0 


California 1 



l 



i 




1 


Los Angeles . 

«! 

8 

2 | 

0 

0 i 

ir> 

4 

! o 

0 i 

1 4 

199 

Sacramento....! 

1 t 

0 

1 

1 

0 j 

o , 

2 

, 3 j 

01 

0 1 

19 

Sail Fi aneiseo. | 

a ! 

4 

*! 

1 

0 

9 

2 ! 

! _ x | 

o 

12 i 

134 


Division, State, and city 

"" 

Mcmngo- 
f occus 
meningitis 

Lethargic 

encephalitis 

Pellagra 

..- 

Poliomyelitis (infan¬ 
tile paialysis) 

Cases 

Deaths 

' 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Maine 










Portland. 

0 

0 

0 

0 

0 

0 

0 

4 

0 

Massachusetts. 










Boston. 

2 

0 

1 

0 

0 

0 

2 

18 

2 

Fall River. 

0 

0 

0 

0 

9 1 

1 0 

0 j 

l 

0 

Worcester. 

0 

0 

0 

0 

0 

: t! 

i! 

2 

1 

IJhode Island* 








! 


Providence. J. . 

0 

0 

1 

0 i 

0 

0 

0 

2 

0 

Connecticut: 

1 





: 




Bridgeport. 

0 

0 

0 

o 

0 

0 

i 

1 

0 

New Haven. 

0 

0 

0 

0 1 

0 

0 

0 

0 

! i 
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Cili/ reports for week ended Avgust 27, 7927—Continued 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, Stnte, and city 

Cases 

; Deaths 

> Cases 

Deaths 

i 

5 Deaths 

Cases, 
esti- 
i mated 
expect¬ 
ancy 

Cases 

Deaths 

MIODLE ATLANTIC 










New York: 










New York_. 

5 

1 

6 

3 

0 

0 

g 

35 

6 

Rochester.. 

0 

0 

0 

1 

0 

0 

0 

2 

2 

New Jersey* 










Newark . 

0 

0 

1 

0 

0 

0 

0 

4 

1 

Pennsylvania 










Philadelphia. 

0 

0 

0 

0 

1 

0 

1 

1 

1 

Pittsburgh... 

0 

1 

0 

1 

0 

0 

1 

11 

1 

EAST NORTH CENTRAL 










Ohio 1 

Cle\eland .. 

1 

0 

1 

0 

0 

0 

1 

5 

0 

Columbus . 

0 

0 

0 

0 

0 

0 

! o 

3 

0 

Illinois 

Chicago...... 

o ; 

1 

2 

2 

() 

1 

' 0 

4 

14 

2 

Michigan 

Detroit... 

o 1 

0 

1 

1 

0 

| 0 

1 

3 

0 

Flint _ __ 

o; 

o ! 

0 

0 

0 

! o 

0 

1 

0 

Wisconsin 

Milwaukee. 

i 

0 

0 

0 

() 

! o ! 

0 

1 

0 

Suponor. 

0 1 

1 

0 

0 

0 

1 0 

0 

0 

0 

WEST NORTH CENTRAL 

Minnesf.t 1 










Duluth .. __ 

0 i 

0 

0 

0 

0 

o ! 

0 

1 

0 

Minneapolis . 

4 i 

1 

0 

0 

0 

0 1 

0 

0 

0 

low ll 

Wntoiloo. ___ 

1 

0 | 


n 


0 

1 

1 

0 

1 


M Issouri 






Kansas City. 

0 I 

0 

i 

o 

0 

0 i 

] 

1 

0 

St Louis.... 

1 

0 

0 

0 

o ! 

1 o! 

1 

1 

0 

Nebraska 






1 




Lincoln. 

o ! 

0 

0 

0 

o ! 

0 j 

0 

1 

0 

Omaha . 

o | 

0 

0 

0 

o . 

: o 1 

1 

1 

0 

Kansas 

Wichita . . 

°l 

0 

0 

0 

1 

0 

°l 

0 

1 

0 

SOI Til ATLANTIC 

I 









Maryland 

Baltimore . 

1 

0 

0 

0 

0 

0 

2 

0 

0 

District of Columbia 









W ashmgfon. 

0 

0 

0 

0 

0 

0 

1 

1 

0 

Wrst Virginia 










Wheeling ... 

0 

0 

0 

0 

0 

0 

0 

3 

1 

South Carolina 










Charleston 1 . 

0 

0 

0 

0 

3 

0 

0 

0 

0 

Georgia * 

Atlanta. . 

0 

0 

0 

0 

0 

1 

1 

0 

0 

Florida 









St Petersburg .... . 

0 

1 

0 

0 

0 

0 

0 

0 

0 

EAST solTH CENTRAL 

Kentucky 










Lexington . . . 

0 

0 

0 

o 

o 

o 


1 

o 

Tennt sstr 







Memphis. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Nt shville. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Alabama- 3 










Birmingham. . 

o 

0 

0 

0 

1 

0 

0 

0 

0 

i Rabies (human; 1 case and 1 death at Toledo, Ohio. 

• Dengue 2 era >s at Charleston, S C 

* Typhus fever 1 case at Savannah, Uu., and i ease at Mobile, Ala. 
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City reports for week ended August 27, 1027 —Continued 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 
esti- | 
mated l 
expect¬ 
ancy | 

Cases 

Deaths 

WEST SOUTH CENTRAL 










Arkansas* 










Fort Smith. 

0 


0 


1 


0 

0 


Little Itoek. 

0 

0 

0 1 

6 

0 

2 

0 

0 

0 

Louisiana. 










New Orleans ... 

0 

0 

1 

0 

4 

0 

0 

2 

0 

Shreveport. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Oklahoma 










Oklahoma City. 

0 

0 

0 

1 

0 

0 

0 

1 

0 

Texas 










Houston.. 

0 

0 

0 

0 

0 

0 

0 

3 

2 

San Antonio... 

1 

1 

0 

0 

0 

0 

0 

2 

1 

MOUNTAIN 










Colorado 










Denver .. 

0 

0 

0 

1 

0 

0 

0 

2 

0 

New Mexico 










Albuquerque. 

0 

0 

0 

0 

0 

0 

0 

2 

2 

PACIFIC 










Washington 





i 





Seattle.... 

1 


0 


i 0 


0 

1 


Tacoma __... 

0 

0 

0 

0 

' 0 

0 

0 

0 

1 

Oregon 





i ; 





Portland. 

2 

1 

0 

i 0 0 

0 

0 

1 

0 

California 










Los Angeles.... 

0 

0 

0 

0 

i 

0 

1 

2 

0 

Sacramento ..... 

l) 

0 

0 

0 

0 

0 

0 

2 

2 

San Francisco .. 

0 

0 

0 

0 

0 

0 

! 0 

9 

2 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended August 27, 1927, compared with 
those for a like period ended August 28, 1926. The population fig¬ 
ures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases 
had estimated aggregate populations of approximately 30,445,0(t0 in 
1926 and 30,966,000 in 1927. The 95 cities reporting deaths had 
nearly 29,785,000 estimated population in 1926 and nearly 30,296,000 
in 1927. The number of cities included in each group and the 
estimated aggregatepopulations are shown in a separate table following. 

59268°—27-3 
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Summary of weekly reports from cities, July &4 to August 27, 1927—■Annual rates 
per 100,000 population, compared vnlh rates for the corresponding period of 
192(1 1 

D1P11TIIEKIA CASE RATES 


Week ended— 



July 

July 

Aug 

Aug. 

Aug. 

Aug 

Aug 

Aug 

Aug. 

Aug. 


31, 

30, 

7, 

6. 

H, 

13, 

1927 

21, 

20, 

28, 

27, 


1020 

1927 

192 > 

1027 

1923 

1920 

1927 

1926 

1027 

101 cities.. 

HO 

>91 

78 

78 

(.0 

90 

08 

80 

65 

*80 

New England._. 

40 

01 

40 

03 ; 

31 

70 

47 

111 

50 

86 

Middle Atlantic . 

103 

104 

H8 

92 1 

02 

97 

59 

94 

50 

* 78 

East North Central. 

83 

102 

104 

f,2 

80 

101 

04 

87 

85 

70 

81 

West North Central .. 

85 

m 

42 ; 

50 

07 

83 

44 

81 

54 

South Atlantic .„.i 

20 

89 

43 

65 

48 

82 

00 

02 

01 

* 88 

East South Central . 

21 

31 

10 

3t ; 

f»7 

25 

21 

51 

67 

01 

West South Central.. 1 

30 

71 

30 

02; 

2ft 

92 

i 04 ! 

75 

34 

96 

Mountain... 

91 

117 | 

118 

135 , 

73 

ISO 

140 ! 

54 

73 

•119 

Pacillc*. 

118 

2 121 

102 

i 

70 | 

104 

107 

1 02 ! 

ro 

91 

94 


Mf:\sles TASK RATES 


101 cities. 

1 108 

| 2 58 

70 

!' <«! 

ii 

1 M> 

28 

44 

32 

30 

*26 

New England ... _ 

i 83 

! 100 

83 

93 

! os 

63 1 

52 

84 

38 

58 

Middle \Hamlc . 

| 03 

45 

42 

43 

1 33 

28 j 

27 

35 

15 

, < 25 

Euhl North Central. _ 

! 191 | 

47 

113 

29 

1 84 

19 

72 

13 

43 

13 

West North Central....' 

! 93 

40 

58 

34 

67 

22 , 

2S 

22 

20 

16 

South Atlantic. 

I 114 

09 

47 

38 

! 80 

14 , 

35 

27 

15 

*31 

East South Central .... 

93 ! 

46 

41 

10 

1 31 

15 , 

30 

ft 

30 

25 

West South Central. j 

9 j 

59 

9 

55 

! 4 

21 

9 

42 

4 

17 

Mountain... 

128 

03 

137 

45 

1 04 

36 

18 

18 

27 

•28 

Pacific___ _ _ 

121 

2 05 

121 

144 

. 

1 

m 

78 1 

71 

94 

52 


SCARLET FEVER CASE IUTES 


101 cities. 

73 

1 03 

«„ 

51 

51 

58 j 

48 

50 

r>r> 

*54 

New England .. 

118 

107 

104 

51 

08 

93 ! 

73 

51 

54 

81 

Middle Atlantic. 

62 

39 

38 

30 

30 

39 

29 

31 

32 

<37 

East North Central.. 

84 

87 

79 

75 

56 

73 

40 

7K 

55 

01 

West North Central . 

143 

79 

101 

02 

119 

75 1 

119 

04 

133 

02 

South \tlantie . .. 

34 ! 

40 

39 

27 

30 

33 

39 

42 

58 

•02 

East South Central.. 

<»2 

41 

31 

51 

47 

30 

30 

20 

02 

t 87 

West South Central. 

39 ! 

25 

13 

25 

21 

59 

17 

50 

26 

i 69 

Mountain ... 

t 36 

153 

04 

120 

36 

117 

36 

81 

64 

•04 

Pacific. .. 

80 ! 

1 ! 

>05 

83 

00 

80 

03 

78 

42 

75 

t 37 


SMALLPOX CASE RATES 


101 cities.. 

5 

2 5 

8 

« 

i 

2 

4 

2 

5 

4 

*5 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic.. 

0 

0 

1 

0 

0 

0 

1 

0 

0 

• 0 

East North Central. 

6 

9 

9 

9 

1 

5 

2 

7 

7 

G 

West North Central . 

4 

0 

14 

0 

4 

4 

4 

10 

0 

4 

South Atlantic .. 

2 

4 

11 

9 

11 

5 

G 

4 

9 

*0 

East South Central .. 

21 

10 

16 

ft 

26 

0 

5 

25 

0 

25 

West South Centlal . 

4 

13 

13 

17 

21 

0 

0 

4 

9 

0 

Mountain.. 

9 

27 

9 

18 

73 

9 

0 

18 

0 

•28 

Pacific. 

32 

>10 

24 

21 

32 

24 

5 

13 

13 

31 


ir in ,l 4 - tiro ru * cs pcr ^j 000 population, annual basis, and not the number of 
cm reported. Populations used are estimated as of July l, 1926 and 1927, respectively 
2 Seattle, Wash., and Spokane, Wash., not included. 

* Newark, N. J. f Greenville, S. ('., and Helena, Mont., not included 
«Newark, N. J., not included. 

» Greenville, 8. O., not included. 

• Helena, Mont., not included. 
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Summary of weekly reports from cities, July 2J+ to August 27, 1927—Annual rates 
per 100,000 population, compared with rates for the correspo7idmg period of 
1926 —Continued 

TYPHOID FEVER CASE RATES 


Week ended — 



July 

31, 

1926 

July 

30, 

1927 

Aug. 

7, 

1926 

Aug. 

0, 

1927 

Aug 

H, 

1926 

Aug. 

13, 

1927 

\ug. 

21, 

1926 

Aug. 

20, 

1927 

Aug. 

28, 

1923 

Aug. 

27, 

1927 

101 cities. 

30 

3 21 

28 

25 

35 

25 

41 

37 

40 

3 32 

New England. 

14 

9 

12 

7 

17 

30 

17 

30 

19 

33 

Middle Atlantic. 

23 

13 

19 

13 

24 

15 

34 

20 

39 

4 22 

East North Central-. 

10 

11 

12 

9 

20 

14 

17 

19 

20 

11 

West North Central. 

22 

16 

18 j 

26 

24 

22 

48 

38 

42 

20 

South Atlantic. 

54 

36 

05 1 

58 

99 

45 

93 

82 ! 

50 

| 3 57 

East South Central. 

243 

117 

181 J 

' 183 

140 

97 

186 

2iy; 

233 

204 

West South Central. 

47 

55 

43 | 

| 50 

47 

88 

43 

80 1 

39 

75 

Mountain.... 

30 

72 

27 , 

j 45 

73 

30 

73 

27 

18 

8 46 

Pacific. 

11 

3 24 

29 1 

! 

13 

! 

29 

10 

24 

31 1 

38 

21 


INFLUENZA DEATH RATES 


95 cities.. 

2 

3 

! 2 

2 

i 1 1 

i 1 J 3 , 

a! 

4 

1 3 

*5 

New England.. 

Middle Atlantic.. 

0 

1 

2 

4 

0 

2 

0 

1 

' 0 i 

i 1 1 

2 | 
•_> 1 

0 1 
i! 

2 

2 

0 

3 

2 

«3 

East North Central -. 

1 

1 

1 

0 

o ! 

2 ! 


2 

A 

3 

West North Central. 

0 

0 

0 

2 

. 2 1 

0 

2 j 

0 

8 

2 

South Atlantic.. 

2 

2 

4 

0 

! o 

4 


0 

! 2 

4 11 

East South Central. 

5 

10 

0 

5 

: 10 ■ 

5 j 

0 I 

10 

! 0 

15 

West South Central. 

22 

9 

4 

4 

1 13 

13 1 

26 , 

30 

4 

22 

Mountain...— 

0 

0 

9 

9 

0 

0 , 

0 1 

0 

18 

9 9 

Pacific..-- 

4 

3 

11 

3 

. 

' °j 

j _ 

3 j 

7 ; 

0 

0 

7 


PNEUMONIA DEATH KATES 


95 cities.. 

48 

49 

54 

47 i 

50 

1 55 

; 54 

45 

47 

3 47 

New England . .J 

33 

49 

54 

33 1 

31 

i 77 

j 40 

49 

33 

51 

Middle Atlantic.! 

41 

56 

50 

46 j 

02 

57 

58 

17 

50 

4 57 

East Noith Central.-. 

47 

42 

42 

41 1 

35 

41 

1 35 

35 

37 

34 

West North Central. 

57 

17 

51 

44 ! 

25 

44 

1 4ft 

25 

42 

31 

South Atlant if . 

51 

44 

68 

,53 1 

57 

72 

1 87 

53 

59 

3 37 

East South Central. 

02 

46 

52 

51 1 

52 

66 

! 36 

60 

47 

66 

West South Central. 

71 

86 

97 

Oft 

100 

50 

66 

Oft 

71 

65 

Mountain. 

55 

36 

04 

54 1 

82 

i «3 

82 

36 

73 

9 37 

Pacific . 

71 

79 

57 

02 

39 

1 55 

1 

j 78 

72 

21 

62 


2 Seattle, Wash., and Spokane, Wash., not included. 

3 Newark, N. J , Greenville, S. C , and Helena, Mont , not included. 

♦ Newark. N J , not included. 

» Greenville, S C , not included. 

9 Helena, Mont, not included. 

Number of cities included m summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

: 

Number 
of cities 
repotting 
deaths 

| \ggregate population of 

1 cities reporting cases 

| Aggregate population of 
j cities reporting deaths 

l 

1926 

l ! 

1927 

| 1026 

1027 




Total_.................... 

101 

95 i 

j 30,443,800 

! 30,000,700 

29,783,700 

30,295,900 



New England. 

12 

12 

1 2,211,000 

2,245,900 

2,211,000 

2,245,000 

Middle Atlantic. 

10 

10 

1 1ft. 457,000 

10,567,000 ! 

10,457,000 

10.567,000 

East North Central. 

16 

16 j 

i 7,650,200 
2,585,500 

7,810,600 i 

7,650, 200 
2.470,600 

7,810,000 

West North Central. 

12 

JO 

2,026,600 

2,510,000 

South Atlantic... 

21 

20 

1 2,799,500 

2,878,100 

2. 757,700 

2,835,700 

East South Central... 

7 

7 | 

1,008,390 | 

1,023, 500 

1.008,300 

1,023,500 

West South Central. 

8 

7 ! 

1,213,800 | 

1,243,300 

1.181, 500 

1,210,400 

Mountain.... 

9 

9 1 

572,100 1 

580,000 

572,100 

580,000 

Pacific.... 

0 

4 

1,946,100 

1,991,700 

1, 475,300 

1,512,800 




1 












































FOREIGN AND INSULAR 


CHOLERA ON VESSEL 

Oil tanker “ War Mehtar”—Eri route from Abadan, Persia , to Sqf- 
jagha, Egypt. —Information has been received of the occurrence of a 
fatal case of cholera in a member of the crew of the oil tanker War 
Mehtar , en route from Abadan, Persia, to Saffagha, Egypt. The War 
Mehtar left Abadan, where a severe outbreak of cholera was reported, 
July 20, 1927, arriving at Saffagha, August 4, 1927. 

THE FAR EAST 

Report for week ended August 20 , 1927.-— The following report for 
the week ended August 20, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 



Plague 

Cholera 

Small¬ 

pox 


Maritime towns 

1 

o 

£ 

£ 

l 

3 

1 

Vfi 

3 

a 

Maritime towns 


£ 

£ 

0 

£ 

£ 


Iraq Basra. 

0 

0 

90 

79 

0 

0 

Siam Bangkok . _ 

Persia. Mohamraorah.. 
British India. 

0 

0 

69 

60 

0 

0 

French Indo-Cliimi 
Haiphong.. 

Bombay. 


4 


3 

5 

3 

Tiirane.. 

Negapatam.... 


0 


3 

2 

2 

Saigon and Cholon. 
China. 

(Calcutta.._ 


0 



3 

3 

Basse in___ 


3 


r o 

1 

1 

Amoy-. 

Rangoon ..... 


3 


*0 

o 

0 

Shanghai.... 

Straits Settlements 




Macao. 

Singapore. 

1 

1 

0 

0 

0 

0 

Hong Kong . 

Dutch East Indies: 





Japan Nagasaki. 

Banjei hiasiii. 

0 

0 

0 

0 

5 











1 Plague 

| Cholera 

j Small* 

: pox 

1 

i w 

, JC 

Uj 

% 

3 i 

! $ 

3 

OS 

a 

U 

1 £ 

3 

C, 

&. 

«SJ 

o 

Q 

0 

0 

J 

1 

0 

0 

0 

i 0 

2 

2 

0 

0 

0 

0 

1 

1 

0 

0 

0 

1 o 

0 

0 

l 

0 

0 

0 

6 


I 0 

0 

0 

0 


12 

! o 

0 

0 

0 


1 

0 

0 

0 j 

0 

"o 

0 

1 

1 

0 

0 

0 

0 

1 

0 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia.— Aden, Perim, Bahrein. 

JPerRia.-Bender-Abbas, Bushirc, Lingah. 

/ndfo.—Karachi, Chittagong, Cochin, Tuticorin, 
Vizagapatam, Moulmein. 

Cey Ion— Colombo. 

Portuguese India.- -Nova Goa. 

Federated Malay States .—Port Swctlenhara. 

Straits Settlements.— Penang. 

Dutch East Indies.— Batavia, Surabaya, Fontia- 
nak, Semurang, Cherilwn, Makassar, Bahkpapan, 
Padang, Bclawan-Doli, Tarnkan, Ha bang, Palem- 
bang, Samarinda, Mcnado. 


Sarawak— Kuching. 

Biitish Isorth Borneo.-- Sandnkan, Jcssclton, 
Kudat, Tawao. 

Portuguese Timor.- -Dilly. 

Philippine Islands.— Manila, Iloilo, Jolo, Cebu, 
Zamboanga 

China. —Tientsin, Tslngtao. 

Formosa .—Keelung, Takao. 

Chosen.— Chemulpo, Fusan. 

Manchuria.— Ymgkow, Antung, Harbin, Muk¬ 

den, Changchun. 

Kwantun .-"Port Arthur, Dairen. 

Japan.- Yokohama, Niigata, 8himonosckl f Mojl, 
Tsuruga, Kobe, Osaka, Hakodate. 


( 2326 ) 
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September 16,1927 


AUSTRALASIA AND OCEANIA 

Australia. “ Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Guinea.— Port Moresby. 

New Britain Mandated Territory.— Rabaul and 
Kokopo. 

New Zealand— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedm. 

Western Samoa.—K pia. 

New Caledonia. —Noumea. 

Fiji —Suva. 

Hawaii. —Honolulu. 

Society Islands.— Papeete. 

AFRICA 

Egypt.— Alexandria, Suez, Port Said, El Tor. 
Anglo-Egyptian Sudan. —Fort Sudan, Buakin. 

Reports had not been received in 

Arabic —Kainaran. 

India— Madras. 

Persia —Abadan, Ahwaz, Minab. 

Belated information: 

Week ended August 13- Djibouti, smallpox, 1 case. 


Eritrea.— Massaua. 

French Somaliland.— Djibouti. 

British Somaliland.— Berbcra. 

Italian Somaliland.— Mogadiscio. 

Ke ji ya .—Mombasa. 

Zanzibar —Zanzibar. 

Tanganyika .— Dar-es-Salaam. 

Seychelles .- -Victoria. 

Portuguese East Africa.— Mozambique, Beira, 
IiOuren?o- Marques. 

Union of South Africa.— East London, Port Eliza¬ 
beth, Cape Town, Durban. 

Reunion.— Saint Denis. 

Mauritius.— Port Louis. 

Madagascar.— Majunga, Tamatave, Dtfgo-Suarez* 

AMERICA 

Panama.—Colon, Panama, 

iine for publication from: 

China. —Canton. 

Union of Socialist Soviet Republics.— Vladivostok. 


ARGENTINA 

Influenza — Plague—July 27-August 6, 1027. —During the period 
under report general epidemic prevalence of influenza was reported 
in Argentina. The type of the disease was stated to be mild, but 
with many cases. 

During the same period plague was reported present in the interior 
of Argentina as follows: Province of Cordoba, 2 cases; Province of 
Entre Rios, 4 cases, 1 case at Crespo and 3 eases at Espinillo; Province 
of Pampa Central, 2 cases; Territory of Rio Negro, 1 case. It was 
stated that active measures of rat destruction were being carried out. 


CANADA 

Communicable diseases — WceJc ended Avgust 27, 1027. —The Cana¬ 
dian ministry of health reports cases of certain communicable diseases 
from seven Provinces of Canada for the week ended August 27, 1927, 
as follows: 


Discaso 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Manitoba 

.. . 

Saskatch¬ 

ewan 

Alberta 

Total 

Influenza . __ 

2 



1 




3 

Poliomyelitis. 




1 | 


; 1 


1 

Smallpox. 




15 

4 

1 f> 

1 

26 

Typhoid fever. 

2 

1 

33 

36 

4 

j 2 

3 

81 
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Communicable diseases — Quebec — Weelc ended August 27, 1927 .— 
The bureau of health of the Province of Quebec reports eases of 
certain communicable diseases for the week ended August 27, 1927, 
as follows: 


Chicken pox. 
Diphtheria.. 

Measles_ 

Scarlet, fevei 


Diseaso 

Cases 

Smallpox... . 

1 

Tuberculosis... 

32 

Tvphoui fever .. 

33 

V\ hooping cough____ 

45 



Poliomyelitis — Alberta—British Columbia. —Poliomyelitis has been 
reported in Canada as follows: At Edmonton, Alberta, from the 
month of May to August 25, 1927, 11 cases with 1 death. No asso¬ 
ciation was shown to exist among these cases and no two cases 
occurred in the same family. In some cases the typo of the disease 
was stated to have been severe and in some very mild, in British 
Columbia, information dated August 24, 1927, shows 2 cases 
occurring at Kossland, and at Trail an epidemic of the disease with 
13 eases and 2 deaths. 

Typhoid fever — Montreal—January 2-Sept ember 8, 1927. —The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 1927: 


Weekended— 

Cases 

i 

Deaths 1 

Week endod— 

Cases 

Deaths 

Jan. 8,1927.. 

3 

i 

1 I 

May 14, 1927..1 

367 

16 

Jan. 15, 1927 

4 

3 ! 

May 21,1927._. 1 

770 

20 

Jan 22A927 . 

1 

2 | 

Mav 28' 1927_ _1 

353 

38 

Jun 29j 1927 .. 

3 

T 

June 4, 1927.._ 

239 

37 

Feb ft,' 1927. 

1 

o 

June 11,1927. 

12H 

36 

Feb 12, 1927. 

0 

6 

June 18' 1927. 

86 


Feb. 19, 1927__ 

1 

2 

June 25' 1927_ 

75 

23 

Feb 20, 1027.. 

1 

1 

July 2, 1927 . 

(SO 

21 

Mar 5, 1927. 

9 

1 

July 9, 1927.... 

52 

10 

Mar 12,1927 ... 

203 

4 

July 10, 1927.. 

39 

4 

Mar 19, 1927 . ! 

383 

14 

July 23, 1927 . 

22 

9 

Mar 2(1, 1927. 

568 

22 

JuJv 30, 1927.__ 

23 

10 

Apr 2,1927. 

C49 

48 

Aug. 0,1927. .. 

16 

ft 

Apr 9,1927. 

380 

40 

Aug 13, 1927. 

20 

ft 

Apr 18, 1927.. 

175 

38 

Aug 20, 1927. 

14 

4 

Apr. 23. 1927. 

125 

43 

Aug. 27, 1927. 

8 

3 

Apr 30, 1927.... 

105 

23 j 

Sept 3,1927. 

27 


May 7,1927.. 

100 

1 

19 1 





HAWAII 

Plague — KuJcuihaele—August 12, 1927 .—A fatal case of plague 
was reported, August 12, 1927, at Kukuihaele, island of Hawaii. 

JAPAN 

Dysentery — Tokyo, city and prefecture—July 17-30, 1927 .— During 
the two weeks ended July 30, 1927, dysentery was reported, at 

Tokyo and In the prefecture as follows: Tokyo City—cases, 170; 
deaths, f>9. Population, 1,995,567. Tokyo prefecture (outside 
city)—cases, 407; deaths, 164. Population, 2,489,577. 
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MADAGASCAR 

Plague—June 16-30, 1927 .—During the two weeks ended June 
30, 1927, 20 cases of plague with 19 deaths were reported in the 
island of Madagascar. The occurrence was distributed according 
to Provinces as follows: Ambositra—1 case; Moramanga—3 cases: 
Tananarive—16 cases. The distribution according to type was; 
Bubonic, cases, 6; pneumonic, 12; septicemic, 2 cases. 

UNION OF SOUTH AFRICA 

Plague—Orange Free State—July 17-23 , 1927 .—During the week 
ended July 23, 1927, three cases of plague, of which two cases were 
fatal, were reported in the Orange Free State, Union of South Africa. 
The cases occurred in natives and in one family, and followed the 
handling and eating of the flea-infested carcass of a meerkat. The 
occurrence was on a farm in the Edenburg district. 

Plague conditions—Cape Province .—Conditions found to exist in 
the vicinity of the Vaarsche River, about 5 miles north of Van 
Rhynsdorp, (-ape Province, indicate plague infection among the 
veld rodents. Two gorbillc carcasses were reported found, but not 
in a condition for bacteriological examination. 

Smallpox—Typhus fever .—Outbreaks of smallpox were reported in 
Flagstaff district, Cape Province, and of typhus fever in three 
districts of the Cape Province and in one district (Vredefort) in 
the Orange Free State. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the follow Uig tables must nut be c onsidered as complete or final ns regards either 
the lists of tountries included or the figures for the particular countries for which reports are given 

Reports Received During Week Ended September 16, 1927 1 

CHOLERA 


Place 


China. 

Canton. 

Hong Kong. 
Shanghai. .. 

Swatow. 

India 

Bombay.... 
Calcutta.... 
Madras .... 
Rangoon.... 
Japan* 

Yokohama. . 


Siam.. 


Date 


July 17-23. 

_do . . . 

July 31- Aug 0. 
July 24-30.. 


July 17-23. 

July 17-30 ... 

July 31-Aug. f> 
July 24-30 . 


July 31-Aug 6. 



Bangkok.. 

On vessel. 



Remarks 


Imported 

In international .settlement 
and French concession. 


To \ug. 10, 1927 Cases, 2; 
deaths, 1 

July 17-23, 1927: Cases, 18; 
deaths, 12 

April 1 July 23, 1927 Cases, 
600; deaths, 410. 

l>istru*t 

Oil tanker War Mehtar, en 

rout© from Abudnn, Persia, 
July 20. 1927, arrived Aug 4, 
1927, at Sallttgha, Egypt. 


t From medioal officers of the Public Health ifci vice, \mcrioan consuls, and other sources 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended September 16, 1927—Continued 


PLAGUE 


Place 

Date 

Cases 

Deaths 

Remarks 

i 

Argentina. 




July 27-Aug. 2, 1927: Cases, 9. 

Frovmce— 




In tho interior. 

Cordoba... 

Entre Rios — 

Aug. 6. 

2 



Crespo _! 

July 27-Aug. 2-... 

l 


Mild. 

Espinillo .. 

_do._ .. 

3 


Painpa Central— 

.do. 

2 



General Acha. 





Bio Negro Territory. 

Aug. 6. 

1 



Hawaii 





Kukuihaele . 

Aug 12. 

1 

1 


India 





Bombay.. 

July 17-23. 

2 

2 , 


Madras Presidency_ 

July 10-16. 

02 

27 j 


Rangoon... 

July 24-30 . 

10 

0 ! 


Java 





East Java and Madura_ 

1 June 20-July 2- 

1 



Batavia.... 

July 17-23..... 

4 

4 

Province. 

Madagascar.. ... 



June 10-30, 1927. Cases, 20; 

Province— 




1 deaths, 19. 

Ambosttia. 

June 10-30. 

1 

1 

Bubonic 

Moramanga. 

_do. 

3 

3 

Bubonic, 2, septicemic, 1. 

Tananarive . 

.do___ 

16 

15 

Bubonic, cases, 3; deaths, 2; 





pneumonic, 12, septicemic, 1. 

Siam. 




Apr 1-July 23, 1927 Cases, 10; 
deaths, 7. 

Union of Houth Africa* 




Orange Free State-- 





Edenburg District. 

July 17-23. 

3 

2 ! 

Natives; on farm. 


SMALLPOX 


Algeria- 

Oran.. 

Bnwil: 

Rio do Janeiro. 
Canada 

Alberta_ 

Manitoba. 

Ontario. 

Quebec. 

Saskatchewan. 
Regina ... 

China 

Hong Kong... 
Manchuria - 

Dairen_ 

Tientsin. 


Aug. 1-10- 
July 24- .10. 



J line 27-July 3_ 

July 24-30. 


Eg>pt 

Caho. 

France 

Lille_ 

Great Britain 

England and Wales... 
Bnmingham. . ... 
Iioods.. 

India* 

Bombay.. 

Calcutta.... 

Karachi .. 

Rangoon. 

Japan* 

Nagasaki.. 

Java- 

Batavia .. . _ 

East Java and Madura 

Poland... 

Portugal. 

Lisbon. 

fciain. 


Bangkok.. 

Union of South Africa: 
Cap© Province. 


Apr 2-8. 

July 24-30... 

Aug. 14-20. 

.. ..do... 

.do. 

July 17 23.. 

July 17-30. 

July 31-Aug. 0_ 

Jul} 24-30. 

Aug. 1-7. 

July 17-23 _ 

June 26-July 0_ 

July 3-9. 

July 24-Aug. 0_ 


July 17-23. 
.do_ 



In mission hospital. 


Cases, 103. 


July 17-23, 1927: Cases, 14; 

deaths, 4. 

Apr. 1-July 23,1927: Cases, 168; 

deaths, 40. 

Outbreaks. 
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September 36,1927 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received During Week Ended September 16, 1927— -Continued 


TYPHUS FEVER 


Place 

Date 

Cases 

Deaths 

Remarks 

Algeria* 

Oran_ 

Aug 1-10-.1 

1 



China 

Harbin _ 

July 25-31..| 

3 



Palestine___ 


i 


June 14-27, 1927 1 ease. June 
28-Aug. 8, 1927. Cases, 12. 
July 3-9, 1927 Cases, 33; 
deaths, 2. 

Outbreaks in 3 districts 
Outbreak in Vredevort dis¬ 
trict 

Poland.. 




Union of South Africa 

Cape Province__ 

July 17-23 . 



Orange Free State.. 

_..!do. 








YELLOW FEVER 


Senegal ■ 

St. Louis. 


Reported Aug 21. 


1 i European. 


Reports Received from June 25 to September 9, 1927 1 

CHOLERA 


Place 


Date 


Cases 


Deaths 


Remarks 


China 

Amoy.. 

Canton.. 

Kulangsu.... 

Shanghai. 

Do .. 

Swatow___ 

India.. 

Bombay. 

Calcutta.-. 

Karachi--- 

Madras. 

Rangoon.. 

India, French settlements m 

Indo-China (French). 

Annairi.. 

('am bodge__ 

Cochin-China.. 

Saigon. 

Tonkin.. 

Iraq. 

Basra. 

Persia* 

Abadan... 

Mohammerah. 

Nassort. 

Philippine Islands* 

Manila... 

Bulaean Province. 

Leyte Province— 

Barugo. 

Carigara. 

Palo. 

Slam. 

Bangkok. 

On vessel: 

Steamship Adrastus. 


May 22-Ju]y 23... 
May 1-July 10. . 

June 21. 

June 19 25_ 

Reported Aug 19 
May 15-July 23. 

Apr 17-July 9_ 

May 8~Jul> 1(5... 

.do. 

May 29~June 4... 
Jline 19-July 30 . 
May 8 July 10. . 
Mur. 30-June 30.. 
Apr 1-July 10.... 

.do. 

_do. 

. do__ 

June 4-July 14-_. 
Apr 1-June30... 


1 

12 

1 

2 


80 


14 
516 

213 

16 

15 


1,407 

235 

1,354 

9 

8,089 


Reported July 25.. 9 


July 19-31. 

_do- 

_do- 


July 17-23. 

June 7-July 8.. 

June 29.. 

June 23.. 

May 18.. 

May l-July 16. 
.do. 


1 

3 

1 

1 

1 


39 


Reported Aug. 6..J 1 


1 


12 


5 

324 

1 

108 

12 

8 


4 


160 

01 

10 


2 

1 

1 

i*2 

1 


Fresent. 

Cases, 89,569; deaths, 62,631. 


Cases, 11,145. 


Final diagnosis not received. 
Cases, 208, deaths, 118. 


At Yokohama, Japan. 



i From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 9, 1927—Continued 


PLAGUE 


Place 

Date 

Cases 

Deaths Remarks 

Argentina. 

Jan. 1-Juno30. 


. Cases, 71; deaths, 44. 

" Buenos Aires. 

Apr. 10-May 7- 

4 

3 

Cordoba.. 

Jan, 11-Mar 23... 

50 

29 

Corrientes..— 

June 1. 

1 

1 

Entre Itios. 

Mai. 29-Aug. J_ 

3 

1 

Santa Fe. 

Apr 28-May 10... 

4 

3 

Territory— 




Chaco— 




Barranqueras. 

May 29 

2 

2 


J une 25 .... 

3 

2 

Parana. 

Reported July 0 .. 

2 


Citv— 




Merou... 

Reported July 14.. 


. Present. 

Rosario . 

Mav 7 .. 

1 

1 1 

Santa Fe. 

Mnv 16. 

4 

2 i 

Azores 



1 

Kibeira Grande. .. 

June 12-18 . ... 


.i 9 miles from port. 

St. Michaels Island.. _ 

May 15-July 30... 

3 


British East Africa. 



| 

Kenya . 

Apr 24-July 2 .... 

60 

14 • 

Nairobi.. __ 

May 22-28. 

6 


Tanganyika.. 

Mar 29-Mav 28.. 


37 , 

Uganda . .. 

Jon 1-Fob 28. ... 

138 

121 

I)o. . 

Mar 27-June 18... 

366 

300 ! 

Canary Islands 



J 

Laguna district - 




Tefina. 

June 17. 

1 

.1 

Ceylon 



j 

Colombo_ 

May 1-July 2. 

17 

11 ' Plague rats, 4. 

China 




Amoy... 

July 3-23. 


... _ Present in surrounding coun- 




! try. 

Ecuador 




Guayaquil ... . 

June 1-July 31_ 


. Rats taken, 48,290, found in- 




' fccted, 34. 

Egypt. 

May 1-July 8. 


.., Cases. 7; deaths, 2. 

Alexandria. 

June 4-10. 

1 


Elba . 

.do . 

1 

__ 1 At Nana. 

Beni-Souef_ __ ... 

June 4-July 13_ 

ft 

2 

Daklmlm. 

June 24-July 9_ 

6 

1 

Mima... 

Aug K-9. 

4 


Foi t Said.. 

June 21- July 21... 

4 

1 | 

Tanta district.. 

June 4 10 _ . 

1 


Greece* .. .... 

May l-June 30_ 

4 

3 1 

.Alliens ... . 

June 1-Aug 0- 

2 

_ . 1 Including Piraeus. 

Mytilenc... 

Aug 9.. 

1 


Patras ... 

May 30 Aug 6. . 

6 

1 

Hawaii Territory. 




Ilainakuft .. 

July 15 . 1 


.. 1 plague rodent. 

llonokau.... 

May 17-23. . .. . 

.2' 

2 

Pnauilo .... 

July 20-Aug 1- 


4 

India.... 

Apr. 17-July 9 .... 


.. Cases, 21,700, deaths, 8,253. 

Bombay... 

May 8-July 10... 

78 

65 

Madras ... 

May 1-July 10_ 

205 

95 

Ban goon ... 

May 8-July 23... 

38 

35 

Indo-China (French)... 

Apr. 1-July 10 ... 

32 


Kwang-Chow-Wan.. 

May 21-July 10...! 

6S 


Baghdad. ... .. 

Apr. 8-May 28.... 

12 

1 

Java 




Batavia.... 

May 1-July 10.. . 

178 

179 Province. 

East lava and Madura_ 

May 22-June 18... 

23 

23 

Pasoerocan Residency. 

M ay 9. .. 


. Outbreak reported at Nagdi- 

Surabaya _..T.. 

Ai>r. 17-May 7_ 

24 

24 wono 

Madagascar.. 



. Mar. 16-Apr 30, 1927. Cases, 

Province— 



256; deaths, 135. 

Ambositra . 

Mar. 16-June 15... 

73 

07 

Antisrabe.. 

Mar. 16-May 15.. 

K 

8 

Miarinarivo (Itasy). 

Mar 16-May 31... 

45 

45 

Moramanga.. 

May 16-June 15... 

20 

19 

Tananarive. 

Mar. 16-May 31... 

196 

170 

Tananarive Town. .. 

.do. 

22 

20 

Nigeria. 

Mar. 1-May 31_ 

228 

177 
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September 10,1927 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—C< >n tin nwl 


Reports Received from June 25 to September 9, 1927— Continued 

PLAGUE—Ton tinned 


Place 


Peru. 

Departments — 

lea...__ 

Lambuyeque. 

I.ibertad_ 

Lima. 

Lima City. 

Sr nopal... 

Baol .. 

Cayor Fiontier _ 

Dakar__ 

Ea< el . 

Gumdel.. 

M' Boar. 

Medina.. 

Pout . 

Kullsque. 

'1 lues district. 

Tiv.iouum* . 

Siam . 

Bangkok. 

Syria 

Beirut... 

Tunisia . 

Tunis.. 

Turkey. 

Constantinople. 

Union of Smith Africa 
Cape Province-- 

Maraisburg district 
On Mssel. . 

' Steamship A vomit. 

Steamship Kansholm._ 


Date 


Apr -May 31. 


-I 


Apr 1-30 . _ 

;_do. 

I Apr. I- May 31.. 

.... do... 

I Apr 1-30 . 

Mas 


day 23- Inly 17. 


. June 2-July 31. 

.1 July 4 31 ... . 

.1 June 20- July 30. . 

.1 July 0 . 

.1 June 20-20. 

.1 July 0-10 . 

.i June 13-lU _ 

_j July 4-10. 

. May 23~Jul> 30.. 

.1.do . 

.! June 2-July 17 
.j Apr 1 June 23 . 
.| May 8^ June 11... 

■ June 11-Julv 10.. 
J Apr 21-Jub 10.. 
.| July 2^-Aug 1... 

J May 13-10. 


Cases 


4 5 
126 
hO 
17 
11 
28 
2 

163 

27 

50 


3 

444 

1 


Deaths 


I 


117 

9 

32 


Remarks 


Cases, 22, deaths, 8. 


Cases, 442, deaths, 259. 


Cases, 10; deaths, 7. 


j May 1-14 
: July 10-1G. 

; June 24-30. 

.j Aug. 5- 


2 2 Native. 

3 .. On Norwegian vessel at Gavle, 

125 miles north of Stockholm. 

1 . On Greek war ship at port of 

\thens. 

3 .. At Gefie, Sweden, from Ru- 

fisque, Senegal. 

_ t 


SMALLPOX 


Algeria... 

Apr. 21-Julv 10_ 



Algiers_____ 

May 11-June 30... 

8 


Oran 

May 21-July 31... 

38 


Arabia. 




Aden. 

July 17-Aug 1_ 

o 

1 

Brazil 




Rio de Janeiro. 

May 22-Julv 29... 

7 

8 

British East Africa - 




Kenya.. 

Apr. 24-May 14... 

7 

14 

Tanganyika . 

Mur 29-June 18... 

2 

22 

Zanzibar.... 

Apr. 1-May 31_ 

19 

7 

British South Africa 




Northern Rhodesia. 

Apr. 30-July 23 ... 

106 

2 

Canada. 

June 5- Aug. 20_ 



Alberta..... 

June 12-Aug 20..„ 



Calgary.... 

_do. 

9 


British Columbia— 





Mav 23-29 . _ 

2 


Manitoba_ _._ 

June 5-Aug 20_ 



Winnipeg. 

Juno 12-Aug 27... 

17 


Ontario.. . 

June 5-Aug 20. __ 



Ottawa _ _ 

June 12-Sept 2_ 

ioo* 


Sarnia__ . 

Aug. 7-13. 

i 


Toronto. 

June 19-July 23.. 

9 


Quebec... 

June 19-Aug. 20... 

14 


S ask at chew an 

June 12-Aug 20... 



Moose Jaw 

Aug. 14-20. 

5 


Regina_ _1 

July 17-Aug. 0.-.. 

3 


Ceylon 

May 1-7_ 



China. 




Amoy__ 

Mav 8-28. .. 

1 


Do 

July 3-16. 



Antnng____ _ _ 

July 4-31.. 

3 


Chep.foo . _ . . _ . 

Mav 8-14. 



Foochow. 

May 8-July 16— 




Cases, 043. 


Cases, 308. 
Cases, 02. 


Cases, 25. 
Cases, 162, 


Cases, 52. 


Cases, 3; deaths, 1. 


Present in surrounding conn* 

try. 


Present, 

Do. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to September 9, 1927—Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

China—Continued 




Hong Kong.._. 

May 8-.Tuly 9. 

17 

16 

Manchuria— 




Anshan._ __ 

May 22-28. 

1 


Changchun___ 

Mav 15-July 30_ 

8 


Dairen.. 

May 2-Juno 245_ 

9 

5 

Piishmi 

May 15-July 30... 

10 


Harbin ... 

June 13-July 10... 

4 


Kid-Yuan 

July 3-9___ 

2 


Mukden__ 

May 22-July 30. - - 

6 


Pensihu __ 

July 3-9 _ . 

1 



May 8-July 9. 

3 


Tientsin..___ 

May 8-July 10_ 

17 


Chosen.. ... 

Feb. 1-Mav 31_ 



Chinnampo 

Apr. 1-May 31_ 

i) 


Fusiin.. _ 

Apr 1-30 _ 

1 


Gcnsan . , _ _ . 

Mav 1-31. 

1 


Roishm .. „. 

Apr 1-30 . _ 

1 


Curacao.. 

May 29-June 4_ 

1 


Ecuador 



Guayaquil_ 

June 1-30_ 

2 


Egypt. . ‘ „ . .... 

Mav 7-July 29_ 



Alexandria... 

May 21-June 17... 

4 

I 

Cairo.__ 

Jan 22-Apr. 15_ 

12 

3 

France __- .. _ 

Apr 1-June 30_ 



Paris _ 

May 21-June 30 -- 

11 

2 

Gold Coast. _ 

Mar. 1-May 31.... 

33 

7 

Great Britain- 




England and Wales _ 

Mav 22-Aug. 13— 



Bradford . ...... 

Mav 29-.Tune 11.__ 

2 


Cardiff___ 

June 19-July 2_ 

4 


Leeds. ___ 

July 17-30 .. 

2 


Liverpool____ 

_ .do.. _ _ 

1 


London___ 

May 15-Junc 18... 

2 


Newcastle on Tyne.. 

June 12-Aug. 13... 

6 


Sheffield. 

June 12-Aug. 0_ 

25 


Scotland— 



Dundee... 

May 29-July 2_ 

5 


Gieece ....., . 

Juno 1-30.. 

14 


Salonikl.... 

July 12-18.. 


1 

Guatemala: 




Guatemala City. 

June 1 30.. 


9 

Guinea (French). 

June 4—10. 

9 


India.. 

Apr. 17-July 9... . 



Bombay. 

May 28-July 16... 

182 

12! 

Calcutta . 

May 8-July 10_ 

343 

1 261 

Karachi. 

May 15-July 10... 

9 

5 

Madras. 

May 22-July 30... 

18 

6 

Rangoon. 

May 8-July 23_ 

156 

46 

India, French Settlements in_ 

Mar. 20-June 18... 

174 

111 

Indo-Cluna (French). 

Mar. 21-July 20. 



Saigon... . 

May 14-20. 

i 

1 

Iraq* 




Baghdad. 

Apr. 10-16. 

2 


Basra. 

Apr. 10-July 16.... 

2 

i 

Italy. 

Apr. 10-May 21... 

13 


Jamaica...... 

i May 29-July 30. 

24 


Japan... 

1 Apr. 3-May 7. 



Nagasaki City... 

Juno 20-July 31... 

24 

6 

Taiwan Island... 

May 21-31. 

1 


Java. 




Batavia. 

May 22-July 16... 

2 


East Java and Madura. 

Apr. 24-30. 

1 


Latvia . 

Apr. 1-30. 

1 


Mexico ... 

Mar. 1-31. 



Durango. 

June 1-30.. .. 


1 

La Oroya. 

Apr. 1-June 30_ 



M on to rev. 

July 1-31. 

6 

4 

San Luis Potosi. 

May 29-Aug. 13___ 


11 

Tampico. 

June 1-July 31_ 

1 

2 

Torreon. 

Aug. 7-13.... 


1 

Morocco . 

Apr. l-June 30_ 

154 


Netherlands India: 



Borneo— 




Holoe Soengei. 

Anr 21__ 



Pasir Residency. 

Anr. 30-Mav 6... • 1 


Samannda Residency.l 

May 21-27.1. 




Remarks 


Cases, 451; deaths, 105. 

Alastrim. 

Cases, 21; deaths, 3. 
Cases, 178. 

Cases, 2,4S8. 


Cases, 60,217, deaths, 15,701. 


Cases, 314. 


Reported as alastrim. 
Cases, 19. 


Deaths, 162. 
Present. 


J Epidemic in two localities. 

Epidemic outbreak. 

• Do 
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September 10,1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Oontimte'l 

Reports Received from June 25 to September 9, 1927— Continued 

SMALLPOX—Continued 


PlfU'O 


Nigeria. 

Persia 

Teheran._ 

Poland .. 

Portugal 

Lisbon.. 

Senegal 

Medina-- 

Siam ... ... ...... 

Bangko 1 

Spam 

Valencia. . 

Straits Settlements.. 

Singapore .— 

Sinn a Ira 

Medan . ... 

Switzerland. 

Pome. 

Tunisia. 

'rums.. ... . 

Union of South Africa 

(’ape Province— 

Klliott th«(not _ 

Iduty wa district. . 
Kalangn district... 

Transvaal— 

Barberton distnet. 
Venezuela 

Maracaibo... 


Pate 

Cases 

Deaths 

Mar. 1-May 3J_... 

2,077 

513 

Feb. 21-Apr. 20... 



Apr Bi-July 2. 

14 

i 

May 29-Julv 23... 

14 

l 

July 4-10. 

7 


Mav 1 Juh 10. 



Mav J 5-Iulv 16 _ 

11 

4 

Mav 29-June 4_ 

2 


June 12 18_ 



Apr 1-May 28. . 

4 

2 , 

June ft ll _. _ 

2 

j 

June 20-July 2_ 

1 

1 .j 

A pi. 1-June 10 .. 


i 

June 1-10. _ 

1 

.i 

May 11-June 10 


1 

1 

July 3 9. 

__V- 

i 

May ll-JiiTie 10--. 



May 1-7. 



July 12-18__ 


1 j 





Remai ks 


J Chaser, 103, deaths, 22 


Oa<e3,3. 


Cases, 10. 


Do 

Do. 


Do. 


TYPHUS FEVER 


I 


Algeria . 

Miners. 

Oran . 

Bulgaria . 

Sofia . 

Chile* 

Antofagasta_ 

Coniepcion_ 

La Caleru. 

Ligua. 

Puerto Monti.. 
Santiago .. . 

Taleab nano_ 

Valparaiso. ... 
Chinn. 

Manchuria— 

Mukden... 

Tientsin . 

Chosen. 

Chemulpo .... 

(leusan . 

Seoul. 

Czechoslovakia_ 

Egypt. 

Alexandria. 

' hliro. 

Esvoma. 

Greece. 

Athens. 

Iraq: 

Baghdad. 

Irish Free State. 
Cork County... 

Latvia. 

Lithuania. 

Mexico. 

Mexico City... 
San Luis Potosi 
Morocco.. 


Apr 21- July 20 ...\ . 

Maj D July 31. . 20 

May 21-Julv 31. j 32 

Mar 1-June 20. 

June 4-Aug 5. 2 

Apr. 16- May 31... 1 

May 29-June 4.. 

Apr 10- Miij 31.. 1 

Mar JIG—Bl. 2 

Apr 10- May 31... 1 

_do... 5 

July 10-16.. 

Apr 10-Aug 0_ 4 


Mav 29-Juno 4_ 

July 10-16. 

Feb 1-Maj 31.... 

Mav 1-June30_ 

_do... 

Apr 1-Juue30_ 

.do . 

May 2H-Jul> 29--. 

Mai 21-Aug 5_ 

Jan. 15-Api 22— 

Apr. 1-30. 

June 1-30. 

.do. 


1 

1 


lf> 

2 

30 


13 

30 


2 


Apr. 24-30. 1 


July 3-9. 1 

Apr. 1-May 31_ 17 

Feb. 1-June 30_ 303 

Feb. 1-Mai. 31. 


May 29-Aug. 0.... 20 

July 31-Aug. 6. 

Apr. 1-July 10. 815 



Cases, 399, deaths, 39. 


Casa*', 206, deaths, 18, 


Coses, 512; deaths, 42. 

C«ises 49 

Cases', 120, deaths, 18. 
Case, 1. 


In urban district. 


Deaths, 88. 

Including municipalities in 
Federal District. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 9, 1927—Continued 

TYPHUS FEVER—Continued 


Place 

Date 

Cases 

Doaths 

Remarks 


May 24-June fi 



Cases, 3. 

Haifa. 

May 24- Aug. 8. .. 
Aug. 2-8. 

t> 


Jolla.. 

1 




June 2S-July 4- 

May 17-23_ 

1 



Mahnaim . 

1 

1 


In Safad distiict. 

Nszanth .-.. 

July 19-25. 


Rafad. 

May 17-Aug. 8 ... 

Apr 1-30 . 

8 



Peru 

Arequipn.- _ 


1 


Polar <1. . ’.... 

Apr 10-July 25. 

May 20-J unc 4_ 

Apr 3-June 25_ 

Apr 22-July 20. 

976 

08 


Portugal. 

1 


Rumania .-. 

923 

61 


Tunisia .. 


Cases, 158. 

Tunis ... 

July 5-11... 

1 


Turkey. 

Constantinople.-. 

May 13-19. 

2 


Union of South Africa _ 

Apr 1-30 _ 


Cases, 55; deaths, 8, native. 

In Europeans, cases, 2 
Outbreaks 

(’ape Province.-.. 1 

Albany district. 

\pr I-July9_. ... 
June 5-11. 

42 

5 

East London _ 

May 22-28. 

.... 


l)o. 

Glen Grey district . 

May 1-7. 



Do. 

Kentani district.. 

Juno 26-July 2__ 



Do 

Qurnlm district — ... 
Vinzimkulu district . 

Natal . . . .. _ 

Impotidhlo district. 

Orange Free State. 

Transvaal. 

May 1-7 . 



Do. 

June 26-/uly 2.. . 

Apr 1-July 9. 

June 5-11.. 

7 

3 

Do. 

Do 

Apr. 1-May 28_ 

Apr. 1-30 .... 

5 





Johannesburg. 

Yugoslavia__ _ 

July 3-10. 

18 

6 


May 1-July 31_ 


Cases, 15, deaths, 4. 






YELLOW FEVER 


Dahomey (West Africa)' 

: 




Porto Novo__ . .. 

July 1_ 

1 

1 

In Syrian worn m 

Gold (’oast. .... 

Apr 1-May 31.. . 

45 1 

20 


Liberia 





Monrovia.-. 

May 29-July 8.... 

4 

5 


Senegal - ... 

1 May 27-July 31_ 



Cases, 5, deaths, 2. 

Dakar .. 

July 9_ 

1 


[>o .. 

Aug. 8. 

2 

2 


M’Bour„_. 

May 27-Jtme 19... 

5 

5 


Ouakam. _ 

Juno 2-Aug 8. 

2 

1 


Thies __ 

July 10. 

1 

1 

In European. 

Tivaouane. 

May 27-June 8_ 

5 

5 


X 
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MOSQUITO CONTROL BY AIRPLANE 

MEMORANDUM ON THE DISTRIBUTION OF PARIS GREEN BY AIRPLANE IN THIS 

CONTROL OF ANOPHELES PRODUCTION IN UNCLEARED POND NEAR BAMBERG* 

S. C., SEPTEMBER 8, 1927 

Owing to the tremendous and rapid development of hydroelectric 
power and the consequent impounding of water in the South, it has 
been necessary for the various State boards of health and the malari- 
ologists of the United States Public Health Service to give serious 
attention to the possibility of the use of the airplane in controlling 
Anopheles production in these areas. 

Experience at Quantico, Va., 1 had shown that a mixture of Paris 
green and powdered soapstone, when applied from an airplane flying 
over dense vegetation, penetrated the vegetation arid reached the 
surface of the water in doses lethal to anopheline larvae. 

The South Carolina State Board of Health was anxious to have a 
practical demonstration of the effectiveness of thi^ procedure and 
offered, for experimental purposes, a heavily overgrown pond near 
Bamberg, in which dense vegetation, both bushes and trees, shaded 
almost all of the water surface, flotage was heavy, and the production 
of Anopheles quadrimaeulatus was large. 

At the request of the Public Health Service and the South Carolina 
State Board of Health, the Navy Department lent an airplane with 
Marine Corps fliers. 

An abandoned field near the pond was cleared by the citizens of 
Bamberg for use in landing and loading. 

The plane, a Ford transport monoplane, was sent from Anacostia 
to Quantico, where there was installed a plain metal hopper with a 
sliding valve opening into a venturi tube below the fuselage. The 
plane was then flown to Bamberg ready for the demonstration. 

The day before the flight the undersigned traversed those portions 
of the pond where brush was most dense, making hundreds of dip¬ 
pings among the flotage, searching for Anopheles larvae. Larvae 
averaged five per dip. Eleven out of every thirteen dips secured 
larvae. 

On September 8, at 11 a. m., 500 pounds of Paris green, with an 
equal quantity of soapstone, was distributed by the plane over the 
500 acres of pond, the plane making two trips with a 500-pound load 
per trip. The plane flew about 50 feet above the tops of the trees; 

i Public Health Reports, Feb. 18,1927. (Reprint No. 1140.) 

59269 6 —27-1 (2337) 
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the breeze was very light, the day being nearly calm and clear and 
bright. The total time of the flight, including landing and reload¬ 
ing, was 1 hour and 30 minutes. 

The plane made successive trips across the pond and up and down 
the pond, gridironing the area with paths approximately an eighth 
of a mile apart. There seemed to be a fairly even distribution of 
the dust over the 500 acres of pond. 

Immediately prior to the flight a number of visitors entered the pond 
with dippers and assured themselves of the heavy mosquito breeding. 
Two hours after the cominericement of the flight these visitors reen¬ 
tered the pond and dipped for larvse in order to observe the earliest 
effects. In the small clear areas no live larvje at all were found and 
many dead ones were picked up. Where trees and bushes covered 
the water all full-grown larvce were dead, but some first-stage larvae 
were still alive. 

On September 9, 22 hours after the dusting flight, the writers went 
into the pond where the vegetation was densest and the flotage 
heaviest. Two boats were used, winding about over approximately 
12 acres near the lower end of the pond, with the following results: 

In all types of flotage 703 dips were made, and there were found 
three living Anopheles larvae (two first stage and one early second 
stage), 84 dead Anopheles larvae, and six living pupae. 

J. A. Le Prince, 

Senior Sanitary Engineer , United States Public Health Service. 

A. E, Legare, 

State Sanitary Engineer , South Carolina. 

Norman T. McLean, 

Captain, Medical Corps, United States Navy. 

T. H. D. Griffitts, 

Epidemiologist, United States Public Health Service. 

L. L. Williams, Jr., 

Surgeon , United States Public Health Service . 

S. S. Cook, 

Lieutenant Commander , Medical Corps, United States Navy. 


VOLUNTARY REPORTING OF CANCER AIDS MASSACHU¬ 
SETTS CANCER STUDIES 

Prompted by the fact that the State of Massachusetts had the 
highest rate of all the States for cancer in 1925, the State legislature, 
by resolution, in 1926, directed the State department of public health 
to investigate the cancer situation, not only with respect to the facili¬ 
ties for the institutional care of advanced cases, but also with refer¬ 
ence to the incidence of the disease in the State. Preliminary 
findings were announced, funds for further investigation have been 
appropriated, a cancer hospital for patients in ail stages of the disease, 
operated by the State, was formally opened at Norfolk, Mass., on 
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June 21, 1927, and the cancer program of the State department of 
public health is well under way. 

The cancer hospital at Norfolk is the nucleus of a state-wide 
group of affiliated cancer clinics which are being organized in estab¬ 
lished hospitals throughout the State wherever professional and 
material resources are sufficient to maintain them. It is upon these 
State cancer clinics that will rest chiefly the measures directed toward 
early recognition and prompt and effective treatment of the disease 
in the State. From these clinics accurate information for both the 
public and the physician will be given out in every community in 
the State, and this information will be supplemented by the State 
department of public health through proper channels of publicity. 

With regard to the study of the incidence of cancer, little was 
known regarding the prevalence of cancer morbidity in the com¬ 
munity at large, and the need for such information was felt at once. 
The mortality figures and hospital records for cancer are available, 
but the number recovering from the disease is unknown. The 
question then arose as to whether cancer should he made reportable 
with the communicable diseases, and, for reasons presented below, 
was decided negatively. The matter was presented to the Newton 
Medical Club in the fall of 1926, together with an outline of the 
studies being undertaken by the State department of public health, 
and it was voted that the physicians should voluntarily report cancer 
cases to the local board of health. Newton, Mass., thus became the 
first city in the United States to report cancer. 

In a recent communication to the Journal of the American Medical 
Association, 1 Dr. Francis George Curtis, chairman of the board of 
health of Newton, and Dr. George H. Bigelow, State commissioner of 
public health of Massachusetts, had the following to say regarding 
the development of this part of the cancer investigation and the 
report form used by the physicians of Newton: 

In outlining the cancer program of the Massachusetts Department of Public 
Health the need for cancer morbidity statistics was at once apparent. While 
mortality figures and hospital records for this disease are available and have 
been freely studied, little is known regarding cancer morbidity in the community 
at large. Those who die of cancer can be enumerated, but the numbers who 
recover from this disease are largely estimated. In an effort to determine the 
extent of the disease in Massachusetts various mathematical compilations were 
made, but these are all theoretical and may not even approximate the truth. 
(Cancer in Massachusetts, Boston M. & S. J. 194:388 (March 4) 1926.) 

To offset this lack of knowledge, it has been suggested that cancer be made a 
reportable disease. In Massachusetts at least, this would be a distinct innova¬ 
tion, since at present all reportable diseases are communicable. As this list 
numbers 38, one ‘should think well before making it more formidable. Again, 
much complaint is heard 'regarding the inadequacy of present reporting. This 
Would i hardly be reduced by further burdening the physicians, particularly 

J, A‘. J M. A., Sept. 3, 1927, pp. 809, 810. 
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with a disease the reports of which would be used primarily for statistical pur¬ 
poses. One factor in the accuracy and adequacy of reporting is the concreteness 
of the clinical entity—the less defined the more inadequate. This is one reason 
why our measles morbidity is probably more accurate than our influenza morbid¬ 
ity, for example. Thus, if universal cancer reporting were at all accurate, it 
would in general be so late as to be little more than a brief anticipation of the 
death returns; or, if early and unless adequate diagnostic resources were liberally 
available and liberally used, it would be little more than a recording of early 
cancer symptoms. Neither of these conditions would advance appreciably 
our knowledge of the incidence of the disease or of the proportion of cured eases. 
Thus we have opposed general reporting of cancer for the present. 

However, when the physicians of a given community are willing to report 
voluntarily in an effort to determine the practicability and value of such a pro¬ 
cedure it is quite another matter. This has happened in Newton. The whole 
matter was presented to the Newton Medical Club last fall, and the value of an 
experi marital morbidity reporting area to the studies of cancer being conducted 
by the State department of public health was outlined. It was voted to report 
cancer cases to the local board of health, and the president of the club was author¬ 
ized to appoint a committee 1o direct this work, of which the chairman of the 
board was made chairman. Another committee was appointed to organize a 
cancer clinic in the Newton Hospital in order that diagnostic and treatment 
facilities might be more generally available. This has been done. The accom¬ 
panying report form was adopted: 


CANCER MORBIDITY REPORT FORM 


Name_-. Set. Age... 

Address.... 

Civil condition ... 

Type of disease..... 

Location of disease.....— 

Date of first symptom........... 

Character of first symptom. Pain, lump, abnormal discharge... 

Date of first consulting physician . 

lias any member of patient’s family had cancel. 

Relationship .-.... 

Bias patient ever been in close association with a cancer patient.-. 

Injury at site of cancer... 

Operation foi cancer—what... 

Operation other than for cancer—what....... 

Docs patient use alcohol. 

Does patient smoko (pipe, cigar, cigarette)—chew ... 

Docs patient have periodic craving for unusual articles of food. 

What.1. 

Does patient cat little or much salt....*.... 

What foods does the patient never eat. 

Is patient constipated..... 

Itas patient suffered from chronic disease.— What... How long. 

Interval between first symptoms and treatment. X ray. Radium. 

Housing.-...-. Economic status.. 

Number of physicians consulted. Number of irregular practitioners consulted. 

Possible precancerous condition at site of disease (mole, wort leukoplakia, ulcer, uterine tear, chronic 
irritation from teeth, from corsets, other known chronic irritation .. 


(Physician’s signature) 
(Address) 

(Telephone numbef) 







































2341 


September 23,1927 


In the first seven months of morbidity reporting, 30 cancer cases in residents 
and 12 cases in nonresidents were reported to the local board of health. During 
this period there were 29 deaths from cancer among residents, of whom only 5 
had been reported, a ratio of 1 to 0. If the same ratio applies to the cancer 
cases as to the cancer deaths, there were in Newton during this period about 
175 cases. This figure is fairly close to the one obtained when an attempt was 
made to estimate the number of living patients from the cancer mortality records. 

It is realized that the response of the Newton physicians has not been as com¬ 
plete as might be desired, but the present indications point to an improvement 
in this respect. As Newton is the first city in the United States to report its 
cancer cases, this statement seems advisable, as it indicates a method which 
might be used in other selected communities to add materially to our knowledge 
of this pressing problem. Also appreciation should be expressed of the fact that 
busy practitioners of a community are willing to take on this added obligation. 


THE RATIO OF THE SEXES 


Based on the accumulated records for the eight years 1917-1924, 
published by the Bureau of the Census in its Birth, Stillbirth, and 
Infant Mortality Statistics, the ratio of male to female births in the 
United States birth registration area is 1.06, or 106 boys bom for 
each 100 girls. The ratio is shown to vary according to the age of 
the mother, being 1.23 for very young mothers—that is, those under 
15 years of age—and 1.055 for mothers 35 to 54 years of age. There 
are also certain differences in the sex ratio between legitimate and 
illegitimate children. The ratio in the United States birth registra¬ 
tion area for the eight-year period, according to the age of the mother, 
is as follows: 


. _ Sex ratio 

Age of mother: (Male to female) 

Under 15 years_ 1. 229 

15 to 34 years___1. 060 

35 to 54 years.....1. 055 

All ages.... 1.059 


Standard 

error 

± 0 . 0200 
± .0005 
± .0010 
dr .0004 


Commenting on the change in the sox ratio as found among the adult 
population, the Statistical Bulletin of the Metropolitan Life Insurance 
Co. for July, 1927, states: 


The ratio of the sexes in the actual population may be expected to differ from 
the ratio at birth. This is because of the operation of two forces, the first being 
differential mortality of the two sexes, and, second, differential immigration. 
The death rate is always heavier among males, and this has the effect of bringing 
down the initial excess of males perceptibly. Immigration, on the other hand, 
brings in a considerable excess of males over females, and the effect of this factor 
is to help to restore the initial disparity between the sexes. In the United States 
the ratio of males to females in the actual white population is 1.040, as contrasted 
with 1.060 at birth. In a stationary American population—that is, one in which 
immigration would be eliminated and in which the birth rate and death rate were 
balanced —the ratio of males to females would be 1.013. In other words, the effect 
of the higher m^le i^ortality would be very nearly to strike a balance between the 
two sexes. 
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The following table is given, comparing the sex ratio in the white 
population of the United States, 1.040, with the ratios for other 
countries: 1 

Sex ratio of population in several countries 


Counti y 

Males per 
100 females 

Country 

Males per 
100 females 

Great Britain... 

98. 5 
94.0 

94 5 
95.3 

95 3 
90.6 
90.9 

97.2 
97 2 
97 7 
97 9 

98.2 

98.3 


9a 4 
90.0 

100.5 

101.5 
102.0 
104.1 

104.5 
100.0 
106.0 
111.0 
113.0 

117.5 
125.0 

Norway____ 

Italy__-_-_ 

Denmark. 

Poland . __ . _ 

Sweden.--... 


Spain... 

Japan ___ __ 

Austria. 

India . 

Germany. 

Bulgaria ... .. 

European Russia. 

Serhia .. . 

Switzerland... 

Siberia____ _ 

Hungary... 

Caucasus___ 

France.... 

Korea. 

Holland._. 

Asiatic Russia 

Ireland.... 

China 




The Statistical Bulletin comments: 

In the European countries the sex ratios are almost all below a hundred, which 
means that there is an excess of females over males. These figures arc largely 
the result of the heavy migration of males and, secondarily, the higher mortality 
among males. In the Asiatic and in some of the less advanced European coun¬ 
tries, the ratios are very heavily in favor of males. In China, for example, the 
figure is 125 males for 100 females. Undoubtedly this is an exaggerated picture, 
because there is a tendency among eastern nations to regard the female lightly 
and this probably results in many escaping enumeration. But even making 
allowance for this, it is significant how, in these countries, the proportion of 
surviving males as compared with females rises materially above 100 per cent. 
In spite of woman’s naturally greater resistance to ordinary life hazards, the 
survival of women is less than that of men, just the reverse of what we observe 
in our own country and the advanced portions of Europe. 


CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED AUGUST 15, 1927, BY 
THE HEALTH SECTION OF THE LEAGUE OF NATIONS* SECRETARIAT * 

Cholera .—A serious extension of cholera in western India and 
across the Persian Gulf in the spring and early summer months of 
1927 is reported in the Monthly Epidemiological Report of the health 
section of the League of Nations’ Secretariat for August. The dis¬ 
ease had been confined to the drainage basins of the Bay of Bengal 
and the South and East China Seas during the last two years. The 
sudden outbreak during March in the districts of Belgaum, Dharvar, 
and Bijapur in Bombay Presidency, where only sporadic cases 
occurred in 1925 and 1926, resulted in 10,000 deaths during the 13 
weeks between March 20 and June 18, which is more than the annual 
number reported in the whole Presidency since 1919. 

The spread of the disease into the Persian Gulf area is described 
in the report as follows: 

i The figures are taken,from an article by A. S. Parkes, in the Eugenics Review*, vol. 17, p, 285. 

* From the Office of Statistical Investigations. 
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The west coast of India is connected with the Persian Gulf by numerous small 
native craft over which a close sanitary control is most difficult. A cholera 
epidemic in any part of this area is therefore a menace to the surrounding 
countries. Cholera appeared in the ports of Iraq shortly after the middle of 
July. Five fatal cases were reported at Basra during the week ended July 23, 
and 29 cases and 18 deaths during the following week. The disease broke out 
at the same time at Mohammerah, a Persian port about 20 miles below Basra 
on the Shat-el-Arab, where 52 cases and 37 deaths were reported during the 
week ended July 30. At Abadan, still farther down the river, which is an 
important port for oil exportation, cholera broke out in severe form and 159 
cases were reported up to July 31, of which 122 cases, with 103 deaths, occurred 
during the week ended July 30. The explosive manner in which the outbreak 
has begun and the high case mortality rate show the gravity of the situation. 
The area around Shat-el-Arab had been free from cholera since 1923, when there 
were over 1,100 deaths in Iraq, most of which occurred at Basra, about 1,000 
occurring at Abadan. 

The total number of deaths from cholera in India the first half of 
June approximated the 1924 figures, when cholera was last epidemic, 
but were far below the 1921 level. The incidence of the disease in 
the current year, however, probably had not reached its maximum 
at the time of the latest reports. The situation in the endemic 
centers of Bengal and the Madras Presidency was relatively favor¬ 
able, and the incidence was lower than a year ago in Assam and 
Burma. In Bihar and Orissa and in the United Provinces cholera 
spread rapidly during May and June and was beginning to increase 
in the Punjab. The deaths in each of the Provinces from March 20 
to June 11 are shown in Table 1, by four-week periods, together with 
corresponding totals for 1926. 

Table 1 .—Cholera deaths reported in the Provinces of India from March 20 to 

June 11, 1926 and 1927 



1926 

1927 

Province 

Mar. 20- 
Apr. 17 

Apr. 18- 
May 15 

May 16- 
June 12 

i 

Mar 20- 
Apr. 16 

Apr. 16- 
May 14 

May 15- 
June 11 

Punjab and Delhi. 

2 

0 1 

2 

4 

201 

580 

United Provinces. 

260 

354 

459 

130 

1,885 

5,329 

Bihar and Orissa___ 

2, 269 

2,091 
2,533 

1,762 

1,416 

3,697 

7,457 

Bengal..... 

Si 151 
290 

714 

2,096 

2,740 

1,802 

Assam... 

044 

888 

361 

261 

334 

Central Provinces.. 

112 

137 

205 

383 

301 

1,517 

Madras Presidency... 

1,003 

1 

421 

361 

1,130 

1,367 

1,598 

Bombay Presidency. 

1 

8 

4,713 

3,821 

2,217 

States in Bombay Presidency... 

0 

0 

0 

303 

535 

435 

Burma. 

533 

722 

fill 

228 

246 

203 

Other Indian States. 

1 

44 

36 

35 

85 

422 

Total. 

9,622 

7,547 

4,920 

10,799 

15,139 

21,394 



Cholera has been prevalent in parts of French Indo-China, though 
not epidemic to the extent that it was last year except in Tonkin. 
The maximum incidence seems to have been reached in June, as 
the cases reported for the first 10 days of July showed a marked 
decline. 
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Table 2. —Cases of cholera reported in French Indo-China, March 81 to July 

10 , 1987 


Province 

Mar. 

April— 


May— 

June— 

July 

21-SI 

1-10 

11-20 

21-30 

1-10 

11-20 

21-31 

1-10 

11-20 

21-30 

! 

1-10 

Annam. 

0 

0 

0 

19 

94 

293 

148 

256 

337 

289 ! 

31 

Cambodia... 

59 

63 

15 

12 

18 

22 

25 

21 

21 

2 

86 

Cochin-China. 

16 

36 

51 

170 

141 

178 1 

140 

198 

135 ; 

180 

m 

Tonkin... 

50 

157 

320 

879 

884 

1,120 

i 

900 

1,271 

1,074 

917 

567 





There has been no cholera this year to date of report in Japan nor 
in the Japanese dependencies. 1 There wore a few cases of cholera 
reported at Canton during June and July. 

Plague .—The incidence of plague has been unusually low thus far 
in the current year in nearly all its endemic centers. The only 
Asiatic ports reporting any cases during July were Bombay, Rangoon, 
and Bassein. In all of India only 600 cases were reported during the 
three weeks ended June 18 as compared with 7,594 in the correspond¬ 
ing period of the preceding year. 

There were two cases of plague at Beirut, Syria, in July, and three 
cases at Patras, Greece, in June. In Tuhis, where 126 cases of plague 
occurred in May, the outbreak seemed to have terminated, as only 
12 cases were reported between June 1 and 20, and only 1 case in the 
first 10 days of July. 

In the Cossack Republic (Union of Socialist Soviet Russia), where 
16 cases of plague were reported in the two weeks ended June 4, there 
was only one additional case during the next four weeks. 

Yellow lever ,— In Senegal one case was reported on July 12, at 
Thies, and one each at Bambey and Khombole on July 27. There 
was one case at Porto Novo in Dahomey on July 1, but no further 
case up to July 21. At Monrovia, in Liberia, there were two cases of 
yellow fever during June. 

Smallpox ,—Reference is made to outbreaks of virulent smallpox 
during the first half of 1927 in Algeria, Nigeria, and the Hedjaz with 
the following comment: 

Smallpox of a virulent type was still widespread in June and July in Algeria; 
1,404 eases were reported during the first half of 1927. 

A severe outbreak of smallpox In Northern Nigeria appears to have reached 
its maximum in April; 2,502 cases and 584 deaths were reported during the first 
five months of the year. The proportion of deaths is higher than during the last 
epidemic in 1925. 

Smallpox was prevalent in April and May in the Hedjas, and eases continued 
to occur in June and July, although the incidence was much lower; 419 cases and 
213 deaths were reported in the four chief towns, Jeddah, Mecca, Medina, and 
Taif, between March 19 and May 6. There was one nmallpbx case among 
Egyptian pilgrims returning through El Tor during the week ended July 20. 


1 1 case and l death in Yokohama during the week ended Aug. 6, 1927— Ed. 








Enteric fever.- —Enteric fever was less prevalent than usual in June 
in the Scandinavian countries, in Finland, and in the Netherlands. 
In Germany a seasonal increase during June was evident, but the 
incidence remained lower than in previous years. In Poland an in¬ 
crease in the disease occurred in May but did not continue into June. 
In England and Wales, however, the incidence in June and the first 
half of July was higher than at the corresponding season of the pre¬ 
ceding five years, except for 1924. The June incidence was above the 
normal also in France and Italy. 

Enteric fever is reported to be less prevalent in Japan than in 
preceding years; “10,101 cases of typhoid and 1,032 cases of para¬ 
typhoid were reported between January 1 and June 25, as against 
17,701 and 1,244 cases, respectively, during the corresponding period 
of 1926.” 

Dysentery .—“No unusual prevalence of dysentery in any European 
country was indicated by the reports received up to the end of July,” 
states the report. 

Acute poliomyelitis .—The seasonal rise in poliomyelitis comes in 
late summer, but in Germany, at the beginning of July, the incidence 
was higher than at the corresponding season in 1920. There were 
87 cases reported in Germany during the four weeks ended July 16 
as compared with 57 cases in the corresponding four weeks of 1926. 
The disease has been more prevalent than in 1920 also in the United 
States. 

There were no serious outbreaks of poliomyelitis in countries of 
the Southern Hemisphere during the past autumn. 

Scarlet fever. —“The seasonal movement of scarlet fever in the 
western half of Europe has, on the whole, become less pronounced 
and regular in, recent years,” states the report. “In England and 
Wales, the incidence increased by about 25 per cent in June and 
July as compared with March and April. In the Irish Free State 
more than twice as many cases were reported in June as in March. 
There was also a slight increase in May and June in Italy, France, 
and the Netherlands. In Germany the incidence remained prac¬ 
tically at the same level from April to the end of June, but was about 
twice as high as in 1925 and 1926 and three times as high as in 1923 
and 1924 for the corresponding period. There was a small outbreak 
in June in Greece, causing 30 deaths.” 

Vincent's angina .—Through the Australian Health Service the 
health section of the League was informed “that an epidemic of 
Vincent’s angina followed by severe broncho-pneumonia was reported 
in June from Rabaul in the New Britain Mandated Territory (north 
of New Guinea). There were many deaths in distant isolated areas." 

Epidemic diseases in ■ China .—Information on epidemic diseases in 
China' received from the National Epidemic Prevention Bureau indi- 
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cated that in February plague was prevalent in Fukien Province and 
absent from the other Provinces (no report from Kwangsi and Shensi); 
cholera was reported sporadic in Kwantung and Shantung Provinces; 
and smallpox was reported epidemic in Hanan and Szechuan Prov¬ 
inces and prevalent or sporadic in all others reporting except Kiangsi 
and Yunnan. 

COURT DECISIONS RELATING TO PUBLIC HEALTH 

Law for eradication of bovine tuberculosis upheld. —(Iowa Supreme 
Court; Lausenv. Board of Supervisors of Harrison County et al., 214 
N. W. 682; decided July 1, 1927.) The plain tiff, a resident of 
Harrison County and the owner of farm land in the county and also 
the owner of certain breeding cattle, brought an action to restrain 
the defendant county board of supervisors from putting into opera¬ 
tion the provisions of the law relating to the county-area plan for 
the eradication of boviae tuberculosis. He contended that certain 
sections of the law were violative, for various reasons, of provisions 
of the State and Federal constitutions. The trial court dismissed 
the plaintiff’s petition and this action was affirmed by the supreme 
court, which stated that it was unable to see where any constitu¬ 
tional provision had been impinged or violated by the sections 
attacked. 

Creation of water district and assessments against property therein 
upheld. —(Kentucky Court of Appeals; Ryan v. Commissioners of 
Water District No. 1 of Kenton County et al., 295 S. W. 1023; decided 
June 24, 1927.) In an equitable action to test the validity of the 
organization of a water district under the provisions of chapter 139, 
acts of 1926, the plaintiff contended that notice by publication, as 
provided in the act, of the filing of the petition for the creation of the 
water district, of the time of hearing on the assessment roll, and of 
the time of hearing upon the final report before the county court, 
was not due process of law. The court of appeals first decided that 
the legislature had power to authorize the creation of such districts, 
and then held that notice by publication, as provided for by the law, 
was due process of law. The court also held that, the necessary 
notices having been published and the plaintiff having taken no 
step manifesting objection to any of the proceedings in the county 
court, he had waived his right to call in question the validity of the 
assessments. The authority to issue bonds, given by the act to the 
commissioners of the district, was also upheld by the court. 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

Sewage Disposal in 1927. J. D. Watson. Surveyor, vol. 72, No. 1849, July 1, 
1927, pp. 5-7. (Abstract by R. E. Thompson.) 

A general discussion of sewage disposal, with special reference to English 
practice. Land irrigation is probably the soundest method of purification where 
soil and subsoil conditions are suitable and the volume of sewage to be treated 
is well within the purifying capacity of the area available—1 acre per 100 con¬ 
tributing population. Contact beds are not considered either a sound or eco¬ 
nomical method of freeing sewage from its tendency to putrefy. Percolating 
filters are popular, and deservedly so. The initial cost is higher than for an 
activated sludge plant, but maintenance and operating costs are lower. Com¬ 
pared with an activated sludge plant, a percolating filter installation may be 
called “foolproof/' and its bacterial population is wonderfully adaptable to 
varying conditions, including change of temperature and character of sewage to 
be treated. The activated sludge process is not as popular as it was, probably 
as a result of “the untoward zeal of some of its advocates and their belated 
consciousness of its limitations." It has been proved to be scientifically sound 
and its suitability for certain kinds of work is unchallenged, but it is not suitable 
for the treatment of all kinds of sewage, nor is it economically adaptable to all 
situations. Its successful application requires more knowledge and skillful 
management and it is not, generally shaking, as reliable under all circumstances 
as the older and better-tried methods. Lagooning is the most popular method 
of sludge disposal. The Imhoff tank has not found favor in England. 

The Wet Kata-Thermometer as an Index of the Suitability of Atmospheric 
Conditions for Heavy Work. H. M. Vernon. Journal Induxtnal Hygiene , vol. 9, 
No. 7, July, 1927, pp. 2S7~ 290. (Abstract by Leonard Greenburg.) 

This paper is based largely on studies made by the author and two other in¬ 
vestigators, T. Bedford and C. G. Warner, on the working capacity of coal- 
minerb in relation to the wet kata cooling power. Observations were made of the 
duration of rest pauses and the time required to fill mine tubs. It was found that 
with a decrease in the mean wet kata cooling power from 18.6 to 6.4, the working 
time fell from 52.7 minutes per hour to 37.6 minutes per hour, with a correspond¬ 
ing tub-filling time increasing from 8.0 to 9.6 minutes and a consequent rate of 
production decreasing from 100 to 59. The effective temperature was found to 
increase from 65.8 to 81.2 under these conditions. 

Comparing the rate of production with the wet kata-thermometer observa¬ 
tions it appears that the fall in production was 41 per cent, with a decrease in 
cooling power of 12.2 units, whereas when the effective temperature is reclassified 
and compared with the rate of production one observes a fall of only 10 to 15 
per cent with a change of 19.2° in effective temperature. By further analysis of 
the studies at high and low velocity air currents the author arrives at the con¬ 
clusion that the effective temperature considerably underestimates the impor¬ 
tance of air velocity, whereas the wet kata cooling power underestimates it to a 
somewhat lesser extent. 

The author presents a table taken from one of Yagloglou’s publications which 
shows the relation between effective temperature and rectal temperature. In 
this table the data relate to four groups of effective temiwratures and in each 
group this effective temperature has been obtained by the use of various dry 
bulb temperatures in combination with relative humidities from 5 to 100 per 
cent. The proportional rise in rectal temperature at various relative humidity 
percentages is show r n. From these data it appears that when the relative humid¬ 
ity is low and the effective temperature varies from 95° to 106.4°, the rectal 
temperature does not apparently increase as much as it does when the same 
effective temperature is obtained by the use of higher wet-bulb temper at urea. 
It would appear from this, according to the author, that the effective temperature 
scale does not give proper significance to the factor of the wet-bulb temperature* 
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Ventilation Standards. W. J. McConnell. American Journal of Public Health $ 
vol. 17, No. 3, March, 1927, pp. 251-253. (Abstract by Leonard Greenburg.) 

The object of this paper is to emphasize the need for determining adequate 
standards by which to evaluate atmospheric conditions as they affect the human 
body. The author points out the necessity for the consideration of the three 
essential factors—dry-bulb temperature, wet-bulb temperature, and air motion. 
The experiments conducted by the United States Bureau of Mines, the United 
States Public Health Service, and the American Society of Heating and Venti¬ 
lating Engineers, in a cooperative study at Pittsburgh, are cited as taking into 
consideration all of these three factors. No single instrument exists which records 
these three factors, but the resulting influence may be obtained from a scale 
known as the effective temperature scale. 

For school children, the New York State Commission on Ventilation found 
66°-68° F., with moderate relative humidity and moderate air movement, to 
be optimum, while for men at work the figures given by the National Research 
Council are about 71°”-72°, relative humidity 40^50 per cent, and for women 
the optimum is probably 7°-8° higher. Finally, it may be pointed out that 
optimum conditions for different persons may, in general, be between 63° and 
71° effective temperature, and for most persons normally clothed and at rest in 
mild weather is 06° effective temperature. The author raises the question as to 
whether a single optimum condition should be maintained, as contrasted with a 
varying condition in order to escape monotony. He finally closes by pointing 
out the nature of the experiments remaining to be performed in order to elucidate 
these questions. 

Temperature, Humidity, and Air Movement in Industries: The Effective 
Temperature Index. C. P. Yagloglou. Journal of Industrial Hygiene , vol. 9, 
No. 7, July, 1927, pp. 297-309. (Abstract by Leonard Greenburg.) 

This contribution presents a review of much of the work which has been done 
on the effective temperature index both at the laboratory of the Bureau of Mines 
and at the Harvard School of Public Health. All of the data have been taken 
from previous publications and show the relationship between dry-bulb tempera¬ 
ture, wet-bulb temperature, and air motion, and the resulting effective tempera¬ 
ture produced by the combination of these three conditions. It is pointed out 
that the comfort zone based on effective temperature takes account of diurnal 
and seasonal acclimatization. For normally clothed subjects it is,held that the 
lower region of the comfort zone is 62.3° and probably the highest region is 80°. 

Considerable space is devoted to a discussion of physiologic reactions and their 
relation to effective temperature. In all probability the rectal temperature and 
pulse rate yield the best correlations with effective temperature. Data are pre¬ 
sented which seem to indicate that there exists a satisfactory relation between 
effective temperature and physiologic responses, both at rest and at hard work. 

The decrease of work output under various conditions of effective temperature 
is strikingly shown, as is also the effect of air motion on output. A dry-bulb 
temperature of 90° to 100° and air movement of 350 feet a minute increases the 
output approximately 70 per cent when the work is based on equal increases in 
pulse rate and, roughly, 30 per cent when based on equal rise in rectal temperature. 

The Respective Per Capita Space Requirements for Window and Mechanical 
Ventilation. C.-E. A. Winslow. Journal of the American Society of Heating and 
Ventilating Engineers , vol. 33, No. 5, May, 1927, p. 326. (Abstract by Leonard 
Greenburg.) 

This brief note is a written discussion of a paper originally appearing in the 
March, 1927, issue of the Journal of the American Society of Heating and Vehti* 
lating Engineers . In this d iscussion Professor Winslow points out that the authors 
of several papers have recently assumed that mechanical ventilation may be 
conducted efficiently .with a per capita space of 200 cubic feet per pupil or less* 
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while they continue to assume that window ventilation requires 300 cubic feet 
or more. It is pointed out that the basis for this discrimination is a sentence 
in the report of the New York State Commission on Ventilation which says that 
in the window gravity ventilation studies 250 cubic feet per second-grade child 
and 310 cubic feet per sixth-grade child was used. This is a true statement, but 
it is to be remembered that for all practical purposes the fan-ventilated rooms 
had space allowances of approximately the same value. It is further pointed 
out that in certain cases the fan-vcntilatcd schools had larger space allowances 
(chs. 19 and 23). The author concludes that there is not the slightest basis in 
the" work of the New York State Commission on Ventilation for the assumption 
that window-ventilated rooms must be designed with more cubic space per pupil 
than fan-ventilated rooms. 

Experimental Bacterial and Chemical Pollution of Wells via Ground Water, 
and the Faotors Involved. C. W. Stiles, H. R. Crohurst, and (Jordon E. Thom¬ 
son. Hygienic Laboratory Bulletin No. 147, U. S. Public Health Service. 168 
pages. (Abstract by H. R. Crohurst.) 

In this publication there arc assembled the results of nearly three years of 
experimental study of the artificial contamination of ground water, bacterially 
by sewage organisms and chemically with the dye (uranin), in the vicinity of 
Fort Caswell, N. C. The data presented include the geology and hydrology of 
the experimental area, the tyi>es of experimental wells and pits used, meteorologi¬ 
cal observations, ground-water elevations, detailed results of the spread of 
pollution by the aid of tables and diagrams, and the technique employed in con¬ 
ducting the investigation. 

Briefly summarized, the results of the study are as follows: (1) The soil and 
ground water at the experimental plot were free from B . coli contamination prior 
to the artificial dosing of pits and ground water; (2) B. colt was recovered from 
the ground water in 1,213 samples taken under the most rigid technique at dis¬ 
tances varying from 1 to 232 feet away from experimental trenches into which 
uranin and excreta pollution were placed; chemical pollution (uranin) was re¬ 
covered from experimental wells up to 450 feet from the same trenches; (3) both 
uranin and B. coli traveled in only one direction, namely, in the direction of 
ground-water flow, and did not appear to expand laterally (in a fan shape) with 
the trench as the apex of a section of a truncated cone, but, on the contrary, it 
appeared to contract to narrower breadths, with the trench representing the base 
of a truncated section of a cone; (4) B. colt tends to localize in the upper blanket 
at or near the ground-water table, and water samples in a given well from this 
blanket may show heavy B. coli pollution, while water a few inches lower may be 
free from B. coli; (5) when the ground water falls, B. coli tends to filter out into 
the capillary fringe or (in case of still further fall) into the soil, and if the soil 
remains dry sufficiently long, B. coli dies. Wet weather (with high ground water) 
is, therefore, conducive to the extension of pollution; dry weather (resulting in 
the lowering of the ground water) is inhibitive to the extension of pollution and 
conducive to purification of the ground water; (6) chemical pollution (uranin) 
appeared to float out in a blanket at or parallel with and close to the ground¬ 
water table and tends to filter out (upon fall of the ground water) into the capil¬ 
lary fringe and soil, but docs not seem always to rise with higher ground water; 
(7) experimental B. coli infection of the ground water remained alive for two 
years and eight months at the date of last examination (June 18,1925), and uranin 
remained visible in the ground water for two years and seven months when last 
examined (June 5, 1925); (8) the changes of the ground-water elevations appear 
to be very complex and of at least four kinds: (a) Upward trend of the ground- 
water table more or less generally attributed # to hydraulic pressure from some 
point upstreafn; (5) the superposition of new ground water by transit from 
surface water downward to an old ground-water table; (c) a new ground-water 
table due to a flow of new water from upstream over a former ground-water table; 
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and (d) a wave flow from upstream over a former ground-water table. These 
movements seem to play an important r61e in the progression of the pollution, 
carrying the bacteria along to more distant points. 

Prevention of Phenol Taste with Ammonia. J. W. Me Amis. Journal American 
Water Works Association , vol. 17, No. 3, March, 1927, pp. 341-350. (Abstract 
by M. S. Foreman.) 

The water supply of Greenville, Tenn., is obtained from a limestone spring 
which issues from under a limestone ledge near the center of the city. It seems 
quite evident that most of the water flows underground for a considerable dis¬ 
tance, and in so doing is subjected to almost every kind of contamination. * In 
1912, when chlorination was resorted to, obnoxious tastes and odors appeared. 
The objectionable taste was similar to the iodoform taste that is noted in Ohio 
River waters. Consumers objected so strenuously to the taste that a close 
study was made. Blue-green algse was eliminated as a factor in taste pro¬ 
duction. Covers were built for both springs and standpipes, and copper 
sulphate was added; still the taste persisted. Tests for phenol gave 
very doubtful reactions and, consequently, were discontinued. Since the 
taste practically disappeared in the spring and winter, it was thought that 
high temperatures emphasized the taste. Due to the system of operation 
of the plant this could not be confirmed. Double chlorination entirely eliminated 
the taste in laboratory samples, but it failed when applied on plant scale. Pre¬ 
chlorination likewise failed to eliminate the odor. 

Sir Alexander Houston, director of the Metropolitan Water Board, described 
the successful work of Adams, in which ammonia was used. This treatment 
was begun in Greenville in 1926 and hus been highly satisfactory from the start. 
The ammonia is applied by first preparing a known strength in a solution tank 
and adding it just ahead of the coagulating chemicals. Houston states that in 
the laboratory a dose of 0.2 p. p. m. of ammonia as nitrogen appears to be suf¬ 
ficient in all cases. The ammonia treatment, besides being very successful in 
eliminating phenolic tastes, is very inexpensive. The cost, at prices now quoted 
on ammonia, would be $0.60 per million gallons of water treated. 

Simple Method for Estimating the Available Chlorine in Bleaching Powder. 
B. B. Brahmachari. The Indian Medical Gazette , vol. 62, No. 5, May, 1927, 
pp. 251-252. (Abstract by E. J. Theriault.) 

A field method for the estimation of available chlorine in hypochlorites is 
described. An emulsion of the bleaching powder is prepared such that 1 c. c.= 

1 mg. of bleaching powder. Varying amounts of this emulsion (0.3 c. c., 0.4 c. c., 
etc.) are then added to a series of tubes containing some water and a constant 
amount (1 c. c.) of arsenious oxide reagent (1 c. c. = 1.39 mg. As 2 03 =l mg. Cl$). 

“ Excess of available chlorine over that used up in the reactions for oxidation 
of the arsenious acid will be shown by the formation of blue iodide of starch. 
The result may be interpreted from the following table: 


Least 

quantity 

of 

bleaching 
powder 
emulsion 
giving a 
blue color 

Available chlorine 
in the sample 

Less 

than— 

More 

than— 

C.c. 

Per cent 

Per cent 

3 


33 * 

4 

33 

25 

•5 

25 

20 ' 

6 

20 • 

1034 

8 

m 

1234 

10 

12 

l 

10 
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“If not blue even with 10 c. c. of the emulsion, the powder has less than 10 
per cent of available chlorine. If the 'available chlorine is 25 per cent or over, 
the bleaching powder is of satisfactory quality.” 

Practical Swimming Pool Sanitation Control. W. H. Cary, jr. The Nation's 
Health , vol. 9, No. 5, May 15, 1927, pp. 16 -20. (Abstract by L. M. Fisher.) 

Detroit's 37 pools represent all types, from old fill and draw to modernly 
equipped pools with recirculating pumps, hair strainers, sand filters, and sterili¬ 
zation. Only two are outdoor pools. 

Inspections are made every second and third day and water samples taken. 
Bacterial standards are: (l) A median monthly total count of not over 2,000 
per c. c.; (2) not over 50 per cent of samples in any month shall show presence of 

B. coli; (3) not over 20 per cent of samples in a given month shall show a colon 
count of over 10 per 100 c. c. 

The publication of the standing of the pools has been an incentive to meet the 
requirements. 

It does not require modern equipment to stand well upon the list as to sani¬ 
tation. The personnel has much to do with results obtained. Good cooperation 
is obtained from those in charge of the swimming pools. 

A Search for Pathogenic Bacteria in Swimming Pools. William Royal Stokes. 
American Journal of Public Healthy vol. 17, No. 4, April, 1927, p. 334. (Abstract 
by Chester Cohen.) 

The possibility of a swimming pool acting as a medium for the transmission 
of such diseases as typhoid fever, gonorrhea, syphilis, ringworm, dysentery, 
colds, conjunctivitis, and boils, is mentioned. It is the opinion of a number of 
physicians that the swimming pool may also serve to transmit various eye, ear, 
nose, throat, and skin infections, in addition to such diseases as influenza, tubercu¬ 
losis, lobar pneumonia, and rheumatism. The two principal factors considered 
in the transmission of diseases are the polluted water and certain articles of pool 
equipment (suits, towels, etc.), and the lessening of resistance through pro¬ 
longed chilling of the body, diving, and other enervating influences. 

Few investigators have been able to isolate pollutionai forms from swimming 
pool water. The author has recorded the results of his laboratory examinations 
of samples of water from 14 swimming pools—an attempt to culture, on blood 
agar plates and eosinate of methylene blue agar plates, pathogenic bacteria in 
the pool water. These tests cover a period of months and include both indoor 
and outdoor swimming pools. Although 500 colonies w r ere studied in pure 
culture, the only pathogenic organisms obtained were Staphylococcus albus . 
Although the investigation does not strengthen the theory of the transmission 
of infectious diseases by means of pathogenic bacteria in the swimming pool, 
not enough tests have been made to render such a theory untenable. 

Swimming Bath Conjunctivitis. Charles A. Bahn. New Orleans Medical 
and Surgical Journaly vol. 79, No. 8, February, 1927, pp. 586-590. (Abstract by 

C. T. Butterfield.) 

The history of 36 cases of conjunctivitis treated by the author and his asso¬ 
ciate is reviewed. The author believes that these infections w r ere contracted 
in swimming pools and that the infectious material is probably either human 
epithelium or urine with the attendant bacteria. The bacteriological studies 
made were uniformly negative. Tw r o methods of treatment of the disease, 
with the results, are discussed. An outline of the suggestions for the sanitary 
control of pools is given as follows: (1) Require thorough preliminary scrub and 
shower; (2) instruct against overcrowding and urinating wdiile bathing; (3) pro¬ 
vide a minimum of 15 gallpns of water per bather; (4) use chlorine at rate of 1 
mg, per liter; (5) scrub tanks ohee or twice daily. 
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DEATHS DURING WEEK ENDED SEPTEMBER 10, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended September 10, 1927, and corresponding week of 192$. (From the. 

Weekly Health Index, September 14, 1927, issued by the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 
Sept. 10,1927 week 1920 

Policies in force.... 66, 236, 685 65, 263, 862 

Number of death claims..... 9, 287 10, 135 

Death claims per 1,000 policies in force, annual rate. 7. 3 8. 1 

Deaths from all causes in certain large cities of the United Slates .during the week 
ended September 10, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. (From the Weekly Health Index, September 

14, 1927, issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended Sept. 
10, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1920 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Sept. 10, 
1927* 

Total 

deaths 

Death 
rate 1 * * 

Week 
ended 
Sept 10, 
1927 

Corre¬ 

sponding 

week 

1920 

Total (00 cities). 

6,389 

11 3 

310 2 

725 

*764 

4 58 

Akron . . __ 

34 



1 

11 

11 

Albany 4 .. 

41 

17 8 

15 3 

4 

2 

83 

Atlanta.. .. __ 

07 



8 

13 


White.. .. 

33 



5 

8 


Colored... __ 

24 

(») 


3 

5 


Baltimore 4 . __ 

188 

12.0 

12 2 

16 

24 

49 

White . .. .... 

142 


10.8 

12 

17 

40 

Coloied.... 

40 

O') 

20 2 

4 

7 

02 

Birmingham_ . . _ . . _ .. 

71 

17.2 

14.0 

6 

4 


\\ bite... 

30 


11.4 

2 

3 


Colored. 

41 

( fl ) 

19 5 

4 

1 


Boston... 

208 

13.7 

10.8 

31 

30 

87 

Bridgeport.... 

20 



1 

2 

19 

Buffalo __ _ 

131 

12 4 

11.9 

15 

24 

63 

Cambridge. 

22 

9 3 

5.0 

6 

1 

107 

Camden.... 

25 

9 8 

11 9 

3 

i 

52 

Canton. 

21 

9 7 

7.6 

1 

0 

24 

Chicago s _. ___ 

702 

11 8 

8.7 

79 

85 

68 

Cincinnati. 

154 

19.5 

14.8 

26 

29 

162 

Cleveland.... 

173 

9.2 

7.8 

19 

23 

50 

Columbus.. . . . 

59 

10 6 

n. a 

4 

9 

37 

Dallas... 

48 

12 0 

n.o 

8 

7 


White..1 

34 


9.2 

7 

4 


Colored.. .. .... 

14 

(«) 

23. 2 

1 

3 


Dayton ..... 

44 

12 7 

13.6 

7 

6 

115 

Denver ... 

91 

16.4 

12.8 

13 

6 


Dos Moines. 

27 

9.4 

7.9 

1 

4 

17 

Detroit... 

200 

10.2 

10. C 

46 

43 

73 

Duluth ..... 

17 

7.7 

6.0 

1 

3 

22 

El Paso........ 

30 

13.7 

12 9 

12 

5 


Erie ... 

32 



2 

2 

39 

Fall River 4 ... 

24 

9.4 

13.9 

3 

2 

53 

Flint...; 

25 

9.1 

6.9 

4 

5 

65 

Fort Worth... 

31 

9.9 

10.5 

6 

6 


White. 

21 


8.9 

3 

3 


Colored. 

10 

(6) 

22.0 

3 

2 


Grand Rapids. 

32 

10.6 

8.7 

5 

4 

73 

Houston . 

41 



7 

7 


White. 

26 



6 

6 


Colored . 

15 

(«) 


1 

1 


Indianapolis... 

86 

12.0 

8.6 

7 

6 

55 

White . 

73 


7.3 

5 

4 

45 

Colored . 

13 

(•) 

13.0 

2 

2 

122 

Jersey City . 

60 

8.1 

7.4 

6 

9 

45 

Kansas City, Kans. 

26 

11.6 

10.3 

2 

2 

39 

White . 

20 


6.5 

0 

2 

0 

Colored . 

6 

(«) 

28l0 

2 

0 

304 


i Annual rate per 1,000 population. 

* Dentils under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

* Data for 05 cities. 

4 Data for 61 cities. 

* Deaths Tor week ended Friday, Sept. 9, 1927. 

* In the cities for winch deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population* Atlanta, 31; Baltimore 15; Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25, Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
28; Nashville, 30; New Orleans, 20; Richmond, 32; and Washington, D. C., 25. 
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September 23,1027 


Deaths from all causes in certain large cities of the United Stales during the week 
ended September 10, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926 — Continued 


City 

Week ended Sept. 1 
10,1927 

Annual 
death 
rate per 
1,000 
eorro- 1 
spending 
week 
1920 

Deaths under 

1 year 

infant 
mortality 
rate, 
week 
fnded 
Sept 10, 
1127 

Total 

deaths 

Death 

rate 

Week ! 
ended 
Sept. 10, 
1927 ; 

Corre¬ 

sponding 

week 

1926 

Kansas City, Mo... 

77 

10. 5 

9 0 

f, 

8 


Knoxville..... 

29 

14. 8 


3 



White. 

20 



2 



Colored. 

9 

(•) 


1 



Los Angeles. 

175 


9 

li 

?A 

Louisville... 

S3 

13. 5 

12 7 

5 

6 

43 

White. 

64 


10. 5 

5 

4 

49 

Colored. 

19 

(°) 

25. 5 

0 

2 

0 

Lowell...... 

20 

12 3 

9 9 

3 

5 

58 

Lynn. 

18 

8.9 

9.5 

1 

1 

26 

Memphis..... 

60 

17. 5 

18.3 

3 

6 


White.-. 

30 


14.6 

2 

3 

3 


Colored__ 

30 

(6) 

24. 8 



Milwaukee.. 

135 

13.3 

10 4 

13 

15 

01 

Minneapolis...... ... 

75 : 

8.8 

7.1 

9 

3 

51 

Nashville 4 .. 

63 1 

20.0 

17. 5 

7 

9 


White... .. 

33 ! 


18. 1 

6 

9 


Colored. 

20 J 

( fi ) 

16.0 

1 

o 


New Bedford... 

23 I 

10 0 

9.6 

3 

2 ! 

; 52 

New Haven... 

23 

6. 5 

7 2 

2 

1 ! 

28 

New Orleans..... 

139 ! 

17 1 

15 9 

15 

15 


White...... 

80 


11 9 

7 

7 


Colored.... 

59 


27.3 

8 

8 ' 


New York___ 

1, 174 

10 3 

10 1 

129 

146 

53 

Bronx Borough.. 

144 

8 1 

8 5 

If) 

11 

48 

Brooklyn Boiough..___ 

421 

9.7 

9 1 

45 

71 

47 

Manhattan Borough. ... 

405 

13 4 

13 4 

60 

56 

70 

Queens Borough- -- 

107, 

0 9 

5 5 

7 

7 ! 

30 

Richmond Borough.. 

37 

13.1 

15 7 

2 

1 1 

37 

Newark, N. J ... ... 

102 

11 4 

7 7 

10 

7 | 

50 

Oakland.... 

41 

8.0 

8 2 

8 

5 

•94 

Oklahoma City... 

39 

1. 


3 

6 1 


Omaha----.. 

50 i 

13.3 

11 1 

0 

3 

67 

Paterson... 

.30 j 

; 10 9 

9 l 

3 

i ; 

53 

Philadelphia.. 

392 1 

10 0 

10.3 

43 

48 ! 

57 

Pittsburgh.. . 

125 | 

10. 1 

9 5 

22 

20 , 

77 

Portland, Oreg.. 

54 



3 

5 ! 

32 

Providence..... 

43 

l 8.6 

8 7 

3 

6 , 

25 

Richmond. 

54 

| 14.7 

12 4 

9 

6 ! 

119 

White. 

26 


9 3 

2 

2 

40 

Colored. 

28 

” («) 

19. 9 

7 

6 ’ 

266 

Rochester... 

65 

10 5 

9 4 

8 

8 ! 

67 

St. Louis_____ 

178 

11. 1 

10. 4 

15 

16 1 


St. Paul. 

47 

9 8 

9.9 

4 ! 

3 1 

36 

Salt Lake City 4 . 

26 

10.0 

12.9 

3 

6 

46 

San Antonio..... 

36 

8 9 

14. 2 

2 ! 

It 1 


San Diego. 

31 

14 1 S 

13. 3 

1 

0 

21 

San Francisco. 

140 

12 7 . 

It 3 

2 

5 i 

12 

Schenectady. 

16 

9.0 

8.4 

3 1 

3 

90 

Seattle__ 

64 



2 

5 

21 

Soraei villc. 

26 

13.3 

6 3 

6 

2 ! 

217 

Spokane. 

42 

20.1 

13.4 

1 

2 

25 

Springfield, Mass. 

35 

12.4 

9.7 

5 

4 

j 77 

Syracuse. 

41 

10.9 

8.7 

1 

6 

13 

Toledo. 

73 

,12. 5 

12 7 

9 

I 8 

87 

Trenton. 

3f> 

13.7 

10.1 

10 

o 

174 

"Washington, D. C. 

114 

11.0 

9.7 j 

13 

12 

75 

White. 

77 


8.5 

8 

7 1 

68 

Colored... 

37 

<*) 

13.3 

5 

5 l 

92 

Water burv..... 

17 


1 

1 

24 

Wilmington, Del. 

26 

10 8 

8.0 

0 

2 

0 

Worcester. 

37 

9.9 

It 3 

3 

4 

36 

Yonkers. 

24 

10.5 

8 1 

1 

: i 

23 

Youngstown.*. 

52 

. 16 0 j 

9.5 

4 

4 

56 


•Deaths for week ended Friday, Sept. 9, 1927. , 

•In the cities for which deaths are shown by color, the colored population hi 192) constitute:! the fol¬ 
lowing percentages of the total population: Atlanta, 31; Baltimoie, 15; Birmingham, 39: Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knowille, 15; Louisville, 17; Memphis, 
38; Nashville, 30; New Orleans, 20; Richmond, 32; end Washington, D. (\, 25. 

59269°—27-2 































































































PREVALENCE OF DISEASE 


No health department , State or locals can effectively prevent or control disease without 
knowledge of when } where , and under what conditions cases are occurring 


UNITED STATES 

CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Week Ended September 17, 1927 


DIPHTHERIA 


Cases 

Alabama. 04 

Arizona. 3 

Arkansas.. 5 

California. 87 

Colorado. 20 

Connecticut. 14 

Florida... 21 

Georgia. 45 

Idaho. 1 

Illinois. 55 

Indiana. 11 

Iowa *. 23 

Kansas.-__ 29 

Louisiana... 21 

Maine. 3 

Maryland 1 . 35 

Massachusetts—. 02 

Michigan... 45 

Minnesota. 40 

Mississippi. 29 

Missouri.—.- 52 

Montana...,. 3 

Nebraska. 4 

New Jersey.. 52 

New Mexico.•. 8 

New York *. 61 

North Carolina..... 101 

Oklahoma a . 57 

Oregon. 2 

Pennsylvania. 120 

Rhode Island. 5 

South Carolina. 53 

Tennessee. 19 

Texas.. * 46 

Utah *. 5 

Vermont. 1 

Washington. 10 


* Week ended Friday. 

* Exclusive of New York City 

* Exclusive of Oklahoma City and Tulsa. 


diphth eria— continued 


Cases 

West Virginia. 19 

Wisconsin_ 23 

Wyoming.. 2 

INFLUENZA 

Alabama--. 16 

Arkansas.. 9 

California---. 10 

Connecticut.. 1 

Georgia. 17 

Illinois.. 7 

Indiana. 8 

Kansas . 1 

Louisiana. 4 

Maryland'. 5 

Massachusetts_ 9 

Missouri-.- .. 2 

New Jersey. 2 

Oklahoma 3 -. 12 

Oregon. 14 

South Carolina. 156 

Tennessee. 9 

Texas. 2 

Utah'. 2 

West Virginia. 2 

Wisconsin. 43 

MEASLES 

Alabama. 22 

Arizona. 4 

Arkansas. 5 

California. 31 

Colorado .—.—* 1 

Connecticut. 4 

Florida. 4 

Georgia. 2 

Idaho. 3 

Illinois. 16 


1 Week ended Friday. 

* Exclusive of Oklahoma City and Tulsa. 


(2354) 
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September 23,1027 


measles— continued Cases 

Indiana. 2 

Iowa*. 0 

Kansas. 19 

Louisiana. 8 

Maine. 3 

Maryland 1 . 3 

Massachusotts. 29 

Michigan. 7 

Minnesota. 5 

Missouri. 8 

Montana.— 3 

Nebraska_-. 1 

New Jersey. 3 

New Mexico. 4 

New York*. 12 

North Carolina.... 150 

Oklahoma 3 . 5 

Oregon.. 13 

Pennsylvania. 51 

South Carolina. 5(1 

South Dakota.-. 2 

Tennessee.-. 22 

Texas . 2 

Utah 1 . 1 

Washington.— .. 14 

W'est Virginia. 12 

Wisconsin...-. 81 

M ENINOOC OCCUS M ENINUIT1S 

Arizona. 4 

California.. 4 

Florida.-. 1 

Illinois.. 4 

Louisiana. 1 

Maryland 1 . 2 

Massachuset ts..._ _ _. 2 

Minnesota.. 1 

Missouri . 2 

Montana. 3 

New Jersey—. 1 

New Mexico. l 

North Carolina. 1 

Oklahoma 3 . 2 

Oregon. 1 

Pcnnsyh ania. 2 

Tennessee. 2 

Washington.. 3 

Wisconsin. 2 

POLIOMYELITIS 

Alabama.. 1 

Arizona. 7 

Arkansas. 3 

California. (id 

Colorado. 2 

Connecticut. 19 

Florida.-. 1 

Illinois. 30 

Indiana. 4 

Iowa 1 . 5 

Kansas. 10 

Louisiana.. l 

Maine. 10 

Massachusetts. 103 


1 Week ended Friday. 

* Exclusive of New York City. 

1 Exclusive of Oklahoma City and Tulsa. 


poliomyelitis— continued Cases 

Michigan. 18 

Minnesota. 11 

Missouri. 17 

Nebraska. 4 

New Jersey. S9 

New Mexico... 11 

New York 3 . 39 

North Carolina.. 2 

Ohio. 89 

Oklahoma 8 . 8 

Oregon. 21 

Pennsylvania.,, 48 

Rhode Island. 4 

South Carolina. 2 

South Dakota. 5 

Tennessee.. -. 2 

Texas. 16 

Utah 1 . 6 

Washington. 15 

West Virginia. 13 

Wisconsin. 15 

SCARLET FEVER 

Alabama. 23 

Arkansas. 9 

California__ 77 

Colorado. 10 

Connecticut. 16 

Delaware. 3 

Florida-. 8 

Georgia_ 28 

Idaho. _ .. 2 

Illinois _ 97 

Indiana.. 27 

Iowa 1 .. $ 

Kansas .. 21 

I Louisiana. 2 

Maine. 10 

Maryland 1 .. 14 

Massachusotts- 102 

Michigan. 75 

Minnesota. .. 64 

Mississippi. 16 

Missouri. 23 

Montana. 3 

Nebraska. 13 

New Jersey... 48 

New Mexico.. 7 

New York 2 . G2 

North Carolina. 73 

Oklahoma 3 . 22 

Oregon. 7 

Pennsylvania . 118 

Rhode Island.. 17 

South Carolina. 25 

South Dakota. 7 

Tennessee. 34 

Texas.. 31 

Utah 1 . 7 

Vermont.:. 4 

Washington. 10 

West Virginia. 47 

Wisconsin. 55 

Wyoming. 2 


i Week endod Friday. 

3 Exclusive of New York City. 

3 Exclusive of Oklahoma City and Tulsa. 






























































































































September 23,1027 


2356 


SMALLPOX 

Cases 


Alabama.-. 2 

California. 7 

Florida. 11 

Idaho. 4 

Illinois. 16 

Indiana. 12 

Iowa 1 . 6 

Kansas. 8 

Louisiana... 3 

Michigan. 10 

Mississippi. 3 

Missouri. 11 

Montana. 1 

Nebraska. 7 

New Jersey.-. 1 

New Mexico. 2 

New York 2 . ♦ 18 

North Carolina. 3 

Oklahoma 3 4 ... 34 

Oregon. If) 

South Carolina. 2 

Tennessee.. 2 

Utah 1 . 2 

Washington. 13 

West Vitgima.. . 11 

Wisconsin . 8 

Wyoming__ 1 

TYPHOID FEVER 

Alabama-.-.. 49 

Arizona.. 14 

Arkansas_ 20 

California.. 13 

Colorado. 16 

Connecticut. 5 


1 Week ended Friday 

2 Exclusive of New York City 

3 Exclusive of Oklahoma City and Tulsa. 

4 Includes delayed reports. 


typhoid fever— continued 

Cases 


Delaware. 4 

Florida. 11 

Georgia . 30 

Idaho . 2 

Illinois. 73 

Indiana. 37 

Iowa 1 . 3 

Kansas-... 25 

Louisiana. 26 

Mmne. 5 

Maryland 1 . 23 

M ossachusetts .. 24 

Michigan. 22 

M l nncsota . 7 

Mississippi. 0 

Missouri.-... 32 

Montana. 2 

Nebraska. 9 

New Jersey. 21 

New Mexico... 19 

New York 2 . 38 

North Carolina. 50 

Oklahoma 3 ..-. 101 

Oregon . 4 

Fcnnsyl vania.. 43 

Rhode Island-.. 3 

Foulh Carolina.. 80 

South Dakota . 5 

Tennessee.. 82 

Texas_ -___ 33 

Utah 1 ___-. 3 

Washington--.. 4 

West Virginia.. 56 

Wisconsin.. 2 


1 Week ended Friday. 

2 Exclusive of New' York City. 

3 Exclusive of Oklahome City and Tulsa. 


Reports for Week Ended September 10, 1927 


DIPHTHERIA 

Cases 


District of Columbia. 6 

North Dakota. 2 

MEASLES 

North Dakota. 1 

MENINGOCOCCUS MENINGITIS 

North Dakota... 1 

POLIOMYELITIS 

North Dakota. 3 


SCARLET FEVER 

Cases 


District of Columbia. 8 

North Dakota. 16 

SMALLPOX 

District of Columbia. 1 

North Dakota. 3 

TYPHOID FEVER 

District of Columbia. 3 

North Dakota. 1 
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September 23/1927 


SUMMARY OP MONTHLY REPORTS PROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


1 

State 

Me¬ 

ningo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

June, 1927 





s 






Colorado.. 

1 

106 



546 


1 

386 

15 

19 

July, 1927 









Colorado. 

0 

03 



152 


2 

152 

19 

26 

South Dakota. 

0 

18 

2 

1 

41 


0 

58 

34 


August, 1927 










Arizona. 

0 

4 



10 


5 

10 

0 

18 

Florida. 

3 

49 

23 

38 

28 

6 

5 

13 

13 

63 

Michigan. 

0 

212 

4 

1 

104 

1 

31 

296 

59 

87 

North Dakota. 

1 

15 



18 


0 

65 

13 1 

3 










1 



June, 1927 

Colorado. Cases 

Chicken pox..... 96 


Gorman measles. 

Impetigo contagiosa.... 

Mumjis...... 

Rockv Mountain spotted or tick fover..- 

Septic sore throat ..._. 

Whooping cough. 


Chicken pox. 

Colorado. 

South Dakota_ 

German measles 

Colorado.. 

Impetigo contagiosa. 

Colorado. 

Mumps. 

Colorado. 

South Dakota.... 
Septicsoro throat’ 

Colorado. 

Trachoma 

Colorado. 

Whooping cough: 

Colorado.. 

South Dakota.... 


July, 1927 


August, 1927 

Chicken pox: 

Florida. 9 

Michigan. K7 

North Dakota.. 2 

Dysentery: 

Florida... 15 


August, 1927 —Continued 


Cases 


59 


German measles* 

North Dakota.... 

Hookworm disease* 

Florida. 

Leprosy* 

Michigan..-... 

J/ethnrgic encephalitis 

Florida-. .... 

Michigan..... 

Mumps 

Arizona..... 

Klonda.. 

Michigan.. 

North Dakota. 

Paratyphoid fover: 

Florida. 

Rabies in man 

Michigan. 

Septic sore thi oat. 

Michigan. 

Tetanus* 

Florida. 

Trachoma* 

Aiizona. 

Florida. 

North Dakota. 

Typhus fever 

Florida. 

Whooping cough* 

Arizona. 

Florida. 

Michigan. 673 

iSiorth Dakota. 30 


1 

15 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 98 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 30,670,000. The estimated population of the 93 cities 
reporting deaths is more than 30,080,000. The estimated expectancy 
is based on, the experience of the last nine years, excluding epidemics# 





























































teptember 23, 2358 

Weeks ended September 3, 1087, and September 4j t08€ 





Esti- 




Rati- 


1927 

1926 

mated 

expect- 


1927 

1926 

mated 

expect- 




ancy 




ancy 

Cam reported 




Cases reported —Contd. 




Diphtheria. 








42 States. 

1,224 

967 


Typhoid fever’ 

42 States .. 




98 cities.. 

'499 

426 

523 

1,233 

189 

1,474 

233 


Measles: 


98 cities. 

226 

41 States... 

673 

781 



98 cities.. 

122 

148 


Deaths reported 




Poliomyelitis. 


1 





42 States.. 

470 

130 


Influenza and pneumo¬ 
nia* 




Scarlet fever 





42 States.. 

1,040 

001 


93 cities.. 

352 

305 


98 cities.. 

340 

290 

268 

Smallpox: 

93 cities.. 



Smallpox: 

42 States.. 

1 

0 


127 

120 


St Joseph_ 

1 

0 


98 cities.. 

23 

11 

23 











City reports for week ended September 3, 1087 

The “estimated expectancy” given for diphtheria, poliomyelitis, nutlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur dming a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past Dine years. It is in most instances 
the median number of eases reported m the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during uon- 
epideinic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


Population 
July 1, 
1925, 

estimated 


HEW ENGLAND 


Maine 

Portland . 

New Hampshire* 

('uncord . 

M anchester.. 

Vermont 

Barre. 

Burlington. 

Massachusetts 

Boston. 

Fall River. 

Springfield_ 

Worcester. 

Rhode Island’ 

Pawtucket. 

Providence. 

Connecticut 

Bridgeport. 

Hartford.. 

New Haven. 

MIDDLE ATLANTIC 


75,333 


22 , m 

83,097 

10,008 
24.089 

779,620 
128,993 
142,065 
190,757 

69,700 
267,918 

<») 

160,197 
178,927 


New York: 

Buffalo- 

New York... 
Rochester... 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania: 
Philadelphia. 
Pittsburgh.. 
Reading. 


538,016 
5,873,356 
316,786 
182,003 

128,642 

452,513 

132,020 

1,979,364 
631,563 
112,707 


* No estimate made. 



Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

0 

0 

0 

0 

0 

1 

0 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

- a 

0 

0 

3 

27 

15 

1 

0 

20 

3 

8 

1 

1 

1 

0 

0 

0 

0 

1 

-0 

1 

5 

a 

0 

0 

0 

0 

0 

3 

3 

0 

0 

1 

0 

2 

0 

1 

0 

0 

0 

0 

0 

1 

0 

3 

5 

0 

0 

1 

0 

2 

0 

4 

3 

0 

0 

8 

0 

0 

1 

3 

3 

0 

1 

0 

0 

2 

0 

2 

3 

o 

0 

2 

0 

2 

0 

12 

18 


0 

0 

2 

7 

14 

82 

91 

6 

2 

9 

12 

81 

0 

5 

6 


1 

2 

4 

3 

2 

3 

1 


0 

0 

2 

3 

0 

1 

5 

0 

0 

0 

2 

1 

4 

6 

3 

1 

0 

0 

2 

2 

0 

2 

1 

1 

0 

0 

0 

1 

6 

31 

21 


3 

1 

19 

23 

1 

11 

11 


0 

i r 

2 

2A 

0 

2 

1 


0 

l 

0| 

0 


























































2359 


September 28, 2027 


City reports for week ended September 8 } 1987 —Continued 


Division, State, and 
city 


EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bond. 

Terre Haute. 

Illinois* 

Chicago. 

Springfield.. 

Michigan: 

Detroit.. 

Flint. 

Grand Rapids. 

Wisconsin: 

Kenosha_ ... 

' Madison.. 

Milwaukee. 

Racine.. 

Superior .. 


WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis_ 

St. Paul. 

Iowa: 

Davenport.. 

Sioux City. 

Waterloo__ 

Missouri. 

Kansas City.... 

St. Joseph. 

St. Louis.. 

North Dakota* 

Fargo ... 

Grand Forks_ 

South Dakota: 

Aberdeen. 

Sioux Falls.. 

Nebraska: 

Lincoln. 

Omaha. 

Kansas: 

Topeka. 

Wichita. 


SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cumberland. 

Frederick. 

District of Columbia: 

Washington. 

Virginia* 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoko. 

West Virginia: 

Charleston. 

Wheeling. 

North Carolina: 

Raleigh. 

Wilmington. 

Winston-Salem — 
South Carolina: 

Charleston. 

Columbia. 

Greenville. 

t No estimate made. 


Population 
July 1, 
1925, 

estimated 


936, 485 
279,836 
287,380 

97,846 
358,819 
80,091 
71,071 

2,995, 239 
63, 923 

1,246,824 
130,316 
153,698 

50,891 
46,385 
509,192 
67,707 
39,071 


110,502 
425.435 
240,001 

52, 469 

76.411 
36, 771 

367, 481 
78,342 
821, 543 

26,403 

14,811 

15,036 
30, 127 

60,941 

211,768 

55.411 
88, 367 


122,049 

796,296 
33, 741 
12,035 

497,900 

30,395 

0) 

186,403 

58.208 

49,019 

56.208 

30,371 
37,061 
69,031 

73,125 
41,225 
27,311 



Diphtheria 

Influenza 



en pox, 
cases 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

2 

5 

2 

0 

2 

1 

0 

16 

21 

36 

0 

0 

9 

13 

0 

2 

5 

0 

0 

0 

0 

3 

6 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 

0 

0 

4 

3 

0 

0 

0 

2 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

25 

47 

58 

2 

3 

3 

14 

0 

1 

0 

1 

1 

0 

2 

3 

35 

13 

0 

1 

1 

8 

1 

5 

1 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

1 

1 

0 

0 

4 

0 

5 

8 

8 

0 

0 

1 

4 

0 

0 

3 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

16 

9 

0 

1 

2 

0 

0 

12 

2 

0 

0 

0 

0 

0 

0 

3 

0 


0 

0 

0 

1 

0 

0 


2 

0 

0 

1 

0 

0 


0 

0 . 

0 

3 

l 

0 

1 

0 

1 

0 

1 

0 

0 

0 

1 

0 

1 

20 

19 

0 

0 

3 

3 . 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 


0 

0 . 

1 

1 

0 

0 


0 

0 . 

o 

0 

0 

0 


0 

0 . 

0 

0 

0 

0 

0 

1 

5 

0 

8 

0 

0 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

4 

. 

0 

0 ; 

0 

2 

0 

1 

• 

2 

0 

i 

0 | 

0 

0 

4 

13 

24 

2 

ij 

2 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 I 

0 

0 

5 

4 

11 

1 

1 1 

0 

0 

0 

0 

0 

0 

0 i 

0 

0 

0 

1 

1 

0 

0 

0 

0 

1 

9 

2 

0 

1 

0 

0 

0 

3 

1 

0 

o! 

0 

0 

1 

l 

1 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

l 

0 

0 

1 

0 

0 

1 

0 

0 

1 

0 

0 

0 

2 

1 

0 

0 

3 

4 

0 

1 

0 

29 

0 

0 

0 

0 

1 

1 

2 

0 

1 

1 

0 


Pneu* 

monia, 

deaths 

re¬ 

ported 


15 

3 

0 

o 

o 

2 

l 

0 


10 

0 

0 


MhO 







































































Bepfcember 28,1927 2360 

City reports for week ended September S t 19&7 —Continued 


Division, State, and 
city 


SOUTH ATLANTIC—con. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Miami. 

St. Petersburg. 

Tampa .. 

EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

Louisville_ 

Tennessee- 

Memphis.. 

Nashville.. 

Alabama: 

Birmingham_ 

Mobile...-. 

Montgomery. 

WEST SOUTH CENTRAL 

Arkansas. 

Fort Smith. 

Little Rock.. 

Louisiana* 

New Orleans. 

Shreveport.. 

Oklahoma: 

Oklahoma City. 

Tulsa . 

Texas* 

Dallas.. ... 
Galveston 
Houston. ... 

San Antonio. 

MOUNTAIN 

Montana: 

Billings_ 

Great Falls.. 

Helena. 

Missoula.... 

Idaho 

Boise. 

Colorado 

Denver. 

Pueblo_ 

New Mexico 

Albuquerque.. 
Utah: 

Salt Lake City 
Nevada: 

Reno. 

pacific 

Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angeles.,. 

Sacramento_ 

San Francisco.. 




























































2361 September 23,1227 

City report& for week ended September S f 1927 —Continued 



! 

| Scarlet fever 

Smallpox 

L.».. 

Typhoid fever 













Whoop¬ 

ing 

cough, 













Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

etsil- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

! mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

rc- 



expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NEW ENGLAND 






' 






Mainer 












Portland_ 

0 

1 

o 

0 

0 

2 

1 

1 

0 

9 

19 

New Hampshire: 









Concord_ 

0 

1 

0 

0 

0 

0 

0 

1 

0 

0 

12 

Manchester-.. 

l 

1 

0 

0 

0 

1 

0 

Q 

0 

0 

18 

Vermont: 












Barre. 

o 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Burlingtou.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Massachusetts: 












Boston . 

14 

14 

o 

0 

0 

14 

4 

1 

0 

10 

206 

Pall River. 

1 

0 

0 

0 

0 

1 

2 

0 

0 

0 

25 

iSpringfield.... 

1 

2 

0 

0 

0 

1 

0 

0 

0 

2 

15 

Worcester. 

2 

2 

0 

0 

0 

4 

0 

3 

0 

5 

49 

Rhode Island• 












Pawtucket_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

19 

Providence_ 

2 

5 

0 

0 

0 

3 

I 

2 

0 

2 

35 

Conm cticut. 












Bridgeport.... 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 

24 

Hartford. 

1 

0 

0 

0 

0 

0 

1 

0 

0 

10 

33 

New Haven.-. 

2 

0 

0 

0 

0 

3 

4 

0 

0 

10 

35 

MIDDLE ATLANTIC 










! 


New York. 












Buffalo.__ 

4 

17 

0 

0 

0 

7 

3 

0 

2 

11 

122 

New York_ 

24 

29 

0 

0 

0 

1 71 

45 

39 

5 

126 

! I,104 

Rochester. 

2 

1 

0 

0 

0 

0 

1 

1 

0 

0 

73 

Syracuse_ 

2 

5 

0 

0 

0 

5 

1 

0 

0 

3 

52 

New Jersey. 











21 

Camden_ 

0 

0 

1 

0 

0 

2 

1 

1 

0 

2 

Newark_ 

4 

1 

0 

0 

0 

0 

2 

3 

0 

58 

! 89 

Trenton_ 

Q 

2 

0 

0 

0 

2 

| 1 

1 

0 

4 

18 

Pennsylvania: 









1 

23 

! 413 

Philadelphia.. 

19 

18 

0 

0 

0 

39 

14 

s 

Pittsburgh.... 

9 

4 

0 

0 

0 

9 

3 

3 

0 

24 

t 173 

Reading.. 

0 

0 

0 

0 

0 

1 

0 

e 

1 

6 

28 

EAST NORTH 












CENTRAL 












Ohio. 











103 

Cincinnati. 

4 

7 

l 

0 

0 

8 

2 

8 

1 

5 

Cleveland. 

10 

7 

0 

0 

0 

17 

5 

0 

0 

28 

156 

Columbus. 

2 

13 

1 

0 

0 

7 

1 

o i 

0 

17 

66 

Toledo.. 

4 

2 

0 

0 

0 

5 

3 

5 

0 

11 

75 

Indiana: 







1 

0 


19 

Fort Wayne... 

1 

0 

0 

0 

0 

1 

2 

5 

Indianapolis... 

2 

3 

0 

1 

0 

4 

2 

0 I 

0 

2 

87 

South Bend... 

1 

1 

0 

0 

0 

0 

0 

0 ! 

0 

0 

9 

Terre Haute.._ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

l 

13 

Illinois: 









3 

164 

504 

Chicago. 

25 

28 

1 

1 

0 

41 

8 

7 

Springfield. 

Michigan: 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

23 

Detroit. 

23 

35 

1 

« 

0 

23 

o 

7 

0 ! 

86 

224 

Flint. 

3 

12 

1 

0 

0 

0 

2 ! 

0 

0 

1 

23 

Grand Rapids. 

3 

5 

0 

0 

0 

2 

1 1 

0 

0 

6 

21 

Wisconsin: 







! 




5 

Kenosha. 

1 

4 

0 

0 

0 

0 

o i 

0 

0 

0 

Madison. 

1 

0 

1 

0 

0 

0 

0 

0 

0 

o 

37 

4 

81 

Milwaukee.... 

8 

4 

0 

0 

0 

7 

1 

0 

0 

Racine. 

1 

1 

0 

0 

0 

0 

0 

s 

0 

5 

10 

12 

Superior. 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 













WEST NORTH 












CENTRAL 












Minnesota: 

Duluth. 

4 

5 

0 

0 

0 

0 

0 

0 

0 

2 

18 

Minneapolis. .. 
St. Paul. 

12 

5 

0 

1 

1 

1 

0 

0 

0 

0 

5 

4 

2 

1 

0 

0 

0 

1 

6 

66 

56 

Iowa: 

Davenport- 

Sioux City. 

Waterloo. 

0 

0 

0 

1 

0 

0 

0 

o 



0 

0 


0 


o 

o 



0 

0 


0 


0 

0 



0 

0 


0 



1 Pulmonary tuberculosis only. 













































September 23,1927 2362 

City reports for week ended September 3, 1337 —Continued 



Scarlet fever 


Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough, 












Division, State, 

Cases, 


Cases, 



culosis, 

deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ro* 

ported 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

exiiect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH CRN- 












tral— continued 












Missouri: 












Kansas City.-. 

2 

0 

0 

1 

0 

6 

3 

0 

0 

6 

75 

St. Joseph. 

St. Louis. 

1 

0 

0 

0 

1 

2 

0 

0 

0 

2 

22 

7 

15 

1 

0 

0 

16 

7 

1 

0 

18 

187 

North Dakota: 












Fargo.... 

0 

1 

0 

o 

0 

0 

0 

0 

0 

0 

5 

Grand Forks.. 

1 

3 

0 

0 


0 

0 


0 


South Dakota. 










Aberdeen. 

1 

0 

0 

0 



0 

0 


0 


Sioux Falls.... 

0 

0 

0 

0 



0 

0 


0 


Nebraska- 










Lincoln. 

0 

l 

] 

0 

o 

0 

0 

0 

0 

1 

10 

Omaha . 

1 

0 

0 

0 

0 

1 

1 

1 

1 

0 

32 

Kansas 




Topeka.. 

1 

0 

0 

0 

() 

o 

1 

o 

o 

9 

10 

34 

Wichita. 

1 

7 

1 

0 

0 

0 

2 

2 

0 

15 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

0 

0 

0 

0 

0 

0 

1 

0 

0 

2 

17 

Maryland: 


1 










Baltimore_ 

fl 

2 

0 

0 

0 

13 

11 

10 

0 

23 

169 

Cumberland... 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

6 

Frederick.. .. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

3 

Dia of Columbia* 












Washington .. 

3 

13 

0 

0 

0 

12 

4 

5 

1 

7 

122 

Virginia 












Lynchburg 

0 

0 

0 

0 

0 

0 

] 

1 

0 

1 

14 

Norfolk. 

0 

0 

0 

0 

0 

3 

2 

1 

0 

1 


Richmond_ 

3 

4 

0 

0 

0 

2 

2 

5 

0 

5 

52 

Roanoke_ 

1 

5 

0 

0 

0 

2 

2 

0 

0 

0 

10 

West Virginia 
Charleston- 

1 

3 

0 

0 

0 

1 

2 

1 

2 

0 

20 

Wheeling_ 

2 

0 

0 

0 

0 

1 

1 

2 

0 ; 

1 

20 

North Carolina. 







Raleigh _ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

15 

Wilmington... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Winston-Salem 

1 

0 

0 

0 

0 

1 

2 

0 

0 

12 

13 

South Carolina. 











Charleston.... 

1 

0 

0 

0 

0 

3 

3 

5 

0 

0 

23 

Columbia .... 

0 

0 

0 

0 



2 

1 


4 

9 

Greenville. 

0 


1 




0 




Georgia: 












Atlanta .1 

4 

3 

1 

0 

0 

3 

5 

5 

1 

0 

51 

Brunswick... j 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

3 

Savannah. 

0 

2 

0 

0 

0 

2 

2 

0 

0 

1 

29 

Florida 











Miami. 


0 


0 

0 

o 


o 

o 

3 

25 

0 

St. Petersburg. 
Tampa. 

0 


0 


0 

I 

0 


0 


0 

1 

0 

0 

0 

1 

1 

2 

o 

6 

21 

east south 









CENTRAL 












Kentucky: 












Covington. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

€ 

17 

Louisville. 

1 

5 

0 

0 

0 

1 

5 

1 

1 

3 

55 

Tennessee* 











Memphis. 

1 

4 

0 

0 

0 

8 

6 

8 

A 

o 

o 

66 

40 

Nashville. 

2 

2 

0 

0 

0 

2 

7 

3 

2 

Alabama: 










Birmingham- 

3 

1 

0 

0 

0 

3 

0 

18 

3 

4 

58 

Mobile. 

0 

2 

0 

0 

0 

1 

1 

o 

o 

o 

22 

Montgomery.. 
WEST south cen¬ 

0 

0 

0 

0 

0 

0 

1 

4 

0 

1 








tral 












Arkansas: 





m 







Fort Smith.... 

1 

0 

0 

0 



0 

0 


0 


Little Rock.... 

0 

0 

0 

0 

0 

5 

2 

2 

0 

0 


Louisiana: 











* 

New Orleans.. 

1 

0 

0 

0 

0 

13 

6 

3 

1 

1 

133 

Shreveport.... 

0 

1 

0 

0 

0 

1 

2 

1 

0 

0 

17 





















































2363 September 23,1027 

City reports for nwek ended September 5, 1927 —Continued 



Scarlet fever 

Smallpox 

Division, State, 

Cases, 

Cases, 



and city 

esti- 

Cases esti- 

Cases 

Deaths 


mated 

re- mated 

ic- 

re- 


expect- 

ported expect- 

ported 

ported 


aney 

ancy 



WEST SOUTH CBN- 





tral-— continued 





Oklahoma* 





Oklahoma City 

1 

3 0 

1 

0 

Tulsa. 

. 

0 . 

0 


Texas: 





Dallas. 

1 

7 1 

0 

0 

Galveston.. .. 

0 

2 0 

0 

0 

Houston_ 

0 

2 0 

0 

0 

San Antonio... 

1 

2 0 

0 

0 

MOUNT UN 





Montana. 





Billings . 

0 

2 1 

0 

0 

Great Kails ... 

0 

0 0 

0 

0 

Helena .. 

0 

0 0 

o 

0 

Missoula. 

0 

1 0 

u 

0 

Idaho* 





Boise_ 

0 

0 1 

0 

0 

Colorado 





Denver_ .. 

3 

2 1 

2 

0 

Pueblo _ 

0 

1 0 

0 

0 

New Mexico: 





Albuquerque.. 

0 

1 0 

0 

0 

Utah 





Salt Lake City. 

1 

J 0 

2 

0 

Nevada 





lieno _ 

0 

0 0 

0 

0 

pacific 





Washington 





Seattle. . ..... 

4 

5 1 

i o 


Sjwkane _ 

4 

0 1 

0 


Tacoma .... 

2 

0 2 

0 

0 

Oregon 


1 



Portland. 

3 

1 4 

5 

0 

California* 





Los Migclos . . 

7 

4 2 

0 

0 

Sacramento ... 

0 

1 0 

1 

0 

San Francisco 

6 

3 ! 1 

i 

0 

1 

0 


Tuber¬ 

culosis, 

deaths 

re¬ 

ported) 



Typhoid fever 



Whoop- 




ing 

Cases, 



cough, 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

re- 

re- 

expect- 

ported 

ported 

ported 

ancy 




2 

0 

1 

1 


1 


l 

3 

3 

0 

5 

0 

0 

0 

0 

1 

2 

1 

2 

1 

2 

1 

0 

0 

1 

0 

8 

1 

0 

0 

a 

0 

0 

0 

0 

0 

0 

0 

o 

0 

0 

0 

0 

3 

0 

0 

4 

0 

0 

0 

1 

0 

0 

0 

0 

1 

5 

0 

13 

0 

0 

0 

0 

2 

2 


10 

0 

0 


0 

0 

0 

0 

0 

1 

0 

0 

1 

4 

0 

0 

7 

0 

1 

0 

0 

1 

0 

0 

14 


Deaths, 

all 

causes 


27 


37 

13 

65 

60 


2 

10 

3 
2 

0 

78 

10 

10 

30 

4 


23 

53 

196 

15 

131 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan- 
j tile paralysfe) 

Division, State, and city 







Cases, 










esti- 




Cases 

Deaths 

Cases 

Deaths j 

Cases 

Deaths 

mated 

expect- 

Cases 

Deaths 




: 




ancy 



NEW ENGLAND 










Maine: 










Portland —.. 

0 

0 

0 

0 

0 

0 

0 

5 

1 

New Hampshire* 










Manchester.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Massachusetts: 










Boston. 

1 

0 

0 

1 

0 

0 

2 

18 

4 

Springfield..._ 

0 

a 

0 

0 

0 

0 

1 

1 

0 

Worcester. 

0 

0 

0 

0 

0 

0 

0 

4 

0 

Rhode Islapd. 









j 

Providence. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Connecticut: 



— 







Hartford. 

0 

0 

0 

0 

0 

0 

0 

: 

1 

1 0 
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City reports for week ended September S, 1907 — Continued 



- 

Meningo¬ 

coccus 

meningitis 

Lethargic 
encephalitis j 

1 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

C ases 

Deaths 

Cases 

Deaths 

i 

Cases 

1 

] 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

MIDDLE ATLANTIC 

New York: 

New York. 

4 

1 

2 

; 

1 

2 

0 

0 

8 

66 

& 

New Jersey: 

Newark. 

0 

0 

0 

0 

0 

0 

1 

1 

l 

Trenton... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Pennsylvania. 

Philadelphia.,. 

1 

0 

2 

0 

0 

0 | 

0 

5 

i 

Pittsburgh. -.. 

1 

1 

0 

0 

0 

0 

0 ! 

4 

0 

Reading. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

EAST NORTH CENTRAL 

Ohio. 

Cincinnati... 

0 

0 

0 

0 

0 

0 

0 

8 

0 

Cleveland... 

0 

0 

0 

0 

0 

0 

0 i 

8 l 

0 

Columbus. 

0 

0 

0 

0 

0 

0 

0 

0 

I 

Indiana- 

South Bond.... 

0 

0 

0 

0 

0 

0 

0 

4 ! 

0 

Illinois: 

Chicago... 

5 

1 

1 

1 

0 

0 

4 

6 

2 

Michigan 

Detroit..... 

3 

0 

0 

0 

0 

0 

1 

1 

0 

Flint_.... .. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wisconsin. 

Madison.... 

0 

0 

0 

0 

0 

0 

1 

2 

0 

Milwaukee... 

1 

0 

0 

0 

0 J 

0 

1 

0 

0 

WEST NORTH CENTRAL 

Minnesota 

St. Paul. 

0 

0 

0 

0 

0 

0 

1 

2 

0 

Iowa. 

Sioux City... 

0 


0 


0 


0 

1 


Missouri 

Kansas City.. 

0 

0 

0 

0 

0 

0 

0 

9 

0 

St Joseph... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

St. Louis. 

1 

0 

0 

0 

0 

0 

1 

1 

1 

Kansas 

Wichita. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 

Delaware. 

W ilinington. 

0 

0 

0 

1 

0 

0 

* 0 

0 

1 

0 

Maryland 

Baltimore. 

0 

; 0 

1 

2 

0 

0 

2 

0 

0 

Virginia 

Roanoke... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

West Virginia 

Wheeling.. . 

0 

0 

1 

0 

0 

0 

0 

0 

3 

0 

North Carolina- 

Raleigh... 

0 

0 

0 

0 

0 

I 

0 

0 

0 

Win st on-Sal cm. 

0 

0 

0 

0 

o 

0 

1 

0 

0 

South Carolina. 

Charleston. 

0 

0 

0 

0 

8 

0 

0 

0 

0 

Georgia: i 2 

Atlanta. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Brunswick. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Florida: 

Miami 1 . 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Tampa 2 .. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

EAST SOUTH CENTRAL 

Kentucky: 

Louisville. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Tennessee- 

Nashville. 

0 

0 

0 

0 

I 

1 

0 

4 

0 

Alabama* 

Birmingham. 

0 

0 

0 

0 

4 

2 

0 

0 

0 

1 Dengue: 1 case at Savannah, Ga. 

2 Typhus fever- 3 cases at Savanna! 

i, Ga., 

4 case at Miami, Fla., and 1 ease at Tampa, Fla. 
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City reports for week ended September 8, 1927 —Continued 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Cases 

i 

Deaths 

Cases 

Deaths 

Cases, 
esti¬ 
mated 
expect - 
nncy 

Cases 

Deaths 

WEST SOUTH CENTRAL 










Arkansas: 










Idttlo Rock. 

0 

0 

0 

0 

0 

4 

0 

0 

0 

Louisiana 










Now Orleans. 

0 

0 

0 

0 

2 

1 

0 

1 

0 

Shreveport. 

0 

0 

0 

0 

0 | 

2 

0 

0 

0 

Oklahoma 










Oklahoma City... 

0 

0 

0 

0 i 

0 

0 

0 

1 

0 

Tulsa. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Texas. 










Dallas. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Galveston..... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Houston.. .. .. 

0 

0 

0 

0 

0 

1 

0 

3 

0 

MOUNTAIN 










Nevada 










Reno.... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

I*A< IFIC 










Washington. 










Seattle. 

0 


0 


c 


X 

2 


Tacoma..... 

0 

6 

0 

0 

0 

0 

0 

3 

6 

Oregon. 










Portland. 

1 

0 

1 

0 

0 

0 

0 

0 

0 

California* 










Los Angelos... 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Sacramento..... 

0 

0 

0 

0 

0 

0 

0 

3 

0 

San Fiancisco. 

0 

0 

0 

0 

0 

0 

0 

9 

0 










:_ 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended September 3, 1927, compared 
with those for a like period ended September 4, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926, and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases 
had estimated aggregate populations of approximately 30,445,000 in 
1926 and 30,906,000 in 1927. The 95 cities reporting deaths had 
nearly 29,785,000 estimated population in 1926 and nearly 30,296,000 
in 1927. The number of cities included in each group and the 
estimated aggregate populations are shown in a separate table below. 
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Summary of weekly reports from cities , July 31 to September 8, 1987 — Annual 
rates per 100,000 population , compared with rates for the corresponding period 
of im 1 

DIPHTHERIA CASE HATES 


Week ended— 



Aug. 

7, 

1926 

Aug. 

1927 

Aug. 

14, 

1926 

Aug. 

13, 

1927 

Aug. 

21, 

1926 

Aug. 

20, 

1927 

Aug. 

28, 

1926 

Aug. 

27, 

1927 

Sept. 

1926 

Sept. 

1927 

101 cities. 

78 

78 

69 

90 

68 

80 

65 

*80 

73 

*85 

New England. 

40 

63 

31 

70 

47 

111 

50 

86 

20 

88 

Middle Atlantic. 

88 

92 

62 

97 

59 

94 

56 

78 

59 

77 

East Noith Central. 

104 

80 

101 

9-4 

87 

85 

76 

81 

99 

87 

West North Central. 

52 ; 

42 

56 

67 

83 

44 

81 

54 

67 

4 72 

South Atlantic . 

43 

65 

48 

82 

60 

62 

61 

8 88 

69 

•94 

East South Central. 

10 

31 

57 

25 

21 

51 

57 

61 

41 

51 

West South Central.. 

39 

92 

26 

92 

64 

75 

34 

96 

60 

164 

Mountain... 

118 

135 

73 

180 

146 

54 

73 

7 119 

91 

117 

Pacific.. 

i 

102 

76 

104 

107 

62 

60 

91 

94 

134 

73 


MEASLES CASE RATES 


101 cities... 

70 

48 

! 59 

New England , .. 

83 

93 

68 

Middle Atlantic. _ .. 

42 

43 

33 

East Noith Central_ 

113 

29 

84 

West North Central__ 

58 

34 

67 

South Atlantic .. 

47 

38 

80 

East South Central_ 

41 

10 

31 

Wist South Central . _ 

9 

55 

4 

Mountain .... 

137 

45 

64 

Pacific... 

121 

144 

94 


28 

44 

32 

30 

2 25 

i 25 

*21 

63 

52 

84 

38 

58 

1 33 

58 

28 

27 

35 

15 

24 

1 17 

18 

19 

72 

13 

43 

13 

31 

11 

22 

28 

22 

20 

16 

; io 

4 12 

14 

35 

27 

15 

*32 

9 

•20 

15 

36 

5 

36 

25 

31 

10 

21 ! 

9 

42 

4 

17 

0 

42 

36 

18 

18 

27 

7 28 

36 

9 

60 

78 

71 

94 

52 

! 91 

42 


SCARLET FEVER CASE RATES 


101 cities. 

61 

51 

« 

58 

4H 

50 

55 

*54 

51 

*58 

New England___ 

104 

51 

68 

93 

73 

51 

54 1 

81 

59 

60 

Middle Atlantic... 

38 

36 

30 

39 

29 

31 

32 

38 

25 

38 

East North Central. 

79 

75 

55 

73 

46 

78 

55 

oi. 

58 

80 

W’ist North Central.. 

101 

62 

119 

75 

119 

64 

1*33 

62 

131 

4 72 

South Atlantic. 

39 

27 

30 

33 

39 

42 

58 

»62 

37 

•64 

Ea&t South Central_ 

31 

51 

47 

36 

30 

20 

62 

87 

57 

76 

West South Central. 

13 

25 

21 

, 59 

17 

50 

26 

59 

26 

59 

Mountain... 

64 

126 

36 

! 117 

36 

81 

64 

7 64 

82 

63 

Pacific. 

83 

00 

86 

63 

78 

42 

75 

37 

70 

34 



SMALLPOX 

CASE 

RATES 





101 cities. 

8 

6 

7 

4 

2 

5 

4 

r 

1 *5 

2 

*4 

New England. 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

0 

East North Central. 

9 

9 

1 

5 

2 

7 

7 

6 

0 

7 

West North Central . 

14 

0 

4 

4 

4 

10 

0 

4 

0 

4 2 

South Atlantic. 

11 

9 

11 

5 

6 

4 

9 

*0 

9 

•0 

East South Central. 

16 

5 

26 

0 

5 

25 

0 

25 

10 

0 

West South Central. 

13 

17 

21 

0 

0 

4 

9 

0 

4 

0 

Mountain. 

9 

18 

73 

9 

0 

18 

0 

7 28 

0 

36 

Pacific. 

24 

21 

32 

24 

5 

13 

* 13 

31 

13 

18 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1926 and 1927, respectively. 

•* Greenville, S. C., and Helena, Mont., not included. 

* Sioux City, Iowa, Norfolk, Va., and Greenville, S C , not included. 

* Sioux City, Iowa, not included. 

* Green villo. S. C , not included. 

* Norfolk, va., and Greenville, 8. C., not iucluded 
1 Helena, Mont., not included. 
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Summary of weekly reports from cities, July 31 to September 3, 1937—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1926 —Continued 


TYPHOID FEVER CASE RATES 






Week ended— 





Aug. 

7, 

1926 

Aug. 

6, 

1927 

Aug. 

14, 

1926 

Aug. 

13, 

1927 

Aug. 

21, 

1926 

Aug. 

20, 

1927 

Allg. 

28, 

1926 

Aug. 

27, 

1927 

Sept 

4, 

1926 ; 

Sept. 

3, 

1927 

101 cities. 

1 

28 

26 

35 

25 

41 

37 

40 

*31 

40 

2 32 

New England. 

12 

7 

17 

30 

17 

30 ; 

19 

33 

12 

21 

Middle Atlantic . 

19 

13 

24 

15 

34 

20 . 

39 

21 

34 

28 

East North Central. 

12 

1 9 

20 

14 

17 

19 i 

20 

11 

20 

15 

West North Central. 

18 

26 

24 

22 

48 

38 ; 

42 

20 

42 

• 10 

South Atlantic.-. 

66 

! 58 

99 

45 

93 

82 ! 

66 

* 57 

91 

• 74 

East South Central.--J 

181 

183 

140 

97 

186 

219 | 

233 

204 

176 

183 

West South Central.| 

43 

50 

47 

88 

43 

80 

39 

75 

43 

55 

Mountain._.J 

27 

45 

73 

36 

73 

27 

18 

7 46 

9 

54 

Pacific.! 

29 

_ a _ 

29 

10 

24 

31 

38 

21 

46 

8 


INFLUENZA DEATH RATES 


95 cities. 

2 

2 

1 

3 

3 

4 

3 

2 5 

3 

•5 

New England. 

0 

0 

0 

2 

0 

2 

0 

2 

0 

2 

Middle Atlantic_ 

2 

1 

1 

2 

1 

2 

3 

2 

2 

3 

East North Central.. 

1 

0 

0 

2 

3 

2 

3 

3 

4 

5 

West North Central.. 

0 

2 

2 

6 

2 

0 

8 

2 

4 

4 

South Atlantic . 

4 

6 

0 

4 

2 

6 

2 

Ml 

0 

•8 

East South Ceil lial_ 

0 

5 

10 

5 

0 

10 

0 

15 

18 

5 

West South Central.. 

4 

4 

13 

13 

20 

30 

4 

22 

9 

13 

Mountain.... 

9 

9 

I 0 

0 

0 

0 

18 

7 9 

9 

18 

Pacific. 

11 

3 

! 0 

3 

7 

0 

0 

7 

0 

0 

PNEUMONIA DEATH RATES 

95 cities___ 

54 

47 

50 

55 

54 

45 

47 

2 47 

51 

® 56 

New England.. 

54 

33 

31 

77 

40 

49 

33 

51 

50 

49 

Middle Atlantic.. 

56 

46 

62 

57 

58 

47 

56 

55 

59 

72 

East North Central .. 

42 

44 

35 

41 

35 

35 

37 

34 

34 

51 

West North Central.... 

51 

44 

25 

44 

49 

25 

42 

31 

36 

23 

South Atlantic_ 

68 

53 

57 

72 

87 

53 

59 

*37 

64 

•44 

East South Central.. 

52 

51 

52 

66 

36 

66 

47 

60 

52 

46 

West South Central. 

97 

69 

106 

56 

66 

69 

71 

65 

49 

82 

Mountain. 

64 

54 

82 

63 

82 

30 

73 

7 37 

64 

54 

Pacific.„. 

57 

62 

39 

55 

78 

72 

21 

62 

78 

55 


2 Ureonvillo, S. C., and Helena, Mont., not included. 

8 Siou\ City, Iowa, Norfolk, Ya , und Greenville, 8. C , not included. 

* Sioux City, Iowa, not Included. 

1 Greenville, S C., not included 

* Norfolk, Va , and Greenville, S C , not included. 

7 Helena, Mont, not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group , approximated as of July 1 , 1926 and 1927 , respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate population of 
cities reporting cases 

1 

Aggregate population of 
cities reporting deaths 

1926 

1927 

1926 

1927 

Total. 

101 

95 

30,443,800 

30,906,700 

29,783,700 

30,295,900 

New England. 

12 

12 

2.211.000 

2,245,900 

2.211,000 

2,245,900 

Middle Atlantic... 

10 

10 

10,457,000 

10, 567,000 

1<L457,000 
7, 650,200 

10,567,000 

East North Central _ 

16 

16 

7, 650, 200 

7,8IQ, 600 
2,626, COO 

7,810,600 

2,510,000 

West North Central. 

12 

10 

% 585. 500 

2,470,600 

South Atlantic. 

21 

20 

2, 799, 500 

2,878,100 

2,757,700 

2,835,700 

East South Central. 

7 

7 

1, 008,300 

1,023,500 

! 1,008,300 

1,023, 500 

West South Central. 

8 

7 

1,213.800 

1,243,300 
580,000 

1,181.500 

1,210,400 

Mountain...... 

9 

9 

572,100 

572,100 

580,000 

Pacific... 

6 

4 

1,946,400 

1,991, 700 

1,475,300 

1,512,800 
















































FOREIGN AND INSULAR 


CHOLERA ON VESSEL 

Further relative to cholera on steamship “Adrastus” — Yokohama — 
August 6, 1927. —Further information, dated August 12, 1027, shows 
the occurrence of a second case of cholera on the steamship Adrastus 
at Yokohama, Japan. 1 

THE FAR EAST 

Report for week ended August 27, 1927. —The following report for 
the week ended August 27, 1927, was transmitted by the Eastern 
Bureau of the Health Section of the Secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholora 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

1 

1 

! Small- 
| pox 

Cases 

Deaths 

Cases 

Deaths 

Cft 

1 

V 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

| 

Egypt: 







Dutch East Indies: 







Alexandria. 

2 

0 

0 

0 

o 

0 

Banjermasin. 

0 

0 

0 

0 

35 


Port Said. 

o 

0 

o 

0 

1 

0 

Makassar.. . 

2 

2 

o 

o 

0 

o 

Iraq: 1 Basra__ 

0 

0 

49 

17 

1 

1 

French Indo - China: 






Persia: Mohammerah... 

0 

0 

23 

20 

0 

0 

Turane__ 

0 

0 

4 

4 

0 

0 

British India: 







Philippine islnnds. Ma¬ 







Bombay..... 


1 


2 

fi 

2 

nila... .. 

0 

o 

1 

0 

0 

0 

Negapatam. 


0 


0 


0 

China 







Madras... . 


0 


53 

2 

0 

Canton. 

o 

o 

0 

2 

o 

o 

Calcutta... 


0 


7 

7 

7 

Amoy. 

o 

0 

10 


0 

o 

Rangoon. 


3 


0 

1 

0 

Shanghai.. 

0 

0 

24 

0 

o 

Ceylon: Colombo. 

~T 

0 

'6’ 

0 

0 

0 

Macao. 

0 

0 

~T 

1 

0 

0 


i The Iraq health service states that Muntafig and Amarah are infected with cholera 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Arabia.—Bahrein. 

Persia.— Bender-Abbas, Bushire, Lingah. 
India.— Karachi. Chittagong, Cochin, Tuticorin, 
VRagapatam, Bassein, Moulmein. 

Portuguese Indta .—Nova Goa. 

Federated Malay Stales .—Port Swettenham. 
Straits Settlements — Penang, Singapore. 

Siam.— Bangkok. 

Dutch East Indies.— Batavia, Surabaya, Pontia- 
nak, Semarang, Cheribon, Balikpapan, Padang, 
Belawan-Deli, Tarakan, Sabang, Palembang, 
Samarinda, Menado. 

, Sarawak.—Kuching. 

, British North Borneo. —Sandakan, Jesselton, 

, i Public Health Reports, Aug. 19,1926, p. 2128. 


Kudat, Tawao. 

Portuguese Timor.— Dilly. 

Philippine Islands.— Iloilo, Jolo, Cebu, Zam¬ 
boanga. 

French Indo China .—Saigon and Cholon, Hai¬ 
phong. 

CMna.—Hong Kong, Tientsin, Tsingtao. 

Formosa.— Keelung, Takao. 

Chosen.— Chemulpo, Pusan. 

Manchuria.— Vingkow, Antung, Harbin, Muk¬ 
den, Changchun. 

Kwantung .—Port Arthur, Dairon. 

Japan.- -Nagasaki, Yokohama, Niigata, Shimo- 
no.seki, Moji, Tsuruga, Kobe, Osaka, Hakodate* 


(2368) 
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AUSTRALASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, 
Brisbane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Guinea .—Port Moresby. 

New Britain Mandated Territory .-’Rabaul and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa.—Apia. 

New Caledonia. —NoumSa. 

Fiji—Suva. 

Hawaii.— Honolulu. 

Society IsJands.— Papeetu. 

AFRICA 

Egypt.— Suoz. 

Anglo-Egyptian Sudan.— Port Sudan, Suakin. 


Africa— continued 
Eritrea— Massaua. 

French Somaliland.— Djibouti. 

British Somaliland.— Berbers. 

Italian Somaliland.—Mogadiscio. 

Kenya.— Mombasa. 

Zan zibar .—Zanzibar 
Tanganyi ka .— Dar-cs-Salaam. 

Seychelles.— Victoria. 

Portuguese East Africa,— Mozambique, Beira, 
Louren co-Marquez.. 

Union of South Africa.—East London, Port Eliza 
beth, Cape Town, Durban. 

Reunion— Saint Denis. 

Mauritius .—Port Louis. 

Madagascar.— Majunga, Tamatave, DiGgo-Suarez 
AMERICA 

Panama.— Colon, Panama. 


Reports had not been received in time for publication from: 
Aden Protectorate.— Kamaran, Aden, Perirn. 

Persia— Abadan, Ahwaz, Minab. 

Union of Socialist Sotnet Republics. —Vladivostok. 

Belated information: 

Week ended August 20- Madras, cholera, 61 deaths. 

Week ended August 13 Pondicherry and Kartkal, nil. 

Week ended August 13. Makassar, plague, 1 fatal case. 


QUARANTINE MEASURES 

The following reports of quarantine measures have been published 
by the health section of the League of Nations: 

Syria .—The high commissioner of the French Republic for the States of Syria 
reports on August 6 that on account of the prevalence of cholera at Basra all 
travelers coming from Iraq must pass the frontier by the direct route leading 
from Baghdad to Damascus. Unvaccinated travelers will be vaccinated at con¬ 
trol stations. Those who arrive at the frontier outside of these points will 
be vaccinated at the frontier posts. Arrivals from Basra, Abadan, and Moham- 
merali arc considered as suspects and kept under observation for five days. 
These measures are of special importance because the route from Baghdad to 
Damascus is the usual way of communication from Iraq to Palestine and Egypt. 
Additional barrages have been organized at Aleppo, Damascus, Homs, and 
Tripoli. The sanitary passports of travelers on the Palestine Railway are 
controlled at Deraa and Beirut. 

Italy .—The Ministry of Foreign Aifairs reports on August 18 that arrivals from 
Abadan and other ports on the Persian Gulf are subject to quarantine measures 
against cholera. These measures came into effect on August 3. 

Arrivals from Mytilene (Greece) were subjected to measures against bubonic 
plague from August 13. 

Arrivals from Dakar and all other ports of Senegal were subjected to measures 
against yellow fever from August 8. 

59269°—27-3 
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CANADA 


Communicable diseases—Week ended September 3, 1927. —The Cana¬ 
dian ministry of health reports cases of certain communicable diseases 
in six Provinces of Canada for the week ended September 3, 1927, as 
follows: 


Diease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Que¬ 

bec 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Al¬ 

berta 

Total 

Influenza.... 

5 






5 

Smallpox. 




2 

13 

3 

18 

Typhoid fever. 

5 

7 

33 

5 

3 

1 

54 


Communicable diseases — Ouebec—Week ended September 3, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended September 3, 1927, 
as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox_ _ 

2 

Scarlet fever... 

28 

Diphtheria 

31 

Tuberculosis _ _ _ . , 

36 

Clerpian measles .. . _ _ _ 

1 

Typhoid fever 

33 

Measles..... 

3 

Whooping cough. 

6 






Measures against spread of poliomyelitis — Trail , Brit,ish Columbia .— 
Information received under date of August 27, 1927, shows that 
measures have been instituted at Trail, British Columbia, to check 
the spread of poliomyelitis recently reported prevalent at that place. 1 
Churches and places of entertainment have been ordered closed and 
the date for opening schools has been extended. 

Typhoid iever — Montreal — January 2-September 10 , 1927. —The 
following table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jan, 8,1927. 

3 

1 

May 14, 1927. 

367 

16 

Jan. 15,1027. 

4 

3 

May 21, 1927. 

770 

26 

Jan. 22^ 1027. 

1 

2 

May 28,1927 . 

353 

38 

Jan. 29^ 1027. 

3 

1 

June 4,1927 

339 

87 

Feb. 5/1927. 

1 

0 

June 11,1927. 

128 

36 

Feb. 12,1987. 

0 

0 

June IS, 1027 .. 

86 


Feb. 19,1927. 

1 

V 

June 25, 1927. 

75 

23 

Feb 26, 1927. 

1 

l 

July 2,1927 . 

66 

21 

Mar. 5,1987. 

0 

1 

July 9,1927. 

52 

M) 

Mar. 12,1927. 

203 

4 

July 16,1927 . 

39 

4 

Mar. 19,1927. 

383 

14 

Jiilv 4M7 

22 

f 

Mar. 20,1927. 

568 

22 

July 30,1927 . 

23 

10 

Apr. 2, 1927. 

649 

> 48 

Aug. 6, 1927 . 

16 

5 

Apr. 9,1927. 

386 

40 

Aug 13, 1927 . 

20 

5 

Apr. 16,1927. 

175 

. 38 

Aug. 20,1927 __ _ . 

14 

4 

Apr. 23, 1027. 

125 

43 

Aug. 27,1927... 

g 

3 

Apr. 30,1927. 

105 

S 23 

Sept. 3,1927. 

27 


May 7,1927.. 

106 

10 

Sept. 10,1927. -... 

17 









Xfhiblic Health Reports, Sept. 16,1927, p. 2328. * ’ n 
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Vital statistics — Quebec — June , 1927 .—Births and deaths in the 
Province of Quebec for the month of June, 1927, were reported as 
follows: 


Estimated population. 

Births _ ..... 

Birth rate per 1,000 population. 

Deaths.... 

Death rate per 1,000 population 

Deaths under 1 year_ 

Infant mortality Tate.. 

Deaths from: 

Accidents (all).. 

Cancer_ 

Cerebrospinal meningitis_ 

Diabetes.. 

Diarrhea. ___ 

Diphtheria.. 

Heart disease_ 

Influenza... 

Measles..___ . 

Pneumonia... 

Scarlet fever__ 

Syphilis.. 

Tuberculosis (pulmonary).. 
Tuberculosis (other forms) _ 

Typhoid fever . _ 

Whooping cough.. 


2, 604, 000 
6, 815 
31. 40 
2, 905 
13. 39 
731 
107. 26 


109 

128 

5 

25 

148 

38 

285 

37 

32 

209 

12 

7 

212 

57 

134 

37 


CUBA 

Communicable diseases — Flabana — August , 1927. -During the 
month of August, 1927, communicable diseases were reported in 
Habana, Cuba, as follows: 


Disease 

New 

cases 

Deaths 

Re¬ 
main¬ 
ing 
under 
treat¬ 
ment 
Aug HI, 
1927 

Discaso 

New 

cases 

Deaths 

Re¬ 
main¬ 
ing 
under 
treat¬ 
ment 
Aug. 31, 
1927 

nhiflrep pnr 

2 


11 

Measles. 

10 

2 

18 

Diphtheria 

8 


3 

Paiatyphoid fever. 

3 

. 

1 

Filariasis 



1 

Scarlet fever. 

2 


2 

Leprosy.. _ ... 



16 

Typhoid fever 1 . 

26 

11 

50 

Malaria 1 . 

r~ * 67 ' 

2 

52 






* Many of theso cases from the interior. 


EGYPT 

Plague—August 6-12, 1927 .—During the week ended August 12, 
1927, five cases of plague were reported in Egypt, occurring in the 
district of Abou Kerkas. 

‘ Summary—January 1-August 12, 1927 .—During the period Jan¬ 
uary 1 to August 12, 1927, 63 cases of plague were reported in Egypt, 
as compared with 116 cases reported during the corresponding 
period of the year 1926. 
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ESTONIA 


Communicable diseases — June , 1927. —During the month of June, 
1927, communicable diseases were reported in the Republic of 
Estonia as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria 

21 

Tnhfirntilnais 

Itt 

44 

Measles..... 

493 

Typhoid fever___ __ 

Scarlet fever___ 

329 

1 

Typhus fever. 

4 





Population: 1,114,650. 

HAWAII TERRITORY 

Plague rodent — KuTcuihaele—August 17 , 1927. —A plague-infected 
rat was reported found at Kukuihaele, Island of Hawaii, August 17, 
1927. 

JAMAICA 

Smallpox (alastrim)—August 1-27 , 1927. —During the period August 
1 to 27,192^, six cases of smallpox (reported as alastrim) were reported 
in the Island of Jamaica. 

Other communicable diseases. —During the same period other com¬ 
municable diseases were reported in Jamaica as follows: 



Cases 


Cases 

Disease 

Kings¬ 

ton 

111 

0.2 

Disease 

Kings¬ 

ton 

Other 

locali¬ 

ties 

Cerebrospinal meningitis . 


1 

Leprosy.... 

1 

1 

Chicken pox ... 

3 

5 

Puerperal fever_ 

X 

Diphtheria. 


1 

Tuberculosis. 

16 

48 

Dysentery___ 


4 

Typhoid fever... 

16 

66 

Erysipelas. 


1 



Population. Kingston, 62,707; island of Jamaica, 926,000. 


LATVIA 

Communicable diseases—May and June 1 1927. —During the months 
of May and June, 1927, communicable diseases were reported in the 
Republic of Latvia as follows: 

MONTH OF MAY, 1927 


Diseaso 

Cases 

Disease 

Cases 

5 

1 

3 

Paratyphoid fever_ 

4 

Diphtheria. 

50 

Puerperal fever - _ __... 

2 

Dysentery.-.-.. 

4 


262 

Erysipelas. 

21 

Tetanus ____ 

2 

Influenza. 

93 

Trachoma ___ 

28 

Leprosy..... 

1 

Typhoid fever 

42 

Lethargic encephalitis.*.. 

2 

Tvphtis fever__ __ ^ ^ 

5 

Measles_1..... 

998 

Whooping cough_L_ 

38 

Mumps. 

3 



Population: 1,950,000. 
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MONTH OF JUNE, 1927 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

8 

Paratyphoid fever. 

8 

Diphtheria. 

33 

Puerperal fever.. 

8 

Dysentery.*. 

3 

Recurrent fever.. ... 

1 

Erysipelas. 

14 

Scarlet fover..... . 

141 

Influenza. 

24 

Trachoma... 

14 

Leprosy. 

6 

Typhoid fever... 

57 

Malaria.... 

4 

Typhus fever ....... 

4 

Measles.. 

635 

Whooping cough... 

63 

Mumps. 

6 

! 



Population: 1,950,000. 

MADAGASCAR 

Plague—July l-15 f 1927 .—During the period July 1-15, 1927, 
21 cases of plague with 21 deaths were reported in the island of 
Madagascar. The occurrence was in the Provinces of Ambositra, 
Itasy, Moramanga, and Tananarive, and was distributed as follows: 
Ambositra, 1 case; Itasy, 10 cases; Moramanga, 1 case; Tananarive, 
8 cases; and in the town of Tananarive, 1 case. The number of 
fatalities in the several Provinces corresponded with the number of 
cases. The distribution according to type of disease w&s: Bubonic, 
6 cases; pneumonic, 12; and septicemic, 3. 

Supplementary report .—Under date of August 2, 1927, additional 
cases were reported for Madagascar, for the Province of Itasy, as 
follows: June 1-15, 1927, cases, 9; deaths, 4, viz., bubonic cases 3, 
pneumonic 6. For June 16-30, 1927, 1 case, bubonic. 1 

MALTA 

Communicable diseases—July 1-31, 1927 .—During the month of 
July, 1927, communicable diseases were reported in the island of 
Malta as follows: 


Disease 

Cases 

Disease 

Cases 


6 

Puerperal fever. 

1 


3 

Scarlet fevei.. 

3 

T£r?rcir\n1cia 

1 

Trachoma.-.-. 

41 

Twin it nH9ti 

2 

Tuberculosis____ 

21 

f Athoririit nnpAnhiilitk 

1 

Typhoid fever.. 

70 

nlnrisv _........ 

» 3 

Whooping cough. 

12 

Malta fever. 

90 




l Of which 2 contracted abroad. Population, civil, estimated, 227,440. 


SENEGAL 

Plague—Yellow fever—August 1-21,1927 .—During the three weeks 
ended August 21, 1927, plague was reported in the interior of Senegal 
as follows: Week ended August 7—cases, 62; deaths, 34; week 
gnded August 14—cases, 91; deaths, 78; week ended August 21—7 
cases, 61; deaths, 44; total, cases, 214; deaths, 156. In urban 

I Public Health Beporta, Aug. 20,1927, p. 2180, and Sept. 10, 1927, p. 2329. 
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centers the occurrence was reported as follows: Dakar—36 cases, 25 
deaths; Rufisque, 41 cases, 35 deaths; in four village settlements, 9 
cases, 6 deaths. A fatal case of yellow fever was reported as having 
occurred at Grand Bassam, Ivory Coast, on July 29, 1927. At 
Obuasi, Ashanti, a case was reported on August 6; August 4, at Ho, 
Gold Coast, 2 cases, and at Meiatza, Togoland, a fatal case August 
15 to 21. In Senegal from August 1 to 14, 7 cases and 2 deaths were 
reported. 

SOUTHWEST AFRICA 

Suspect plague case—Steamship “ Tanganyika” — Luderitz—July 26, 
1927. —Information dated August 5, 1927, shows the removal of a 
patient presenting symptoms suspicious of plague, from the steam¬ 
ship Tanganyika at Luderitz, southwest Africa. The history of the 
case shows the patient to have been admitted to hospital at Eliza¬ 
beth ville, Belgian Congo, June 2, 1927, and to have left for Europe 
July 22, 1927, via Bulawayo and Cape Town, arriving at Cape Town 
July 22 and embarking on steamship Tanganyika. The patient and 
contacts were landed at Luderitz. 

UNION OF SOUTH AFRICA 

Plague—Orange Free State—July 24-30, 1927. —During the week 
ended July 30, 1927, a fatal case of plague, occurring in a native and 
on a farm, was reported in Rouxville District, Orange Free State. On 
July 26, 1927, a death from plague, occurring in a case reported 
during the previous week, 1 was notified in Edenburg District, Orange 
Free State. 

VIRGIN ISLANDS 

Communicable diseases—July, 1927. —During the month of July, 
1927, communicable diseases were roportod in the Virgin Islands of 
the United States as follows: 


Island and disease 

Cases 

Remarks 

Island and disease 

Cases 

Remarks 

fit. Thomas: 

Chicken pox... 
Uonococcus in¬ 
fection. 

Syphilis. 

Uncinariasis. -. 

1 

3 

1 

1 

Secondary. 

Necator amerioanns. 

St. Croix: 

Gonococcus in¬ 
fection.. 

Malaria__ 

Syphilis. 

Uncinariasis_ 

1 

1 

4 

7 

Tertian. 

Secondary. 

Necator araericanus. 


* Public Health Reports, Sept. 16, 1927, p. 2329. 
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CHOLESA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards eitbei 
the list of countries included or the figures for tho particular countries for which reports are given. 

Reports Received During Week Ended September 23, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Amoy. 

Foochow. 

July 24-Aug. 6_ 

July 24-30. 

5 


Several cases and deaths. 

July 10-16, 1927. Cases, 12,615; 
deaths, 6,877. 

At Yokohama, Japan. (See Pub¬ 
lic Health Reports, Aug. 19, 
1927, p. 2128.) 

India. 




Calcutta. 

Madras. 

Iraq: 

Baghdad. 

July 31-Aug. 0_ 

Aug, 7-13. 

July 24-30. 

16 

185 

29 

163 

1 

8 

72 

18 

133 

Basra._.... 

On vessel: 

S. S. Adrastus. 

July 31~Aug. 13... 

Aug. 6. 


PLAGUE 


Egypt... 




Aug. 6-12, 1927- Cases, 6. Sum- 
mary, Jan. 1-Aug. 12, 1927: 
Cases, 63; corresponding period, 
year 1926, eases 116. 

Island of Hawaii Plague rodent. 

July 10-16, 1927- Cases, 114, 

deaths, 71. 

Hawaii Territory: 

Kukulhaele.. 

Aug. 17. 



India... . 




M adras Presidcncy _ _. ... 
Java. 

East Java and Madura . . J 
Madagascar... 

July 17*23.. 

86 

45 

July 10-16. 

4 

4 




July 1-15, 1927 Cases, 21; 

deaths, 21. Bubonic, 6; pneu¬ 
monic, 12, septicemic, 3. 
Bubonic 

Province— 

Ainbositra.. 

JulvMS . 

1 

1 

Itasy . 

June 1-15 . 

9 

4 

Bubonic, 3, pneumonic, 0. 
Bubonic 

Do.* . 

June 16-30. 

l 


Do. 

July 1-15.. 

10 

10 

Bubonic, 2; pneumonic, 7; 

septicemic, 1 

Septicemic. 

Bubonic, 4, pneumonic, 4; 
septicemic, 1 

Aug 1-21, 1927 Interior—Cases, 
214; deaths, 156. Urban 
centers—Cases, 86; deaths, 66. 
Including 1 case in suburb of 

Moranianga. 

_do.... 

1 

1 

Tananarive. 

.do. 

9 

9 

Senegal . .. 




Dakar__ 

Aug. 7-21. 

36 

25 

Rufisque. 

.do. 

41 

35 

Yoil 

In 4 villages, 9 cases, 6 deaths. 

Union of South Africa. 

Orange Free State. 

July 24-30.. 

1 

1 

In RouvjHc District, in native. 

Eden burg District _ 

July 26. 


1 

In case reported preceding week. 

(Public Health Reports, Sept. 
16, 1927, p. 2329.) 

Native. On farm. 

Ron X villa District. _ 

July 24-30. 

1 

1 






SMALLPOX 




Brazil: 

July 1-31 .. 

5 


Rio de Janeiro.. _ 

Aug. 14-20. 

3 


British South Africa: 

July 23-Aug. 5- 

Aug. 28-Sept. 3.... 
.do. 

2 


Canada: 

Alberta ... _ 

3 


Manitoba_ 

2 


Ontario— 

Ottawa ._ _ 

Aug. 28-Sopt. 10... 

22 


Saskatchewan_ 

Aug. 28-Sept. 3... 

July 31-Aug. 6_ 

13 


Ceylon: 

Colombo. 

1 

1 

France: 

Parte....;. 

July 10-31. 

3 



Native. 


* Prom medical officers of the Public Health Service. American consuls and other sources. 

* Received out of date. Omitted from Public Health Reports, Aug. 26,1927, p. 2185, and Sept. 16, 1927, 
p. 2329. 
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Dviif Week Brted S eptemhtr 7X re*— Cboftmuttf 
SMALLPOX—Continued 


Piece 

Date 

Cases 

Deaths 

Remarks 

Groat Britain. 

England and Wales— 

Leeds.. 

Aug. 21-27. 

5 



Stoke-on-Trent... 

.do. 

1 



India.—... 




July le-lfr, m?: Cases, 3,132; 
deaths, 801. 

Calcutta. 

July 31-Aug. 6_ 

Aug. 7-13. 

11 

10 

Madras. 

4 

Italy: 

Rome_ _ 

.Tiimn 13-19 

1 



Jamaica.... _ 




Aug 1 . 1-27, 1927: Cross, 0; re* 

Japan: 

Nagasaki... 

Aug. 8-14. 

1 

1 

ported as alastrfnr. 

Paraguay: 

Asuncion. 

July 10-23. 

A nr. 22-Mav 22 


2 


Persia: 

Teheran.... 


3 



i i i 



TYPHUS FEVER 

Estonia... 




June, 1927* Cases, 4. 

May 1-Juno 30, 1927: Cases,, ft. 

Including municipalities in Fed¬ 
eral District. 

Latvia... 




Mexico: 

Mexico City... 

Aug. 14-27. 

14 


Palestine 

Jaifa.. 

Aug. 9-15 . 

1 


Jerusalem....... 

July 15-Aug. 15... 

Aug. 20-27 . 

2 



Portugal: 

Oporto.... 

1 



Spain! 

Seville..... 

Ang. 19-25. 


2 

: 

Tunisia: 

Tunis..... 

Aug. 15-21. 

1 









YELLOW FEVER 


Ashanti: 


Obuasi... 

Gold Coast_ __ 

Aug. 6.. 

Aug. 4_ 

Ivory Coast__ 

July 2ft. ... 

Senegal 

K horn hole__ 

Aug. 1-14.. 

Onkuam.. 

_do. 

St. Louis..... 

.do. 

Togofand: 


Meiatza... 

Aug. 15-21. 


Reports Received from June 25 to September 16, 1927 1 

CHOLERA 


Place 

Date 

I Cases 

Deaths 

Remarks 

China: 





Amoy. 

May 22-July 23.. 

1 

1 


Canton.- — 

May i-July 2&. 

Ifl 

7 


Hong Kong... 

July 17-23. 

2 

2 


Kulangsu .. 

June 21 _ 

I 



Shanghai. 

June 19-25. 

2' 



Do.... 

July 31—Aug. 0_ 


3 

In international nM 

Hwatow. 

May 15-July 30. 

96 

13 

French concession. 

India. 

Apr. 17-July 9. 



Cases, 89,569; deaths,. 52,031. 

Born hay. 

May 8-July 23. 

27 

ir 

Caicutta. 

May8-July 30_ 

564 

347 


Karachi. 

May 29-June 4_ 

1 

1 


Madras. 

June 19 -Aur. 6_ 

383 

200 


Rangoon. 

MayS-Jofly 30... 

17 

13 



* Front medical officers of the Public Health Service, American consuls, m$ other watw, . 
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Reports Received Cram June 25 te SepteatJber 15 , 1527 —Continued 

CiJOLBRAr— Continued 


Place 

Data 

Cases 

Deaths 

Remarks 

India, French Settlements in... 

Mar 30-June30... 

15 

8 


Indo-China (French). 

Apr. 1-July 10. 



Cases, 11,145. 

Annam.... 


1,467 


Canibodge . 


235 



Cochin-China... 


1,354 



SfipA.— 

June 4-July 14.... 

9 

4 


Tonkin. 

Apr. 1-June 30_ 

8,089 



Iraq: 




Basra. 

Reported July 25.. 

9 

7 


Japan* 





Yokohama. 

July 31-Aug. 6_ 

1 

1 


Persia 





Abadan . 

July 19-31. 


166 


Mohammeruh.. 

_do .. 


61 


Nasseri.. .. 

.do.__ 


10 


Philippine Islands. 





Manila.. 

July 17“ 23_ 

1 



Bulacan Province. 

June 7-July 8. 

3 

. “‘a 


Leyte Province— 





Barugo.. 

June 29. 

1 

1 


Cartgara 

June 23 _ 

1 

1 

Final diagnosis not received. 

Palo . 

May 18 . 

1 


Siam .. -. 

May* 1-July 23... . 



Cases, 220; deaths, 130. 

Bangkok.! 

!_do,... . 

43 

12 

On vessel 





S S Adrastus __ 

Reported Aug. 6_. 

1 

1 

At Yokohama, Japan. 

War Mehtar (oil tanker) . J 

Aug 4.. 

1 

1 

At Saffagha, Egypt. 


PLAGUE 


Argent ina... 

Buenos Aires. 

Coidoba... 

Computes..... 

Entre Rios. 

tfuntil Fe. 

Territory - ■ 

Chaco— 

Bnmwqueras 

Formosa. 

Pam pa_ 

Rio Negro. 

City— 

Mei on. 

Rosario. 

Han ta Fe. 


Azores.: 

Kibeira Grande ... 
St. Michaels Island 
British East Africa: 

Konya. 

Nail obi. 

Tanganyika. 

Uganda. 

Do. 

Canary Islands: 

Laguna district— 
Tejina. 

Ceylon: 

Colombo. 

China: 

Amoy... 

Ecuador: 

Guayaquil_ 


Egy fai»::: 

Beni-Souef... 

Biba. 

Dakhalia.... 

Minia. 

Port Said.... 
Tanta district 

Greece. 

Athens. 

Mytileno. 

Patras. 


Jan. 1-Aug. 2. 

Apr. 10- May 7_ 

Jan. ll-Aug. 6. 

Juno 1.. 

Mar 29 Aug 2 .... 
Apr. 28-May 16... 


4 

52 

1 

7 

4 


May 29. 2 

June 25 . 3 

July 27-Aug. 2- 4 

Aug. 6- 1 

Reported July 14. 

May 7__ 1 

May 15..- 4 


June 12-18.. 

May 15-July 30... 3 


Apr. 24-July 2- 

May 22-2H.. 

Mar 29-May 28... 

Jan. 1-Feb. 28. 

Mar. 27-June 18... 


00 

e 


138 

'iM 

uUO 


June 17. 


l 


May 1-July 2. 


17 


July 3-23. 

June 1-July 31. 


May 1-July 8.. 

June 4-10. 1 

June 4-July 13- 5 

June 4-10.— 1 

June 24-July 9— 6 

Aug. 8-9. 4 

June 24-July 21... 4 

June 4-10. 1 

May 1-June 30_ 4 

June 1-Aug. 0_ 2 

Aug. 9. 1 

May3(KAug. 0.... 0 



Cases, 80; deaths, 44. 


Present. 


9 miles from port. 


Plague rats, 4. 

Present m surrounding country. 

Bats taken, 48,290; found in¬ 
fected, 34. 

Cases, 7; deaths, 2. 


At Nana. 


Including Piraeus* 
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PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Hawaii Territory: 





Baroakua.... 

July 15 ... 



1 plague rodent. 

Honokaa. 

May 17-23. 

2 

2 

Kukuihaele.. 

Aug. 12. 

1 

1 


Paauilo_ 

July 26-Aug. 1_ 


4 


India. 

Apr. 17-July 9_ 



Cases, 21,700; deaths, 8,253. 

Bombay. 

May 8-July 23- 

80 

67 | 

Madras. 

May 1-July 16_i 

267 

122 


Rangoon. 

May 8-July 30_ 1 

48 

44 I 


Indo-China (French).. 

Apr. l-July 10_ 

32 



Kwang-Chnw-W^nn_ 

May 21-July 10... 

68 1 



^^aghdad. 

Apr. 8-May 28- 

12 

1 


Java: 


i 



Batavia__ _ 

Mayl-Julv23 ... 

182 ; 

183 

Province. 

East Java and Madura. 

May' 22-Jtily 2- 

24 

23 


Pasoeroean Residency.. 

Mays __ 



Outbreak reported at Nagdi- 

Surabaya-..----- 

Apr. 17-May 7.... 

24 

24 

wono. 

Madagascar. - - -_ 




Mar. 16-Apr. 30, 1927: Casos, 

Province— 




256; deaths, 135. 

Ambositra. 

Mar. 10-June 30... 

93 

86 


Antisrabe... 

Mar. 16-May 15.. 

8 

8 


Miarinarivo (Itasy)- 

Mar. 16-May 31. . 

45 

45 


Moramanga.. 

May 16~June30... 

23 

22 


Tananarive __ 

Mar ie~June30... 

212 

185 


Tananarive Town.. 

...do. 

22 

20 


Nigeria.-.. 

Mar. l-May 31.-. 

228 

177 


Peru. 

Apr -May 31. 



Cases, 22; deaths, 8. 

Departments— 






Apr. 1-30. 

] 



Lambayeque—- „. 

.do . 

1 



Lihertad..__ 

Apr 1-May 31_ 

7 

4 


Luna... 

.do . 

13 

4 


Lima City..-. 

Apr. 1-30 _ 

5 

1 


Senegal. 

May 23-July 17 



Cases, 442; deaths, 259. 

Baol- 

June 2-July 31_ 

45 

23 

Cay or Frontier. 

July 4-31. 

126 

74 


Dakar. 

June20-July 30... 

80 

50 


Facet.-.-. 

July 6... 

17 

8 


Guindel___ 

June 20-26. 

11 

2 


M’Bour...-. 

July 6-10.... 

28 

23 


Medina_ 

June 13-19. 

2 

2 


Pout .... 

Julv 4-10. 

1 



Ruflsque.. 

May 23 July 30_ 

163 

117 


Thies district. 

....do.. 

27 

9 


Tivaouane..-.- 

June2-July 17_ 

50 

32 


Siam. - -_-__ _ 

Apr. 1-July 23__ 



Cases, 10, deaths, 7. 

Bangkok... 

May 8-Juno 11_ 

2 

1 


Syria: 





Beirut. 

June 11-July 10_ 

3 



Tunisia. 

Apr. 21-July 10_ 

144 



Tunis... 

July 25 -Aug. 1_ 

1 



Turkey: 




Constantinople .. 

May 13-19. 

1 



Union of South Africa: 





Cape Province— 





Maraisburg district ... 

May 1-14. 

2 

2 

Native. 

Orange Free Stale— 

• 




Edenburg district. 

July 17-23. 

3 

2 

Natives; on farm. 

On vessel.. 

July 10-16. 

3 


On Norwegian vessel at Oavle, 





125 miles north of Stockholm. 

S. S. AvorofT. 

June 24-30. 

1 


On Greek warship at port of 





Athens. 

S. S. Ransholm.. 

Aug. 5. 

3 


At Gefle, Sweden, from Ru- 





fisque, Senegal. 


SMALLPOX 


. 

Algiers. 

OfftD. 

Arabia: 

Aden. 

Bratil: 

Rio de Janeiro. 
British East Africa: 

Kenya. 

Tanganyika.... 
Zand bar. 


Apr. 21-July 10. 


July 17-Aug. 1.. 
May 22-July 30... 





Cases, 648, 

0... 

8 


0... 

47 



.... 

2 

1 



9 

8 


i— 

7 

M 


8... 

2 

22 


.... 

19 

7 
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SMALLPOX —Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

British South Africa* 

Northern Rhodesia. 

Apr. 30-duly 23... 
June 5~Aug. 27 _. 

106 

2 


Canada. 

Cases, 39ft. 

Cases, 93. 

Alberta. 

June 12~Aug. 27... 



Calgary. 

.do.„. 

9 


British Columbia— 

Vancouver. 

May 23-29. 

2 



Manitoba. 

June 5-Aug. 27. .. 



Cases, 29. 

Winnipeg. 

June 12-Aug. 27... 
June ft™Aug 27_ 

17 


Ontario. . 


Cases, 177. 

Ottawa _. 

June 12-Sept. 2 ... 
Aug 7-13. 

100 


Sarnia..-. 

1 



Toronto. 

June 19-July 23_ . 
June 19-Aug. 27... 
June 12 Aug 27.. . 

9 



Quebec . 

15 



Saskatchewan. 


Oases, 58. 

M oose Jaw. 

Aug. 14- 20.. 

5 


Regina. 

July 17 -Aug 27 _. 
May 1-7.... 

10 

i 


Ceylon. 


Cases, 3: deaths, 1. 

China: 

Amoy .. 

MavS-23 . 

1 


Do.. 

July 3-10. 



Present in surrounding country. 

Antung . 

July 4-31 .. 

3 


Cheefoo . 

May 8-14 . 



Present. 

Do 

Foochow. 

May 8-July 10 ... 



Hong Kong . 

May 8-July 30 _ 

May 22-28 . 

19 

18 

Manchuria— 

Anshnn . , . . 

1 


Changchun. 

May 15-July 30. 
May 2-July 3. ... 
May lfy-July 30... 
June 13-July 10— 

| July 3-9 . 

May 22-July 30 . 
July 3-9. 

8 



Dairen.. 

10 

5 


Fushun... 

10 


Ilaibin ... 

4 



Kni-Yuan _ 

2 



Mukden. .. --- 

n 



Pensihu .. 

i 



Ssupingkai . 

May 8-July 9. . . 
May8 July 30 . 
Feb 1-May 31... 
Apr. 1-May 31 

Apr. 1-30 . 

May 131 . _ 

Apr. 1-30... 

Alay 29-June 4 

Juno 1-30. 

3 



Tientsin .. 

IS 



Chosen .... . . 

Clnnnampo ... 

2 


Cases, 451; deaths, 195. 

Fusan * _ .. 

1 



Ciensan . . _ _ 

1 



Seishin.. 

1 



Curacao. ___ 

1 


Alastrim. 

Ecuador- 

Guayaquil. 

2 



Egypt-- .. 

May 7-July 29 .. 


Cases, 21, deaths, 3. 

Alexandria__ 

May 21-June 17... 
Jan. 22-Apr. 15— 
Apr 1 Juno 30 ... 
July 24-30 .. 

May 21 June 30 .. 
Mar. 1-May 31.... 

.4 

i | 

Cairo..... 

14 

3 j 


France -. _ 


Cases, 178. 

Lille.. 

Paris . .: 

l" 

11 

33 

.2 

Gold (''oast.. 

7 


Great Britain. 

England and Walos. _ 

, 

May22-Aug 20... 



Cases, 2,591. 

Birmingham . 

Aug. 14-2(L.. 

May 29-June ll-_. 
June 19-July 2 ... 

1 


Bradford__ 

2 



Cardiff. 

4 



Leeds _ 

July 17 Aug. 20... 
July 17 30. 

5 



Liverpool _ 

1 



London . _ ..._ 

May 15 June 18.. 
June 12-Aug 13... 
June 12-Aug. 6 - 

May 29-July 2_ 

June 130 . 

2 



Newcastle upon Tyne. 
Sboflield. . 

5 



25 



Scotland— 

Dundee ____ 

5 



Greece __ __ 

14 



Salonika 

July 12-18. 


1 


Guatemala- 

Guatemala city 

June 1-30. 


9 


Guinea (French) _ 

June 4-10. 

9 



India.. . 

Apr. 17-July 9 . 



Cases, 60,217; deaths, 15,704. 

Bombay ___- _ 

May 28-July 23 .. 

m 

131 

Calcutta _ -_ 

May 8-July 30... 

363 

270 


Karachi _ 

May 15-Aug 0 — 

10 

5 


Madras ... 

May 22-July 30... 

18 

6 


Rangoon .. ... 

May 8-July 30 _ 

169 

52 


India, French Settlements in— 

Mar. 20-June 18. .. 
Mar. 21-July 20... 

174 

111 

Cases, 314. 

Saigon ...__ 

May 14-20 . 

1 

1 

Iran: 

Baghdad 

Apr. 10-16. 

2 


1 

Basra—.. 

i Apr 10-July 16— 

2 

1 1 
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SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Italy_____ 

Apr. 10-May 21... 
May 29-July 30... 
Apr. 3-May 7. 

13 



Jamaica__ 

24 


Reported as alastrim. 

Cases, 19. 

Japan...... 


" Nagasaki City . __ 

June 20^Aug. 7— 
May 21-31. 

25 

6 

Taiwan Island. 

1 



Java: 

Batavia... 

May 22-July 23.. . 

Apr. 24-July 9- 

Apr. 1-30 

3 



East Java and Madur. 

12 



Latvia___ 

1 



Mexico.-. 

Mar. 1-31. 



Deaths, 162. 

Durango... 

June 1-30 . . 


i 


La Oroya. 




Present. 

Monterey. 

July 1-31 . 

6 

4 

San Luis Potosi.. 

May 29-Aug. 13... 


11 


Tampico.. 

June l-July 31- 

Aug. 7-13. 

1 ! 

2 


Torreon. 


1 


Morocco. 

Apr. 1-Juue 30- 

Apr. 21 

154 


Netherlands India. 

Borneo— 

Holoe Roengei_ 


Epidemic in two localities. 

Pasir Residency. 

Apr. 30-May 0_ 



Epidemic outbreak. 

Do. 

Samar in da Residency. 

Mav 21-27. 



Nigeria..... 

Mar. 1-May 31— 

Feb 21-Apr. 20... 

2,077 

513 

Persia: 

Teheran. 

5 


Poland.. ... 

Apr. 10-July 9_ 

17 

2 


Portugal- 

Lisbon.... 

May 29-Aug. 6... 

Julv 4-10. 

17 

1 


Senegal- 

Medina..... 

7 



glam. 

Apr l-July 23 



Cases, 168, deaths, 40. 

Bangkok.. 

May 1-July 23 ... 

May 29-June 4.. 
Juno 12-18. 

13 

7 

Spain. 

Valencia 

2 



Straits Settlements. 



Cases, 3. 

Singapore... 

Apr. 1-Juue 18.. . 

June 5-11. 

7 

2 

Sumatra- 

Medan . 

2 



Switzerland. 

Berne . ____ 

Juno 26-JuIy 2- 

Apr. 1-June 10. .. 

1 



Tunisia ... . 



Cases, 10. 

Tunis.... 

June 1-10 _ 

1 


Union of South Africa’ 

Capo Province. 

Julv 17-23 . 


Outbreaks. 

Elliott district.... 

May 11-June 10... 



Outbreaks. 

Idutywa district .. 

July 3-9.. 



Do 

Kalanga district. 

Transvaal — 

Barberton district. 

May 11-June 10- 



Do. 

May 1-7. 



Do. 

Venezuela 

Maracaibo. 

Julv 12-18_ 


1 


l 1 




TYPHUS FEVER 


Algeria .. . 

Apr. 21-July 20 _ 

Algiers. .. 

May 1 l-July 31... 
May 21-Aug. 10... 
Mar. 1-June 20 

Oran . 

Bulgaria. 

fcofla . 

June 4-Aug. 6 _ . 

Chile: 

Antofagasta . 

Concepcion_ _ 

Apr 16-May 31... 

La Calera. 

Apr. 16-May 31... 
Mar 16 31 

. Ligua. 

Puerto Montt. 

Apr. 16-May 31... 

.do_ 

f Santiago. 

„ Talcahuano . 

July 10-10 . 

Valparaiso __ 

Apr 10-Aug. 6 _ 

July 25-31 . 

China: 

Manchuria— 

Harbin . 

Mukden ... 

May 29-June 4 . 

July 10-16 . 

Tientsin ..... 

Chosen ........ 

Feb. 1-May 31 __ 

Chemulpo r--., _ T ~ 

May 1-June 30.... 

_ do. ... 

Gen San ___ 

Seoul. 

Apr. 1-June 30 _ 



Cases, 309; deaths, 39. 


Cases, 206; deaths, 18. 


Cases, 512; deaths, 42. 
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TYPHUS FEVER-Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Czechoslovakia. 

Apr, 1-June 30... 




Egypt. 

May 28-July 29 



Cases, 120; deaths, 18. 

Alexandria.. 

May 21-Aug 5_ 

13 

5 

Cairo. 

Jail 15-Apr. 22_ 

30 

8 


Estonia. 




Case, 1. 

Greece. 

June 1-30. 

2 


Athens. 

.do.. . 


y 


Iraq: 





Baghdad. 

Apr. 24 -30 

1 



Irish Free State: 




Cork County. 

July 3-9.... 

1 


In urban district. 

Latvia.. 

Apr. 1-May 31 

17 


Lithuania. 

Feb. 1-June 30_ 

303 

37 


Mexico. 





Mexico City. 

Mav 29-Aug. 6 ... 

26 



San Luis Potosi. 

July 31-Aug. 6_ 


1 

Federal District. 

Morocco. 

Apr. 1-July 10 . . 

815 


Palestine. 

May 24-Aug 8 . 

' 


C ases, 16. 

ITaifa.... 

_.do... 

6 


Julia.. 

Aug 2 8. 

1 



Jerusalem.. 


] 



Mahneim. 

May 17-23. 

1 


In Safad district. 

Nazareth. 

July 19-25 .. 

1 


Snfad.. 

May 17-Aug 8_ 

10 



Peru. 




Arequipa. 

Apr 1-30 . 


] 


Poland. 

Apr. 10-July 9 

1,009 

92 


Portugal* 



Lisbon.. . 

May 29-June 4_ 

1 



Rumania.. 

Apr 3-June 25 .. 

923 

61 


Tunisia . 

Apr 22-July 20 _ 



Cases, 158. 

Tunis. 

July 6-11_ 

] 


Turkey. 





Constantinople.... 

Mav 13-10... . 


2 


Union of South Africa_ 

Apr 1-30.. 



Cases, 55; deaths, 8, native. In 

Cape Province. 

Apr. 1-July 23 

42 

6 

Europeans, cases, 2. 

Albany district. 

June 5-11. 



Outbreaks. 

East London. 

M ay 22-28_ 

1 


Do. 

Glen Gray district. 

May 1-7. 



Do 

Kentam district.. 

June 26-July 2 ... 



I)o 

Qumbu district. -. 

May 1-7. .. 



Do. 

IJmzimkuJudistrict ... 

Juno 26 July 2 . 



Do 

Natal_ 

Apr 1-July 0 _ 

7 

3 


Impendhle district. 

June 5-11. __ 



Do. 

Orange Free State .. 

Apr 1-July 23. . 

5 



Transvaal ... 

Apr 1 30 . 

1 



Johannesburg.. 

July 3-10 . . . 

18 

r, 


Y ugoslavia. 

May 1-July 31 ... 



(’ases, 15, deaths, 4. 






YELLOW FEVER 


Dahomey (West Africa): 

Porto Novo.. 

July 1 .. 

1 

1 

In Syrian woman. 

Gold (’oast. 

Apr. 1-May 31_ 

May 29-July 8 .. 
Mav 27-July 31... 

45 

20 

Liberia* 

Monrovia. 

4 

5 


Senegal. 



Cases, 5, deaths, 2. 

Dakar... 

July 9._ 

1 


I>o. 

Aug. 8. 

2 

2 


M’Bour. 

May 27-June 19... 
June 2-Aug 8. 

5 

5 


Ouakam. 

2 

1 


St. Louis . 

Reported Aug. 21. 


1 


Thies . 

July 10. 

1 

1 

In European. 

Tivaouane. 

May 27-June 8_ 

5 

5 
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POLIOMYELITIS IN THE UNITED STATES 

In June, 1927, reports from California showed more than the usual 
seasonal rise in the number of eases of poliomyelitis. Early in July 
a number of cases of this disease were reported in New Mexico. 
Later, other Slates reportod local epidemics or a general increased 
prevalence of the disease. Illinois, Ohio, Massachusetts, Penn¬ 
sylvania, and New York City are among the other localities most 
affected. 

A comparison of the weekly telegraphic, reports from States for 
the 10 weeks ended September 10, 1927, with the corresponding re¬ 
ports for the years 1925 and 192(5 shows that the total number of 
cases reported for the period in 1927 was almost the same as the 
number for the conosponding period in 1925, but the figures were 
nearly three times those for the same period of 192(5. Reports for 
the week ended September 17, 1927, howev er, show about live times 
as many cases as for the corresponding period of 1920 and some¬ 
what more than twice as many as in 1925. The following are among 
the Staff's reporting an increase in the number of cases for the week 
ended September 24, 1927: Illinois, Kansas, Maine, Michigan, Mis¬ 
souri, and Texas. Among the States showing a decrease in the 
number of cases for the week are California, Connecticut, New 
Jersey, New York, and Pennsylvania. The telegraphic, reports 
from States for the week ended September 24 will be found on 
page 2402. 


A STUDY OF THE PELLAGRA-PREVENTIVE ACTION OF THE COWPEA 
(VIGNA SINENSIS) AND OF COMMERCIAL WHEAT GERM 

By Joseph Goldbehgeu and (>. A. Wheeler, Sitrt/eons, (hated Sttilei Public 

Health Sendee 

In the present communication we desire to report the results of a 
study of pellagra prevention with cowpeas and with commercial 
wheat germ. This study was carried out, as were our previous 
studies of single foods (1) (2) (3), at the Georgia State Sanitarium, 
to the trustees, superintendent, officers, and staff of which we have 
become increasingly indebted for the valuable cooperation which has 
been extended* us now for a period of over 10 years. 

59270'—27- 1 *” (2383) 
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* 2384 

COWPEAS 

Early in the course of our study of pellagra, one of us (J. G.) was 
led to interpret certain epidemiological observations as indicative of 
the value of the legumes as pellagra preventives. In 1918 and 1919, 
utilizing the exceptionally favorable clinical opportunities for the 
study of the prevention of pellagra afforded by the Georgia State 
Sanitarium, Goldberger and Tanner (1) carried out some tests of 
soy beans and of cowpeas (Vigna sinensis) the results of which 
appeared to indicate that these legumes possessed little, if any, 
pellagra-preventive value. 

The results of some of our more recent studies (2) (3) (4) have 
led us provisionally to conclude that all foods known to contain the 
so-called vitamin B 1 contain the pellagra-preventing factor P-P. 
This conclusion would seem to be negatived by the results of the 
above-mentioned pellagra-preventive tests of soy beans and cowpeas, 
since dried legumes are generally considered to he good sources of 
vitamin B. In considering this apparent inconsistency in the light 
of some of our more recent experiences, notably with the tomato (3), 
it seemed to us probable that the preventive failure of the soy bean 
and of the oowpea was due to the use of insufficient quantities, even 
though the quantities actually used were quite liberal. This and 
the importance of the dried legumes as food made it seem worth 
while to study the pellagra-preventive potency of at least one of 
them again. Accordingly, we began such a study about the middle 
of July, 1920, the results of which wo now desire to report. 

In this study we used the eowpea, the variety known as the 
California black-eyed pea. We did so principally because we had 
worked with it in the study above referred to, and because it is very 
commonly used as a food by the rural population of our Southern 
States, among whom pellagra is endemic. 

In the study carried out during 1919 (1) the daily ration of cowpeas 
was 200 grams (7 ounces). In that test the cowpeas were admin¬ 
istered in the form of a purde and were the only known possible 
source of the pellagra-preventing factor in the diet, with the excep¬ 
tion of such, probably, entirely negligible, amount as may have 
been present in the daily ration of 4 grams of lemon juice. 

In the present instance we planned to give our patients the eowpea 
ration as a part of a more conventionally constituted diet and with 
as little disarrangement of the latter as possible, especially with 
respect to such of the other components as might possibly contain 
the P-P factor. To accomplish this we deemed it impracticable to 
f flkld more than 150 grams (5 ounces) of cowpeas to the basic diet. 
This is much less than was given in the original study. We thought, 
however, that some such reduction might be made to compensate 
for the P-P that might already be present in the com meal, flour, 

* In the present communication the term ‘‘vitamin 13" or " water-soluble 9" is used to designate the 
mixture of substances with antineuritic and growth-promoting properties. 
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cowpeas, and rice, and that was known to be in the tomato juice (3) 
of the diet to which the cowpeas were now to be added and still 
keep the level of P-P in the diet thus constituted at or, it was hoped, 
even raise it above, that of the cowpea purtfe supplied in 1010. As 
thus constituted the composition of the diet is shown in Tables 
1 and 2. 

Table 1 . —Approximate composition 1 of a cowpca-supplemented diet offered daily 
to each of a group of colored insane female pellagrins during the pi nod July 15 , 
1926 y to February 88, 192 i 

(Totul calorie.;, 2 , 1 M) 


Diet 


Ailulos of diet 


hasjc 

Corn niPiil»...... 

Wheat Hour... .. 

Cow peas (Vejiia sinensis) 1 .- 

Hue . _ _ 

Lard _ _ __ 

Tomato iuuo 4 . . __ 

m pj li M r \T\I. 

Cow pea" ( Vi/ini xwt tu>u) 1 . 

Cod-uvcr oil . . .... _ . 

Calcium carbonate ... 

Sirup todid" ot mm ( V S I ’) (2 d ops) 

Dilute hydrochloru acid (C s J*) (' n d»< ps; 

Total mil*emt". . 

Nnlnentb per 1,000 calories. 


i Fi'tois us" 1 !! fo* conpuit " c' tiom \ r w Ue» and Tin i it, Office of INpci unenl Mat ion.', V 8 . 
DepaUmutt ol Hn umpire (Hi" 2 \ 1 'itr. 

3 Whole mai e n • !. 'indict tic fern and m ldo into roi n ffio id and *'ninUi ’’ 

’Tffexirirfx liiown «s I ic C .I.M'-ua Huck-t *cd pta (Jiuiind into a eo use me il and boded 
* Pi„*ss»d thiouvdi u cloth ji mi t tuo“d 

Table 2.— 1 ppmcimntc n>,n position 1 of a pca-siip n>- ntid dii' <\(jired daily 
to ateh of a group of colored iimui e female pelUujnn» duung the pi nod February 
28 to July to, 194? 

(Total (.dories, 2 , 171) 






Nutrients 




Quantity 

Protein 

Fat j 

Carbo¬ 

hydrate 


Or a ms 

20 0 

lira tax 
lh s 

j 

Grama 
‘j 4 ; 

Grams 

14 8 0 




b 

57. 1 

-- 

* 

2 H 

n 

42 | 

0 0 

1 1 

.'1 1 
12 0 !. 

17.0 
11.1 



130 1 




-■ - 

. 

•Si 

:i i 

32 1 

1 

i 

2 J 1 
15 0 . 

91.2 



1 

i 

J 

1 

1 



- - 


<4 7 , 
VI .. | 

(.0 7 i 

31 7 ! 

m i 

148.0 


Diet 



| 

l 

Nutrients 


Ai t iclcs ol diet 


Quantity 

l 

, Protein 

Fat ! 

( arbo¬ 
ll > drat e 

1US1C 


Gunn* 

270 

i Grams 

1 22 7 

Giama 

12.7 

Grama 
199 8 


14 

; i o 

1 

lh.5 

Cowpeas ( Vvjna sinemh) L. .. 

Lard.- 

Tomato Joiee *. 

i 

2b 

42 

130 

! 0. 0 

1 

42.0 

17.0 

Srm.EMKNTVI. 






Cowpeas ( Vvjna sinrmis ) 3 .. 


150 
15 j 

32.1 

2. 1 
15 0 

01.3 


8 ! 


f : 


Simp iodide of iron (U. S. V ) (2 drops). 

Dilute hydrochloric acid (V>. S. 1’.) (90 drops). 


I 

[. 





! 

[ 02 4 


! 318 5 

Nutrients per 1,000 calories . j- .--! 

, *8.7 


1 PS. S 


1 Factors used for computing are from Atwater and Bryant, Office of Experiment Stations, tl. S, 
Department of Agriculture Bull. 28, low. . 4< . ., 

* Whole maize meal sifted in the kitchen and made into corn hr? id and mush 
8 The variety known as the California black-eyed pea 
4 Pressed through a cloth from conned tomatoes. 
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A total of 22 colored insane patients cam© under observation for 
pellagra prevention with the cowpea diet. One of these patients 
died of an intercurrent condition at the end of about five months; 
the others continued under observation for one year or until evidence 
of active pellagra developed requiring other treatment. During 
this period 2 of the 21 patients developed definite recurrences. In 
one of these the dermatitis made its first appearance about April 17, 
1927, and in the other about April 25, 1927, or in both at the end of 
about nine months of the cowpea treatment. A third patient 
developed a mild stomatitis, with no dermal lesions, during April, 
1927, which, however, subsided spontaneously without interfering 
with her food taking. Her appetite was excellent throughout to the 
end of the period (one year) of observation. The patients presenting 
the dermal recurrences had also had good appetites throughout and 
had consumed virtually all of the cowpeas offered. 

It is clear that 150 grams of cowpeas (in conjunction with tho other 
components of the diet) were insufficient to prevent completely the 
recurrence of pellagra. It must bo noted, however, that the interval 
(nine months) before the development of the recurrences was con¬ 
siderably longer than has ordinarily been the case in our experience. 
Furthermore, the development of but two or certainly not more than 
three cases in a group of 21 patients during a period of one year is 
decidedly less than we should ordinarily expect. Our experience 
with this class of patients has led us to expect a recurrence rate of 
fully 40 to 50 per cent within three to seven or eight months in the 
absence of an adequate preventive. The long interval (nine months) 
before the recurrence and the relatively low recurrence rate (15 per 
cent) would therefore seem to indicate that the cowpea-supplemcnted 
diet had had a decidedly beneficial, even though not a fully pre¬ 
ventive, effect. We may conclude, ■ therefore, that the pellagra¬ 
preventing factor (P-P) is present in the cowpea, but in a relatively 
small amount. 

Discussion .—The result of the study outlined in tho foregoing 
would seem to differ appreciably from that of the study carried out 
in 1919. In the present study evidence of a preventive effect is 
recognizable, whereas in tho study of 1919 no preventive effect could 
be vouched for. This difference in results may be explained, however, 
by the difference in the character of the test diets to which reference 
has already been made. In the 1919 study 200 grams of cowpeas 
supplied virtually all of the pellagra preventive present in the diet, 
whereas in the present study the cowpeas (178 grams in all) were 
combined with other foods, some of which (tomatoes) certainly, and 
others (corn meal, etc.) veiy probably, contained more or less of the 
pellagra preventive. There is, of course, no basis for definitely 
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deciding (other than the physiological reaction) how the total amount 
of pellagra preventive (P-P) yielded by these combined sources 
compares with that yielded by the 200 grams of cowpeas alone. 
Notwithstanding this, however, it seems to us quite probable that 
the 200 grams of corn meal and 130 grams of tomato juice (not 
counting the wheat flour and rice—highly milled products) more 
than compensate for the dilFerence in P-P content represented by 
22 grams of cowpeas and 4 grams of lemon juice. Viewed thus, it 
seems quite probable that the P-P content of the diet in the present 
study exceeded that of the 1919 study and satisfactorily explains the 
difference in the results under consideration. 

In our earlier studies of single foods we had in mind primarily the 
effectiveness of the food studied as a practical preventive when given 
in what would be conventionally considered a “liberal” allowance. 
If complete protection was not afforded, we were disposed to inter¬ 
pret this as indicating a complete lack of preventive action. Our 
more recent studies have impressed us vvitli the vital importance of 
the quantitative factor. The result of the present study adds empha¬ 
sis to thi^ and clearly indicates not only that the pellagra-preventive 
failure of the soy bean in the 1919 study is in itself inconclusive but 
makes it piohable that this bean actually does possess pellagra- 
preventive potency, even if, as in the case of the cowpca, of a rela¬ 
tively low order. 

WHEAT GERM 

In the course of our study of black tongue of dogs we were led to 
test the preventive potency of wheat, and thus we found that this 
cereal, particularly the germ, contains the black-tongue-preventing 
factor (5). Since we had provisionally concluded that black tongue 
of dogs is the analogue of pellagra in man (2), the favorable indica¬ 
tions afforded by the study of wheat germ in the canine disease at 
once suggested the desirability of studying iN preventive action in 
human pellagra. We have carried out such a study, the results of 
which we now wish to report. 

This study was begun July 20, 1926, virtually at the same time 
as was that of cowpeas. The wheat germ was a commercial product 
secured from a large flour mill in five successive batches during the 
progress of the study. The allowance decided upon was 150 grams 
per patient per day, or the same as that of cowpeas in the study of 
that legume. The wheat germ was boiled with a portion of the 
other cereals of the diet, and a third of the daily allowance was served 
as a part of each of the three daily meals. The eompositicJt* of the, 
wheat-germ-supplemented diet is shown in Tables 3 and 6. 






Table 8 . —Approximate composition 1 of a wheai*germ~auppUm*nted diUojfand 
daily to each of « group of while insane female pellagrins during the period duty 
80, 1986, to January 18, 1987 


(Total calories, 2,093) 


Diet 

Nutrients 

Articles of diet 

Quantity 

Protein 


m 

BASIC 

Corn meal 2 ... 

Oramn 
200 
62 
28 
14 
31 
130 

150 

14 

3. 

Grams 

16 8 
7.1 
6.0 1 
LI 

1 

Grtms 

9.4 

,e 

.4 

Grams 

mo 

46.0 

i7. a 
n.i 

Wheat flour. 




31.0 




SI m.EMKNTAL 

Wheat germ * . ... 

35. 9 ! 

14.1 

14.0 

77.3 

Cod-liver oh __*_ - 

OfirbonaL 1 _ _ __j 



flinin mriirltt nf n /TJ k P \ rlrniv^ . 





- 

i. 

. 


I 


I.J 


j 

m o 

31 9 

69. 5 
33.1 

1 mo 

142.9 




i Except for wheat Kerin* factors used for computing aro from Atwater and Bryant, Office of Experiment 
Stations, V S Department of Arri culture Bull 2X. 1900 

* VV hole maize meal, sifted in k'tehen and made into corn bread and “mush M 
a The vailety known a 4 * the California black eyed pea 

1 Pressed through a cloth from canned tomatoes 

* Commercial wheat yei m A\ ci u^e of analyses of 5 samples made in division of chemistiy of Hygienic 
Labor at or v Moistuie, 10 9. protein (NX5.7), 23 9, fut.9 4, ash 4 3, eatoohjdrato (by dill.) 516 


Table 4. —Approximate composition 1 of a wheat gcrm-supplcmcntcd did offered 
daily to each of a group of white insane female pellagrins during the period 
January 12, 1927, to July 20, 1927 

(Total calories, 2,242) 


Diet 

Nutrients 

Articles of diet 

Quantity 

Protein 

i 

Fat ! 

Carbo¬ 

hydrate 

BASIC 

Corn meal*..-. 

1 

Oram 
200 
28 
02 i 
28 
28 ! 
31 , 
130 

150 

14 

3 

Grams 

16.8 

2.6 

7.1 
6.0 j 

2.2 

Grams 

9.4 

.5 

.6 

.4 

.1 

31.0 

Grams 
148.0 
21.1 
46.6 
17.0 
22.1 

Grits (granular corn meal)....... 

W'heatTiour.1... 

Cowpeas 3 ......__.-.. 

Hice_____-... 





SUPPLEMENTAL 

Wheat germ ...... 

36 9 

14.1 
• 14 

77.3 

God-liver oil______ 

Calcium carbonate.-,....... 



Sirup iodide of iron (U. S P) (2 drops).... 




Dilute hydrochloric acid (U. 8. P.) (90 droD&).. 


...J 



Total nutrients...... 






70.6 

31,5 

mi 

31.3 

mi 

148.2 

Nutrients per 1,000 calories. 





t Jfixcept for wheat germ, factors used for computing are from Atwater and Bryant, Office of Experiment 
Bitatofl, U, 8. Department of Agriculture Dull. 28. 1906. 

* Whole maize meal, sifted in kitchen and made into com bread and “mush." 

* The variety known as the California black-eyed pea. 

* Pressed through o cloth from canned tomatoes. 

i Commercial wheat germ. Average of analyses of S samples made in division cf chemistry of Hygienic 
Laboratory; Moisture, 10.9; protein (NX6 7), 23.9; fat, 9.4; ash, 4.3; carbohydrate (by diff.), 51.5. 
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A total of 34 white female insane patients came under observation 
for pellagra-preventive treatment with this diet. Of this group, 
6 patients were under observation for periods too brief to justify 
their consideration in the present connection. One was under con¬ 
tinuous observation for a year, but her treatment was suspended 
during a period of two and one-half months because of an inter- 
current pulmonary condition requiring a different diet. This 
patient is of interest in the present connection, however, since she 
developed, at the end of about three months, a roughened condition 
of the skin of the forehead and nose that was suggestive of and 
may possibly have been pellagra. The condition was not sufficiently 
characterized to enable us to make a diagnosis. The remaining 27 
patients were under continuous treatment and observation for a full 
year. None of these presented any evidence even suggestive of 
pellagra, although four of them had a record of 2 attacks of the 
disease, three of 3 at tacks, five of 4 attacks, one of 6 attacks, and one of 
9 attacks. Thus considering the patient presenting the suspicious 
but uncertain skin lesions as a case of pellagra, we had at most one 
recurrent attack among 2S patients during a period of 12 months. 
Since in the light of repeated experience it seems to us safe to state 
that in the absence of the wheat germ or other equivalent preventive 
food upward of 10 or 50 per cent of them would have sutfered a 
recurrence within a period of from three to seven or eight months, 
the development of, at most, one case under the circumstances men¬ 
tioned would seem convincing evidence of the preventive action of the 
wheat germ and thus of the presence of the pellagra-preventive factor 
in commercial wheat germ. 

Discuxxlon. -The demonstration that wheat germ contains the 
pellagra preventive (P-P) is of interest from several points of view. 
It is of interest in the first place in that it is in harmony with certain 
of our previously recorded results (2) tending to show that the sub¬ 
stances possessing black tongue-preventive potency are also preven¬ 
tives of pellagra, and thus constitutes additional evidence of the 
soundness of our working hypothesis that black tongue of dogs is the 
analogue of pellagra in man (2). In this connection it may be 
noted that since wheat germ is one of the substances known to contain 
the so-called vitamin B, the demonstration that it contains the 
pellagra preventive is in harmony with and strengthens the view, 
referred to in the preceding section of this report, that substances 
containing the so-called vitamin B contain factor P~P. 

It is of interest furthermore in that it enables us to make a direct 
comparison of the pellagra-preventive potency of the genu with that 
of the cowpeas. The daily allowance of the wheat germ was, aa 
already remarked, the same as that of the cowpeas and, as may ue 
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seen by compering Tables 1 and 2 with Tables 3 and 4, the basic 
portion of the diet in the two studies was roughly similar. The 
results recorded in the foregoing indicate, however, that the wheat 
germ-supplemented diet was appreciably more effective so that it 
may be concluded that the wheat germ was, gram for gram, some¬ 
what richer in factor P-P than was the cowpea. How much richer 
it is impossible to say. The demonstration is of interest finally in 
that it suggests the advantage of including in the dietary, particularly 
of those in the area of pellagra endeinicity, certain of tho milling 
products of wheat, wheat middling for example, which normally con¬ 
tain a considerable percentage of the germ and some of the bran. 

In closing it may perhaps he well to remark that since our study 
was made with commercial wheat germ which contains some bran 
the results herein reported may, strictly speaking, have been due to 
either one or, more probably, to the combined action of both of these 
parts of the wheat kernel. 

SUMMARY AND CONCLUSIONS 

1. The pellagra-preventive action of the cowpea (Vigna sinensis) 
and of commercia 1 wheat germ have been studied. 

2. The pellagra-preventive factor (P-P) is present in tho cowpea 
(and probably in the soy bean) but in relatively small amounts. 

3. The pellagra-preventive factor (P-P) is present in commercial 
wheat germ. 

4. Commercial wheat germ is probably somewhat richer in factor 
P-P than is the cowpea. 

5. It would be advantageous to include in the dietary, particularly 
of those in the area of pellagra endemicity, milling products of wheat 
containing as high a percentage as practicable of the germ and the 
bran. 

6. Added strength is furnished the view that foods known to con¬ 
tain the so-called vitamin B contain tho P-P factor. 

7. The experience with wheat germ constitutes evidence of the 
soundness of the hypothesis that black tongue of dogs is the analogue 
of pellagra in man. 
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HEALTH CONDITIONS AND STUDENT WELFARE WORK 
AMONG GERMAN UNIVERSITY STUDENTS 

A decree of the ministry of education of the State of Baden, 
Germany, dated December 4, 1024, requires that periodical medical 
examinations be given to the students in all public educational insti¬ 
tutions in the State, for the purpose of providing information regard¬ 
ing health conditions, to facilitate the giving of proper and timely 
medical advice to students, to discover and to remove or ameliorate 
physical defects, and to combat the diseases found among the various 
student bodies. According to the American consul at Stuttgart, 
who has supplied the information, the system is at present fully 
operative only in Karlsruhe, having not yet been completely put in 
operation in the other two large Baden university centers of Freiburg 
and Heidelberg. It is stated that the improvement in health condi¬ 
tions noted recently among German university students is largely 
the result of the physical examinations and welfare work. 

Heidelberg .—A large percentage of German students, both male and 
female, take an active part in sports or gymnastic exercises. Theoblig- 
atory medical examinations of the students at Heidelberg in the 
summer of 1926 showed a considerable improvement in the health 
of the student body, especially among the women, who are said to 
consider a regular program of physical exercise a normal part of their 
student activities and are generally more faithful to the regime than 
are the men. 

Among the diseases and physical defects found in the 719 students 
(684 males, 135 females) were the following: 

Number Per cent 


Tuberculosis (pulmonary).. 3 0. 4 

Rheumatism...*--- 2 .3 

Chronic catarrh- 6 .8 

Disorders of the eye (myopia, hyperopia)...- 49 6. 0 

Conjunctivitis____-.. 2 .3 

Enlarged thyroid: 

Slight. 88 12.3 

Moderate...-. 25 3.4 

Marked.-... 2 .3 

Rhachitic teeth. 14 2.0 

Curvature of spine. 47 6.8 

Flat foot. 154 21.4 
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A comparatively high percentage of female students (15.8 per cent) 
were found to have enlarged thyroid glands. Many of the cases came 
from North Germany. These students were given prophylactic 
treatments. Two new cases of pulmonary tuberculosis wcro dis¬ 
covered, and both students were sent to a sanatorium for special 
treatment. 

Karlsruhe Superior Schools .—Of 410 students (391 males, 19 fe¬ 
males) examined in the Karlsruhe Superior Schools, 225, or 62:4 per 
cent, were found to be free from all diseases and notable physical 
defocts. In the remaining 37.6 per cent, the following were among 
the conditions found: 

Fer cent of 
total 

Number examined 


Curvature of spine. 35 8.5 

Flat foot. 70 17.0 

Enlarged thyroid: 

Slight 1_.lift 28.0 

Moderate and marked_ 10 2. 4 

Exophthalmic (Graves's sign)_ 1 .2 

Organic heart disease . 5 1.2 

Functional heart disorders (ft stated to be caused by nicotine)_ 17 4. 1 

l’uhnonan tuberculosis. 3 .7 

Diseases of the kidneys..... 3 .7 


It is stated that some of the cases of curvature of the spine are, the 
result of undernourishment during the war years and that others are 
the result of bad posture in the primary and secondary schools. 

The students with enlarged thyroids are designated the “victims of 
regional conditions,'’ the cause being positively traced to the lack of 
iodine in the diet in the locality from which these students came. 
The German housewives in that region have begun the use of iodized 
salt. 

Following the examinations, one student was sent to a tuberculosis 
sanatorium and five students found underdeveloped or undernourished 
were placed under the charge of the students’ social welfare committee 
for guidance. 

In the State of Wurttemberg the University of Tuebingen has an 
insurance feature which is operative from the date of matriculation. 
This provides for financial relief in case of sickness, and a medical 
examination is required. The Technical College of Stuttgart, while 
not having the insurance system, requires that each student submit to 
a medical examination when he matriculates. 
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THE SEDAN AND THE BELGIAN CONGO BECOME MEM¬ 
BERS OF THE INTERNATIONAL OFFICE 


The Bulletin Mensuel for June, 1927, published by the Office 
International dTIygtene publique, makes the following announce¬ 
ment of the adherence of the Governments of the Sudan and the 
Belgian Congo to the agreement of December 9,1907, establishing the 
International Office: 


L In a communication dated December 9, 1926, addressed to the Government 
of Italy, in accordance with the provision of article 6 (of the arrangement of 
December 9, 1907), the Sudan Government adheres to the convention and 
places itself, for sharing the expenses of the office, in the fifth class, as provided 
for in article 11 of the organic by-laws. 

2. On March 21, 1927, the Belgian Government, in accordance with the 
provisions of article 6, notified the Italian Government of the adherence of the 
Belgian Congo to the convention. The Belgian Congo places itself, for participa¬ 
tion in the expenses of the office, in t he fourth class, as provided for in article 11 
of the organic by-laws. 

Twelve nations ratified the agreement of December 9, 1907, 
creating the International Office dTIygi&nc publique, but there are 
now 40 countries (including dominions, colonies, and protectorates) 
participating in the work of the office. These countries are as 
follows: 


Algeria. 

Argentine Republic. 

Australia. 

Belgium. 

Belgian Congo. 

Bolivia. 

Brazil. 

British India. 

Bulgaria. 

Canada. 

Chile. 

Czechoslovakia. 

Denmark. 

Egypt. 

France. 

French Africa, 

French Indo-China. 

Great Britain. 

Greece. 

Italy. 

Japan. 

Luxemburg (Grand Duchy of). 
Madagascar. 

Mexico. 


Monaco (Principality of), 

Morocco, 

Netherlands. 

Netherlands Indies. 

New Zealand. 

Norway. 

Persia. 

Peru. 

Poland. 

Portugal. 

Rumania. 

Serbs, Croats, and Slovenes (Kingdom 
of). 

Spain. 

Sweden. 

Switzerland. 

Sudan. 

Tunis. 

Turkey. 

Union of Socialist Soviet Republics* 
Union of South Africa. 

United States of America. 

Uruguay. 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for July, 1927 

The accompanying table is taken from the Statistical Bulletin 
for August, 1927, published by the Metropolitan Life Insurance Co., 
and^presents the mortality experience of the industrial department 
of the company for July, 1927, as compared with that for June, and 
for July, 1926. The rates are based on a strength of approximately 
18,000,000 insured persons in the United States and Canada. 

July was the seventh successive month of 1927 to register improved 
health conditions, as compared with the corresponding month of 
1926, the death rate for July of this year being 7.8 per 1,000, as com¬ 
pared with 8.4 last year, a decline of 7.1 per cent. July also showed 
the usual seasonal drop from the death rate for the preceding month 
(9.2). 

Each of the diseases the deaths from which are of major numerical 
importance registered declines from 1 he rates for last year. Tuber¬ 
culosis declined from 99.6 to 90.5 per 100,000, or 9.1 per cent; cancer 
from 70.1 to 65.0, or 6.4 per cent; cerebral hemorrhage from 48.9 to 
46.8 or 4.3 per cent; organic heart disease from 119 to 111.5, or 6.3 
per cent; pneumonia from 48.8 to 43.4, or 11.1 per cent; and Bright’s 
disease from 62.1 to 60.3, or 2.9 per cent. 

On the other hand, of the diseases listed in the accompanying 
table, the only ones to show higher death rates than those recorded 
in July of last year are typhoid fever, diphtheria, respiratory conditions 
other than pneumonia, and diabetes which registered a very slight 
increase. The increase in typhoid fever mortality is stated to be 
due in large part to the deaths of policyholders in the Province of 
Quebec, Canada. As has been the case every month so far this 
year, diphtheria registered a higher death rate than in the corre¬ 
sponding month of 1926. However, the mortality from this disease 
is lower this year than in any prior year except 1926, and the slight 
rise this year is considered an interruption that was sometime to bo 
expected in such a remarkable decline as that which has taken place 
in the diphtheria death rate in recent years. Such a cheek occurred 
last year in the decline in the death rate for tuberculosis; but this 
check has been followed in 1927 by a more pronounced drop than 
ever. 

Automobile fatalities again increase, the death rate for this cause 
being 19.7 for July, 1927, as compared with 17.5 for July last year. 
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Death rate* {amiwA basis) for principal causes per 100,000 Uses exposed, lane and 
July, 19S7, and July and year, 1926 

[Industrial department, Metropolitan Life Insurance Co.] 


Causes of death 


Total, all causes.. 

Typhoid fever. 

Measles. 

Scarlet fever. 

Whooping cough. 

Diphtheria. 

Influents..... 

Tuberculosis (all forms). 

Tuberculosis of lesplrutory system. 

Cancer. 

Diabetes melhtus ... . 

Cerebral hemorrhage... 

Organic diseases of heart.. 

Piiiuiraoma (all forms) .... . 

Othci respiratoiy diseases. 

Diarrhea and enteritis ... 

Bright’s disease (chronic nopliritis). 

Fuel pci ul state..... 

Suicides .. 

Homicides .. . 

Other external cuusts (excluding suiudi s and homicides) 

Trauma!ism by automobiles... .. 

AU othci causes... 


Rate per 300,000 lives exposed 1 


July, 1927 | 

June, 1927 

July, 1926 

Year 1926 

1 

780. 0 | 

923 2 

830 S 

945.0 

5.1 ! 

6.1 

3 2 

4.2 

2.7 | 

5.7 

6.7 

ia 2 

2 1 1 

3 5 

2 0 

3.4 

0.1 | 

0 9 j 

8 8 

9.6 

7.8 j 

10 4 1 

5 9 

9 7 

0 2 

12 0 , 

9 4 

31.1 

90 5 1 

99 8 

99.6 

99.0 

78 8 ! 

80 9 i 

85.7 

86.7 

65 0 

74 ft 

70 1 

73.7 

33 7 

10.9 

13 3 

16.7 

40 8 

5 7 5 

48.0 

55.6 

HI 5 

138 7 

119,0 

134.3 

43.4 

fi‘» 7 

48 8 

98.2 

12 1 

10. 7 j 

10 8 

13.0 

24 5 

TJ 0 

31.7 

29,8 

00 3 

7 r > r> ' 

02 1 

73.5 

13.4 

10 3 

14.7 ; 

15.3 

7 9 

8.0 

0 9 ! 

7.7 

n 7 

7 l* 

7 6 ! 

7.0 

70.8 

09 0 

72 1 

62.3 

19 7 

19 5 

17 5 i 

| 16.8 

177.0 

200 8 

193.4 , 

I 

191.0 


1 All figures include infants insured m.det 1 year m njj«\ 
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Studies of the Malaria Problem in Porto Rico. Anon. Porto Pico Health Re¬ 
view, vol. 2, No. 10, April, 1027, pp. 27 32. (Abstract by O K. Fields.) 

This is a part of malaria stud it > (Paper X) carried out in the island during 
1024-25 by the International Health Hoard. , 

In Panama, regular extensive flights of Anopheles were observed in the evening 
and eflrly morning, but nothing definite was learned, though certain observations 
seemed to indicate that possible concentrated flights occurred, which would 
influence malaria incidence. 

In studying the habits of adult Anopheles grabhamvi, it was found that fewer of 
this species were found in this region than of Anopheles albinwrms. In 11 of the 
27 night stations (40 per cent), grabhamti was never found at any time during 
the year. Of almost 400 grabhamti caught during the period of study, only 
7 per cent were caught on human beings or dwellings at night. Grabhamii was 
also found feeding on cows, and a much higher percentage of these than albimamis 
was found on horses. 

Anopheles vestitipennis were caught at half of the night stations some time 
during the year. All stations were in or bordering cane fields. The most 
vestUipennis were caught in the general region of bayous, but heavy breeding was 
also found during the wet season in temporary water deposits in cane field ditches. 
Possibly other breeding areas were overlooked. No observat4ons were recorded 
of this mosquito biting other domestic animals than the horse. 

Fesffttpenni* is the most active feeder of the three species, and it was found 
easy to keep this species alive in the laboratory for at least two weeks. It was 
easier to get vestitipennis than albimanus to bite human beings, and it was the 
hardest to induce grabhamii to feed on human blood. The average of night and 
day catches of ail breeds of Anopheles shows the greatest rise to be in November, 
With a smaller rise in August. 
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Studies on the Bionomics of North American Anophelines* The Number of 
Annual Broods of A. Quadrimaculatus. Mark F. Boyd. American Journal of 
Hygiene , vol. 7, N.o. 3, May, 1927, pp. 264-275. (Abstract by H. B. Foote.) 

Captures are expressed as “mosquitoes caught per man-hour of search,” in 
order to give a more reasonable basis for comparing results of consecutive searches 
in the same territory and in comparing the prevalent density in different areas. 

Data are based on catches in North Carolina and Georgia. 

The author believes that few students of anophelines have given attention to 
the question of broods. He refers to James (James, S. P., Proc. 11th Meeting 
Anti-Malarial Advisory Comm., Palestine, 1925, p. 9) as the only writer whom 
he has found who has studied this phase of the problem. 

Some Recent Experiments in Fly Control. It. J. Posson. Proceedings of the 
Nineteenth and Twentieth Conference of the American Association of Medical 
Milk Commissions and Certified Milk Producers Association of America. Pp. 
322-327. (Abstract by \Y. D. Tiedeman.) 

The experience of the United Stales Bureau of Dairying in controlling flies on 
an experimental farm at Beltsvillo, Md., during the years 1924 and 1925, is given 
in detail. House flies, which prefer horse manure as a breeding place, but breed 
readily in cow manure, and stable flies, which prefer damp straw or hay on which 
to lay eggs, but will readily Jay eggs upon straw mixed with manure, had always 
been numerous. 

In order to control breeding, all manure was hauled away at least once each 
week, and box stalls in which considerable straw was used were cleaned and the 
floors scraped regulaily. The manure was either spread on fields or placed in 
large piles one-half mile from the buildings. Failure to remove manure on time 
resulted in a marked increase in flic... The author holds that the elimination of 
breeding places is the greatest factor in flv control. 

Fly traps were also ir-ed in IhU work owing to the inability to eliminate all 
breeding places ou the property and to the presence of breeding places on neigh¬ 
boring farms. In discussion it was brought out that experiments in liberating 
marked flies by the United States Department of Agriculture at Dallas, Tex., 
showed that the house fly traveled 11 miles in 4 to 7 days, and some were caught 
as far as 17 miles from the point of liberation. The length of flight indicates the 
necessity for using frap-i in addition to controlling local breeding places. Ten 
cydindrieal fly traps similar to those described in the United States Department 
of Agriculture Farmer’s Bulletin No. 734 were used in scattered positions. They 
were baited w’ith blackstrap molasses from sugar canc, diluted with three or four 
parts of Avater. When this mixture fermented, if drew’ flies in large numbers. 
Bait was replenished about once a week. The effect of the traps could be noticed 
after about. H) days’ use during August when flies were numerous. During 1925 
the 10 traps caught 80 gallons of flics estimated by making counts to run 50,000 
or 60,000 flies to the gallon. 

As an added protection against flies entering the milk room, a 30-inch electric 
fan was operated from the porch coiling, causing a slight air current against the 
screen door which proved very effective in keeping flies off the screen door and 
porch. 

To protect cattle from horn and stable flies, a spray, made by soaking 1 pound 
of partially opened dried pyrethrum flowers (purchased in 20-pound lots) in 2 
gallons of kerosene oil for 48 hours, was used. This is a killing spra/rather than 
a repellent. It cost from 35 to 40 cents per gallon. It was applied by air pressure 
sprayer using a nozzle capable of producing a very fine vapor. Horn flies were 
quickly killed if caught in a cloud of vapor as they swarmed after the first spray 
struck them. While horn flies lay their eggs in fresh droppings, their number 
was appreciably reduced after a w eek of daily spraying. Stable flies were killed 
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by spraying them as they were found sucking blood on the cows legs. Stable 
flies were much harder to control, however. Care should be exercised not to wet 
the cattle unnecessarily with the spray, as the kerosene is irritating. When this 
spray was used one hour before milking no difficulties were experienced in causing 
odors or tastes in the milk. 

Results of this flv-control work are reported as satisfactory. No statement is 
given as to the total cost of control. There was considerable discussion of this 
paper. 

The Public Health (Meat) Regulations, 1924. Brennan DeVine. Journal of 
the Royal Sanitary Institute, vol. 47, No. 11, May, 1927, pp. 054 66cS. (Abstract 
by L. M. Fisher.) 

Regulations should be made to include dressed poultry and rabbits, canned 
foods, and made-up foods. Of 100 cases of food poisoning, 42 m re due to canned 
foods, 15 to made-up foods, and only 0 to fresh meat. 

The removal of the gutscraping and tripe cleaning from the actual slaughtering 
compartment lessens the chances of the meat becoming infected with fecal con¬ 
tents of the bowels. Such infection has in the past caused cases of meat poison¬ 
ing. Meat sold from barrows in the streets should be kept behind glass, as well 
as meat exposed for sale in shops. Illicit slaughtering, carried on principally by 
small farmers, and nonnotification of diseased carcasses should be made serious 
offenses. The ministry of health should require all local authorities to enforce 
the moat regulations in their entirety. 

Fifteen Years of Milk Control m the Oranges, New Jersey. F. J. Osborne, 
health oiliooi, Fast Orange, N. J. The Nation's Health , vol. 9, No. 3, March 15, 
1927, pp. 2fi 28. (Abstract by Ralph E. Irwin.) 

As soon as a full time health officer was employed in the city of Orange, a 
survey was made of the milk situation. This resulted in llio adoption of a milk 
ordinance and the establishment of inspection and laboratory control. This 
work resulted in such marked improvement that four other nearby municipalities 
joined with the city of Orange and formed the Milk Inspection Association of the 
Oranges. The adoption of uniform milk regulations and centralized control 
received the support of the producers and distributors of milk. To the milk 
dealers it meant “first, that the ignorant, careless, and indifferent dealers have 
been eliminated, and. second, that those remaining as survivors are able, by 
virtue of the strength of their position and the profit from the business, to main¬ 
tain high sanitary standards, and, too, in great part, control their supplies them¬ 
selves.’' 

To the consumer this association means efficient administration, a safe and 
sanitary milk supply, and a sensible expenditure of public funds. 

Oyster Producing Waters and Shellfish Sanitation in Relation to State and 
United States Certification Procedure. Elliot El. Gage. Proceedings of the 
Ninth Texas Water Works Short School. Pp. 281-281. (Abstract by Chester 
Cohen.) 

The principal oyster producing waters in Texas are given, together with an 
account of the typical growths and occurrences in these areas. It is estimated 
that there are 119,000 acres actually in condition to produce oysters on the coast 
of Texas, The influencing factors and life habits of the oyster are given. The 
possibility of contamination through the habitat and method of taking food is . 
brought out. A short history of shellfish sanitation is included, together with 
the most recent developments in this field. A summarized report of the com¬ 
mittee on shellfish sanitation is included. The importance of certification is 
especially stressed, inasmuch as certification carries with it the adequate inspec¬ 
tion, supervision, and regulation of the industry. 
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Imhoff Tank Oases and Odors. William D, Hatfield. Public Works* vol. 
58, No. 6, June 1927, pp. 204-206. (Abstract by M. S. Foreman.) ✓ 

The odor situation at the sewage plant at Decatur, Ill,, lias been serious on 
account of the strength and temperature of the sewage received. A large volume 
of condensed water coincs from a starch plant, the temperature of which varies 
from 70° F. in winter to 104° F. in summer. The strength of the sewage varies 
from 500 to 1,000 p. p. m. of biochemical oxygen demand. The high tem¬ 
perature, combined with strong sewage makes ideal conditions for bacterial 
reduction, and are responsible for the odoriferous condition. 

In 1924, a careful analysis of the odor situation was begun when the sewage 
plant was started. Analyses were made of the air and gases about the plant, to 
determine the hydrogen sulphide content. The major odors were found to be 
caused by (1) sewer gases coming from entrance to grit chamber; (2) turbulent 
sewage at outlet of grit chamber; (3) turbulent effluent from Imhoff tanks; (4) 
digestion gases from Imhoff tanks; (5) front sprays and stones of sprinkling filters. 
The quantity of sulphide in the digestion gases at Decatur is a function of the 
temperature and is shown in a tabic. 

The total gas production was determined by covering one of the Imhoff tanks 
at the water le\ el with a sloping wooden structure resembling the Imhoff collector. 
The volume of gas produced was found to bo dependent on f he temperature of the 
sludge digestion. The odoriferous condition about the plant is now practically 
eliminated when the Imhoff gases arc burned. This is accomplished by means 
of a suction fan built so as to force the 1 rapped gases into a red-hot oven. 

Sewage Filtrate as a Source of Bacteriophage. Janet Anderson Caldwell. 
Journal of I tifecho us Diseases, vol. 40, No. 5, Mav, 1027, pp 575 578. (Abstract 
by L. M. liishor.) 

The adaptation of a bacteriophage strain to a nonsusceptible oiganism is often 
tedious and unsuccessful. Adapted bacteriophage is probably inferior to one 
which is active vs hen isolated. Active bat teriophag*' seems to bo ubiquitous 
but difficult of isolation. 

Sewage filtrate obtained by filtering city sewage twice through Berkfold filters 
yielded a clear, colorless, and usually odorless fluid, which was found to be a 
much better source of virulent antityphoid and antidysentery bacteriophage 
than the excreta of typhoid patients 

Sewage filtrate yields a potent bacteriophage for practically all strains of 13. 
coh isolated from urinary infections; and iU use as a source* o f bacteriophage will 
materially increase the number of urinary infections that can be treated with 
the bacteriophage, and will avoid confusion in the identification of resistant 
strains of bacteria. 

Distribution of Cellulose in Imhoff Tanks, if. Ileukelekian. Public Works, 
vol. 58, No. 4, April, 1927, pp. 133 135. (Abstract by A. K. Bedell.) 

This is a preliminary report on the cellulose content and distribution in fresh 
sewage solids of an Imhoff tank at Plainfield, N. J. The .solids were collected 
by suspending pails for 24 hours in the (lowing through compartment at the 
inlet, middle portion, and outlet. Samples from each point and from the mixture 
of the three portions were analysed. A table is given showing results of solids 
Concentration, volatile matter, and cellulose contents. A selective settling is 
indicated and, in view of the relation of cellulose to C0 2 production, the efficiency 
of the tank would be greatly affected by the design and the opportunity for 
leversal of flow. 
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DEATHS DURING WEEK ENDED SEPTEMBER 17, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended September 17, 1987, and corresponding week of 1926. (From the 

Weekly Health Index, September 21, 1927, issued by the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 

Sept. 17,1927 week 1926 


Policies in force.... ... 68, 711, 839 65, 301, 677 

Number of death claims___ 12, 180 11, 485 

Death claims per 1,000 policies in force, annual rate. _ 9. 2 9. 2 


Deaths from all causes in certain large cities of the United States during the week 
ended September 17, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. (From the Weekly Health Index, September 21, 

1927, issued by the Bureau of the Census , Department of Commerce) 



Week ended Sept. 

Annual 

Deaths under 

Infant 
mortality 
rate, 
week 
ended 
Sept. 17, 
1927 * 


17,1927 

death 
rate per 

1 year 

City 

. 


1,000 

corre- 

Week 

Corre- 


Total 

Death 

sponding 

ended 

sponding 


deaths 

rate 1 

week 

Sept. 17, 

week 




1926 

1927 

1926 

Total (67 cities). 

6,281 

n.i 

3 10.9 

744 

1 848 

t 

> 4 59 


Akron_,.... 

29 



3 

1 

32 

Albany 4 ...- _. 

33 

14 3 

11.4 

4 

2 

83 

Atlanta.. 

76 

15 

9 


White ... 

45 



7 

3 


Colored... 

31 

(*) 

13.6 


8 

6 


Baltimore 4 .-. 

213 

12.3 

25 

25 

• 77 

White .... 

156 

10 7 

16 

19 

. 62 

Colored.-.. 

57 

(•) 

15 3 

21 5 

9 

6 

140 

Birmingham.... 

63 

12 1 

8 

11 

White.-. 

39 

11 0 

6 

4 


Colored .. 

24 

(«) 

11.4 

13 8 

2 

7 


Boston ..... 

174 

10 6 

29 

20 

81 

Bridgeport._ 

29 



4 

3 

74 

Buffalo. 

105 

10 0 

11 7 

16 

10 

67 

Cambridge .. 

19 

8.0 

7.7 

3 

2 

53 

Camden ”.-.- 

29 

11 4 

7.2 

3 

6 

52 

Canton.. 

17 

7 8 

9 5 

2 

5 

47 

Chicago • .-. 

645 

10 8 

10 4 

79 

91 

68 

Cincinnati. 

118 

14.9 

14.5 

15 

19 

94 

Cleveland-.-... .. 

160 

8.5 

9 A 

21 

17 

64 

Columbus. 

83 

14.9 

10 8 

11 

9 

102 

Dallas-.. .. . ... . 

56 

14.0 

12.3 

10 

11 

White . 

41 

12 7 

7 

8 


Colored. 

15 

. 

( # ) 

9.7 

3 

3 


Dayton. 

38 

11 o 

11.2 

4 

9 

66 

Denver. ... . 

71 

! 12 8 | 

13 7 

16 

11 


Des Moines. 

34 

i 11.® 

9 6 

2 

5 

,33 
i 71 

Detroit.. 

239 

9.3 

10.2 

45 

50 

Duluth.. 

21 

! 9.5 , 

10.2 

2 

! 1 

43 

El Paso.. 

34 

i 15.6 

12.0 

7 

5 i 


Erie 

28 


2 

2 

89 

Fall River *. 

26 

10.2 

8.8 

7 

4 

124 

Flint. 

31 

11.3 1 

11.1 

8 

13 

131 

Fort Worth. 

35 

11.1 

7 2 

8 

4 


White 

27 


C.O 

6 

3 


Colored_ _. - 

8 

( # ) | 
11.5 

16.5 

2 

1 


Grand Rapids. 

35 

10.7 

4 

6 

' 89 

Houston 

47 



5 

8 

_ r ^ 

White 

28 



4 

5 


Colored _ 

19 

(«) 1 


1 

3 

-_ _- -. _ 

Indianapolis. 

101 

14. 1 i 

11.5 

8 

18 

63 

White. 

82 


11 1 

6 

16 

54 

Colored. 

19 

(*j 

14.2 

2 

2 

122 

Jersey City. 

55 

8.9 

9.2 

12 

5 

90 

Kansas City, Kans. 

30 

13.4 l 

11.6 

3 

4 

58 

White. .. 

26 


10.8 

1 

3 

22 

Calmed... 

4 

(•) 

15.3 

2 

1 

304 

Kansas City, Mo ... 

101 

13.8 

- 15.2 i 

8 

18 


Knoxville 

29 

14.8 ' 

1 


6 



White * 

23 


5 



Colored. 

6 

<•> 


1 




Footnotes on p. 2100. 
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Deaths from aU causes in certain large cities of the United Stotts durin# the week 
ended September 17 , 1927 , infant mortality , annual death rate, and comparison 
with corresponding week of 1 926 —Continued 



Colored. 

Waterbury. 

Wilmington, Del 

Worcester. 

Yonkers. 

Youngstown.... 


t Annual rate per 1,000 population. 

J geiths “?<*erl year per 1,000 births. Cities left blank are not in the registration am tor With* 

* Data for 66 cities. 

* Data for 02 cities. 

* I>mm for week ended Friday, Sept. 16,1927. 

















































































































































PREVALENCE OF DISEASE 


No health department , State or local f can effectively prevent or control disease without 
knowledge of when t where , and under what conditions cases are occurring 


UNITED STATES 


CURRENf WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Week Ended September 24, 1927 


DIPHTHERIA Cases 

Alabama. 64 

Arkansas. 12 

California. 61 

Colorado. 16 

Connecticut. 17 

Delaware—. 2 

Florida. 28 

Georgia. 41 

Idaho. 2 

Illinois. 88 

Indiana. 10 

Iowa 1 . 23 

Kansas. 39 

Louisiana. 48 

Maine. 5 

Maryland 1 . 23 

Michigan. 62 

Minnesota.-. 27 

Mississippi. 29 

Missouri. 24 

Nebraska. 1 

New Jersey.102 

New Mexico. 10 


INFLUENZA CaS08 

Alabama. 13 

Arkansas. 0 

California. 5 

Connecticut. X 

Florida. 4 

Georgia . 17 

Illinois. 3 

Indiana. 14 

Louisiana... 6 

Maryland 1 ... 8 

Mississippi. 3 

Missouri... 3 

Nebraska. 1 

New’ Jersey. 3 

Oklahoma*. 19 

Oregon. 5 

South Carolina.258 

Tennessee. 8 

Texas. 1 

West Virginia. 10 

Wisconsin. 6 


MEASLES 


New York *. 59 

North Carolina. 75 

Oklahoma . 99 

Oregon. 9 

Pennsylvania.107 

Rhode Island... 7 

South Carolina. 88 

South Dakota. 4 

Tennessee. 36 

Texas. 30 

Utah i. 7 

Washington. 12 

West Virginia. 26 

Wisconsin.. 39 


Alabama. 2! 

Arkansas. 3 

California. 36 

Colorado.— 3 

Connecticut. 3 

Delaware. 3 

Florida. I 

Georgia. 3 

Illinois. 26 

Indiana. H 

low’a 1 . 1 

Kansas. 33 

Louisiana. 3 

Maine.-. 7 


1 Week ended Friday. 

* Exclusive of Oklahoma City and Tulsa. 


1 Week ended Friday. 

1 Exclusive of New York City. 

1 Exclusive of Oklahoma City and Tulsa. 
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measles— continued 

Cases 


Maryland 1 . 11 

Michigan. 13 

Minnesota. 4 

„ Missouri. 2 

Montana. 2 

Nebraska.- 2 

New Jersey... 6 

New Mexico. 0 

New York*. 30 

North Carolina-. 75 

Oklahoma^. 8 

Oregon. 8 

Pennsylvania. 10 

South Carolina. 53 

Tennessee.. .... 14 

Texas. 5 

Washington. 27 

West Virginia. 24 

Wisconsin. 73 

Wyoming.- 7 

MENINGOCOCCUS MENINGITIS 

Alabama. 2 

California. 4 

Connecticut.-. 2 

Illinois. 4 

Iowa 1 . 2 

Maryland >. 1 

Michigan—. 1 

Minnesota .. 4 

Mississippi. 1 

Missouri . 1 

New Jersey. 3 

North Carolina.. 2 

Oklahoma 3 .-. 1 

Oregon. 1 

Pennsylvania.. l 

Tennessee. 1 

Washington. 2 

West Virginia. 1 

Wisconsin. 6 

FOLIOMYJUJT1S 

Alabama..... 2 

Arizona.... 2 

Arkansas_ 1 

California. 43 

Colorado. 4 

Connecticut. 12 

Florida. 1 

Illinois.i. 42 

Iowa 1 . 5 

Kansas-. 19 

Louisiana. 1 

Maine. 15 

Maryland *. 2 

Michigan. 24 

Minnesota. 8 

Missouri. 23 

’ NebraAa. 8 

New Jersey. 37 

flfew Mexico... 19 

New York». 18 

Oklahoma*.. 10 

Oregon. 21 


rGUOMYBmis-^onianiMd 

Cases 


Pennsylvania. 42 

Khodc Island_—.. 4 

South Carolina. 4 

South Dakota. 2 

Tennessee. 4 

Texas. 25 

Utah 3 . 4 

Vermont. 1 

Virginia. 1 

Washington. 11 

West Virginia.. 18 

Wisconsin. 14 

Wyoming. 1 


SCARLET FEVER 


Alabama. 11 

Arizona.. ?. 1 

Arkansas. 'V. 4 

California. 75 

Colorado.22 

Connecticut. i. 18 

Delaware. 4 

Florida. 6 

Georgia . 11 

Idaho.... 4 

Illinois.78 

Indiana.... 54 

Iowa 1 . 11 

Kansas. 48 

Louisiana.10 

Maine... 17 

Maryland*. 22 

Michigan. 57 

Minnesota. 48 

Mississippi.. 12 

Missouri. 32 

Montana.-.8 

Nebraska.....„.12 

New Jersey..... 45 

New Mexico... 5 

New York *. 71 

North Carolina. 40 

Oklahoma *. 18 

Oregon. 5 

Pennsylvania. 187 

Rhode Island. ... io 

South Carolina. 22 

South Dakota. if 

Tennessee. 14 

Texas. 18 

Utah i. 4 

Vermont. 2 

Washington. If 

West Virginia. 58 

Wisconsin........_ « 

Wyoming. 4 


Alabama. 

California 

Colorado. 

Idaho.... 

Illinois... 

Indiana... 


SMALLPOX 


4 

20 

I 

I 

17 

1* 


i Week ended Friday. 

* Exclusive of New York City. 

1 Exclusive of Oklahoma City and Tulsa. 


• Week ended Friday. 

• Exclusive of New York City. 

• Exclusive of Oklahoma City and Tub*. 
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am allpo x—continued Cases 

Iowa *. 4 

Louisiana. 1 

Michigan. 12 

Missouri. 4 

Montana. 3 

New York *. 2 

North Carolina. 13 

Oklahoma *. 3 

Oregon. 5 

South Carolina. 2 

South Dakota. 5 

Tennessee. 11 

Texas. 6 

Utah 1 . 17 

Virginia. 1 

Washington. 5 

West Virginia. 9 

Wisconsin. 16 

Wyoming. 1 

TYPHOID FEVER 

Alabama. 57 

Arizona. 8 

Arkansas. 66 

California. 19 

Colorado. 15 

Connecticut. 9 

Delaware... 5 

Florida. 10 

Georgia. 44 

Idaho... 1 


* Week ended Friday. 

1 Exclusive of New York City. 

* Exclusive of Oklahoma City and Tulsa. 


typhoid fever— continued Cases 

Illinois. 45 

Indiana. 34 

Iowa*. 3 

Kansas. 25 

Louisiana. 31 

Maine. 13 

Maryland 1 . 38 

Michigan. 8 

Minnesota. 4 

Mississippi.... u 

Missouri. 32 

Montana. 1 

Nebraska. 1 

New Jersey. 26 

New Mexico. 14 

New York*. 31 

North Carolina. 23 

Oklahoma*. no 

Oregon. 10 

Pennsylvania. 36 

Rhode Island. 1 

South Carolina. 78 

South Dakota. 3 

Tennessee. 70 

Texas. 23 

Utah*. 4 

Washington. 7 

West Virginia. 59 

Wisconsin. 8 

Wyoming... 4 


* Week ended Friday. 

* Exclusive of New York City. 

»Exclusive of Oklahoma City and Tulsa. 


Reports for week ended September 17, 1927 


DIPHTHERIA 

Cases 


District of Columbia. 15 

North Dakota. 6 

MEASLES 

District of Columbia. 1 

North Dakota. 5 


POLIOMYELITIS 

Cases 


North Dakota. 1 

SCARLET FEVER 

District of Columbia. 7 

North Dakota.-. 15 

TYPHOID FEVER 

District of Columbia. I 

North Dakota. 2 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those Statesfrom 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma 

laris 

Mea¬ 

sles 

Pellag¬ 

ra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

July, 19S7 

9 

703 


2 

1,316 

4 

8 

855 

11 

157 

August, 19t7 
Arkansas. 

0 

13 

46 

995 

50 

253 

4 

9 

55 

45 

11 

192 

Georgia__ 

1 

84 

91 

272 

21 

39 

3 

7 

37 

330 

Iawa 

8 

42 



16 


9 

29 

Louisiana.... 

0 

77 

40 

348 

13 j 

71 

6 

176 

28 

349 

195 

3 

167 

Massachusetts. 

5 

216 

21 

1 

253 

3 

0 

69 


2 

119 

274 

3 


32 


12 

0 

32 

AuuillVoUlia*.. 

ViPtW JftfflAV 

2 

12 

4 

36 


79 

133 

0 

58 

Ohio 

9 

323 

19 

3 

51 


271 1 

299 

21 

168 

427 

a 

South Carolina. 

Vftrmnnt 

g 

221 

12 

1 53 

478 

2,359 

218 

58 

501 

5 

o 

51 

38 

0 

West VirvfnfA 

i 4 

7 

i 

31 


35 

109 

47 

157 

Wyoming.... 

0 

1 1 


1 . 

11 


sf 

10 

0 

3 
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2404 


Juit.uer 

Pennsylvania: 

Anthrax. 

Chicken pox. 

Gorman measles. 

Impetigo contagiosa. 

Lethargic encephalitis. 

Mumps ... 

Ophthalmia neonatorum.. 

Puerperal fever.. 

Totanus. 

Whooping cough. 


A ugust, 1927 

Anthrax: 

New Jersey. 

Chicken pox: 

Arkansas. 

Georgia. 

Iowa... 

Louisiana. .. 

Massachusetts. 

Minnesota. 

New Jersey. 

Ohio. 

South Carolina... 

Vermont. . 

West Virginia. 

Wyoming. 

Conjunctivitis- 

Georgia.. 

Dengue* 

Georgia.... 

South Carolina.. 

Dysentery 

Georgia... 

Louisiana. 

Massachusetts.... 

Minnesota..... 

New Jersey.. 

Ohio.... 

German measles- 

Iowa.... 

Massachusetts. 

New Jersey.. 

Ohio.. 

Wyoming.. 

Hookworm disease. 

Arkansas.. 

Georgia.... 

Louisiana..... 

South Carolina.. 

Lead poisoning: 

Massachusetts.. 

New Jersey.. 

Ohio. 

Lethargic encephalitis. 

Louisiana. 

Massachusetts.. 

Ohio.. 

Mumps: 

Arkansas.. 

Georgia.. 

Iowa.. 

Louisiana.. 

Massachusetts.. 


Cases 

1 

984 

119 

4 
8 

733 

5 

6 
11 

1,033 


1 

30 

4 

12 

3 

72 

64 

65 
114 
33 
13 

3 

5 

1 

5 
36 

22 

1 

fi 

4 
4 
2 

2 

8 

16 

3 

2 

1 

12 

7 
123 

8 

6 
7 

4 

12 

4 

168 

16 

9 

1 

146 


August, 1987 —Continued 

Mumps -Continued. 

Ohio... 

Vermont. 

Wyoming. 

Ophthalmia neonatorum: 

Arkansas . 

Massachusetts. 

New Jersey.. 

Ohio. 

South Carolina. 

Paratyphoid fever: 

Georgia.. .. 

Louisiana. 

New Jersey. 

Ohio. 

South Carolina. 

Wyoming. 

Puerperal fever: 

Ohio .. 

Rabies in animals 

South Carolina.. 

Vermont.. 

Rabies in man: 

Georgia... 

Ohio.. 

Rocky Mountain spotted or tick fever. 

Wyoming.. 

Septic sore throat* 

Georgia.. 

Massachusetts.... 

Ohio.... 

Tetanus- 

Georgia.. 

Iowa... 

Louisiana. .. 

Massachusetts. 

Minnesota. 

Ohio.... 

Trachoma 

Arkansas. 

Georgia. 

Louisiana. 

Massachusetts.. 

New Jersey. 

Ohio..... 

Tularaemia- 

Minnesota. 

Wyoming.. 

Typhus fever: 

Georgia.. 

Whooping cough: 

Arkansas. 

Georgia.... 

Iowa... 

Louisiana.. 

Massachusetts. 

Minnesota. 

New Jersey.. 

Ohio. 

South Carolina... 

Vermont..... 

West Virginia. 

Wyoming... 


Cases 

147 

46 

4 

2 

, 162 
2 
117 
20 

4 

2 

13 

2 

23 

,, 1 

2 

10 

1 

1 

2 

1 

26 

9 

60 

1 


2 

3 

2 

10 

1 
3 
1 
1 

1 

2 

1 

104 

48 

64 

36 

366 

63 

664 

m 

m 

ti 

79 

81 
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September 30,1027 


Nntnber of Cases of Certain Communicable Diseases Reported for the Month 
of June, 1927, by State Health Officers 


State 

Chicken 

pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fover 

Small¬ 

pox 

Tuber¬ 

culosis 

Typhoid 

fever 

Whoop¬ 

ing 

cough 

Alabama. 

05 

65 

820 

44 

35 

97 

447 

210 

225 

Arizona. 

5 

16 

162 

32 

30 

0 

76 

17 

9 

Arkansas.. 

132 

16 

264 

112 

15 

23 

49 

131 

222 

California. 

1,222 

511 

2,966 

715 

672 

79 

995 

62 

914 

Colorado. 

90 

106 

546 

15 

386 

15 

126 

19 

47 

Connecticut. 

409 

138 

252 

167 

277 

0 

165 

5 

98 

Delaware. 

12 

6 

20 

1 

10 

0 

5 

3 

2 

District of Columbia.. 

52 

54 

15 


65 

30 

126 

5 

39 

Florida. 

19 

57 

200 

15 

21 

165 

129 

86 

140 

Georgia. 

40 

32 

246 

83 

42 

56 

61 

234 

135 

Idaho...:. 

18 1 

7 

163 

12 

25 

34 

1 7 1 

8 

25 

Illinois. 

873 

475 

2,084 

1,453 

806 

63 

1,362 

70 

1,089 

Indiana *. 










Iowa... 

92 

63 

458 

84 

115 

91 

77 

4 

73 

Kansas. 

217 

35 

1,2,53 

67 

169 

74 

197 

31 

389 

Kentucky 3 . 






1. 




Txniisiana. 

19 

60 

293 

26 

15 

27 

i 197 

116 

112 

Maine—. 

59 

9 

339 

18 

88 1 

0 

26 

9 

129 

Maryland__ 

300 

232 

81 

79 

160 

5 

302 

44 

350 

Massachusetts. 

; 874 

388 

1,734 

1,044 

1,587 

0 

594 

18 

406 

Michigan .. 

820 

334 

900 

927 

921 

151 

532 

29 

613 

Minnesota... 

773 

94 

341 


474 

10 

377 

18 

71 

Mississippi. 

249 

38 

856 

330 

21 

10 

284 

237 

1,737 

Missouri... 

94 

106 

487 

294 

175 

95 

146 

38 

330 

Montana_ 

43 

! 6 

71 

a 

62 

45 

36 

7 

54 

Nebraska.. 

49 

37 

317 

66 

74 

38 

20 

5 

35 

Nevada 4 . _ 










New Hampshire_ 

1 . 

2 



34 



3 


New Jersey. ... 

1,197 

431 

196 


816 

1 

446 

20 

677 

New Mexico 2 . 








New York_ 

1 2,556 

1,875 

3,699 

2,056 

2,208 

18 

1,425 

91 

1,382 

North Carolina. 

247 

53 

4,974 


49 

94 


151 

1 2,204 

North Dakota_ 

33 

8 

117 

3 

89 

6 

5 

2 

15 

Ohio. . 

6,706 

388 

467 

670 

750 

197 

701 

50 

576 

Oklahoma *. 

41 

24 

875 

19 

43 

161 

88 

153 

68 

Oregon.. 

74 

24 

618 

59 

45 

69 

38 

24 

74 

Pennsylvania. 

1,306 

645 

1,865 

1,321 

1,276 

2 

784 

78 

652 

Rhode Island_ 

71 

48 

30 

23 j 

107 

0 

40 

0 

22 

South Carolina. . 

214 

55 

824 

14 

13 

35 

157 

378 

661 

South Dakota. 

19 

13 

142 

2 

73 

25 

7 

10 

21 

Tennessee.. 

65 

21 

197 

27 

47 

54 

186 

247 

282 

Texas 3 . 



i 







Utah 3 . 










Vermont. 

107 

4 

335 

141 

30 

0 

17 

1 

125 

Virginia. j 

328 

66 

1,249 

. 

82 

54 1 

118 

111 

1,331 

Washington. 

266 

45 

1,714 

150 

173 

145 

115 

20 

146 

West Virginia. i 

70 

43 

504 


115 

133 

80 

46 

150 

Wisconsin. 

775 

113 

2,473 

786 

422 

73 

172 

14 

| 393 

Wyoming 

9 

1 

161 

2 

38 

7 



27 





i 







* Pulmonary. 

* Report not received at time of going to press. 

* Reports received weekly. 

4 Reports received annually. 

* Exclusive of Oklahoma City and Tulsa. 
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Case Rates per 1,000 Population (Annual Basis) for the Month of June, 1027 


State 

Chicken 

pox 

Diph¬ 

theria 

Measles 

i 

i 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Typhoid 

fever 

Whoop¬ 

ing 

cough 

Alabama. 

a 31 

0.31 

3.91 

0.21 

0.17 

0.46 

2.13 

1.00 

1.07 

Arizona. 

.13 

,42 

4.29 

.85 : 

.80 

.00 

2.01 

.45 

.24 

Arkansas.. 

.84 

.10 

1.07 

.71 

.09 I 

.15 

.31 

.83 

1.40 

California. 

3.35 

1.40 

8.14 

1.96 

1.84 

.22 

2.73 

.17 

2.61 

Colorado_ 

1.00 

1.20 

6.19 

.17 i 

4.37 

.17 

1.43 

.22 

.53 

Connecticut. 

3.40 

1.03 

1.87 

1.24 

2.06 ! 

.00 

1.23 

.04 

.73 

Delaware-.. 

.60 

.30 

1.00 

.05 

.50 I 

.00 

.25 

.15 

.10 

District of Columbia.. 

1.17 

1.22 

34 


1.46 1 

.68 

2.84 

.11 

.88 

Florida. 

.17 

.61 

1 79 

.13 

.19 

1.47 

1.15 

1 .77 

1.25 

Georgia... 

.15 

.12 

.94 

.32 

.16 

.21 

.23 

.90 

.52 

Idaho... 

.41 

.16 

3.71 

.27 

.57 

.77 

».16 

.18 

.67 

Illinois.. 

1.46 

.79 

3.48 

2.42 

1.34 

.11 

2.27 

.12 

1,82 

Indiana * .. . 










Iowa. 

.46 

.32 

2.30 

.42 

.58 

.46 

.39 

.02 

.37 

Kansas ....... 

1.44 

.23 

8.34 

.46 

1.12 

.49 

1.31 

.21 

2.50 

Kentucky* 







i_ 



Louisiana..— 

.12 

.38 

1.84 

.16 

.09 

.17 

2 1.34 

.73 

.70 

Maine.. 

.01 

.14 

6.20 

.28 

1.35 

.00 

.40 

.14 

1.08 

Maryland- 

2.29 

1.77 

.62 

.60 

1.22 

.04 

2.30 

.34 

2.67 

Massachusetts..-,_ 

2.51 

1.11 

4.97 

2.99 

4.65 

.00 

1.70 

.05 

1 1.16 

Michigan_ 

2.22 

.01 

2.44 

2.51 

2.50 

.41 

1.44 

.08 

1.66 

Minnesota__ 

3.50 

.43 

1.64 


2.15 

.05 

1.71 

.08 

i .32 

Mississippi- 

1.60 

.26 

5 82 

2.24 

.14 

.07 

1.03 

1.61 

11.80 

Missouri.. 

.33 

1 .37 

1.60 

1.02 

.61 

.33 

.61 

.13 

! 1.14 

Montana.,.. 

.73 

i .10 

1.21 

.05 

1.06 

.77 

.61 

.12 

.02 

Nebraska.. 

.43 

! .32 

2.76 

.58 

.64 

.33 

.17 

.04 

.31 

Np.vn.dft * 










New Hampshire_ 


.05 



.91 


.08 


New Jersey.__ 

3.88 

1.40 

.64 


2.65 

.00 1 

i 1.45 | 

.06 

Z20 

New Mexico 2 _ 










New York..... 

2.72 

2.00 

3.94 

2.19 

2.35 

.02 

1.52 

.10 

1.47 

Notf-h Carolina 

1 04 

.22 

20.89 


.21 

.39 

! 

.63 

026 

North Dakota_ 

.63 

.16 

2.22 

.06 

1.69 

.11 

.09 

.04 

.28 

Ohio—.. 

12.16 

.70 

.85 

1.21 

1.36 

.36 

1.27 

.00 

! 1.04 

Oklahoma *.. 

.23 

.14 

6.01 

.11 

.25 

.92 

.50 

.88 

.30 

Oregon... 

1.01 

.33 

8.45 

.81 

.62 

.01 

.52 

.33 

| 1.01 

Pennsylvania 

1.63 

.81 

2.33 

1.65 

1.60 


.98 

.10 

! .82 

Rhode Island_ 

1.23 

.83 

.52 

.40 

1.85 

.00 

.69 

.00 

,88 

South Carolina_ 

1.41 

.36 

6.43 

.09 

.09 

.23 

1.04 

2.40 

4.36 

South Dakota. 

.83 

.23 

2. 48 

.03 

1.28 

.44 

.12 

.17 

.37 

Tennessee.. 

.32 

.10 

.96 

.13 

.23 

.26 

.01 

1.21 

L38 

Texas *_ 










TTtfth * 







i 



Vermont_ 

3.69 

.14 

11.56 

4.87 

1.04 

.00 

.59 

.03 

~~~4~32 

Virginia.—_ 

1.67 

.27 

5.07 


.39 

.26 

.56 

.53 

6.36 

Washington. -. 

2.06 

.35 

13.35 

1.17 

1.35 

1.13 

.901 

.16 

1.14 

West Virginia. 

.60 

.31 

4,05 


.83 

.66 

.67 

.32 

1.06 

Wisconsin.. 

3.23 

.47 

10.31 

3,28* 

1.76 

.30j 

.72 

.66 

1.64 

Wyoming_ 

.45 

.05 

8.13 

.10 

1.12 

.35 



1.96 












1 Pulmonary. 

* Report not received at time of going to press. 
8 Reports received weekly. 

4 Reports received annually. 

* Exclusive of Oklahoma City and Tu)sa. 


RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of August 
1927, to other State health departments by departments of health of certain States 


Referred by— j 

Diph¬ 

theria 

Dysen- 1 
tery 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Typhoid 

fever 

Whoop¬ 
ing cough 

California,.. 






2 

21 

21 



Illinois. 




i 

6 

7 

1 

5 

1 

Minnesota___ 

1 

1 

1 

3 


New York. 

1 

1 

1 


Washington_ 
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September 30,1027 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

The 94 cities reporting cases used in the following table are situ¬ 
ated in all parts of the country and have an estimated aggregate 
population of more than 30,110,000. The estimated population of 
the 89 cities reporting deaths is more than 29,470,000. The esti¬ 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 

Weeks ended September 10, 1027, and September 11, 1926 


Diphtheria- 
42 States., 
94 cities. .. 
Measles: 

41 States., 
94 cities... 

Poliomyelitis 

42 States . 
Scarlet fever 

42 States.- 
94 cities-. 
Smallpox 

42 States. . 
94 cities . 
Typhoid fever 
42 States.. 
94 cities .. 


Cans reported 


Deaths reported 


Influenza and pneumonia 

89 cities.. 

Smallpox: 

89 cities.... 


1927 

1926 

Estimated 

expectancy 

1,306 

965 


'531 

428 

558 

613 

754 


112 

155 


504 

137 


1,131 

963 


304 

325 

304 

133 

155 


20 

7 

18 

1,138 

1,488 


172 

259 

220 

378 

304 


0 

0 



City reports for xaeek ended September 10, 1927 

The “estimated expectancy ” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that ma> be expected to occur during a certain week in the absent* of epidemics. 
It is based on reports to the Public Health Service (luring the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non- 
epidemic years 

If reports have not been received for the full nine years, data are used for as mauy years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Coses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NSW ENGLAND 










Maine: 

Portland. 

75,333 

0 

1 

I 

0 

0 

1 

1 

2 

New Hampshire: 

Concord.... 

22,54$ 

0, 

0 

(I 

0 

0 

0 

0 

0 

Manchester. 

83,097 

0 

2 

$ 

0 

0 

0 

0 

1 

Vermont: 

Bane. 

| 10,008 

0 

0 

2 

0 

0 

0 

0 

0 

Burlington. 

[ 24.089 

! o 

0 

o! 

0 

0 i 

l 

9 

l 
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City reports for week ended September 10, 1027 —Continued 





Diphtheria 

Influenza 






Chick¬ 
en pox, 







Pneu¬ 

monia, 

deaths 

Division, State, and 

Population 
July 1 , 

Cases, 




Mea¬ 

sles, 

Mumps, 

cases 

city 

1925, 

estimated 


esti- 

Cases 

Cases 

Deaths 


re* 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

ported 

re¬ 

ported 




ancy 







NEW ENGLAND—con. 










Massachusetts, 










Boston.. 

779,620 
128,993 

6 

28 

24 

0 

1 

1 

22 

0 

2 

0 

17 

1 

Fall River. 

0 

0 

0 

Springfield. 

Worcester. 

142,065 
190,757 

0 

0 

4 

1 

1 

0 

o 

0 

o 

0 

o 

1 

0 

0 

o 

Rhode Island. 









Pawtucket. 

69,760 
267,918 

0 

o 

0 

o 

o 

o 

o 

0 

Providence. 

0 

3 

fi 

o 

0 

o 

o 

2 

Connecticut: 







Bridgeport.. ... 

0 ) 


4 







Hartford__ 

160,197 

178,927 

0 

4 

o 

0 

o 

1 

o 

o 

1 

o 

2 

2 

New Haven... 

0 

2 

1 

3 

MIDDLE ATLANTIC 








New York: 










Buffalo... 

538.016 

2 

11 

14 


1 

1 

1 

4 

New York.. 

5,873,356 
316, 786 

11 

82 

4 

97 

3 

4 

3 

7 

7 

65 

2 

j 

Rochester.. 

0 


0 

o 

2 

Syracuse_ 

182,003 

0 

4 

1 


0 

5 

1 

New jersey. 







Camden_ 

128, 642 
452, 513 

0 

2 

14 

7 

0 

1 

o 

o 

0 

2 

o 


Newark.. .. 

3 

g 

0 

0 

5 

11 

j 

Trenton. 

132,020 

0 

3 

2 

0 

p 

Pennsylvania: 







Philadelphia.... 

1,979,364 
631, 563 
112,707 

4 

33 

31 


1 

0 

10 

3 

l 

28 

Pittsburgh... . 

2 

12 

12 


2 

o 

16 

1 

15 

Readmgr_ 

0 

2 

2 


1 No estimate made. 









EAST NORTH CENTRAL 





1 


j 



Ohio- 





i 



1 


Cincinnati. 

409,333 
938,485 
279, 836 
287,380 

0 

7 

4 

0 

0 

2 

0 

7 

Cleveland. 

11 

22 

3 

37 

2 

1 

0 

1 

0 

4 

12 

a 

0 

Columbus. 

1 

1 

0 

5 

2 

Toledo. 

3 

7 

* \ 

4 

n i 

1 

V 

n 

Indana- 





u 

Fort Wayne. 

97,846 

o 

2 

1 

0 

0 

0 

0 

A 

Indianapolis. 

358,819 
80,091 
71,071 

2 

5 

5 

0 

o 

0 

4 

U 

5 

A 

South Bend. 

o 

1 

0 

1 , 

0 

0 

Q 

0 

Terre Haute. 

o 

0 

0 

0 

0 

q 

U 

1 

Illinois- 





Chicago. 

2,995,239 

63,923 

22 

2 

50 

1 

45 

0 

5 

2 

0 

4 

12 

a 


Springfield. 

1 

0 

1 

Michigan* 






u 

Detroit. 

1,245,824 

130,316 

153,698 

5 

0 

39 

19 

K 

1 

A 

j 

9 

1 

11 

Flint. 

5 

1 

0 

l 

3 

o 

n 

o 

Grand Rapids. 

Wisconsin: 

0 

2 

° 

3 

U 

0 

U 

0 

4 

Kenosha. 

50,891 
46,385 
509,192 
67,707 
39,671 

1 

1 

4 

0 

0 

A 

n 

A 

1 

A 


Madison. 

1 

g 

0 

U 

0 

1 

A 

U 

A 

II 

l 

4 

1 

A 

0 

ft 

Milwaukee. 

11 

1 

1 

U 

l 

0 

A 

U 

10 

u 

Racine. 

2 

1 

A 

8 

Superior. 

0 


u 

A 

U 

0 

1 



U 

u 

U 

1 

WEST NORTH CENTRAL 










Minnesota: 










Duluth. 

110,502 
425,435 

o 

i 

n 

A 

A 

A 

0 

A 


Minneapolis. 

g 

17 

13 

u 

7 

U 

0 

0 

u 

A 

u 

A 

0 

St. Paul. 

246, 001 

0 

« 

1 

U 

A 

u 

2 

u 

n 

8 

Iowa: 

U 

u 

6 

Davenport. 

52,469 

0 

1 

2 

o 


0 

0 


Des Moines. 

141,441 

0 

3 

3 

0 

o 


Q 

0 

ft 

Sioux City. 

76* 411 

0 

1 

o 


1 

o 

o 

Waterloo.. 

36,771 

0 

0 

1 

o 


1 

o 


Missouri: 









Kansas City. 

367,481 

1 

1 

3 

3 

Q 

0 

A 

A 

. 

1 


St. Joseph. 

78,342 

821,543 

1 

21 

0 

A 

0 

0 

St. Louis. 

2 

16 

u 

0 

u 

0 

0 

1 

0 

4 

I 


1 No estimate made. 



































































2409 September 80,1927 

Oitv reports for week ended September 10, 1927 —Continued 


Division, Stats, and 
city 

Population 
July i, 
1925, 

estimated 

!_ .... .. .. 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH CENTRAL— 


j 








continued 










North Dakota: 










Fargo... 

26,403 

0 

0 

0 

0 

0 

0 

0 

0 

Grand Forks. 

14,811 

o 

0 

0 

0 


0 

0 


South Dakota: 









Aberdeen.. 

15,036 

o 

0 

0 

0 


0 

0 


Sioux Falls. 

30; 127 

o 

o 

0 

0 


0 

0 


Nebraska* 









Lincoln. 

60,941 

0 

0 

0 

0 

0 

0 

1 

1 

Omaha. 

211,768 

0 

10 

2 

0 

0 

0 

0 

3 

Kansas. 










Topeka. .. 

55, 411 

0 

0 

0 

0 

0 

0 

1 

1 

Wichita... 

88,367 

1 

1 

2 

0 

0 

0 

0 

1 

SOUTH ATLANTIC 










Delaware 










Wilmington. 

122,049 

0 

1 

0 

0 

0 

0 

0 

1 

'Maryland 










Baltimore _ 

796, 296 

2 

14 

26 

3 

0 

1 

1 

1 

Cumberland.. 

33, 741 

0 

1 

0 

0 

0 

0 

0 

0 

Frederick. ... 

12,035 

2 

0 

0 

0 

0 

0 

0 

c 

District of Columbia 










Washington. 

497, 906 

0 

5 

6 

0 

0 

0 

0 

5 

Virginia: 










Lynchburg_ 

30, 395 

0 

1 

2 

0 

0 

0 

0 

1 

Norfolk . ... 

(>) 

1 

0 

0 

0 

0 

0 

0 

1 

Richmond.. 

186,403 

0 

11 

4 

0 

1 

0 

0 

C 

Roanoke.. 

58. 208 

0 

3 

3 

0 

0 

0 

0 

1 

West Virginia 










Phurlftstfin 

49,019 

o 

2 

0 

o 

o 

() 



Wheeling. 

56j 208 

0 

1 

0 

0 

0 

1 

6 

1 

North Carolina: 










Raleigh.... 

30,371 

0 

2 

2 

0 

1 

1 

0 

c 

Wilmington. 

37,061 

0 

1 

0 

0 

0 

0 

0 

1 

Winston-Salem. ... 

60,031 

1 

2 

3 

0 

0 

2 

5 

c 

South Carolina* 









c 

Charleston. 

73,125 

0 

1 

0 

20 

0 

0 

0 

Columbia.... 

41,225 

0 

1 

2 ! 

0 

1 

3 

0 

1 

Greenville. 

27,311 

0 

1 

o ! 

0 

0 

0 

0 

c 

Georgia: 




I 






Atlanta. 

(>) 

0 

5 

7 i 

3 

1 

s 

1 

4 

Brunswick_... 

16,809 

0 

0 

0 i 

0 

0 

0 

0 

c 

Savannah... 

93,134 

0 

1 

1 

5 

0 

0 

0 

a 

Florida: 










Miami. 

69, 754 
20 847 

0 


3 

0 

0 

0 

1 

c 

St. Prttwshurg 


0 



0 



€ 

Tampa. 

94,743 

0 

1 

4 

0 

0 

6 

0 

2 

EAST SOUTH CENTRAL 










Kentucky: 









1 

Covington. 

58,309 

0 

0 

2 

0 ; 

0 

0 

0 

1 

Lexington .. .. 

46,895 

0 


0 

o i 

0 

1 

0 


Louisville. 

305,935 

1 

5 

0 

1 ; 

0 

0 

2 

f 

Tennessee: 









< 

Memphis. 

174,538 

0 

4 

5 

0 

1 

1 

1 

i 

* 

Nashville. 

136,220 

2 

2 

6 

0 

1 

1 

0 

i 

Alabama: 









j 

Birmingham. 

205,670 

0 

4 

5 

2 

0 

0 

A j 

* 

i 

s 

Mobile. 

65,955 

0 

1 

0 

0 

0 

O : 

0 

i 

Montgomery. 

46,481 

0 

1 

3 

0 

o 

o 

0 

\ 

WEST SOUTH CENTRAL 










Arkansas: 







A 

1 


Vnrt Smith 

31,643 

o 

0 

0 

0 


U 



viaV DIUJ. 

. Little Book—. 

74,216 

0 

0 

0 

0 

0 

2 

1 

i 

Louisiana: 








A 


New Orleans. 

414,493 

0 

7 

11 

3 

3 

II 

o 


Shreveport. 

67,857 

0 

1 

2 

0 

o 

0 

1 



1 No estimate made. 


























































September 80,1027 


2410 


City reports for week ended Septemlei' 10 , 1927 —Continued 


Division, State, and 
city 


WEST SOUTH CENTRAL— 

continued 

Oklahoma 

Oklahoma City.-.. 

Tulsa. 

Texas* 

Dallas. 

Galveston.... 

Houston. 

San Antonio. 


1925, 

estimated 


Montana 

Billings. 

Great Falls_ 

Helena. 

Missoula. 

Idaho* 

Boise.. 

Colorado. 

Denver..-. 

Pueblo. 

New Mexico 

Albuquerque... 

Utah 

Salt Lake City. 
Nevada. 

Reno. 


Washington. 

Seattle. 

Spokane- 

Tacoma. 

Oregon: 

Portland . 

California 

Los Angeles... 
Sacramento ... 
San Francisco 


Division. State, 
and city 


NEW ENGLAND 

Maine. 

Portland. 

New Hampshire: 

Concord. 

Manchester.... 

Vermont: 

Barre. 

Burlington.... 

Massachusetts: 

Boston. 

Pall River. 

Springfield_ 

Worcester. 

1 No estimate made. 


Scarlet fever 


Diphtheria 

Cases, 


esti- 

Cases 

mated 

re- 

expect- 

ported 

ancy 


2 

2 


0 

4 


0 

0 

3 

2 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

11 . 

3 

0 

0 

0 

3 

G 

0 

0 

3 

1 

1 

0 

2 


4 

3 

24 

25 

2 

2 

15 

4 


—-Mea* MnT ___ Pneu- 

sles, monia, 

Cases Deaths c ?f eS re- 

inrt'fwi A Ported *■*» A 


Smallpox 


Cases, 

Oases esti- 
re- mated 
ported expect¬ 
ancy 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

13 

0 

l 

0 

1 

0 

1 

0 


Cases I Deaths 
re- I re- 


Tuber-- -- 
culosls, c 

ls dmths Vam 

a mated re- 


fever 

Deaths 

re¬ 

ported 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

0 

0 

21 

0 

0 

5 

0 

0 

12 

0 

0 

3 

0 

0 

7 

1 

18 

208 

0 

0 

24 

0 

10 

34 

0 

0 

37 











































2411 September 30,1927 

CHtp reports for week ended September J0 t 1927 —Continued 



Scarlet fever 

1 

Smallpox 


Typhoid fever 









Tuber- 




Whoop¬ 

ing 

cough, 


Division, State, 

Cases, 


Coses, 



Clllosis, 

deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cokes 

esti- 

Cases 

Deaths 

re- 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

poi ted 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NEW ENGLAND— 












continued 












Rhode Island: 












Pawtucket..,. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Providence. — . 

2 

5 

0 

0 

0 

2 

0 

2 

0 

0 

43 

Connecticut 












Bridgeport.... 
Hartford. 

2 


0 




1 





2 

i 

0 

0 

o 

6 

1 

1 

0 

0 j 

0 

31 

New Haven... 

2 

0 

0 

0 

1 

4 

1 ' 

0 ! 

4 

23 

MIDDLE ATLANTIC 









i 



Now York: 












Buffalo. 

5 

4 

0 

I 0 

o 

7 

3 

o 

0 

7 

128 

New York. 

28 

27 

0 

1 0 

0 

195 

47 

41 

1 

98 

1,174 

Rochester. 

2 

4 

0 

0 

0 

4 

1 

1 

0 

0 

65 

Syracuse-.. 

3 

3 

o 

0 

o 

0 

2 

0 

0 

4 

41 

New Jersey 










Camden_ 

1 

0 

o 

o 

o 

2 

1 

0 

0 

0 

25 

Newark _ 

4 

1 

0 

0 

0 

5 

2 

1 

0 

44 

96 

Trenton _ 

1 

0 

o 

o 

o 

4 

0 

0 

0 

2 

36 

Pennsylvania* 










Philadelphia.. 

21 

20 

0 

0 

0 

30 

14 

n 

« 

1 

20 

392 

Pittsburgh..- 

12 

1 

0 

0 

0 

13 

4 

4 

0 

9 

i 125 

Reading. 

1 

0 

o 

o 

o 

0 

l 

0 

0 

6 

14 

: 

EAST NORTH 










CENTRAL 












Ohio 





1 






154 

Cincinnati. 

4 

4 

0 

0 

0 

12 

2 

1 

0 

8 

Cleveland. 

11 . 

9 

0 

0 

0 

15 

5 

2 

0 

21 

173 

Columbus. 

3 

7 

0 

0 

0 

4 

1 

0 

0 

16 

59 

Toledo. 

4 

2 

o 

0 

0 

3 

3 

0 

0 

12 

72 

Indiana: 









! . 

Port Wayne.- 

1 

0 

0 

0 

0 

0 

2 

0 

0 

1 

Indianapolis... 

3 

6 

0 

3 

9 

6 

2 

1 

1 

2 

86 

South Bend... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

5 

! 9 

Terre Haute... 

1 

1 

0 

0 

o! 

0 

0 

0 

0 

0 

15 

lllinois: 










126 

702 

Chicago. 

29 

34 

1 

2 

0 

40 

0 

3 

2 

Springfield_ 

Michigan: 

1 

1 

0 

0 

0 

1 

1 

1 

0 

0 

22 

Detroit. 

26 

10 

1 

0 

0 

18 

6 

2 

0 

62 

260 

Flint. 

4 

5 

0 

0 

0 

2 

1 

0 

0 

14 

25 

Grand Rapids. 

3 

3 

1 

0 

0 

2 

0 

0 

0 

6 

32 

Wisconsin: 












Kenosha. 

0 

2 

1 

0 

0 

0 

0 

0 

0 

0 

4 

Madison_ 

1 

2 

0 

0 

o 

0 

0 

a 

0 

4 

4 

Milwaukee_ 

10 

7 , 

0 

0 

0 

12 

0 

0 

0 

31 

135 

Racine... 

2 

6 

0 

0 

0 

0 

1 

0 

0 

8 

8 

Superior. 

1 

3 

0 

0 

9 

1 

0 

0 

0 

0 

10 

WEST NORTH 











CENTRAL 












Minnesota: 






1 




3 

17 

75 

56 

Duluth. 

4 

4 

0 

0 

0 

0 

l 

0 

Minneapolis. .. 
St. Paul. 

13 

t 

15 

3 

1 

1 

0 

0 

0 

0 

2 

4 

1 

1 

i 

0 

1 

0 

0 

6 

lows; 




1 







Davenport.... 

1 

0 

0 

0 



0 

0 


0 







« i 

is 

Des Moines... 
Sioux City.... 

Wilnrlnn 

3 

4 

o 

0 


1 

0 

1 

1 



0 

1 

I 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 



o 

0 


4 J 

__ 



0 

0 


0 


weienoo.. 

Missouri: 

Kansas City— 
81. Joseph. 

0 

5 

0 

0 

3 

0 

3 

1 | 

5 

0 

2 

0 

2 

0 

77 

41 

178 

8t. Lotus. 

9 

13 

0 

0 

0 

9 

7j 

7 

1 

6 

North Dakota: 
Fargo.. 

0 

1 

2 

0 

0 

0 

0 

0 

0 

1 

o 

0 

Q 

0 

0 

0 

6 

Grand Forka.. 

0 









*Pubaonary tuberouloeis only. 










































September 30,1927 2412 

City reports for weetfe ended September 10, 1927 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re- 

■ ported 

Cases, 
esti¬ 
mated 
[ expect¬ 
ancy 

Cases 

re- 

• ported 

Deaths 

re- 

poi ted 

1 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH CEN- 












TRAL— con id. 












South Dakota: 












Aberdeen 

2 

0 

0 

0 



0 

0 


0 


Sioux Falls 

1 

1 

0 

o 



0 

0 


0 


Nebraska 












Lincoln. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

25 

Omaha. 

2 

3 

0 

1 

0 

6 

1 

0 

0 

1 

55 

Kansas 












Topeka_ 

1 

0 

0 

0 

0 

2 

0 

1 

0 

10 

21 

Wichita_ 

1 

5 

0 

0 

0 

1 

2 

1 

0 

5 

27 

80UTH ATLANTIC 












Delaware. 












Wilmington 

1 

2 

0 

0 

0 

2 

0 

0 

0 

3 

26 

Maryland 












Baltimore_ 

8 

5 

0 

0 

0 

11 

11 

0 

0 

33 

188 

Cumberland.., 

0 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

7 

Frederick_ 

0 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

4 

District of Col • 












Washington..- 

4 

8 

0 

1 

! 0 

6 

5 

3 

1 

5 

114 

Virginia: 





1 







Lynchburg_ 

0 

0 

! o 

0 

0 

4 

1 

0 

0 

5 

13 

Norfolk_ 

() 

1 

0 

() 

; 0 

1 

1 

1 

0 

0 


Richmond_ 

3 

2 

0 

0 

0 

5 

2 

2 

0 

0 

43 

Koanoke.. 

| 1 

1 

0 

0 

0 

0 

2 

0 

0 

0 

15 

West Virgiuia. 







l 





Charleston_ 

0 

3 

1 

0 

0 

1 

2 | 

3 

0 

4 

16 

Wheeling.. 

2 

0 

0 

0 

0 

2 

i ! 

0 | 

0 

3 

22 

North Carolina 












Raleigh. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

11 

Wilmington.. . 

0 

0 

0 

1 0 

0 

0 

i 

0 

0 

1 

9 

Winston-Salem 

0 

2 

0 

0 

0 

2 

2 

2 

0 

6 

31 

South Carolina: 












Charleston.... 

0 

0 

0 

0 

0 

0 

3 

3 

l 

0 

16 

Columbia. ... 

0 

2 

0 

0 

0 

0 

1 

0 

0 

1 

9 

Greenville_ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

9 

Georgia: 












Atlanta. 

4 

ft 

0 

0 

0 

4 

6 

8 

1 

4 

67 

Brunswick_ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Savannah. 

0 

0 

0 

0 

0 

2 

1 

1 

1 

0 

39 

Florida- 












Miami.. 


0 


0 

o 

1 


1 

1 0 

0 

26 

St. Petersburg. 

* 0 


0 


0 

1 

0 


o 


7 

Tampa. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

33 

EAST SOUTH CEN¬ 












TRAL 












Kentucky: 












Covington. 

1 

3 

0 

0 

0 

1 

0 

0 

0 

0 

20 

Lexington_ 


2 


o 

o 

2 


o 

o 

2 

18 

Louisville. 

2 

3 

0 

1 

0 

3 

0 

1 

0 

2 

83 

Tennessee: 












Memphis. 

1 

4 

0 

0 

0 

2 

5 

5 

2 

1 

60 

Nashville. 

2 

1 

0 

0 

0 

4 

6 

5 

0 

0 

53 

Alabama: 












Birmingham... 

3 

6 

0 

1 

0 

7 

5 

7 

2 

1 

71 

Mobilo.. 

1 

1 

1 

0 

0 

0 

1 

0 

0 

0 

25 

Montgomery. 

0 

1 

0 

0 

0 

0 

1 

4 

0 

3 


WEST SOUTH CEN¬ 












TRAL 












Arkansas: 












Fort Smith.... 

1 

0 

0 

0 



0 

0 


1 


Little Rock.... 

1 

5 

0 

e 

0 

. r 

2 

0 

1 

0 

_ immmm 

Louisiana: 












New Orleans.. 

1 

2 

0 

0 

0 

17 

5 

3 

0 

0 

139 

Shreveport.... 

1 

1 

0 

0 

0 

1 

2 

0 

0 

0 

24 

Oklahoma: 












Oklahoma City 

1 

2 

1 

0 

0 

1 

2 

0 

0 

1 

39 

Tulsa. 


0 . 


0 




1 


1 

m t 
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reports for week ended September 10, mi —Continued 


Division, State, 
and city 


WEST SOUTH cen¬ 
tral— continued 

Texas- 

Dallas.... 

Galveston_ 

Houston. 

San Antonio.. 

MOUNTAIN 

Montana. 

Billings. 

Great Falls_ 

Helena . 
Missoula. 
Idaho: 

13oi&o_... 
Colorado: 

Denver.. 

lhieblo.I 

New Mexico. 

Albuquerque. 
Utah: 

Salt Lake City. 
Nevada 

Reno_ 

pacific 

Washington 

Seattle.. 

Spokane_ 

Tacoma.. 

Oregon: 

Portland. 

California. 

Los Angeles.. 
Sacramento 
San Francisco. 


Scarlet fever 

Smallpox 


Typhoid fever 




. 








Whoop¬ 

ing 

cough, 

cases 


Cases, 

esti- 

Cases 

Cases, 

esti- 

Cases 

Deaths 

L uoer- 
culosis, 
deaths 

Cases, 

esti- 

Cases 

Deaths 

Deaths, 

all 

mated 

le- 

mated 

re- 

le- 

re¬ 

ported 

muted 

re- 

re- 


causes 

expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 


ancy 


ancy 




ancy 



1 


0 




3 





0 

0 

0 

0 

0 

0 

2 

0 

0 

6 

0 

0 

l 

0 

(j 

2 

1 

5 

1 

0 

41 

1 

0 

0 

0 

0 

3 

0 

1 

0 

0 

36 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

6 

0 

0 

1 

0 

0 

0 

0 

2 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

7 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

16 

4 

3 

2 

0 1 

0 

11 

3 

1 1 

: 

i 

6 1 

01 

0 

0 

0 

0 1 

0 

0 

1 

4 

0 

0 

11 

0 

2 

0 

0 l 

0 

4 

1 

°i 

1 

0 

7 

1 

3 

0 

1 

0 

0 

1 

0 ' 

0 

17 

26 

0 

0 

0 

0 

0 

0 

0 

0 

0 

! 

0 

3 

6 

0 

1 

0 



3 

1 


3 


3 

1 

1 

3 



0 

0 


0 


2 




0 





3 

0 

3 

5 

1 0 

4 

2 

1 

0 

1 

0 

0 

64 

7 

ft 

2 

0 

I 0 

22 

4 

1 

1 

12 

176 

0 

1 

1 

2 

1 0 

0 

1 

1 

0 

2 

! 21 

0 

4 

1 

0 

I 0 

1 

5 

1 

0 

0 

1 

n 

118 


Division, State, and city 


N*W ENGLAND 

Maine: 

Portland. 

Massachusetts: 

Boston. 

Fall River. 

Springfield. 

Worcester. 

Rhode Island: 

Providence.. 

Connecticut: 

Hartford.. 

New Haven.. 


Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 







Cases, 

esti- 



Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

expect¬ 

ancy 

Cases 

Deaths 

0 

0 

0 

0 

ft 

1 

1 

1 

3 

2 

2 

0 

ft 

0 

0 

2 

36 

3 

0 

0 

0 

0 

0 

0 

1 

2 

0 

1 

ft 

0 

ft 

0 

0 

0 

1 

0 

0 

0 

0 

ft 

0 

0 

0 

2 

0 

0 

ft 

0 

0 

0 

0 

l 

2 

0 

0 

ft i 

0 

0 

0 

0 

1 

1 

0 

0 

ft 

0 

0 

0 

0 

0 

1 

0 
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City reports for week ended Beptembe)' 10, 1921 —Continued 



Meningo- 

Lethargic 


Poliomyelitis 

(infan- 


coccus 

meningitis 

encephalitis 

reuagra 

tile paralysis) 

Division, State, and city 


1 





Cases, 





1 

1 





osti- 




Cases 

i Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

Cases 

Deaths 



I 





expect- 










ancy 



MIDDLE ATLANTIC 










New York 










Buffalo__ 

1 

0 

0 

0 

0 

0 

1 

0 

0 

New York__ 

3 

2 

4 

f> 

0 

' 0 

10 

42 

7 

New Jersey* 





, 





Newark......... 

0 

0 

0 

0 

0 

0 

1 

4 

0 

Pennsylvania: 










Philadelphia. ___ 

0 

1 

0 

0 

0 

1 

1 

3 

0 

Pittsburgh.. .. 

0 

0 

0 

0 

0 

1 

0 

3 

1 

BAST NORTH CENTRAL 










Ohio. 




! 






Cincinnati.. 

0 

0 

0 

0 

0 

0 

0 

3 

1 

Cleveland___ 

0 

0 

0 

0 

0 

1 

1 

9 

0 

Toledo... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Indiana: 










Fort Wayne___ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

South Bend__ . 

1 

0 

0 

0 

0 

0 

0 

1 

0 

Illinois. 





! 





Chicago_ __ 

3 

6 

0 

0 

0 

0 

5 

1G 

3 

Michigan. 










Detroit __ _ .. 

o! 

0 

0 

0 

0 

0 

1 

3 

0 

Grand liapids.__ - 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wisconsin 










Madison. - - 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Milwaukee_ _ 

2 

1 1 

0 

0 

0 

0 

1 

2 

0 

WEST NORTH CENTRAL 

: 

; 

1 

1 








Minnesota 










Duluth... 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Iowa. 1 










Dos Moines.. . _ 

0 j 

0 

0 

0 

0 

0 

0 

2 

1 

Waterloo_ __ 

0 

0 

0 

0 

() 

0 

0 

4 

1 

Missouri 

: 

I 








Kansas City...... 

0 

1 0 

1 

1 

0 

0 

0 

5 

1 

Nebraska 


1 








Omaha.. _ 

0 

0 

1 

1 

0 

0 

l 

2 

0 

Kansas 










Wichita__ 

0 

0 

0 

0 

0 

0 

0 

1 

0 

SOUTH ATLANTIC 










Maryland 










Baltimore. . .. 

0 

0 

2 

2 

X 

J 

2 

0 

0 

District of Columbia: 










Washington.. . 

0 

0 

1 

1 

0 I 

0 

0 

0 

0 

West Virginia 





1 





Wheeling. 

0 

0 

0 

0 

0 I 

0 

0 

1 

0 

North Carolina 










Raleigh... 

0 

0 

0 

0 

0 

2 

0 

0 

0 

South Carolina. 






1 




Charleston ... 

0 

0 

0 

0 

2 | 

1 

0 

0 

0 

Greenville... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Georgia: 










Atlanta... 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Savannah * ? ..... 

0 

0 

0 

0 

0 

3 

0 

0 

0 

Florida: 










Tampa *- ... . 

1 

1 

0 

0 

0 

0 

0 

o 

0 

EAST SOUTH CENTRAL 










Kentucky: 










Louisville.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Tennessee: 










Memphis. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Nashville.. .. 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Alabama: 










Birmingham—.. 

0 

0 

0 

0 

2 

1 

0 

0 

0 

Montgomery.. 

0 

0 

ft 

ft 

ft 

ft 

ft 

1 

e 


i Malta fovor: 1 case at Davenport, Iowa. 

* Dengue: 1 case at Savannah, Ga 

* Typhus fever: 5 cases and 1 death at Savannah, Ga., and 2 cases at Tampa, Fla. 








































2415 September 30,1027 

City report» for week, ended /September 10, 1927 —Continued 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Fellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

1 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST SOUTH CENTRAL 







j 



Arkansas: 

Little Rock__ 

0 

0 

0 

0 

0 

1 

1 

o 

0 

o 

Louisiana: 

Now Orleans. 

0 

0 

o 

0 

1 

0 

0 

o 

Shreveport. 

0 

0 

0 

0 

0 1 

1 

0 

o 

o 

Oklahoma:' 

Oklahoma City. 

0 

0 

o 

2 

o 

1 

o 

0 

o 

Tulsa. 

1 

0 

o 

0 

o 

0 

o 

6 

o 

Texas. 

Houston. 

0 

0 

0 

0 

o 

1 

0 

0 

1 

MOUNTAIN 

i 






Montana: 

Qreat Falls. 

0 

0 

o 

0 

o 

0 

0 

i 

0 

Utah: 

Salt Lake City. 

o 

0 

1 

0 

0 

o 

o 

0 

i 

0 

PACIFIC 










Washington: 

Seattle.. 

1 


0 


0 


1 

o 

. 

Oregon: 

Portland._. 

0 

1 

0 

1 

0 

o 

0 

o 

0 

California. 

Los Angeles.. 

0 

0 

1 

1 

0 

0 

1 

A 

1 

San Francisco.„. 

0 

1 

0 

0 

0 

0 

0 

3 

1 


I 









The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended September 10, 1927, compared 
with those for a like period ended September 11, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926, and 1927, respectively, authoritative figures for many 
of the cities not being available. The 191 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table on the following 
page. 


59270*—27-3 
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Summary of meekly reports from cities, August 7 to September 10, t987~Annual 
rates per 100,000 population, compared mth rates for the corresponding period 
of 1926 1 * * 4 

DIPHTHERIA CASE RATES 



Week ended— 

Aug. 

14. 

1926 

Aug. 

13, 

1927 

i 

; Aug. 

, 21. 

■ 1926 

Aug. 

20, 

1927 

Aug. 

28, 

1926 

Aug. 
27, | 

1927 i 

Sept. 

4, 

1926 

Sept. 

3. 

1927 

Sept. 

11, 

1926 

Sept. 

10. 

1927 

101 cities. 

69 

90 

j 68 

80 

66 

81 

73 

>84 

75 

*92 

Now England . 

31 

70 

47 

111 

60 

s«! 

26 

88 

38j 

♦99 

Middle Atlantic. 

62 

97 

69 

9*1 

66 

78 I 

59 

77 

53 

90 

East North Cent ml. 

101 

94 

87 

86 

76 

81 1 

09 

87 

78 

*91 

West North Central. 

56 

| 67 

S3 

44 

81 

54 ! 

67 

69 

75 

•62 

Booth Atlantic. 

48 

1 82 

60 

62 

61 

89 ! 

69 

| * 89 

136 

109 

East South Central . 

67 

26 

21 

61 

57 

61 ' 

41 

1 51 

103 

107 

West South Central. 

26 

92 

64 

76 

34 

96 i 

i 60 

164 

86 

7 91 

Mountain. 

73 

180 

146 

64 

73 

136 j 

! 91 

117 

173 

153 

Pacific.. 

104 

107 

02 

60 

1 

91 

94 i 

! 134 

73 

91 

•89 


MEASLES CASE R VTErf 


101 cities. 

69 

28 

44 

32 

j 30 

23 

23 

7 21 

27 

>19 

New England.. . 

68 

63 

52 

8-1 

1 ' 38 

68 i 

33 

68 

35 

*73 

Middle Atlantic ... ... 

33 

28 

27 

35 

; i5 

24 | 

17 

18 1 

11 

16 

East North Central- 

84 

19 

72 

13 

43 

13 > 

31 

11 

20 

*15 

West N or< h Central ... 

67 

22 

28 

22 

20 

16 j 

10 

16 

10 

•8 

South Atlantic... 

80 

14 

35 

27 

15 

31 ; 

9 

*18 ' 

19 

14 

East South Central. 

31 

15 

36 

J 

1 36 

25 1 

31 

10 ! 

16 

10 

West South Centiel. 

4 

! 21 

9 

42 

I 4 

17 1 

0 

42 ' 

4 

7 10 

Mountain.... 

64 

36 

18 

18 | 

j 27 

27 

36 

9 i 

100 

36 

Pacific.. 

94 

GO 

78 

j 1 ! 

94 

52 j 
1 

91 

42 

158 

8 33 


SCARLET FEVER CASE KITES 


101 cities. 

51 

58 

48 

50 

I 

55 

54 j 

51 

* w l 

58 

*,53 

New England... 

68 

93 

j 73 

51 

54 

81 I 

59 

60 

80 

‘£2 

Middle Atlantic _ 

30 

39 

29 

31 

32 

38 1 

25 

38 

32 

<30 

East North Central... 

5 5 

73 

46 

78 

55 

61 ! 

58 

80 

61 

5 60 

West North Central-. 

119 

75 

119 

64 

133 

62 | 

131 

09 

93 

M)3 

South Atlantic. 

30 | 

33 

39 

42 

1 58 

63 

37 

>00 

56 

00 

East South Central .. 

47 

36 

36 

20 

' 62 

87 I 

57 

76 

109 

97 

West South Central. 

21 

59 

17 

60 

! 26 

59 ' 

2 b 

59 

47 

7 40 

Mountain. 

36 

117 

36 

81 

1 M 

63 

82 

63 

73 

54 

Pacific. 

86 

63 

78 


75 

37 1 

70 

34 

88 

*33 


SMALLPOX CASE RATES 


101 cities. 

7 

.4 

2 

5 

4 

5 

2 

*4 

2 

•3 

Now England.... 

0 

C 

0 

0 

0 

0 

0 

0 

0 

*0 

Middle Atlantic.. 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

East North Central. 

1 

5 

2 

7 

7 

6 

0 

7 

2 

•3 

West North Central. 

4 

4 

4 

10 

0 

4 

0 

2 

2 

•12 

South Atlantic.. 

11 

5 

6 

4 

9 

0 

9 

ro 

.2 

2 

East South Central_ 

26 

0 

5 

25 

0 

25 

10 

0 

0 

10 

West South Central. 

21 

0 

0 

4 

9 

0 

4 

0 

0 

7 0 

Mountain.. 

73 

« 

0 

18 

0 

27 

0 

36 

0 

9 

Pacific. 

32 

24 

5 

13 

13 

31 

13 

18 

10 

•14 


1 The figures given in this table are rates per 100,000 papulation, annual basis, and not tbo number of 
cases reported. Populations used aie estimated as of July 1, 1920 and 1927, lespectively. 

* Greenville, S. C., not included. 

»Pawtucket, R. I., Bridgeport, Conn , Hartford, Conn , Fort Wayno, Ind., Waterloo, Iowa, Dallas, 
Tc t., and Tacoma, Wash., not included. 

♦.Pawtucket, R. I., Bridgeport, Conn., and Hartford, Conn., not included, 

4 Fort Wayne, Ind., not included. 

* Waterloo, Iowa, not included. 

7 Dallas, Tex., not included. • * 

* Tacoma, Wash., not included. * ■ ■ 
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Summary of weekly reports from cities , August 7 to September 10, 1927—Annual 
rates per 100,000 population , compared with rates for the corresponding period 
of 1926 — Continued 


TYPHOID FEVER CASE RATES 



Week ended-* 

Aug. 

14, 

1926 

Aug. 

13, 

1927 

Aug. 

21, 

1926 

Aug 

20, 

1927 

Aug 

28, 

1926 

Aug. 

27, 

1927 

Sept. 

4, 

1926 

Sept. 

3, 

1927 

8ej>t. 

1926 

T 

1927 

101 cities. 

35 

25 

41 

37 

40 

31 

40 

>32 

45 

•30 

New England... 

17 

30 

17 

80 

19 

33 

12 1 

21 

17 

<48 

Middle Atlantic. 

24 

15 

34 

20 

39 

21 

34 

28 

34 

27 

East North Central.- 

20 

14 

17 

19 

20 

11 

20 

15 

20 

•7 

West North Central . 

24 

22 

48 

38 

42 

20 

42 ! 

10 

50 

*32 

South Atlantic... 

99 

45 

93 

82 

56 

58 

91 

* 71 

104 

58 

East South Central. 

140 

97 

186 

219 

233 

204 | 

176 

183 

284 

112 

West South Central.. 

47 

88 

43 

80 

39 

75 ! 

43 

55 

39 

7 56 

Mountain.. 

73 

36 

73 

27 

18 

45 

9 

54 

18 

63 

Pacific. 

29 

10 

24 

1 

31 

38 

21 

46 

8 

27 

•8 


INFLUENZA DEATH RATES 


95 cities.. 

1 

3 

3 

4 

3 

5 

3 

>4 

4 

•4 

New England.... 

0 

o 

0 

2 

0 

2 

0 

2 

0 

<3 

Middle Atlantic_ 

1 

2 

1 

2 

3 

2 

2 

3 

4 

3 

East North Central.. 

0 

2 

3 

2 

3 

3 

4 

5 

4 

#4 

West North Central. - _ 

2 

6 

2 

0 

8 

2 

4 

4 

0 

0 

South Atlantic... _ _ i 

0 

4 

2 

6 

2 

11 

0 

1 *7 

0 

6 

East South Central _ 

10 

5 

0 

10 

0 

15 

16 

5 

0 

10 

West South Central ... 

13 I 

13 

26 

30 

4 

22 

9 

13 

18 

7 16 

Mountain.....] 

0 

0 

0 

0 

18 

9 

9 

18 

36 

9 

Pacific. .. 

0 

1 3 

7 

0 

0 

7 

0 

0 

0 

•7 


PNEUMONIA DEATH RATES 


95 cities.. 

50 

65 

54 

45 

47 

46 

51 

>56 

51 

•62 

New England.. 

31 

77 

40 

49 

33 

51 

50 

49 

40 

<68 

Middle Atlantic. 

62 

57 

.58 

47 

56 

55 

59 

72 

65 

67 

East North Central. 

35 

41 

35 

35 

37 

34 

34 

51 

37 

<60 

West North Central. .. 

25 

44 

49 

25 

42 

31 

36 

23 

30 

44 

South Atlantic. . 

67 

72 

87 

53 

59 

37 

64 

>42 

44 

50 

East South Central. 

52 

66 

36 

66 

47 

66 

52 

46 

41 

112 

West South Central . 

106 

56 

66 

69 

71 

65 

49 

82 

97 

>63 

Mountain.... 

82 

63 

82 

36 

73 

36 

64 J 

54 

64 

90 

Pacific. 


55 

78 

72 

21 

62 

78 

55 

57 

•48 


• Oreenville, 8. C , not included. 

s Pawtucket, R I., Bridgeport, Conn., Hartford, Conn., Fort Wayne, Ind., Waterloo, Iowa, Dallas, Tex., 
and Tacoma, Wash., not included. 

< Pawtucket, R. I., Bridgeport, Conn , and Hartford, Conn., not included 
4 Fort Wayne, Ind., not included. 

• Waterloo, Iowa, not included. 

7 Dallas, Tex., not included. 

• Tacoma, Wash., net included. 

• Pawtucket, R. I., Bridgeport, Conn., Hartford, Conn., Fort Wayne, Ind., Dallas, Tex., and Tacoma, 
Wash., not included. 


Number of cities included in summary of weekly reports , and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 

Number 
of cities 

Aggregate population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

rej»orting 

cases 

reporting 

deaths 

1926 

1927 

1926 

1927 

Total... 

101 

95 

30,443,800 

30,966,700 

29,783,700 

30,295,900 

New England. 

12 

12 

2,211,000 

2,245,900 

2,211,000 

2,245,900 

Middle Atlantic... 

10 

16 

10 

10,467,000 

10,567,000 

10,467,000 

10,567,000 

East North Central.-. 

16 

7,660,200 

7,810,600 

7,650,200 

7,810,600 

West North Central. 

12 

10 

2,585,500 

2,626,600 

2,470,600 

2, 510,000 

South Atlantic. 

21 

20 

2,799,500 

2,878,100 

2,757,700 

2,835,700 

East South Central ... 

7 

7 

1,008,300 j 

1,023,500 

1,008,300 

1,023,500 

West South Central. 

8 

7 

1,213,800 

1,243,300 

1,181,500 

L 210,400 

Mountain... 

9 

9 

572,100 

580,000 

572,100 

580,000 

Pacific.i 

0 

4 

1,946,400 

1,991,700 

1,475,300 

1,612,800 













































FOREIGN AND INSULAR 


PLAGUE ON VESSELS 

Steamship “ Capafric”—At Duala, French Cameroons, from 
Nigeria—August 23, 1927. —Three cases of plague with one death 
were reported on the steamship Capafric, from Nigeria, arriving at 
Duala, French Cameroons, August 23, 1927. 

Steamship “ Elcano”—At Piraeus, Greece, from Constansa, Rumania, 
August 19, 1927. —The steamship Elcano arrived at Port Said, 
Egypt, August 22, 1927, with history of a case of plague disembarked 
at Piraeus, Greece, August 19, 1927. The case occurred in a member 
of the personnel of the ship. The itinerary of the vessel showed 
communication with Alexandria, Egypt, August 2 to 4; Constanza, 
August 8 to 15; Piraeus, August 18 to 20, 1927. 

Steamship “ Madonna”—At Dakar, Senegal, from ports south — 
August 2Jj., 1927.— A case of plague occurring in a European passenger 
was reported lauded from the steamship Madonna arriving August 
24, 1927, at Dakar, Senegal, from ports south and destined for 
Marseilles, Franco. 

THE FAB EAST 

Report for week ended September 3, 1927. —The following report for 
the week ended September 3, 1927, was transmitted by the Eastern 
Bureau of the health section of the secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

Smallpox 

1 Cases 

1 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Egypt Suez. 

1 

0 

0 

0 

0 

0 

Iraq. Basra.... 

0 

0 

31 

21 

1 

1 

Persia* Mohammerah.. 

0 

0 

11 

5 

0 

0 

British India* 







Bombay__ 


1 


1 

2 

3 

Madras,... 1 . 

o 


24 

2 

o 

Vizagapatam...<. 

o 


0 1 

1 

1 

Calcutta.. 

o 


10 

4 

2 

Basseiu.. 

1 


o 

o 

0 

Rangoon.. 

o 


o 

2 

1 

Ceylon: Colombo. 

1 

0 

6 

0 

0 

0 

Straits Settlements Singapore.1 

1 

0 

0 

0 

0 

0 

Siam: Bangkok. 

o 

o 

i 

o 

o 

Q 

Butch East Indies: 






Banjermasin. 

0 

0 

0 

0 

26 

1 

Suntbaya.... 

0 

0 

0 

0 

1 

0 

Trench Indo-China. 





• 


Saigon and Cholon. 

1 

0 

l 

0 

1 

0 

Parane. 

0 

0 

2 

2 

0 

0 

Philippine Islands: Manila. 

0 

0 

1 

0 

0 

0 

Canton..... 

0 

0 

10 

8 

d 

0 

Amov _........ ... 

0 

o 

18 


o 

0 

Shanghai '_’ _’ 

o 

0 


23 

o 

o 

Hong Kong. 

0 

0 

0 

0 

2 

„ , , 1 

Macao.-. 

0 

0 

1 

' 0 

0 

0 


(2418) 
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Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Aden Protectorate.— Aden, Kamaran, Perim. 

AraMa—Bahrein. 

Persia —Bender*Abbas, Bushfre, Lingah. 

India —Karachi, Chittagong, Cochin, Tuticorin, 
Negapatam, Moulmein. 

Portuguese India .—Nova Goo. 

Federated Malay States —Port Swettenham. 

Straits Settlements.— Penang. 

Dutch East Indies— Batavia, Pontian&k, Sema- 
rang, Cberibon, Balikpapan, Padang, Belawan- 
Deli, Tarakan, Palembang, Samarinda, Menado, 
Makassar 

Sarawak —Kuching. 

British North Borneo—Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese Timor.— Dilly. 

Philippine Islands— Iloilo, Jolo, Cebu, Zam¬ 
boanga 

French Indo-China.— Haiphong. 

China— Tientsin, Tsingtao. 

Wei-hai-wn. 

Formosa .—Keelung, Takao. 

Chosen — ChemuiiK), Fusan. 

Manchuria — Yingkow, Antung, Harbin, Muk¬ 
den, Changchun. 

Kwantvng .—Port Arthur, Dairen. 

Japan —Nagasaki, Yokohama, Niigata, Shimo* 
noseki, Moji, Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCKANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 


Australasia and Oceania— continued 

Cairns, Port Moresby. 

New Guinea —Port Moresby. 

New Britain Mandated Territory —Rabaul and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Calidonia.—NQiimto, 

Fiji.—8 uva. 

Hawaii —Honolulu. 

Society Islands.—Papeete. 

AFRICA 

Egypt.— Alexandria, Port Said. 

Anglo-Egyptian Sudan .—Port Sudan, Suakio, 
Entrea — Massaua. 

French Somaliland— Djibouti. 

British Somaliland — Berbera. 

Italian Somaliland.— Mogadiscio. 

Ki nya .—M om basa. 

Zanzibar.— Zanzibar. 

Tanganyika.— Dar-es-Salaam. 

Seychelles.- —Victoria. 

Portuguese East Africa.— Mozambique, Beira, 
Lourenfo-Marques. 

Union of South Africa —East London, Port Eliza¬ 
beth, Cape Town, Durban. 

Reunion .—Saint Denis. 

Mauritius .—Port Louis. 

Madagascar— Majunga, Tamatave, Di6go- 
Suarez. 

AMERICA 

Panama —Colon, Panama. 


Reports had not been received in time for publication from: 

Dutch East Indies— Sabang. 

UnUm of Socialist Sorict Republics.— Vladivostok. 

Belated information: 

Week ended August 20 .—Pondicherry and Karikal , nil. 


Movement of infected ships 

Kobe .—The mail steamers Buckeye State and Glenapp arrived during the week 
ended September 3 from Shanghai infected with cholera. 

Hong Kong ,—The mail-steamer Morea arrived from Shanghai infected with 
cholera on September 2. 

The coolie Bteamer Kuisang arrived on September 8 from Amoy infected with 
cholera. 

Singapore .—The pilgrim ship Armanestan arrived September 6 from Jeddah 
infected with smallpox. 


ARGENTINA 

Plague—Entre Rios .—During the week ended August 13, 1927, one 
case of plague was reported in Argentina, occurring in the interior of 
the Province of Entre Rios. 



September 30,1927 2430 

CANADA 

Communicable diseases—Week ended September 10, 1927 .—The 
Canadian Ministry of Health reports eases of certain communicable 
diseases in six Provinces of Canada for the week ended September 
10, 1927, as follows: 


Disease 

i 

Nova 

Scotm 

New 

Bruns¬ 

wick 

Quebec 

Mani¬ 

toba 

i 

Sas¬ 

katche¬ 

wan 

Alberta 

Total 

Influenza... 

2 



1 

8 


0 

Poliomyelitis-. 1 

■ 

.I 




>42 

42 

Smallpox., 





33 

1 

34 

Typhoid fever . 

3 

10 

30 

2 

14 

3 

62 


1 Those cases are chiefly about city of Edmonton, Alberta. 


Communicable diseases—Province of Ontario — August, 1927 (com¬ 
parative ).—During the month of August, 1927, communicable 
diseases were reported in the Province of Ontario, Canada, as com¬ 
pared with occurrence during the corresponding period of the pre¬ 
ceding year, as follows: 


Disease 

1927 

1926 

Cases j Deaths 

Cases 

Deaths 

Cerebrospinal meningitis.... 


' 6 

f> 

1 

130 

158 

2 

Chancroid.... 1 

3 

169 

Chicken pox.... . 



Diphtheria. .. 

176 

1 

3 

21 

128 

2 

e 

i 

13 

Dysentery... 

Erysipelas . .... 



German measles. 


24 

107 


Gonorrhea ... . ... . ! 



Influenza..... 

1 

1 


Lethargic encephalitis... 



Measles. 

206 

62 

320 

2 


Mumps. 



Pneumonia.. a.. 

75 

67 

Polioniyeltis.. . 

3 

123 

2 1 
69 | 
90 

1 

92 

141 

297 

6 

! loo 

Scarlet fever...; i 

l 


Septic sore throat. 


Smallpox ... 


17 

48 


Syphilis .. _ 



Tetanus. 



Tuberculosis.. 

42 

2 

3 

96 

43 

256 

69 

2 

8 

Typhoid fever... _ 

Whooping eough.. 



Smallpox .—Smallpox was reported present in nine localities, the 
greatest number of cases being reported at Ottawa, viz, 38, and the 
lowest number, viz, 1 case, at Sarnia. 

Communicable diseases—Quebec—Week ended September 10,1927.— 
The bureau of health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended September 10,1927, 
as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox... 

2 

Tiibereiilrwis 

19 

Diphtheria. 

35 

Typhoid f«vej* 

90 

Measles. 

] 

Whnnnimr cmitfh 

12 

Scarlot fever. 

. 

34 
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Epidemic poliomyelitis — Alberta — August-September, 1927 .—Polio¬ 
myelitis in epidemic form has been reported in Alberta, Canada, as 
follows: Calgary —September 4 to 10, 1927, 4 cases, of which 1 case 
was stated to have been from a country district. Edmonton —One 
case reported in May, 1927; in July, 4 cases; in August, 51 cases; 
September 1 to 9, 14 cases; total for Edmonton, 70 cases. Under 
date of September 9, 1927, 22 cases were stated to exist in other 
localities in the Province of Alberta, mainly in the vicinity of 
Edmonton. 

Typhoid fever — Montreal—January 2-September 17, 1927 .—The 
following table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jan. 8,1927. 

3 

1 

May 21, 1927. 

770 

26 

Jan. 15,1927. 

4 

3 

May 28, 1927... 

353 

38 

Jan. 22,1927. 

1 

2 

June 4, 1927 ... 

239 

37 

Jan. 29, 1927. 

3 

1 

June 11, 1927. 

128 

36 

Feb. 5, 1927 .. 

1 

0 

June 18, 1927. 

86 

Feb. 12, 1927. 

0 

0 

June 25, 1927. 

75 

23 

Feb. 19, 1927. 

1 

2 

July 2, 1927. 

66 

21 

Feb. 26, 1927. 

1 

1 

July 9, 1927. 

52 

10 

Mar. 5,1927. 

9 

1 

July 16, 1927. 

39 

4 

Mar. 12, 1927. 

203 

4 

July 23, 1927... 

22 

9 

Mar. 19, 1927. 

383 

14 

July 30, 1927. 

23 

10 

Mar. 26, 1927... 

568 

22 

Aug. 6. 1927... 

16 

S 

Apr. 2, 1927.... 

649 

48 

Aug. 13, 1927..... 

20 

5 

Apr. 9, 1927. 

386 

40 

Aug. 20, 1927.. 

14 

4 

Apr. 16, 1927. 

175 

38 

Aug. 27, 1927. 

8 

3 

Apr. 23,1927. 

125 

43 

Sept. 3, 1927.. 

27 

Apr. 30, 1927.. 

105 

23 

Sept 10, 1927. 

17 


May 7, 1927. .. 

106 

19 

Sept. 17, 1927.. 

13 

2 

May 14,1927. 

367 

16 




CZECHOSLOVAKIA 

Communicable diseases — July, 1927 .—During the month of July, 
1927, communicable diseases were reported in the Republic of 
Czechoslovakia as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. 

3 


Puerperal fever. 

41 

16 

Cerebrospinal meningitis. 

19 

8 

Scarlet fever. 

884 

20 

Diphtheria. 

335 

20 

Trachoma. 

263 


Dysentery... 

47 

3 

Typhoid fever. 

614 

32 

Malaria... 

120 


Typhus fever.. __ 

6* 


Paratyphoid fever. 

11 




i 

i 


GREECE 

Plague — Athens .—A case of plague was reported at Athens, Greece, 
August 29, 1927. 
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RUMANIA 

Poliomyelitis — Bucharest, city and Province — June-Sept ember, 1927 .— 
Epidemic poliomyelitis was reported present at Bucharest, Ru¬ 
mania, in June, 1927, and from that period to September 6, a total 
of 226 cases in Bucharest and 50 cases in the Province, with a mor¬ 
tality of 15-16 per cent, was reported. There were 12 cases reported 
in adults over 20 year of age. 

UNION OF SOUTH AFRICA 

Plague—Orange Free State—July 31-August 6, 1927 .—During the 
week ended August 6, 1927, a fatal case of plague was reported in 
Rouxville District, Orange Free State. The case occurred in a 
native and on a farm. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
tho list of countries included or 1 lie figures for the particular countries for which reports arc given. 


Reports Received During Week Ended September 30, 1027 1 

CHOLERA 


Place 

Dato 

Cases 

Deaths 

Remarks 

China: 

Amoy . .. 

Aug. 7-13. .. 

5 

2 

13 

In International Settlement and 
French Concession, Ohinese 
and foreign 

Aug. 7-20, 1927 Reported preva¬ 
lent 

July 17-30, 1927 rases, 23,526; 
deaths, 12,148. 

Shanghai.... 

Aug. 7-20 .. 

Swatow.. 

| July 31-Aug. C_ 

42 

India.. 


Bombay.. 

July 24-Aug 6_ 

Aug 14-20 

76 

no 

1 

o 

29 

48 

123 

99 

47 

122 

39; 
fit 

Madras. 

Indo-Chma (French): 

Saigon .... 

July 10-21. 

Iraq* 

Basra. 

July 17-23. _ 

5 

18 

35 

10K 

79 

19 

103 

58 

22 

0 

7 

23 

Do... 

July 24-30 . 

Do.. 

July 31-Aug. 6_ 

Aug. 7-13. 

Do. 

Do. 

Aug J4-20 . 

Do. 

Aug 21-27_ 

Persia* 

Abadan_ _ . 

July 21-30_ 

Do. 

July 31-Aug 6_ 

Aug. 7-13.:. 

60 

27 

12 

8 

Present. 

July 24-30,1927: Cases, 26; deaths, 
20. Apr. 1-July 30,1927: Cases, 
626; deaths, 430. 

Do. 

Ah wax.. 

July 31-Aog. 0_ 

Aug. 7-13. 

Do.... 

Minab... 

__do__ 

Mohammerah... 

July 17-23_ 


Do. 

July 24-30 

22 

34 

16 

09 

23 

37 

26 

12 

60 

20 

Do. 

July 31-Aug. 6_ 

Aug. 7-13 .. 

Do. 

Do. 

Aug 11-20-. 

Do. 

Aug. 21-27_ 

Siam. 


Bangkok. 

July 24-30. 


1 





i From medical oQloers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAOUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended September 30, 1927— Continued 

PLAGUE 


Place 


33 ate 


Cases 


Deaths 


Remarks 


Algeria: 

Algiers. 

Oran.. 

Argentina* 

Entie Rios. 

British East Africa* 

Kenya- - 

M ornbasa. 

Tangany lka Territory_ 

China 

Tientsin. v . 

Greece 

Athens.... 

Patras —.. . 

India 

Bombay . .. 

Madras Presidency. 

Rangoon. 

Java 

East Java and Madura— 
Surabay a. 


Aug 21-31. 1 

... -do. 4 

Aug. 7-13. 1 


July 24-30 . 1 

July 24-Aug. 0. 

Aug 14-20 . 2 


Aug. 20.. 1 

Aug 31-Sept 4 _. 2 


July 24-Aug 3 ... 

Jill> 24-30..... 

July 31 -Aug 0_ 


7 

G8 

5 


July 17 23. 


G 


3 


l 

10 


7 

27 

5 


6 


Imported from Fort Hall. 


Juno 10- 25,1027* Cases, 4, dcath9 
3 Out of date. 


Senegal 

Bad 13 istrict.. 

Cavoi District. 

Dakai____ 

Kufisque.. 

Siam... 

Union of South Africa: 
Orange Froe State— 
Rouxvillo District. 
On Vesfccls. 

S. S Capafric- 


Aug 22- 2B. 

-do_ 

_do_ 

-do_ 


July 31-Aug. G_ 

Aug 23... 


23 

227 

10 

3 


3 


13 

160 

7 

3 


1 


1 


S S Elcano. 


Aug. 19. 


1 


S. S. Madonna. 


Aug 24 



In two Cantons 

Greatest prevalence, Tivaouano 
Distnct. 

Apr 1-July 30, 1927 Cases, 10; 
deaths, 7 


Native On farm. 

At Dunla, Fronch Cam croons, 
from Nigeria 

At Piraeus, Groove, from Con¬ 
stanta. Rumania, Aug. 45,1927 
at Poit Stud Aug. 22,1027 

At Dakar, Senegal; from ports 
sout h, destination Marseille, 
Fiance In European passen¬ 
ger. 


SMALLPOX 


British South Africa* 

Northern Rhodesia .. 

Aug. 6-12 . 

3 


Canada ... 

Sept 4-10. . . 



Alberta r.. 

.do . 

1 


British Columbia— 
Vancouver . 

Aug. 29-Sept 4.... 

2 


Ontario. 



Ottawa. 

August, 1927. 

38 


Do. 

Sept. 10-17. 

10 


Saskatchewan.. 

Sept. 4-10. 

S3 


Moose Jaw. 

do . 

9 


China: 

Foochow . 

Aug. 7-13 . 


Hong Kong ... 

.do .. 

.r 

i 

Great Britain: 

England and Wales . 

Aug. 21-Sept. 3 _ 

Aug. 28-Sept. 3™. 

_do _ _ 

277 


Leeds. . 

3 


Scotland— 

Dundee . ... 

1 


Greece: 

Salon! ki . 

Aug. 1-15 . 


2 

India ... 




Bombay ___ 

July 24-Aug. 6 _ 

July 31-Aug. 6 _ 

July 15-21 . 

23 

is 

Rangoon. 

5 

i 

Indo-China (French): 

Saigon. 

1 



Cases, 34. 


Aug. 1-31, 1927: Cases, 69; cor¬ 
responding period, year 1926, 
17 cases. 


Present. 


July 17-30, 1927: Casas, 5,338; 
deaths, 1,411. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended September 30, 1927—Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Poland. 




July 18-Aug. 6, 1927: Casee, 3. 
July 24-30,1927: Cases, 4: deaths, 
2. Apr. 1-July 30,1927: Cases, 
172; deaths, 42. 

fltnm . ... 




Syria: 

Damascus . 

Aug. 11-20. 

1 


Union of South Africa: 

Cape Province- 

Mount Ayliffe District. 

July 31-Aug, 6_ 



Outbreaks. 



. 


TYPHUS FEVER 


Algeria* 

Algiers.. 

Aug. 21-31.. 

2 



Oran___ 

_do. 

1 



Chosen: 

Chemulpo . . .. 

July 1-31. 

1 



Gensan *. 

_"do.-. 

2 



Seoul . 

_do. 

2 

j 


Czechoslovakia. 

.do... 

6 



Egypt: 

Cairo. 

Apr. 23-May 20... 

Julv 1-31 . 

7 

4 


Greece: 

Athens... 

1 



Mexico: 

Mexico City.- 

Aug. 28-Sept. 3_ 

9 


Including municipalities in Fed- 
erai District 

July 24-Aug. 6, 1927: Cases, 36; 
deaths, 4. 

July 31-Aug. 6, 1927: Outbreaks 
in four districts. 

July 31-Aug 0, 1927: Outbreaks 
in one district. 

Poland. 




Union of South Africa: 

Cape Province.. 




Natal... 




Transvaal— 

Johannesburg. 

Aug. 14-20. 

1 








YELLOW FEVER 


Senegal: j 

Dakar. 

Sept. 17. 


__ l Present. 






Reports Received from June 25 to September 23, 1927 1 

CHOLERA 


Place 


Date 


Cases 


Deaths 


Remarks 


China: 

Amoy.... 
Canton... 
Foochow.. 
Hong Kong. 
Kills 


Swatow., 


Bombay. 

Calcutta. 

Karachi.. 

Madras. 

Rangoon. 

India, French Settlements in- 


May 22-Aug. 6_ 

May Wuly 23_ 

July 24-30. 

July 17-23. 

June 21. 

June 19-25. 



July 31-Aug. 6_ 

May 15-July 30L.. 
Apr. 17-Jnly 16.... 

May 8-July 23_ 

May 8-Aug. 6. 

May 29-June 4— 
June 19-Aug. 13... 

May 8-July 30_ 

Mar. 30-June 30... 


96 


27 

580 

1 

568 

17 

15 


3 

13 


11 

355 

1 

272 

13 

8 


Present. 


In international settlement and 
French concession. 

Cases, 102,184; deaths, 59,008. 


i From medical officers of the Public Health Service, American consuls, and other sourest. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 


Reports Recaved from June 25 te September 25, 1927— Continued 

CHOLERA—Continued 


Place 


Indo-China (French). 

Annum... 

Cam bodge . 

Cochin-China. 

Saigon.. 

Tonkin. 

Iraq- 

Baghdad. 

Basra. 

Japan: 

Yokohama. 

Persia: 

Abadan. 

Mohammerah... . 

Nasst'U . 

Philippine Island? 
Manila .. . . 
Huiacnn Piovinco. 
Leyle Pr<>v nice- - 

Barugo. 

Cangara. 


Date 


Apr 1-July 10... 

.do. 

.do. 

. do. 

Juno 4-July 14.. 
Apr l Jmu‘3l>_. 


July 24 30 . 

July 25- Aug 13- -- 

July 31-Aug. 6_ 


July 19 31 

. .. do.. .. 

.. ..do _ 


Cases , Deaths 


July 17-2:1_ 

June 7-July 8. 


June 29 . 
June 23.. 


Palo. i May 18 _ 

Bittin ...j May 1-July 23 

Bangkok. [.. . do 

On ve iso 1 

S S Ad rust us . _ 

S S War JVlehtar (oil 
tanker) 


l Reported Aug. 0.. 
Aug 4. 


I 


1,447 L— 
235 
1,354 
9 

8,089 L_, 


29 

172 


18 

140 


iao 

61 

10 


Remarks 


Cases, 11,145. 


Final diagnoses not received. 
Cases, 226; deaths, 130. 


At Yokohama, Japan. 
At Sailagba, Egypt. 


PLAGUE 


Argentina. 

Buenos Aires . 

Cordoba . 

Cornenles. 

Entre Rios. 

Santa Pe. 

Territory— 

Chaco— 

Barranqucras 

Formosa. 

PampM.... 

Rio Negro. 

City— 

Merou. .. 

Rosario.. 

Santa Fe. 

Azores: 

Rebeira Grande.. 

St. Michaels Island.. 
British East Africa: 

Kenya. 

Nairobi. 

Tanganyika. 

Uganda. 

Do. 

Canary Islands: 

Laguna district— 
Tejina. 

Ceylon: 

Colombo... 

China: 

Amoy. 


Guayaquil. 


Riypt. 

Alexandria.. 

Biba. 

Benl-8ouef. 

D&khalia. 

Mlnla. 

Port Said. 

Tanta district. 


Jan 1-Aug 2 .. 
Apr 10 -Mu> 7. 
Jan 11 Aug 6.. 

Junel_ 

Mar 29~\ug 2. 
Apr. 28 May 1C 


May 29 .. 

June 25. 

July 27-Aug. 2.... 
Aug 0.. .. 

Reported July 14.. 

| May 7. 

May 10. 

June 12-18. 

May 15-July 30... 

Apr. 24-July 2. 

May 22-28. 

Mar. 29~M«y 28... 

Jan. 1-Feb 28. 

Mar. 27-June 18... 


June 17. 

May l-July 2 


July 3-23. 

June 1-July 31 


fMay l-July 8. 

tAug. 6-12. 

June 4-10. 

_do. 

June 4-July 13— 
June 24-July 9— 

juSfe 

June 4**10. 


60 

6 

14 


37 

138 

121 

360 

300 

1 


17 

11 


Cases, 80; deaths, 44. 


Present. 

9 miles from port 


Plague rata, 4. 

Present in surrounding oountry. 

Rats taken, 48,290; found in¬ 
fected, 34. 

Cases, 7; deaths, 2. 

Cases, 5. 

At Nama. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to September 28, 1927—Continued 

PLAGUE—Continued 


Place 

Dato 

Cases 

Deaths 

Remarks 

Greece.... 

. May 1-Junc 30. .. 

4 

3 


Athens _ _ ___ 

. June 1-Aug. 6. 

2 


. Including Piraeus. 

MytUene .. 

. Aug 9_7.. 

1 


Patras.... 

. May 30-Aug. 6_ 

0 

i 


Hawaii Territory: 




Hamakua.-. 

. July 16. 



. 1 plague rodent. 

Honokaa. 

. May 17-23. 

2 

2 

Kukuihaele.. 

. Aug. 12-17. 

1 

1 

Plague rodent. 

Paauilo...... 

. July 26-Aug. 1 


4 

India. 

. Apr. 17-July 16.. . 



Cases, 21,814; deaths, 8,324. 

Bombay.. 

. May 8-July 23 _ . 

80 

67 

Madras . 

May 1-July 23 

363 

167 


Rangoon.. 

In do-China (French). 

May 8-July 30_ 

. Apr. 1-July 10_ 

48 

32 

44 


Kwang-Chow-Wan. 

May 21-July 10... 

68 



Iraq: 




Baghdad.. 

Apr. 8-May 28 

12 

1 


Java: 





Batavia.... 

May 1-July 23_ 

182 

183 

Province. 

East Java and Madura .... 

May 22-July 1G... 

28 

27 


Pasoeroean Residency.. 

May 9 ... 



Outbreak reported at Magdl* 

Surabaya.”... 

Apr 17-Muy 7_ 

24 

24 

wono. 

Madagascar. 




Mar. 16-Apr. 30, 1927: Cases 

Province— 




260; deaths, 136. 

Ambositra. 

Mar. 16-July 15... 

94 

87 


Anti.srabe.__... 

Mar. 10-May 16 .. 

8 

8 


Miarinarivo (Itasy). 

Mar. 16-July 15. __ 

65 

59 


Moramanga.. 

May 16-July 15... 

24 

23 


Tananarive.. 

Mar 16-July 15. __ 

221 

194 


Tananarive Town. 

Mar 16-June 30... 

22 

20 


Nigeria... 

Mar. 1-May 31.... 

228 

177 


Peru. 

Apr.-May31. . . 



Cases, 22; deaths, 8. 

Departments— 




lea... 

Apr. 1-30. 

1 



Lambayeque. 

do.. 

1 



Libertad. 

Apr. 1-May 31_ 

7 

4 


Lima. 

.do. 

13 

4 


Lima City. 

Apr. 1-30. 

5 

1 


Senegal... 

May 23-Aug. 21... 



Cases, 656; deaths, 415. 

Baol. 

Juno 2-July 31_ 

45 

23 

Cayor Frontier.. 

July 4-31. 

126 

74 


Dakar... 

June 20-Aug. 21_ 

116 

75 


Facel... 

July 6. 

17 

g 


Guindel. 

June 20-26 .. 

11 

o 


M'Bour.. 

July 6-10. 

28 

23 


Medina.. 

Juno 13-19. 

2 

2 


Pout. 

July 4-10.. . 

1 



Rufisquc. 

May 23-Aug. 21... 

204 

152 


Thies district. 

May 23-July 30... 

27 

9 


Tivaouane. 

June 2-July 17 _ 

50 

32 


Siam. 

Apr. 1-July 23 



Cases, 10; deaths, 7. 

Bangkok. 

May 8-June 11_ 

2 

1 

Syria: 





Beirut. 

June 11-July 10... 

3 



Tunisia. 

Apr. 21-July 10._ 

144 



Tunis. 

July 25-Aug. 1_ 

1 



Turkey: 




Constantinople. 

May 13-19. 

1 



Union of South Africa. 





Cape Province— 





Maraisburg district_ 

May 1-14. 

2 

2 

Native. 

Orange Free State— 

Edenburg district. 

July 17-26. 

3 

j 

Natives; on farm. 

, Rouxvilie district. 

On vessel: 

July 24-30. 

1 

1 

H. b. Avoroff. 

June 24-30. 

1 


On ClrMkk tvafthln nynii a# 

S. S. Ransholm. 

Aug. 5.. 

3 


vii vnrfiA wtMBUip si POT* Of 

Athens. 

A t flavin Q Iimvm Y) 





JAv VfnVlv) OWHQvHf If®111 ItU 4 

fteque, Senegal. Originally re- 





juried in quarantine at Gavle 

....---■.-■ 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from Jane 25 to September 23, 1927-OouUmied 

SMALLPOX 


Place 




Algeria. 

Algiers... 

Oran. 

Arabia* 

Aden.-. 

Brazil: 

Porto Alegre. 

Uto <ie Janeito . 

British East Africa 

Kenya . 

Tanganyika. 

Zanzibar. .. 

British South Africa' 

Northern Rhodesia... 

Canada . 

Alberta . 

Calgary. 

lititisti Columbia— 

Vancouver. 

Manitoba. 

\\ Inmpeg . 

Ontario. 

Ottawa. 

Sarnia.. 

Toronto. 

Q notice . 

Saskatchewan . 

Moose Jaw.. 

Regina . 

(’eylon . 

Colombo__ _ 

China 

Amoy. 

Do. 

Antung. 

Cheefoo.. 

Foochow. 

Hong Kong . 

Manchuria 

Ansban . 

Changchun. 

Hain'ii. 

Fushun. 

Ilorbin.. 

Knl-Yuan . 

Mukden. 

Pensihu. 

Ksupmgkai. 

Tientsin . 

Chosen .... 

Chinnampo. 

Fusun.. 

(Jensan. 

Seishin.. 

Curacao. 

Ecuador: 

Guayaquil. 

* y Slexandria.II."I.I_ 

Cairo. 

France. 

IAlle. 

Paris.. 

Gold Coast. 

Groat Britain: 

England and Wales.... 

Birmingham.J 

Bradford.—. 

Cardiff.. 

Leeds..*. 

Liverpool. 

London. 

Newcastle upon Tyne . 

Sheffield. 

Stoke-on-Trent. 

Scotland— 

Dundee. 


Pato 


Apr 2I-July 10 .. 
May 11-Tune HO.. 
May 21-Aug 10.. 

July 17-Aug 1. . 

July 1-31 . 

May 22- Aug 20.. 

Apr 24-May 14.. 
Mar 20-June 18.. 
Apr. 1-May 31... 


A pi 30 \ug 5_. 
June 5 Sept 0 . 
June 12-St pt 3. 
June 12-Aug. 27. 


May 23-20. . . 

June')-Sept 3 
June 12-Aug 27.. 
June V Aug 27 . 
June 12-Sept 10 
Aug. 7-13 
June 19-July 23 
June 10 Aug 27.. 
June 12 Sept 3... 

Aug 14 20. 

July 17 Aug. 27.. 
May 17 

July 31-Aug 0_ 


May s 2s. _ 

July 3 10. 

Jul> 4-31. 

May 8 14_ 

May it July lf>. _ 
May 8-July 3o _ 

May 22-28. 

May 1 A-July 30 
May 2 July 3 
May 10-July 30. 
June 13-July 10. 

July 3-0. 

May 22-July 30 

July 3-0. 

May S-filly 0 
May 8-July 30 . 
Feb. 1 May 31.. 
Apr l - May 3t.. 

Apr 1-30. _ 

May 1-31. 

Apr. 1-30. 

May 29-Jum> 4 . 


June t 30. 

May 7-July 29 .. 
May 21-June 17.. 
Jan. 22-Apr 15... 
Apr. 1-June 30... 

July 24-30. 

May 21-July 31.. 
Mar. 1-May 31.. 

May 22-Aug. 20.. 

Aug 14 20. 

May 20-June 11.. 
June 19-July 2... 
July 17-Aug. 27 .. 

July 17-30.. 

May 13-Junc 18.. 
June 12-Aug. 13.. 
June 12-Aug. 6... 
Aug. 21-27. 


May 29-July 2_I 


Cose* 


Deaths 


122 

1 

9 

15 ; 


10 ! 

"i'i 

xl 


19 

1 

8 1 
10 | 

'U 

2t 

C 

31: 

18 i 


Remarks 


Cases, 048. 


CjLse?, 413. 
Cutv'S 96. 


.] Cases, 31. 

.I Cases, 177. 


Cases, 71. 


J Cases, 3. deaths, 1* 


1 1 


Present in surrounding country. 

Present. 

Do. 


18 


Cases, 451; deaths, 195. 

Ahistrim. 

Cases, 21; deaths, 3. 
Cases, 178. 

Cases, 2,691. 

































































































































September 30,1027 2428 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 23, 1927—Continued 

SMALLPOX—Continued 

Place 

Pate 

Cases 

Deaths 

Remarks 

Greece. 

June 1-30. 

14 

i 


Salomki. 

July 12-18. 



Guatemala: 

June 1-30. 

June 4-10.. .. 


9 


Guatemala City-*. 

9 


India.-. 

Apr. 17-July 16... 
May 28-July 23-.- 



Cases, 63,349; deaths, 16,595 

Bombay . 

199 

131 


Calcutta. 

May8-Aug 6_ 

374 

286 


Karachi. 

May 15-Aug. 6.— 

10 

5 


Madras. 

May 22-Aug. 13... 

22 

| ® 


Rangoon.... 

May 8-July 30_ 

109 

52 


India, French Settlements in... 

Mar. 20-June 18... 

174 

111 

Cases, 314. 

Indo-China (French)- 

Mar 21-July 20... 

1 

'» 

Saigon... 

May 14-20. 


Iraq: 

1 Apr 10 16. 


1 


Raghflftd _ _ 

2 : 



Basra. 

! Apr. 10-July 1« -.. 

2 1 

1 


Italy...— 

I Apr. 10-May 21 .. 





1 Juno 13-10_ 

1 



Jamaica.. 

Ma> 29-Aug 27... 

30 1 

1 . 

Reported as alastrim. 

Japan... 

Apr 3-Mav 7. 

2ft 

1 

Cases, 19 

Nagasaki City. 

Juno 20-Aug 14 .. 

1 7 


Taiwan Island. 

May 21-31 . 

i! 



Java: 


1 



Batavia.. 

! May 22-July 23... 

3 



East Java and Madura — 

i Apr. 24-July 9 . ~ 

| Apr. 1-30. 

12 

1 



Mexico.. 

Mar 1-31. 

. 


Deaths, 162 


June 1-30 . 


1 


La Oroya.... 

Apr 1 June 30.. . 

1 . 


I Present. 

Monterey. 

July 1-31. 

6 

4 


San Luis Potosi. 

May 29-Aug 13-.. 

. .1 

11 I 


Tampico. 

June l-July 31- 

Aug 7-13 _ 

1 

2 ! 

i: 


Morocco. 

Apr 1-June 30_ 

154 ! 



Netherlands India, 

Borneo— 

i 

1 

; i 


Holoe Soengel.. 

Apr. 21.. 



Epidemic in two localities 

Pasir Residency. 

Apr. 30-May ft ... 


I . 

1 Epidemic outbreak 

Saniarinda Residency. 

May 21-27. 

. ' 


Do. 

Nigeria. 

Mar 1-May 31... 

2,077 ! 

M3 


Paraguay. 





Asuncion. 

July 10-23. 


2 


Pei sift 





Teheran. 

Feb. 21-May 22... 


8 


Poland. 

Apr. 10-July tf_ 

17 

2 


Portugal. 




Lisbon. 

May 29-Aug. 6 __ 

17 

1 


Senegal. 




Medina. 

July 4-10. 

7 

. 


Slam. 

i Apr. 1-July23_ 



Cases, 168; deaths, 40. 

Bangkok. 

May. 1-J uly 23_ 

13 

7 

; 

Spain: 





Valencia. 

May 29-June 4_ 

2 



Straits Settlements. 

Juno 12-18. 



Cases, 1 

Singapore.. 

Apr. 1-Jumvl8- 

7 

2 


Sumatra: 




Medan. 

June 5-11. 

2 



Switzerland: 





Berne.,. 

June 28-July 2_ 

1 



Tunisia. 

Apr. 1-JunelO_ 



Cases, 10. 

Tunis. 

June 1-10. 

1 


Union of South Africa: 





Cape Province. 

July 17-23. 



Outbreaks. 

Elliott district. 

May ll-June 10... 



Do. 

Idutywa district. 

July 3-9. 



Do. 

Kalanga district. 

May U-Junc 10... 



Da 

Transvaal— 



Barberton district. 

May 1-7 . 



Da 

Venezuela. 



Maracaibo. 

July 12-18. 


I 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 23, 1927—Continued 

TYPHUS FEVER 


Cases Deaths 


Algeria .... 

Algiers. 

Oian... 

Bulgaria . 

Sofia . 

Child- 

Antofagasta.- 

Concepcion. 

La Calera. 

higua... 

Puetto Montt . . .._ 

Santiago .. . 

Talcaluuino. . _ 

Valparaiso . 

China 

Manehuiia— 

Harhiu.. 

Mukden. 

Tientsin... 

Chosen 

Chemulpo.. 

Gensan. 

Seoul . 

Chechoslovakia- . 

Egypt . 

Alexandria.... 

Cairo. 

Estonia ... 

(i recce . 

Athens . 

Iraq- 

JhighdvL . 

n<h Kue State" 

Cork County. 

Latvia . 

Lithuania. 

Mexico ... 

Mexico City ...... 

San Luis 1’otoM . 

Moioeeo .. . 

Palestine. 

Haifa ... 

Jaffa. 

Jerusalem. 

Mahnctm. 

Namreth . 

Safmi . 

Peru* 

Arequipa. 

Poland. .. 

Portugal" 

Lisbon. 

Oporto. 

Rumania. 

Spain. 

Seville. 

Tunisia. 

Tunis. 

Turkey: 

Constantinople. 

Union of South Africa. 

Cape Province. 

Albany district. 

East Jxmdon . 

Glen Gray district 

Kcntaui district. 

Qumbu district. 

Umfcimkulu district... 

Natal... 

Impend hi o district — 

Orange Free State. 

Transvaal. 

„ Johannesburg. 

Yugoslavia....-. 


I Apr 21-July 20 .J...I. Cases, 399, death*?, 39. 

! May 11-July 31... 26 1.1 

1 May 21-Aug 10 .. 33 I..! 

| Mar 1 June 20.. Cases, 206; deaths, 18. 

June 4-Aug. fi. 2 .j 

j A pi. 16- May 31... 1 .1 

1 May 29-Juue 4. It 

• Ant 16- May 31... 1 .* 

Mar, 16-31. 2 .| 

! Apr 16-May 31... 1 . 

- -..do. 5 1 

1 July 10-W....*. 1 

j Apr. 10-Aug 6_I 4 1 


I July 25 31 3 . 1 

- May 29-Juno 4.. . 1 I.... ! 

Jlli> 10-16. 1., 

Feb 1 May 31.. .Cases, 512, deaths, 42. 

May 1-Juno 30_! 15 1 , 

- do . 2 . 

Apr 1 -June 30.. J 30 ! 2 

do _i. 1 . Cases, 49 , 

May 2* luly 29 .!. Ca.'i'S, 120, deaths, 18. 

1 May 21-Vug 5 ...; 13 i ft 

1 Jan 15-Apr 22 ...( 30 I 8 

Apr l-Ium*30___ .'. Cases, 5. 

1 June 1-30.j 2 .| 

do .'- ' 9 i 


July .10. 

Apr 1-June 30 . 

, Fel) l June 30 
Feb 2 Mar 31 . 
May 29- \ug 7 - 
Jul> 31-Aug 6.. 
I Aim 1- July 10 


1 .. In uiban district. 

26. 

303 37 

. . Deaths, 8* 

40 . 1 Including municipalities in Fed- 

,. . 1 : oral district 

815 .. 1 


Aug 8 ... .j . .' Cases, 16 


.. . do. 

Aug 2 15 . 

June 28- Aug. 15... 

May 17 23 . 

July 19 25 . 

May 17-Aug. 8_ 


In Safad district. 


Apr. 10-July 9. 1,009 | 92; 

May 29-June 4- 1 ;.! 

Aug. 20 27. I |.i 

Apr. 3 June 25.... 923 j 61 j 

i Aug 19-25.^ 2 i 

Apr 22-July 20..| Cases, 158. 

I July 5-Aug. 21.... 2 .t 

I May 13 -19. 2 

Apr. 1-30. Cases, 55; deaths, 8, native. In 

Apr, l~July 23. 42 j 5 Europeans, cases, 2. 

June 5-11 .. Outbreaks. 

May 22 28. 1 . I>o. 

May 1~7 . Do. 

June 26-July 2.i. Do. 

May 1-7. Do. 

June 26-July 2. Do. 

Apr. 1-July 9. 7 3 

June 5-11. Do. 

Apr. 1-July 23.. . ft . 

Apr. 1-30. 1 . 

July 3-16. 18 5 

May 1-July 31. Cases, 15; deaths, 4. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 2S, 1927—Continued 

YELLOW FEVER 



Date 


Aug. 6. 

July 1. 

Apr. 1-May 31... 

Aug. 4. 

July 29. 

May 29-July 8-. 
May 27-July 31- 

July 9. 

Aug. 8. 

Aug. 1-14. 

May 27-June 19- 
June 2~Aug. 14.. 

Aug. 1-14.. 

July 10. 

May 27-June 8-. 

Aug. 15-21. 
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POLIOMYELITIS IN THE UNITED STATES 

The weekly telegraphic reports received from the State health 
officers for the 13 weeks from July 3 to October 1, 192?, show 4,570 
cases of poliomyelitis, as compared with 1,228 cases for the corre¬ 
sponding period of 1920 and with 3,537 cases for the similar period 
in 1925. These current telegraphic reports may be incomplete in 
some instances. Approximately the same number of States are in¬ 
cluded in the comparisons. Forty-four States reported 635 cases of 
poliomyelitis for the week ended October 1, 1927, as compared with 
681 cases for the preceding week reported by 45 States. A table 
showing the prevalence of poliomyelitis by States from January 1 to 
October 1, 1927, is printed on page 2452. 


THE DIAGNOSIS OF POLIOMYELITIS 1 

By J. P. Leake, Surgeon , United States Public Health Sendee 

Acute poliomyelitis is a name given to a specific infectious disease 
which sometimes, but not usually, results in paralysis. The ability 
to diagnose the disease in the absence of paralysis has only com¬ 
paratively recently come to us, although Oaverly, of Vermont, in 
1894, and Wickmnn, of Sweden, in 1907, described such cases. If 
paralysis occurs, it is usually after the disease itself is well on its 
way, so that diagnosis of the nonparalytic stages and the nonpara¬ 
lytic cases is doubly important for the protection of contacts and 
for the institution of measures of treatment. Though preeminently 
a disease of children, it is by no means rare in adults; and the less 
urban the community the higher the average age of those affected. 
Thus for two reasons the frequently used term “infantile paralysis” 
is hardly a correct name for the disease. 

Draper and Haynes have emphasized two stages in the progress of 
the disease— first, that of general, or systemic, symptoms, and, second, 
that of invasion of the central nervous system, by way of the men¬ 
inges. They mention the interval of apparent recovery or improve¬ 
ment, which frequently occurs between these two stages, but that is 


1 Revision of a paper read before the Augusta County Medical Society at Staunton, Va„ August 17, 
1917, printed in the Public Health Reports, vol. 32, No. 44, Nov. 2, 1917, pp. 1831- 842, and issued as 
Reprint No. 431. 
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not the whole story; the disease is very commonly one of remissions 
at every stage. Though we can not speak with such assurance about 
the systemic stage, it is probable that here, also, as is repeatedly 
observed in the meningitic and in the paralytic stages, there are 
remissions and regressions. 

The pathologic picture which will best convey the progress of the 
disease is first that of a general infection in a sick child or an indis¬ 
posed adult; second, a meningitic invasion, from a very mild to a 
severe meningitis; and, third, in some cases an extension of the 
infection into the anterior horns of gray matter in the spinal cord and 
to a less extent into other parts of the central nervous system, with 
weakness, paralysis, and definite localized nervous symptoms. The 
stages may be clinically simultaneous, though usually meningeal 
signs precede an evident paralysis. Any two of these three stages 
may be absent, or at least so slight or transient as to pass undis¬ 
covered. 

Systemic Symptoms 

It must be admitted that the diagnosis in the general or systemic 
stage can he made only rarely, usually only in the presence of an 
epidemic. The symptoms may simulate any of the indefinite ill¬ 
nesses of childhood, and in the presence of an epidemic it is well for 
parents and physicians to treat sick children having fever without a 
definite proved diagnosis as possible cases of poliomyelitis. Still, 
there are groupings of symptoms which are very suggestive. Fever 
is the most common single symptom and may be of any grade. It 
is usually of short duration, and frequently accompanied by head¬ 
ache, sometimes by flushing. During the acute stage a moderate 
leukocytosis is usually present, though outbreaks with leukopenia 
have been described in Germany. The proportion of polynuclear 
colls varies with the age of the patient, but is not increased as a 
rule. It is remarkable that in this acute febrile disease, which 
occurs predominantly in the earlier years of life and which attacks 
the nervous system, convulsions should be so infrequent; though by 
no means unhoard of, a history of convulsions in most epidemics 
inclines one against, rather than toward, the diagnosis of poliomyelitis. 

The onset of this systemic stage is frequently insidious, but in 
many cases very acute and often accompanied with vomiting, as in 
scarlet fever. The vomiting, if it occurs, is not usually prolonged, 
and by many parents is attributed to an evident indiscretion in diet, 
and not to the disease. Occasionally thore are pains in the stomach. 
Intestinal symptoms are very frequent, constipation more so than 
diarrhea. In reports of some epidemics, but none in which I have 
had personal experience, cases with diarrhea exceed those with con¬ 
stipation. This brings out the fact that in different epidemics, in 
different localities of the same epidemic, and in different periods in 
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the same locality, there may be minor differences in syinptomology, 
fatality, and other characteristics of the disease, just as there are 
evidently differences in virulence and infectivily. Thus, in the 
Hessian epidemic of 1909, respiratory symptoms predominated, while 
in the neighboring Westphalian cases of the same year, and in the 
Stokes River, Devonshire, outbreak of 1911, diarrhea was prominent; 
the Vermont epidemic of 1894 and the Austrian of 1908 included a 
considerable proportion of onsets with convulsions. But the general 
picture throughout the world is so nearly uniform and so different 
from any other known morbid condition that even without our 
laboratory evidence we could not help regarding poliomyelitis as a 
distinct clinical entity, a specific infectious disease, just as different 
from other diseases as is diphtheria or tuberculosis. 

One of the common symptoms which frequently aids in diagnosis 
at this stage is drowsiness; the child falls asleep repeatedly in the day¬ 
time. The opposite symptom, that of restlessness or irritability, is 
also encountered, even in the same patient; a naturally cheerful, play¬ 
ful child becomes cross and resents interference, objecting some¬ 
times to being petted by its own mother. This change in disposition 
and the stupor are referable to the sensorium; but even though there 
may be absolute delirium or coma these do not constitute certain 
evidence of localized cerebral infection. Two other symptoms, which 
are very frequent and which when present tend to confirm the diag¬ 
nosis, are the retention of urine and sweating to a degree out of pro¬ 
portion to the air temperature. 

Sore throat is not uncommon, but other symptoms referable to the 
upper respiratory tract are rather rare, considering the fact that 
according to a widely accepted theory the virus enters the body by 
this route. The same peculiarity is observed in epidemic cerebro¬ 
spinal meningitis. 

This description covers the most common symptoms of this stage. 
Other symptoms, such as chills, cough, dizziness, or rashes, may 
occur but are not particularly suggestive of the disease. Herpes 
labialis is rare, an important point in differentiation frqm epidemic 
meningitis. It may be argued that there is nothing distinctive about 
this clinical picture, and that the symptoms enumerated are merely 
those which may occur in any sick child, and which may pass off 
without a definite diagnosis being made. But the combination of 
fever, vomiting, constipation, drowsiness, and irritability, especially 
when combined with headache, a transient flushing of the face, 
abnormal sweating, or retention of urine, is enough to make a tenta¬ 
tive diagnosis of poliomyelitis if frank cases are occurring in the 
vicinity. 

Cases with gradual onset, malaise, and indefinite symptoms can 
aot be diagnosed before the appearance of meningeal or paralytic 
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signs, if such signs do appear; but an onset with one or more remis~ 
sions is very suggestive of poliomyelitis. The more careful the 
inquiry into the histories, the more frequently will such onsets be 
found. The remissions are of varying length, and may be as long 
as one or more weeks. 

Meningeal Symptoms 

The greater part of the symptoms which I have described as sys¬ 
temic might also be included as evidence of involvement of the central 
nervous system. But the chief definite symptoms of the slight degree 
of meningitis commonly met with in poliomyelitis are pain on spinal 
flexion, hyperesthesia, and increased reflexes. Of these, pain on 
anterior flexion of the spine as described by Wickman and by Peabody, 
Draper, and Dochez, is perhaps the most frequent and characteristic. 
Enough meningeal involvement to cause real opisthotonos or retrac¬ 
tion of the head is not the rule in poliomyelitis; but pain on forward 
nodding of the head, and especially pain on forward bending of the 
lower spine, is very frequent and characteristic. This latter sign is 
elicited by placing one of the examiner's amis under the flexed knees 
and the other under the patient's neck. On attempting to lift the 
patient in this way a voluntary stiffness and a pain in the back are 
elicited. In testing for tills sign, as in examining the reflexes and 
motor functions to be mentioned later, it is of great importance to 
deal with the utmost gentleness. The patient is usually a child, and 
unless one can obtain his good will and confidence much of the exam¬ 
ination is useless. It is well, therefore, to proceed first with the 
examination of the strength of various muscles and the reflexes before 
attempting manipulations which may cause pain. The degree of 
meningitis may or may not bo sufficient to give a positive Kernig’s 
sign—inability to extend the knee fully when the thigh is flexed at 
right angles to the body. One of the most persistent signs of the 
disease, often remaining after all acute symptoms have subsided, is 
popliteal pain, which, when investigated, is found to be due to hyper¬ 
tonicity of the hamstrings. Other signs of meningitis and consequent 
increased pressure of the cerebrospinal fluid, such as MacEwen's and 
DeLepinay's, also more complex signs, such a9 Brudjinski's, mfty be 
elicited. Even Babinski's sign, indicating involvement of the upper 
motor neurone, may rarely be present. 

Definite evidence of meningeal inflammation may be obtained by 
lumbar puncture and examination of the spinal fluid. It goes with¬ 
out saying that this procedure should be followed if the meningeal 
symptoms are at all pronounced, in order to relieve the pressure and 
in order to rule out other forms of meningitis. The increased pres¬ 
sure with a clear or nearly clear fluid containing no organisms, a cell 
count over 10 per cubic millimeter, and increased albumin andl globu- 
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lin, when found, are of great diagnostic value. But unless the 
puncture is made by one with some skill in the technique; and under 
proper aseptic precautions, more harm than good may be done. 
Floxner and Amoss have shown that even slight hemorrhage into the 
subarachnoid space may possibly determine an infection which would 
otherwise be warded off. A thorough examination of the patient and 
consideration of the history will, in the usual case, enable a diagnosis 
to be made as positively without as with a lumbar puncture. 

One symptom attributed in part to meningeal involvement is 
pain, or rather hyperesthesia. The tenderness may be of the skin, 
on deep pressure of the muscles, or on motion of the joints. It is a 
most characteristic symptom of the disease, yet has frequently mis¬ 
led physicians into the diagnosis of rheumatism or of neuritis. The 
hypersensitivenoss may be general, or of one part of the body only. 
This is very suggestive of peripheral inflammation, and one would 
hardly look to the spinal cord for an explanation unless on the watch 
for poliomyelitis. But no swelling accompanies the pain of polio¬ 
myelitis. The distribution of the tenderness, moreover, is not con¬ 
fined to certain joints or certain nerves, but involves areas corre¬ 
sponding rather to segments of the spinal cord. 

One other word regarding sensory disturbance deserves to be 
emphasized for the sake of diagnosis. While the microscopic his¬ 
tology of the disease shows some involvement of the sensory tracts 
along with the predominant motor disturbance, and while at the 
beginning we have this clinical evidence of sensory irritation just as 
we have of motor irritation to be described later, in the case of the 
sensory system these changes only rarely go on to a degree of degen¬ 
eration which is easily demonstrable in life. The ‘‘root fields” of the 
skin, corresponding to different segments of the spinal cord, overlap 
so much that it takes a considerable cord injury to produce loss of 
sensation in any area. To put it more plainly, anesthesia, if promi¬ 
nent, inclines one against the diagnosis of poliomyelitis. Local loss 
of sensation is found in some cases of the disease, but it is a minor 
feature. This is of especial help in the diagnosis of paralysis in 
adults; if the anesthesia approximates the motor paralysis in degree 
and extent, with a history dissimilar to that above outlined, the 
disease may indeed be anatomically poliomyelitis, that is, an inflam¬ 
mation of the gray matter of the spinal cord, hut it is not the specific 
infectious disease which we call “ acute poliomyelitis.” 

The motor phenomena of the meningitic stage may, like the 
sensory phenomena, be attributed to irritative lesions of the nerve 
cells rather than simply to a meningitis. One of the most noticeable 
of these phenomena is a tremor, brought out especially if the limbs 
are extended unsupported, or if muscular effort is attempted. The 
parents may also at times notice twitchings, but the tremor is more 
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characteristic of the disease. Unsteadiness in action, in gait, or in 
standing, may amount to a pronounced ataxia and has abundant 
explanation in the pathological anatomy of the disease. 

In these examinations in the acute stage it is to be remembered that 
the chief therapeutic need is rest in bed, and a sick child should not 
be made to walk across the room, or to undergo muscular exercises 
more than are necessary to establish the diagnosis and to ascertain 
indications for local treatment. Usually the examination can be 
more successfully made by prolonging it over several visits, different 
portions of the body being examined each time. Physiologic rest in 
the proper posture often enhanced by supports or removable plaster 
casts to prevent the stretching of weakened, or painful muscles, is 
indicated for the first month or two, any other treatment being sub¬ 
sidiary to this. Later, passive movements, massage, and especially 
muscle training, are to be begun; but for both these phases of treat¬ 
ment accurate anatomical diagnosis is essential, in addition to the 
mere knowledge of the existence and general distribution of the 
disease. 

Hardly any part of the examination of the patient gives more 
valuable information in poliomyelitis than an examination of the 
reflexes, combined with which are tests of voluntary movement and 
tonicity of the muscles; electricity has not proved of much value 
in either diagnosis or treatment. In the irritative stage we are likely 
to find irregular increases in the reflex response, with perhaps some 
spasticity, and as a rule the earliest definitive sign of degenerative 
changes in the peripheral motor neurone is a diminution in one or 
more of the reflexes. This is especially important in young children; 
for in the age group most commonly attacked by poliomyelitis it is 
difficult to secure voluntary muscular effort at command, and one 
may be in doubt of anything short of an absolute flaccid paralysis, un¬ 
less the break in the nerve conduction is revealed by definite absence 
of reflex. Fortunately, in young children, over one year of age, 
the reflexes are more regular and more easily elicited than in adults; 
adults seem to have more, inhibitory paths. But even here care 
must bo taken, by repeated trials and by testing under the most 
favorable conditions, before a reflex is put down as absent. A 
unilateral increase or decrease in reflexes, present on different ex¬ 
aminations, is, of course, more significant than a symmetrical change. 
In this disease the deep reflexes, obtained by striking tendons, 
muscles, or bones, are supposedly more important than the super¬ 
ficial reflexes; but much valuable information can be obtainod from 
the latter. 

To obtain the deep reflexes, it is worth while to provide oneself 
with a proper percussion hammer. The percussion hammers sold at 
present are all unsuitable for this work. The rubber is usually too 
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hard and the weight in some" cases insufficient for older children and 
adults. The hammer which I use may he improvised from stout wire 
and two rubber erasers. The rubber should above ail be very soft, 
so that one can demonstrate its pliability to the patient, and so that 
a sharp blow really gives no pain. Into a slot at one end of the 
twisted or soldered wire handle is inserted the smaller eraser, a com¬ 
mon red or green desk eraser with beveled ends about 2 X A inches by 
by Y% inch, for percussing the tendons of very small infants. For 
larger children a larger eraser has been found to be more satisfactory. 
This may be purchased at draftsmen's or artists' supply shops and is 
about 2% inches by 1% inches by l A inch and very soft. To aid tho 
precise percussion of a tendon one end and one side of the eraser 
may be beveled with a sharp knife. It is convenient to carry this 
heavier eraser separate in tho pocket and to insert it in the broader 
end of the handle of the hammer, which is then reversed for use 
when needed. 

Of the deep reflexes one of the most important is the patellar, or 
knee jerk. This is best elicited, not as is described in some text¬ 
books by supporting the leg under the knee with the examiner's arm 
or the edge of the bed or chair, but by allowing the quadriceps muscle 
to relax as completely as possible, the patient being recumbent, the 
hoel resting on the bed, and the knee somiextended at an angle of 
about 120°: The knee should he hit repeatedly just above the tibial 
tuberosity and the response of the muscle ascertained hv tho exam¬ 
iner's hand on the thigh; true contractions are thus distinguished 
from mere jarring. Sometimes part of the muscle may respond 
more actively than the remainder. The reflexes in the knees should 
be accurately compared, one side with the other. Significant differ¬ 
ences in response, short of total abolition, may be obtained. 

* In many adults and some young children there is need to reinforce 
the reflexes, as it is called, by diminishing the inhibition and tonicity. 
A method usually successful is to distract attention and cause mus¬ 
cular effort to be made in another part of the body; thus if the knee 
jerks are being tested the patient is directed to try to pull his clasped 
hands apart, while looking in another direction. 

The Achilles tendon reflex, or ankle jerk, is no less important 
than the knee jerk in this disease. Other deep reflexes which may 
be obtained with greater or less regularity in young children are the 
biceps, elicited by a blow on the arm 1 inch above the fold of the 
elbow; the triceps, obtained by hitting the back of the arm I inch 
above the olecranon; the scapulo-humeral, giving adduction of the 
arm on striking the inner side of the scapula with the hammer; the 
radial, giving supination of the forearm in response to a blow on the 
styloid process; the hamstring, giving flexion of the leg on percus¬ 
sion of the tendons back of the knee; the tibialis anterior! a blow on 
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the tendon external to the lower third of the tibia causing flexion 
and inversion of the ankle; and the peroneal, a blow on the tendon 
above and behind the external malleolus. It may be remarked that 
some of these reflexes are not always obtainable in health, but we 
have the two sides of the body for comparison, and even with the 
lesser reflexes a constant discrepancy between the two sides is sig¬ 
nificant. Increase of reflexes in the irritative stage is as important 
as decrease in the paralytic stage. 

Of the superficial reflexes, those of the trunk are of the greatest 
importance in this disease, for they may give a hint of oncoming 
paralyses in muscles of the back and abdomen. These paralyses are 
often overlooked, but are of serious moment on account of result¬ 
ant disability and deformity. The lumbar reflex is a contraction of 
the lumbar muscles in response to stroking the skin of the back 
below the twelfth rib. Half of a wooden tongue depressor which 
has been broken diagonally is a good instrument for eliciting the 
superficial reflexes; a pin point is somewhat too sharp. The epigas¬ 
tric reflex is a drawing in of the epigastrium caused by stroking from 
either nipple downward. The upper, middle, and lower abdominal 
reflexes consist similarly in localized contractions of the anterior 
abdominal wall on local irritation of the overlying skin surface. 
The gluteal reflex, a contraction of the gluteal muscles when the 
fold of the nates is stroked, is also of considerable importance in 
this disease. Other useful superficial reflexes are the scapular, 
elicited by stimulating the skin internal or external to the scapula; 
the pectoral, an adduction of the arm when the anterior axillary 
fold is stroked; the cremasteric in the male obtained by stroking the 
inner thigh; and particularly the plantar, the normal response being 
a flexion of the toes when the sole is stroked, usually accompanied 
by a drawing up of the foot, thus demonstrating activity on the 
part of the anterior tibial, hamstring, and hip flexor muscles. 

Some of these reflexes may be found to be exaggerated in the 
irritative stage, and later diminished or abolished. Diminution of 
reflexes is probably a step in the direction of paralysis; it is likely, 
in fact, that if the muscular strength could be tested accurately, 
some weakness would be made out in those cases where a reflex is 
definitely decreased. One may be in doubt as to whether a reflex 
not obtained may be due to natural inhibition or to the disease, 
but we always have the corresponding reflex on the other side of 
the body for comparison and with this considerable list some asym¬ 
metry is likely to be made out if there is any real motor disturbance. 

Even in the absence of an epidemic, a clinical picture such as that 
described in the preceding section under the heading Systemic 
Symptoms, combined with pain or resistance on spinal flexion, local 
hyperesthesia, and tremor, would be sufficient for a presumptive 
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diagnosis of poliomyelitis in the absence of signs more indicative of 
some other disease. An asymmetrical reflex disturbance would make 
this diagnosis more certain, though if the meningeal signs were at all 
pronounced, other forms of meningitis should first be ruled out by 
lumbar puncture. No one of these signs or symptoms is necessary, 
however, and in the presence of an epidemic diagnoses can be made 
on much less. The more characteristic some of the symptoms are, 
the less is required in confirmation. Pneumonia and some other 
severe acute illnesses of childhood may cause meningeal symptoms; 
the physical examination of the patient should be thorough enough 
to discover these diseases if present. From findings at lumbar 
puncture and at necropsy and from most clinical histories it may be 
doubted whether the paralysis of poliomyelitis ever occurs without 
some degree of meningitis; but the physician is frequently called to 
cases where history and evidence of definite meningeal symptoms are 
both lacking. 

Paralytic Symptoms 

As the diminution in reflex responses is, strictly speaking, a part 
of the paralytic phenomena, so also is a general weakness which is 
often encountered. This weakness is out of proportion to the febrile 
disturbance and may keep the patient from his usual activities for 
some time without even being definitely localizable to certain muscle 
groups. This is one of the reasons for the confusion, which once 
arose, of poliomyelitis with influenza. It is needless to say that 
poliomyelitis is a perfectly definite disease, proved by the occurrence 
of typical paralytic cases with characteristic pathology, while under 
the name of influenza, in the absence of an epidemic, we tend to hide 
many Alnesses the causation of which we do not know. It might well 
be that some of our cases called influenza are really unrecognized 
poliomyelitis, but we can hardly say that influenza is responsible for 
infantile paralysis when we do not know the cause of influenza. We 
do not know the cause of poliomyelitis; that is, we know that it is a 
filterable virus with certain definite properties. 

In regard to the paralysis in poliomyelitis, I desire to emphasize 
four points: 

1. A great proportion of the cases, probably the majority, are 
not recognized as paralytic. These nonparalytic cases have, in the 
past, been reported in considerable numbers only where epidemics 
havo been very carefully studied. In many instances, in fact, paraly¬ 
sis has been the criterion for diagnosis, and it is right that only para¬ 
lytic cases should be counted officially for recording the prevalence 
of the disease and for such legal restrictions as are imposed. 

2* Even in the paralytic cases, weakness is the rule, absolute paraly¬ 
sis occurring in less than 20 per cent of the muscle groups affected. 
If at the bedside we could apply to the transitory cases delicate tests, 
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such as Lovett's spring-balance test for muscle function and Martini 
electrical sensory test, it is likely that we should find slight degrees 
of impairment of motion and of sensation much more common than 
at present. 

3. The paralysis, when it occurs, is typically flaccid. There may 
be increased tonicity in the early stages, but in poliomyelitis perma¬ 
nent spastic paralysis is rarer than anesthesia. 

4. Though examples are on record of involvement of the nucleus 
of every cranial and spinal nerve, the distribution of the paralysis 
is to some extent typical. Certain muscles are much more commonly 
affected than others, and at times a slight impairment of a single 
muscle determines the diagnosis. 

The legs are more often paralyzed than any other region, the 
occurrence of toe drop testifying to the frequent involvement of fcho 
lower leg muscles. The toe muscles themselves are usually spared. 
Weight bearing appears to have a deleterious influence on recovery, 
so that in the old cases, especially, leg paralyses are greatly in excess. 
Arm paralyses follow next in frequency, particularly those involving 
the deltoid muscle. In regard to paralyses in other parts of the 
body, statistics vary in different epidemics and with different observ¬ 
ers, not only on account of variations in the degree of delicacy in 
tests for muscle function, but also because in some series the obser¬ 
vations are made early in the acute stage and in others later, when 
muscle training or other orthopedic treatment is begun; the paralyses 
of some muscles tend to be very transient and to clear up before the 
period* of isolation is past. 

The most common head muscle to be affected is the external rectus 
of the eye, giving convergent squint. This paralysis of the abducens 
muscle is often incomplete, and the attempt to obviate double vision 
may cause enough eye strain to produce ocular congestion. Slight 
degrees of facial palsies arc very frequent, more so than the records 
would indicate, because recovery is usually prompt in bulbar cases of 
this sort, and because the palsies are often so slight as to be unnoticed 
even by the child's parents. The paralysis may be detected only in 
certain positions of the face; one eyelid or one side of the mouth may 
droop. Forced movements, such as grinning, or whistling, or raising 
the eyebrows, will at times bring out the asymmetry, at other times 
mask it. Throat paralysis, causing difficult swallowing, aphonia, or 
regurgitation through the nose, is a very serious symptom. Many 
such cases prove fatal, whether the fatality be due to paralysis of 
the bulbar centers of respiration, to extension of the paralysis to 
the neighboring centers of the phrenic nerve in the cervical cord, 
or to local paralysis in the throat and consequent pulmonary infec¬ 
tion. Poliomyelitis typically affects the ganglion cell of the lower 
motor neurone, and not the higher centers; certainly the great 
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majority of fatalities from poliomyelitis are due to paralysis of the 
muscles of respiration directly; that is, the spinal nuclei of the 
phrenio and intercostal nerves. 

Slight pareses of the neck muscles may be detected in an asymmet¬ 
rical position of the child’s head when upright or in an inability to 
raise or turn the head against pressure when recumbent. Affection 
of the abdominal and back muscles may be revealed by the skin 
reflexes previously mentioned, or by lack of strength in certain trunk 
movements and posturos, or even by local bulging of the abdominal 
wall. 

As with the facial and abdominal paralyses, slight degrees of inter¬ 
costal paralysis are frequently overlooked. A child’s breathing is 
chiefly abdominal, though slightly intercostal, also; but in poliomye¬ 
litis wards, cases of entire intercostal inactivity in ordinary respira¬ 
tion are very common. Diaphragmatic paralysis is the most serious 
phase of poliomyelitis, particularly when combined with intercostal 
paralysis. It is easily detected in severe cases, the abdomen moving 
inward in inspiration instead of outward. Severe intercostal pa¬ 
ralysis, on the other hand, causes a sinking of the chest wall in inspi¬ 
ration. A piece of cotton may he held near the child’s mouth to 
get the respiratory rhythm in these reversed cases. With such severe 
paralysis the prognosis is very bad. This respiratory paralysis usu¬ 
ally forms a part of the picture in the cases called Landry’s paralysis, 
an ascending or descending paralysis involving other muscles as well. 
The raspiratory difficulty, as a rule, is not like that in laryngeal 
diphtheria or croup; there is little stridor, or evident muscular exer¬ 
tion in breathing, the patient l>eing too weak. Lesser degrees of 
intercostal or diaphragmatic palsy may be detected by compressing 
the abdomen or the chest to watch for consequent respiratory 
difficulty. 

In some of the fatal cases death is so sudden that the cause is not 
apparent. Indefinite symptoms may have preceded for one or more 
days without the paralysis being evident to either parents or phvsi- 
can, especially in infants and younger children. Yawning has been 
frequently observed as a very serious symptom. During the preva¬ 
lence or suspected prevalence of poliomyelitis it is wise to require 
necropsies with histological examination of the spinal cord and brain 
in all the acutely fatal illnesses in children, unless the cause of death 
can be cloarly established to be other than poliomyelitis. Many 
histories obtainable after death arc not at all suggestive of the dis¬ 
ease, though microscopic examination demonstrates poliomyelitis in 
the cervical cord. 

In the tipper extremity the deltoid is the muscle most typically 
involved. Tosts for the function of this muscle may be made in the 
upright position by allowing the baby to reach for the percussion 
hammer or somo other object held above his head, first with one 
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hand and then with the other, or by playing up and down with the 
arms until the tonicity and muscular strength in each may be esti¬ 
mated. Except the opponens pollicis, which orthopedic tests have 
shown to be very commonly attacked, the muscles most often im¬ 
paired in this extremity are those of the shoulder and upper arm. 

In the lower extremity, the gastrocnemius and the anterior tibial 
and lower leg muscles bear the brunt of the attack, though here no 
part is spared. It has long been recognized that the virus of the 
disease appears to have an affinity for the lumbar enlargement of the 
spinal cord. Trivial paralysis or paresis of leg muscles is to be searched 
for by stimulating the action of each group; w'ith older children the 
different movements can be asked for systematically, but in infants 
such reflexes as the plantar must be used. Besides testing the 
strength of the flexors and extensors of the hip, knee, ankle, and toes, 
one should not neglect the abductors and adductors of the hip. 
Comparison of the strength of the two sides is easity made by having 
the patient recumbent, the knees flexed, with the heels resting on 
the bed; slight degrees of weakness in ability to bring the knees 
together or to separate them against the pressure of the examiner's 
hands may thus be detected. One peculiarity is that paralysis of 
the rectal and urinary sphincters is unusual except in completely 
paralyzed, fatal cases. 

All motions of the limbs should he made hv the examiner re¬ 
peatedly, to detect lack of tonus and of resistive efforts which may 
be very definite in the youngest baby, and even in an unruly child. 
Gait, going up and down stairs and on the level, should be observed 
in ambulatory cases; also the steadiness with which the patient can 
stand with eyes closed. The older the patient, the more complete 
is the examination and the less obscured are the slight degrees of 
muscular impairment. It is not to he expected that all these tests 
and reflexes will be made on every patient at the first visit, but 
enough should be completed to establish the diagnosis; and the 
more data one has, the more certain will the conclusions be. The 
patient should in any case be stripped and given an examination 
thorough enough to exclude other diseases. A complete account of 
the differential diagnosis would involve a long treatise. Two of the 
diseases which must always be considered, in addition to those 
already mentioned, arc epidemic or lethargic encephalitis and tuber¬ 
culous meningitis. 

It is evident that the diagnosis of poliomyelitis is not a simple 
matter, depending on a single factor or sign, but that the whole 
history and physical examination must be taken into consideration; 
and, when that is done, there are enough idiosyncrasies and pre¬ 
dilections of the disease to enable a diagnosis to be made with as 
great certainty as is usual in the diagnosis of other diseases, even 
without what was formerly considered the essential feature of the 
malady—permanent paralysis. 
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DIPHTHERIA IN THE UNITED STATES 


By Jason Waterman, LL. B., Division of Sanitary Reports and Statistics, United 
States Public Health Service 

The reports received by the Public Health Service showed that the 
incidence of diphtheria for the year 1926 was the lowest ever recorded 
in the United States; but during the early months of 1927 a decided 
increase in the numbers of cases and deaths was noted. 

Since 1900, when annual publication of death statistics was begun 
by the Bureau of the Census, there has been a general decrease in the 
diphtheria death rate. There is no doubt that the rates prevailing 
at the beginning of the present century were lower than those of a 
few decades earlier, but comparable general statistics are not avail¬ 
able for years before 1900. 

The Bureau of the Census has reported the diphtheria death rates 
since 1900 in the death registration area of the United States as 
follows: 


Year 

Diphtheria 
deaths per i 
100.000 ! 
population I 

J 

Year 

Diphtheria 
deaths per 
100.000 
population 

18.9 

17.9 

1900 .. 

43 3 

1913 _ __ 

1901.-. 

34 0 li 1914_ 

1902 ... 

30 8 

1915. 

15.7 

1903... 

31.7 

1 1916.. 

14.fi 

1904 ... 

2S 3 

1917 _ 

lft.fi 

1906. 

23 fi i: 1918... .. 

13.9 

1900...i 

25 7 

1919..._ 

117 

1907. 

23.fi 

1920... 

15.3 

1908 .. 

21 5 

1921... 

17.7 

1009.| 

2a 4 

1922. 

14.6 

1910. 

21 4 

1923__ 

12. 1 

1911.1 

18.9 |< 1924. 

9.4 

1912.j 

18 2 ! 1925_ 

7.8 

i 





The death registration area included 40.5 per cent of the popula¬ 
tion of the United States in 1900 and 89.4 per cent in 1925. 

A similar decline in the death rate from diphtheria is shown by the 
experience of the Metropolitan Life Insurance Co., which covers part 
of Canada in addition to the United States. The following figures 
am taken from the Bulletin, issued by that company for the month 
of January, 1927: 

Death rates from diphtheria per 100,000 population in the industrial department , 
Metropolitan Life Insurance Co. 


Year 

Kate 

Year 

Kate 

1911. 

27.3 
21.0 
24.6 

19.3 

2a 9 
22.1 

1921. 

23.8 

18.0 

15.5 

12.7 

10.2 

9.5 

1916 _ 

1922. 

1917 . 

1923. 

1918. 

1924. 

1919. 

1925. 

1980. 

1926. 
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The following table gives a summary of the diphtheria case and 
death rates computed from reports of State health officers to the 
Public Health Service from 1916 to 1926, inclusive: 


i 

Year 

Number 
of States 
included 

Cases : 
per 

100,000 i 

»s2r \ 

. ... j 

Deaths 
per | 
100,000 ' 
pomila* | 
tton 

Deaths 
per 100 
cases 

1916. 

24 | 

13 L 7 

12.3 

9.4 

1917.-. 

35 

136. 1 

14.2 

10.5 

1918. 

33 

107.4 

12.6 

11.7 

1919. 

32 

139 7 

12.9 

9.2 

1920. 

35 i 

150.7 

14.4 

9.2 

1921... 

43 1 

1 204.0 

16.5 

8.1 

1922... 

44 ' 

164.1 

14.2 

8.7 

1923. 

46 ! 

133 3 

11 5 

i 8.6 

1924. 

46 I 

107.3 

8.8 

! 8.2 

1925... 

46 ! 

85 2 

7.6 

I &9 

1926-.... 

41 ! 

80.5 

7.1 

1 as 

i 



The above figures show that there was a general increase in diph¬ 
theria cases and deaths for several years prior to 1921, with a steady 
decrease from 1921 to 1926. < 

These wavelike movements, covering a period of several years, 
are characteristic of the history of the disease, but the later waves 
are generally lower than those preceding, as the general trend has 
been downward. 

The following table shows the number of cases of diphtheria 
reported for the first six months of the years 1920 to 1927, inclusive, 
by the health officers of 35 States. These States include all for 
which data for the full eight-year period are available at the time 
of writing. 


1920. . 54,928 

1921. . 74,500 

1922........... 60, 820 

1923 .......... 55, 603 

1924 . 54,960 

1925 . 41,020 

1926 _ 33,684 

1927 . 45,165 

Total.. 420,740 


The incidence of diphtheria was greater during the first half of 
1927 than during the corresponding period 1925 or 1926, but less 
than that for the similar period of any preceding year. 

The case rate for the first half of 1927, figured on an annual basis, 
is 97.04 cases per annum per 100,000 population. This rate, how¬ 
ever, does not appear to be fairly comparable with rates for the full 
year, as diphtheria has a marked seasonal prevalence, being usually 
most prevalent during October, November, and Doccmber. 

The reports for the earlier months of 1927 were relatively more 
favorable than the reports for the later months of the half year, as 
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shown by the following table, which gives a comparison, by months, 
of the cases of diphtheria reported during the first six months of 1927 
with the average number for the corresponding months of the seven- 
year period 1920 to 1926. 


Diphtheria cases reported for first six months of 192?, compared with the averages 
for the first six months of the years 1920 to 1926 , inclusive 


Month 

Average 
number 
of eases 
reported, 
1920-1920 

Cases 
reported, 
1927 | 

Per cent 
decrease 

January. 

12,901 
9, 715 
9,176 
| 7,781 

7.462 
6,618 

I 8.808 

31.7 

February. 

7, 739 ’ 20.3 

8,081 i 11.9 

7 , 311 1 ao 

A 828 . 8 5 

6,398 • 3.3 

April... 1 

June.-. 

Total. 

53,653 

45,165 

15.8 



A comparison of the reports arranged according to sections of the 
country shows that all of the general divisions except the West North 
Central and the Mountain States had higher rates for the first six 
months of 1927 than for the corresponding period of 1926. 

The following table gives a comparison of the numbers of cases of 
diphtheria reports in different sections of the country during the first 
half of 1927 with the average number reported during the correspond¬ 
ing period of the years 1920 to 1926, inclusive. 

Average number of cases of diphtheria reported in So States 1 during the first six 
months of the years 1920 to 1926, compared with the first six months of 1927 


35 States*. 

New England States_ 

Middle Atlantic States..... 
East North Central States. 
West North Central Stales 

South Atlantic States. 

East Southcentral States. 
West South Central States. 

Mountain States. 

Pacific States. 


mKHtS P° rted in ; 
flSs ix fir * 1 ! 

months 
months, f lfl27 

1920-1926 01 I 


Per cent 
increase 
(+) or de¬ 
crease (—) 
in 1927 


53,653 1 

45.1A5 I 

-15.8 

5,746 ; 

3,630 . 

-3a 8 

19,844 

18,372 

—7 4 

13, 817 

9,977 . 

-25.1 

3,831 

2, 215 ! 

—42 2 

4,250 j 

4,6t*7 i 

+ 10.3 

727 ! 

1, 112 

+53 0 

384 

536 ! 

+39.6 

388 1 

286 j 

-26.3 

5,166 j 

4,350 j 

-15.8 


I_i 


* The States included aw: Neic England States— Maine, New Hampshire, Vermont, Massachusetts. 
Hhode Island, and Connecticut; Middle Atlantic States— New York, New Jersey, and Pennsylvania; East 
North Central State*— Ohio, Illinois, Michigan, Wisconsin; West North Central Staff#—Minnesota, Iowa, 
North Dakota. South Dakota, Nebraska and Kansas; South Atlantic Stef##—Maryland, District of Co¬ 
lumbia, Virginia, West Virginia, North Carolina, Georgia, Florida; East South Central Staff#—Alabama 
and Mississippi; West South Central Staff#-Louisiana; Mountain States— Montana, Idaho, Wyoming, 
and Ariiona; Pacific Staff#—Washington, Oregon, and California. 


Data as to deaths from diphtheria during 1927 are not available 
for most of the States, but reports from cities include the number of 
deaths as well as of cases. 
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The following table gives the number of cases of diphtheria, with 
the numbor of deaths from this disease, and the fatality rate, in 16 
large cities of the United States during the first 28 weeks of the years 
1920 to 1927, inclusive. The cities included are Baltimore, Boston, 
Buffalo, Chicago, Cincinnati, Cleveland, Detroit, Los Angeles, 
Milwaukee, New York, Newark, Philadelphia, Pittsburgh, St. Louis, 
San Francisco, and Washington. These are the cities having 400,000 
population or over in 1920. 


Diphtheria cases, deaths , and fatality rates in cities having more than 400,000 
population, for the first 28 weeks of the years 1920 to 1927, inclusive 


1920. 

1921. 

1922. 

1923. 




Deaths 



i 

J>eaths 

Cases* j 

Deaths 

l>er 100 
eases 

Year 

Cases 

Deaths 

i 

per 100 
cases 

26,086 

2,210 1 8.5 

1924. 

21,804 

S3 

6.7 

32,724 

1 2,165 

6. 6 

i 1925 . 

17, 864 

6.8 

22,668 

! 1,786 

7 9 

i 1926.. 

15, 556 

: i, i84 

7.6 

20,458 

1, 410 

7.3 

i 

i 1927. 

i 

22,949 

_J 

1 ’>«5 j 

6.4 


Rates would give a better basis for comparison than the number of 
cases and deaths, as all of these cities are increasing in population, 
but, unfortunately, authoritative population estimates are not avail¬ 
able for the later years for sonic of the cities. 

The Statistical Bulletin of the Metropolitan Life Insurance Co. 
for July, 1927, gives the following comparison of the diphtheria 
death rates per 100,000 persons exposed in the company’s industrial 
department for the first six months of the years 1925, 1926, and 1927: 


White: Death rate 

January-June, 1925....... 12. 7 

January-June, 1926_ 10. 1 

January-June, 1927_ 11.8 

Colored: 

January-June, 1925_ 5.3 

Ja»uar>-June, 1926_ 6. 2 

January--June, 1927_ 6. 7 


It is evident that the remarkable decline in the prevalence of 
diphtheria which has been noted since the year 1921 was checked 
during the early months of 1927. The reaction is similar to the 
beginning of the upward movement of one of the waves which have 
been frequent in the history of diphtheria since records have been 
kept. If the disease follows the usual course, an increase in the 
number of cases may be expected. This statement should not be 
taken as a prediction, however, since the expectation of an increase 
.due to natural causes may be offset by the more general employment 
of artificial immunization. 
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THE DIPHTHERIA SITUATION IN CHICAGO 

By Hekman N. Bttndesen, M. D., Sc. D., Commissioner of Health , Chicago , IU. 

Health administrators in most large cities of this country, and, 
according to recent reports from Germany, in that country also, have 
noticed a marked increase in diphtheria mortality since the beginning 
} of 1927. There has also been a perceptible increase in the morbidity 
i rates from diphtheria, but this has been less notable than the increase 
in mortality. 

In Chicago this increase first became noticeable in January, when 
the number of deaths from diphtheria rose to more than double the 
number recorded in January, 1926. For the first seven months of this 
year the number of diphtheria deaths has been nearly double the 
number for the corresponding period in 1926 and the number of cases 
recorded has been 50 per cent greater than for the same period last year. 

At the same time, reports from practicing physicians and from the 
Municipal Contagious Disease Hospital (‘ailed the attention of the 
health department to the unusually malignant type of diphtheria 
prevalent in the city. Patients seen on the second or third day of 
the disease, most of whom receiving an adequate dosage of antitoxin 
usually recover, often fail to respond to the regular treatment, 
and some cases given antitoxin within 24 hours of onset have died 
in spite of what is ordinarily considered adequate dosage. The 
septic, or so-called “ bull-necked,” type of diphtheria has been 
unusually prevalent and highly fatal. 

Laryngeal diphtheria has not prevailed to any unusual extent. 
'For the first seven months of this year 16 per cent of the cases 
admitted to the Municipal Contagious Disease Hospital were recorded 
as laryngeal, as compared wdtli 16.6 per cent of all cases for the 
orresponding period in 1926. 

That the type of diphtheria occurring in Chicago is actually more 
f malignant than that experienced recently is further indicated by the 
j fatality rates among patients in the Municipal Contagious Disease 
l Hospital. During the first seven months of 1926 there occurred 80 
deaths out of 259 admissions, a case fatality rate of 11.6, while up to 
i August 1, this year, 71 deaths in a total of 467 admissions were 
recorded, making a case fatality of 15.2. 

Analysis of the age distribution of cases of and deaths from diph- 
% theria in Chicago shows no significant changes during the recent 
increase of the disease. There has been a slight relative change in the 
proportion of deaths in children under 5, especially since 1924, as 
shown by Table 1. 

Diphtheria in Chicago , 1916-1921—Percentage of deaths under 5 years of age 



1015 

1917 

1918 

1919 

1920 | 

.. j 

1921 ! 

1922 

1923 

1924 

1925 

1926 ! 1927 

l’or cent under 5 years. 

65.8 

60.6 

63.3 

62.7 

] 

58.0 

j 00. 5 j 

63.1 

I__ 

58.1 

_ 

57,0 

43.0 

52*2 

52.7 


68035°—27-2 
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There have been no selective geographical grouping of cases and 
no undue prevalence in any special racial or economic groups in the 
past year. Three or four moderate school outbreaks have been 
recorded, and two or three neighborhood foci of infection have been 
detected, but there has been no evidence that any common factors, 
such as milk or food, have in any way contributed to the spread of 
infection. 

The occurrence of diphtheria in Chicago since 1915, by morbidity, 
mortality, and case fatality, is presented in Table 2. 

Table 2. —Diphtheria in Chicago — Morbidity , mortality , and case fatality rates 

1916-192? 



1 Bates perlQO.OQO 



Bates per 190,000 ^ 


Year 

Morbidity 

| Mortality 

Case fatal* 

I tty 

i 

Year 

Morbidity 

Moitality j 

Case fatal¬ 
ity 

1018.< 

277.3 

!"' 3,7 

11.3 

1922... 

260.0 

19.8 ! 

7.6 

1V17 1 

400t 4 

48.2 

27.7 

! ,2 *° 1 
12.fi 1 

1023 . 

202.1 

12.6 j 

7.3 : 

6.2 

1918 .1 

217.7 

: 1924 _ 

124.0 

fi.9 

Wl«.i 

237.8 

i 22.1 

0.3 |. 192A. 

07.7 

H 9 i 

8.2 

1020__I 

284.fi 

23.1 

8. 1 i 1928_ 

83.4 

7.4 1 

8.8 

1021.1 

334.0 

24.3 

7.2 

) 1027 *. 

1 1 

124V. 6 

12,8 

10.1 


1 7 months, on annual basis. 


From inspection of the data and the accompanying chart several 
facts are apparent— 

1. That no significant reduction in the morbidity rate occurred 
from 1916 until 1923. 

2. That the morbidity declined rapidly from that time until 1927. 

3. That the mortality rate had declined fairly steadily from 1917 
up to 1927 and that it declined more rapidly than the morbidity rate 
from diphtheria. 

4. That the case fatality had fallen consistently from 1918 to 1925, 
and during that time was an important factor in the decline of the 
mortality rate. 

5. That although the morbidity rate continued to fall up to the 
beginning of 1927, the case fatality has been rising sharply since 
1924 and at present is higher than at any time since 1918. 

SUMMARY 

(1) During the first seven months of this year, 50 per cent more 
cases of and nearly 100 per cent more deaths from diphtheria have 
occurred in Chicago than were recorded for the corresponding months 
of 1926. 

(2) This increase in the death rate from diphtheria has been due 
in part to a corresponding increase in morbidity, but the major fac¬ 
tor has been a marked rise in the case fatality rate of the disease. 
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(3) Clinically, the type of diphtheria in Chicago this year is more 
malignant than that for several years past. The severe toxic and 
septic cases often fail to respond to treatment, even when antitoxin 
is given early and in usually adequate doses. 

(4) The greater prevalence of diphtheria in Chicago during 1927 
has not been due to infection by milk, food, or epidemic foci, but 
represents a generalized increase in the endemic rate. 


DIPHTHERIA IMMUNIZATION IN CHICAGO 

In a recent communication Dr. Herman N. Bundesen, Commis¬ 
sioner of Health of Chicago, has the following to say regarding diph¬ 
theria immunization in that city: 

Immunization with toxin-antitoxin was begun in Chicago in 1918, since which 
time a total of 211,500 toxin-antitoxin injections have been given. 

For the past four years the greater part of diphtheria immunization in Chicago 
has been performed on the younger groups of school children. Toxin-antitoxin 
has been offered to all children for whom parental consents could be, obtained in 
the kindergarten and first grade of all schools. Free immunization has also 
been offered on Saturday mornings at 10 infant welfare stations, for the purpose 
of reaching children of preschool age. 

In view of the increased prevalence and fatality of diphtheria this year in 
Chicago, the city health department has started an intensive campaign to secure 
the immunization of a majority of child!en in the moie susceptible age groups. 

Every phvsician in the city has been advised of the diphtheria situation and 
urged to immunize as many children as possible in his private practice. Toxin- 
antitoxin for this purpose is supplied free by the department of health. 

A health department bulletin on diphtheria and toxin-antito.xin has been sent 
to the mother of every child in Chicago under 2 years of age. 

To give further publicity to the campaign, numerous talks on the use of toxin- 
antitoxin are being broadcast by members of the health department, articles 
are being published in the leading newspapers, and translations of these articles 
appear in the foreign-language papers. 

Since all children immunized are under 7 years of age, the requirement of a 
preliminary Schick test has been omitted and all children for whom parental 
consents are obtained are given the three injections of toxin-antitoxin. 

To facilitate the immunization of preschool children, parents arc allowed to 
bring younger brothers and sisters of children in the kindergarten or first grade 
to the school clinics for the prophylactic treatments. Also the nutnl>er of pre- 
school clinics at infant welfare stations has been tripled and sufficient staff has 
been provided to handle the extra work. 

The Infant Welfare Society, the Visiting Nurse Association, and other child 
health organizations are cooperating with the health department in every possible 
way to speed up the work of immunization. 

Immunization of nurses on the staff of the Municipal Contagious Disease 
Hospital has been a routine procedure since 1918. AH nurses are Schick-tested 
on admission, and those found to be susceptible to diphtheria are immunized 
with toxin-antitoxin. Since 1918 no cases of diphtheria have developed among 
nurses so immunized. 
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DIPHTHERIA IN NEWYORK CITY 

According to the Weekly Bulletin for September 10, 1927, pub¬ 
lished by the Department of Health of New York City, the first six 
months of 1927 have recorded an increase in diphtheria morbidity and 
mortality in that city which emphasizes “ the need of immunizing all 
young children with toxin-antitoxin.” Although this rise causes 
some surprise and apprehension, the decline in the morbidity and 
mortality rate for diphtheria in New York City for the first seven 
years has been irregular, as shown by the following figures: 


Year 

Cases 

Deaths 

Year 

Cases 

Deaths 

1019. 

14,014 

14, 166 

15, 110 
10,427 

1, 239 
1,045 
SD1 
874 

1023. 

a. 030 
0,687 
9,051 
7,531 

547 

714 

663 

477 

1920. 

1924. 

1921... 

1925. 

1922. 

1920. 




The Bulletin states: 

This marked though irregular decrease has been attributed partly to the gen¬ 
eral campaign against diphtheria, and partly to the immunization with toxin- 
antitoxin. 

Those who have been studying the diphtheria situation know that there are 
several factors which influence the incidence of this disease, as a result of which 
there is an increase over a period of two or three years, and then a decrease. 
There is every reason to believe that the slight increase during the first half of 
1927 is simply due to one of those unknown factors which, in the course of every 
year or two, cease to exist. Then those influences which are steadily resulting in 
an improvement will make for a rate lower than the previous record. For this 
reason the full value of toxin-antitoxin can not be determined in New York 
City simply by the number of cases of diphtheria and by the number of deaths 
occurring in any one year. This is doubly true, for in spite of the large number 
of children who have been immunized, duly a small percentage of the younger 
children have received this protection. It is well known that most of the cases 
and practically all of the deaths occur among preschool children. The immuni¬ 
zation of this group by the private physician and by the health department 
inspectors has only begun. 

The Bulletin also gives some interesting data regarding the admin¬ 
istration of toxin-antitoxin, based on 150 cases of diphtheria reported 
by physicians. The information was furnished by the Research 
Laboratory of the department of health. Only three, or 2 per cent f 
of the patients had received toxin-antitoxin. In none of the eases 
had the three months elapsed which is usually required to develop 
immunity, and one of the patients had received only two injections. 
In one of the three patients receiving the toxin-antitoxin the diag¬ 
nosis was doubtful. The figures are given below; 











2452 


Ocfob^^im 


Report of an investigation of ;150' 1 diphtheria cases to determine the percentage 
having had toxin-antitoxin previous to present illness (July 9, 1927) 


Ago 

Mild 

Moderate 

Severe 

Total 

Up to 5 years. 

30 

23 

*10 

75 

flfo 10 years. 

*32 

1 * 11 

9 ' 

52 

11 to 15 years... 

8 

i i 

1 2 ! 

U 

10 years and over. 

' 4 

1 7 

, 1 

12 

Total. 

! 80 

42 

, 28 i 

150 

Number of cases having received toxin-anti lot in. 

1 J 

1 

J 1 

i *i 

3 


1 In all, 155 cases were investigated. 5 of these proving to be simply bacillus carriers, 2 of which had re¬ 
ceived toxin-antitoxin. These are excluded. 

* In 1 ease series of injections complete, but insuftimat laps * of tun\ (Received 3 injections of toxin- 
antitoxin 2 mouths previous to present illness.) 

* l case of doubtful diagnosis Possibly only an influenzal pharyngitis. 

< In 1 ease immunization incomplete; msufllcient lapse of time. (Received 2 Injections of toxin-anti¬ 
toxin i weeks previous to present illness ) 


INCREASE OF DIPHTHERIA IN BERLIN 

According to the correspondent of the Journal of the American 
Medical Association in Berlin, there was an increase in both the 
prevalence and case mortality of diphtheria in that city in 1926. 
The correspondent states: 1 

Since the introduction of diphtheria antitoxin in 189*4, the morbidity and the 
mortality of diphtheria have decreased. In Berlin, since the beginning of 1926, 
the number and the character of diphtheria ea«os have undergone a change, and 
cases of malignant diphtheria have been observed, together with a rather high 
mortality. The special characteristics are foul smelling discharge from nose 
and mouth, marked glandular swellings, and all the symptoms of vascular dis¬ 
turbances, including numerous hemorrhages. In the majority of these eases, 
after a relatively short illness, death ensues from cardiac paralysis, supple¬ 
mented b\ a grave kidney involvement. Last year two members of the depart¬ 
ment of infectious diseases of the Kudolf-Virchow Municipal Hospital published 
a report on the cases occurring in that hospital. The percentage of fatal cases 
increased from 6 in 1923 to 17 in 1926, and in Old-Berlin the total number of 
diphtheria cases increased from 1,068 in 1923 to 1,421 in 1920, and the per¬ 
centage of mortality rose from 7.58 to 11.1 per cent. The statement was made 
that, in these eases of grave diphtheria, diphtheria antitoxin often fails to protect. 
Only by beginning the treatment at the earliest possible moment and employing 
the maximum doses was there any prospect of presen ing life. * * * In the 

Deutsche Medizinische Wochensehrift, the observations made, in the Rudolf- 
Virchow Hospital have been confirmed by Professor Finkelstein and his assistants 
in the municipal children’s hospital. They also saw. many severe cases of diph¬ 
theria, and they, too, are of the opinion that in mast of the cases there was a 
streptococcus infection. They could not accomplish much with diphtheria 
antitoxin. 

It is stated that considerable success attended the use of the streptococcus 
antitoxin of Prof. Fritz Moyer, of Berlin, an antitoxic serum obtained'by im¬ 
munizing horses with highly virulent streptococci and also with a highly potent 
streptococcus toxin. A marked advantage of this serum as compared with other 
streptococcus serums is stated to be in the fact that its potency is assured not 
only by so-called polyvalence but also because it contains demonstrable anti¬ 
toxins against the poisons common to ail streptococci. In the treatment of 18 


1 j. A. M. A., Sept. 17, 1927, p. m. 
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patients; between January and June, 9 patients were given only diphtheria 
antitoxin and 9 diphtheria antitoxin and the streptococcus serum, with results 
decidedly in favor of the latter. It is noted, however, that the series of eases 
is too small to furnish an adequate basis for conclusive judgment. 


CASES OF POLIOMYELITIS REPORTED BY STATES, JAN¬ 
UARY 1 TO OCTOBER I, 1927 

The table below shows the prevalence of poliomyelitis in the 
United States from January 1 to October 1, 1927, as reported to the 
United States Public Health Service by the State health officers. 
These reports are preliminary and the figures may be incomplete in 
some instances. 

Cases of poliomyelitis reported by State health officers , January 1-October 1 , 1027 


State 

January 

February 

March 

April 

! & 
|S 

June 

July 

c 

c? 

< 

Aug. J3 

Aug. 20 i 

We* 

j 3 

k ended- 

w j s5 
a i IS. 

w | <£ 

a 

£ 

Sept. 24 

i* 

Alabama. 

1 

1 

2 

2 

1 0 

5 

1 2 

0 

! i 

2 

1 . 

0 I 0 

1 

2 

0 

Arizona. 

1 

0 

0 

3 

i « 

12 

! H 

0 

; l 

: 4 

0 

0 

i 2 

7 

2 

1 

Arkansas. 

0 

0 

1 

0 

i 

0 

5 

1 

t 0 

i 

1 2 

i 1 

0 

3 

1 

4 

California... 

13 

y 

7 

7 

20 

75 

215 

50 

j 63 

44 

48 

; 68 

; 49 

66 

43 

46 

Colorado... 

1 

3 

Ml 

0 

; o 

1 

2 

0 

1 

1 

, 2 

1 

l 2 

2 

4 

9 

Connecticut.. _ __ 

1 2 

1 

1 

2 

i i 

1 

4 

11 I 8 

17 

12 

' 19 1 11 

10 

12 

13 

Delaware.,. 

n 

0 

0 

0 

0 

0 

m 

m 

, 0 

0 ! 0 

1 

j 0 

0 

0 

0 

District of Columbia. 


0 

0 

1 

' 0 

0 

0 

c: 

2 

■a 

i 1 

0 

1 0 


o 

! 

Florida. 

5 

■a 

1 

3 

i 

3 

) 4 


Vi 

f 21 1 

t 4 

i 

1 

1 

Georgia.. 

1 

2 

0 

0 

i 

1 

6 

1 

0 

1 

, 0 

i 3 

• o 

0 

0 


Idaho.... 

0 

1 

Ml 

0 

0 

m i 

0 

0 

t 0 

0 

! 0 

1 

0 

Ml 

0 

1 

Illinois. 

2 

5 

; 5 

4 

5 

5 

20 

0 

7 

10 

24 

i 25 

i 35 

36 

42 

Ml 

Indiana. 

1 

'Ml 

\M1 

0 

0 

! i 

1 

2 

: 3 

2 

4 

i 7 

HI 

4 

0 

18 

Iowa. 

2 

l 

0 

0 

1 

| 0 

1 

0 

1 

3 

1 

i 3 

7 

5 

5 

6 

Kansas.. 

Z 

4 

5 

2 

1 

5 

15 

4 

1 4 

10 

, 3 

I 9 

9 

10 

19 

19 

Louisiana..... 

1 

1 

1 

2 

7 

HE! 

20 

3 

! l 

2 

I 2 

1 1 

0 

1 

1 

3 

Maine... 

1 

1 

1 

0 

0 

i 

0 

0 

0 

1 

! 7 

Ml 

6 

10 

15 

5 

Maryland. 

Mil 

1 

HI 

0 

0 

l 

1 

0 

1 0 

1 

0 

0 

0 

0 

2 

3 

Massachusetts. 

6 

2 

3 

4 

7 

u 

23 

10 

i 28 

38 

56 

60 

92 

106 

97 

79 

Michigan. 

8 

1 

4 

0 

0 

3 

7 

3 

2 

9 

10 

15 

19 

18 

24 

21 

Minnesota. 

1 

2 

1 

0 

3 

2 

7 

1 

1 

1 l 3 

9 

2 

11 


16 

Mississippi.. 

1 

0 

4 

3 

4 

8 

2 

0 > 1 

1 

2 

1 

1 

0 


0 

Missouri. 

2 

3 

1 

4 

2 

0 

4 

15 

l 8 

2 

6 

6 

16 

17 


20 

Montana. 

0 

1 

0 

0 

0 

HI 

3 

1 

0 

■a 

0 

0 

0 

0 


0 

Nebraska. 

1 

0 

1 

0 

1 

l 

0 

0 

1 

i 

4 

3 

5 

4 

HrH 

7 

New Hampshire. 

1 

1 

mi 

0 

0 

o 











New Jersey... 

1 

2 

i 

2 

2 

7 

12 

17 

13 

22 

n 

23 

34 

39 

37 

38 

New Mexico.. 

1 

l 

t 

0 

1 

2 

m 

9 

9 

8 

6 

5 

3 

11 

19 

9 

New York. 

15 

6 

4 

12 

8 

10 

38 

25 

46 

o 

58 

85 

71 

92 

55 

20 

North Carolina. 

2 

3 

1 

0 

0 

0 

1 

0 

1 

0 

0 

3 


HI 

0 

1 

North Dakota. 

1 

0 

y 

4 

3 

1 

1 

0 

0 


2 

2 


1 

3 



6 

7 

2 

1 

0 

2 

32 

<») 

(«) 


128 

73 



96 

87 

Oklahoma. 

3 

2 

i 

1 

1 

4 

16 

8 

11 


12 

6 

■ft 


10 

7 

Oregon.. 

0 

0 

0 

2 

0 

0 

2 

2 

1 


3 

7 

il 


EH 

30 


4 

1 

3 

1 

2 

2 

8 

5 

4 

7 

8 

49 

jfjjft 

• 


36 

»;W.M nMWMMMHMi 

1 

0 

1 

1 

1 

J 

0 

0 

0 

1 

4 

2 

K 


4 

1 


11 

10 

3 

6 

7 

7 

8 

2 

2 


0 

2 

H 


4 

2 

South Dakota.... 

2 

1 

1 

2 

0 

0 

0 

0 

0 


0 

HI 

B< 


Kj,! 

7 


1 

2 

I 

0 

0 

5 

7 

1 

6 


4 

BJ 

H 



3 


0 

0 

0 

0 

1 

0 

20 

m 

19 


12 


pt 



12 


El 

0 

El 

Eli 

0 

0 

4 

i 

0 


■a 

Ktfl 

Bt 


Bq 

2 


0 

El 

EX 

0 

0 

0 

2 

El 

mm 


0 

0 

H 


■jgj 

2 


i 


3 

1 

4 

6 

1 

2 

0 

u 
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0 

H 


Hll 

0 

Washington... 

l 

1 

3 

2 

1 

1 

1 

Kj: 

HI 

H 

3 

7 

M 


mf: 

18 


mm 

El 

1 

0 

0 

2 

2 

El 

la 

I| 

11 

16 

17 


||:ll 

22 

Wisconsin. 

a 

3 

3 

2 

4 

3 

5 

2 

2 


2 

4 

■Tjl 


B'f 1] 

19 

Wyoming. 

0 

0 

1 

0 

0 

0 

1 

1 

0 

u 

1 

0 

Hj| 


HI 

1 

Total. 

m 1 

83 

78 

74 

~96 

3 

B83 

m 

248 

382 

483 

642 

888 

712 

S81 



4 No weekly report received; 271 cases reported lor month of August 
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COURT DECISIONS RELATING TO PUBLIC HEALTH 

Keeping of swine in town enjoined. —(Massachusetts Supreme Judi¬ 
cial Court; Town of Lexington v. Miskell, 157 N. E. 598; decided July 
5, 1927.) The board of selectmen of the town of Lexington, acting as 
a board of health, adopted regulations governing the keeping of 
swine. The defendant kept from 400 to 600 swine on his premises 
within the town without obtaining a permit as required by the regu¬ 
lations. The board of health determined that the keeping of swine 
by the defendant was a menace and harmful to the inhabitants of 
the town, and issued an order prohibiting the defendant from keeping 
swine on his premises. The order was not complied with and the 
town brought a suit to enjoin the defendant from continuing to exer¬ 
cise the trade or employment of keeping swine in the town. The 
decree of the lower court enjoined the defendant from keeping swine 
in the town in violation of the regulations of the board of health, and 
this decree w r as affirmed by the supreme court. 

Conviction for violation of smallpox quarantine affirmed .—(Washing¬ 
ton Supreme Court; City of Seattle v. Cot tin, 258 P. 520; decided 
August 9, 1927.) An ordinance of the city of Seattle provided in 
part as follows; 

Sec. 8. It shall ho unlawful for any person to visit a person sick with + * + 
smallpox * * * and afterwards appear upon the streets, alleys, or other 
public places in the eitv of Seattle, or go into any house, building, or other place 
in said city where they would be likely to aid in spreading said disease until they 
shall procure from the health officer of the city of Seattle a certificate that 
they are free from danger of communicating the disease to which they have 
been exposed: Provided, however , That this section shall not apply to physicians, 
quarantine inspectors, or the health officer when in the exercise of their duties as 
such physician or officers. 

Sec. 14. It shall be unlawful for any person to violate or refuse to obey any 
lawful order or regulation of the board of health, the health officer, or any quar¬ 
antine officer made within the powers conferred by the charter or ordinances of 
the city of Seattle upon the officer making such order, or to in any manner 
obstruct or interfere with the board of health, health officer, or any appointee of 
the board of health in the performance of duties imposed by the charter or 
ordinances of the city of Seattle. 

A regulation of the State board of health relating to smallpox pro¬ 
vided as follows; 

(e) Persons not living on the premises who are susceptible (not vaccinated nor 
having had previous infection), and who have been exposed, shall be isolated or 
kept under the observation of the health officer or physician for a period of 18 
days. Exposed immunized persons are exempt from isolation if successfully 
vaccinated within seven years or if they have had the disease. Submission to 
vaccination exempts the individual from isolation. 

The defendant, a drugless healer having a certificate to practice 
mechanotherapy, visited, in his professional capacity, a persbn in 
Seattle infected with smallpox. The chief quarantine officer of the 
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city requested the defendant to submit to vaccination or go into 
quarantine. The defendant at first agreed to go into quarantine, 
but afterwards refused to remain in quarantine and left the city for 
about 18 days. In a prosecution for an alleged violation of the city 
ordinance it was admitted that at the time of being exposed to small¬ 
pox the defendant had not been vaccinated for a period of 15 or 20 
years and had had no previous infection from smallpox. The de¬ 
fendant contended that he was entitled to be included within the class 
known as physicians and within the exception under section 8 of the 
ordinance. In affirming the conviction of the defendant, the supreme 
court declared that it was unnecessary to pass on the defendant’s 
contention and disposed of the case in the following language: 

In so far as the ordinance of Seattle exempts physicians of any kind or school, 
it must yield to the superior authority of the State hoard of health which has 
Adopted the rule (subdivision [e], section 25) above quoted. Under those provi¬ 
sions no one is exempted except exposed immunized persons, those who have 
been successfully vaccinated within seven years, or those who submit to vaccina¬ 
tion—under none of which classes can appellant claim exemption. 

We consider further discussion of the questions raised in this case unnecessary. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

The water supplies of Quebec Province. T. J. Lafreniere. Canadian Engineer, 
vol. 52, No. 10, March 8, 1927, pp. 97 and 100-101. (Abstract by R. E. Thomp¬ 
son.) 

Data are given on the water supplies in the Province of Quebec. There are 
550 water-supply systems, serving a population of 1,400,000. As there is no 
underground water supply in the Province, except very small springs, most of 
the supplies have their source in rivers, all of which are polluted. There are 46 
municipalities, having an aggregate population of 850,000, which are supplied 
with filtered water from 31 plants, and there are 19 chlorinating plants supplying 
25 municipalities, with a population of 150,000. There are, however, 300 small 
villages using river water that is polluted. Largely as a result of water purifica¬ 
tion, the typhoid death rate in the Province has boon reduced from 26 per 100,000 
prior to 1916 to 8.9 in 1925, but it is still too high. In Montreal, where the 
filtration plants are operated under technical supervision, the rate in 1926 was 
5 per 100,000. Every plant in the Province is visited by a representative of the 
provincial bureau of health from three to six times each year, and a system has 
been devised whereby plants can send daily samples for examination. At the 
present time 34 municipalities are availing themselves of this system. It has 
been found that many small-plant operators are not sufficiently interested to 
maintain chlorinating equipment in proper repair, and in some cases 'even to 
operate it continuously, and it is suggested that filter operators be required to 
pass a test and secure a certificate of proficiency which could be withdrawn if 
plant or equipment should be neglected. 

R6sum6 of progress in chlorination. Norman J. Howard. Canadian Engineer, 
vol. 52, No. 10, March 8, 1927, pp. 116-118. (Abstract by R. E. Thompson.) 

The early history of chlorination is reviewed briefly, and recent developments 
are discussed in some detail with special reference to Toronto. The employ* 
meat of prechlorination is extending* In Toronto the cost of operation of the 
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drifting sand plant has been reduced by $150,000 ever’a period of four years by 
applying chlorine to the raw water instead of alum at such times as the water 
is physically good. With moderately turbid water considerable economy can 
be effected by applying small doses of chlorine and reducing the alum to an amount 
just sufficient for clarification. The observation that chlorination aids coagula¬ 
tion has been confirmed at Toronto. Other advantages of prechlorination ate 
the reduction of filter load in heavily polluted water, increased rates of filtration, 
and an additional safeguard in the treatment of water subject to rapid changes 
in quality. Chlorine is being increasingly employed for destruction and pre¬ 
vention of algal growths in filter underdrains and sedimentation basins. Appli¬ 
cations of excess chlorine and, subsequently, copper sulfate were ineffective for 
reducing the loss of head which rapidly increases in slow sand filters at Toronto 
during a two-month period each spring. The recently inaugurated superb- 
sand dechlorination treatment for prevention of taste at Toronto is outlined and 
discussed. 

Treatment of water in coagulating basin and handling of basin. George D. 
Norcom. Journal North Carolina Section American Water Works Association, 
vol. 4, No. 1, 1926, pp. 112-122. (Abstract by J. K. Hoskins.) 

This article comprises a round-table discussion of the subject of coagulating 
basins. The following topics are treated: Need for cleaning is generally indicated 
by the passage of large amounts of dead floe causing short filter runs as well as 
decreased coagulation efficiency resulting in higher bacterial counts of the effluent; 
hopper-bottomed basins afford easy cleaning—squeegees may be used in flat 
basins if they are not too deep; diffusion walls are most effective when no openings 
are provided near the bottom to allow sweeping up of the bottom floe; larger 
holes are more efficient than small ones, though care must be taken to prevent 
short circuiting; milky water from the coagulating basin can be relieved by using 
a larger amount of alum; change in brand of alum has been observed to result in 
efficiency of coagulation with certain waters. 

Efficiency of coagulation can be increased by close observation of the pH 
of the water. For North Carolina the optimum pH ranges from 4.5 in the 
eastern to 5.6 in the central and 6.2 to 6.4 in the western part of the State. Sudden 
changes, lasting usually for short periods, have required considerable adjustment 
of the normal optimum pH value at various plants. 

Deforestation: Its result and the remedy. Warren E. Hall. Journal North 
Carolina Section American Water Works Association , vol. 4, No. 1, 1926, pp. 
26-37. (Abstract by J. K. Hoskins.) 

The author contends that deforestation is largely responsible for floods, high 
turbidity of streams, silting of reservoirs, and lower minimum stream flows, 
resulting in increased costs of surface water storage. The remedy is reforestation. 
An address of Governor McLean advocating the inauguration of a comprehen¬ 
sive program of stream gauging throughout the State is appended. 

Sodium aluminate and its application to North Carolina waters. H. A. 
Lilly. Journal North Carolina Section American Water Works Association , 
vol. 4, No. 1, 1926, pp. 141-144. (Abstract by J. K. Hoskins.) 

The composition and reactions of sodium aluminate are explained in this 
paper and the advantages of its use enumerated, such as low CO* content of 
the treated water, with consequent reduction of corrosion, reduced sulphate 
hardness, and increased coagulating value over alum. 

Water supply in the Borough of Chichester. Anon. Surveyor, vol. 71, June 
3, 1927, pp. 547-548. (Abstract by J. K. Hoskins.) 

A brief description, illustrated, of the improved water works df Chichester Is 
given in this article. The plant consists of a new 12-inch pumping and supply 
main, triple ram pump, 140-horsepower gas engine, and 2 mi g. reinforced con¬ 
crete, covered reservoir, 160 feet square, divided into two compartments. 
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Water supply and purification. Report of committee on water supply and 
purification presented to public health engineering section of the A. P. H. A., 
55th annual meeting, October, 1926. American Journal of Public Health , vol. 
17, No. 7, July, 1927, pp. 683-687. (Abstract by H. B. Hommon.) 

The report of the committee contains brief discussions on: (1) Typhoid fever 
increase in 1925; (2) constructive efforts to control stream pollution; (3) improve¬ 
ments in water purification practices; (4) iodine treatment of water; (5) out¬ 
standing recent construction; and (6) a proposed filtration-plant census in 1927. 

Studies of double coagulation at Cincinnati, Ohio. C. Bahlman and £. B. 
Evans. Engineering News-Record, vol. 98, No. 25, June 23, 1927, p. 1028. 
(Abstract by A. S. Bedell.) 

The system for purifying the Ohio River water at Cincinnati is preliminary 
sedimentation for 72 hours; coagulation with lime and iron sulphate, followed 
by five to eight hours of sedimentation; mechanical filtration at the rate of 125 
m. g. d.; chlorination. During double coagulation experiments, alum, which 
gave better results than iron sulphate at equal cost, was added at the rate of 
0.76 grain per gallon to primary settling tanks, and this reduced the dosage of 
secondary coagulant 30 per cent. Average cost of chemicals increased from 
$2.38 with single coagulation to $3.24 with double coagulation. Filter service 
increased 31 per cent with a saving of 18 per cent in wash water. B. coli in 
filter effluent was reduced from 8.30 per 100 c. c. to 1.54 per 100 c. c., while 
chlorinated water shows reduction from 0.70 per 100 c. c. to 0.12 per 100 c. c. 
The author believes that for plants using alum as coagulant, the splitting of this 
into primary and secondary application should entail no additional excuse and 
should result in many benefits. A table is given of the summarized comparison 
of single and double coagulation. 

New 12-m. g. d. water-purification plant for Oakland. Anon. Engineering 
News-Record, vol. 98, No. 21, May 26, 1927, pp. 857-860. (Abstract by A. S. 
Bedell.) 

Special features of the additional 12 m. g. d. water purification plant for Oak¬ 
land, Calif., are the 105-nozzle aerator, mechanical alum mixers, flexibility in 
operating basins, large filter units, single filler operating stand, and reclamation 
of wash water. Mixing is by variable speed motor-operated, stirring mechan¬ 
isms in four cylindrical tanks 21 feet in diameter and 21 feet deep. Filters 
operate under 8 to 15 feet head at rate of 110 m. g. d. Air agitation preliminary 
to w r ater wash of filters is provided largely because of sticky hydrate formed by 
manganese in raw r water. Filters have perforated red brass tube underdrains. 
Most of the valves are hydraulically operated. Water will be prechlorinated as 
well as receive final chlorination. The article is well illustrated. 

Results of using sodium aluminate with alum in filtration work. Sheppard 
T. Powell. Engineering News-Record , vol. 98, No. 21, May 26, 1927, pp. 871-872. 
(Abstract by A. S. Bedell.) 

Tests have shown that the alum-aluminate process has marked advantage 
over straight alum treatment with many waters, especially with soft, highly 
colored waters. 


The following comparison of results is made in treating a highly colored soft 

water: Alu m plus 0.25 

gr. sodium 

Alum aluminate 


Grains per gallon. 

C0 2 . 

pH--- 

Residual alumina 


a 2 1. 6 

Id 0 5.0 

6. 0 7.1 

0. 4 0.0 


Aeration in water purification. W. S.^Mahlie. Water Works , vol 06, No, 8, 
August, 1927, pjx 320-331. (Abstract by W. R. Schreiner.) 
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A r6sum6 of aeration practice and results as found in the technical literature, 
together with some experimental data on bacterial removal. At Fort Worth, 
Tex., 127 daily tests from August, 1922, to January, 1923, showed 35.6 per cent 
reduction in 37° C. agar counts. Sunlight regarded as most important factor in 
this reduction. 

The decolorization of soft waters. Robert Spurr Weston. Water Works , vol. 66 
No. S, August, 1927, pp. 308-311. (Abstract by W. R. Schreiner.) 

Various methods of declorizing and their effects are discussed. Storage is 
effective, but new reservoirs require 6 to 10 years to become stabilized and most 
effective in color reduction. Lakes having large storage ratios (according to 
the formula: Storage ratio equals the capacity divided by mean annual run-off) 
may effect a practically complete color removal. Silver Lake, Mass., storage 
ratio over 4, receives water from 100 to 196 p. p. m. color, yields water of 9 
p. p. m. average. Color reduction for iron-bearing waters is materially increased 
where at least one semiannual overturn is included in the storage period. Slow 
sand filtration rarely removes more than 25 per cent unless the method of Clark 
is used, in which the filters are charged with aluminum hydrate. This method 
deserves more attention. 

For more complete color reduction, coagulation is recommended, with control 
of pH values, with or without prechlorination, aeration, and storage, as each 
situation and condition may require. Data arc given covering range in chemical 
dosage, methods, and rates of mixing. Slow stirring is advised. Coagulating 
basins need frequent sludge removal to prevent resolution of color. No econom¬ 
ical methods have l>een developed for decolorizing waters containing large 
amounts of sulphite pulp wastes or tarry or saccharine coloring matter. For 
such waters it is suggested that some sort of biological process is required pre¬ 
liminary to coagulation. 

New ideas in Alter plant-construction. John L. Porter. Water Works , vol. 66, 
No. 8, August, 1927, pp. 311-313. (Abstract by W. R. Schreiner.) 

General description of old plant, softening, coagulating, filtering, and chlori¬ 
nating 40 m. g. d. of Mississippi River water. Detailed description of new 
72 m. g. d. extension begun in 1924. Alluvial soil of New Orleans territory 
requires careful construction to prevent both vertical and lateral movements 
of structures. New coagulating basin with baffle two-thirds of length toward 
outgoing end; chemicals handled by bucket elevators and screw conveyors; 
chemical dosage to be regulated by Venturi meter and proportional flow dia¬ 
phragm-controlled apparatus designed by Earl; new baffles to be of wood, because 
of continual settling of all structures; wash-water pumps in place of elevated 
tanks; new' type of filter underdrain ilesigned by Delery, requiring less head- 
room and less cost and giving much more uniform ivash-water distribution. 
Attempts to develop a cheap local bank sand by repeated washing showed that 
a more expensive sand of correct characteristics gave more economical operat¬ 
ing conditions. Tw r o new' pumps designed by Wood, motor-driven centrifugal 
type, 30 m. g. d. at 100 pounds pressure or 40 m. g. d. at 75 pounds pressure, 
to assist original installation of steam-driven pumps. 

Iron removal at Champaign, HI. Frank C. Amsbury, jr. Water Works, vol* 
66, No. 8, August, 1927, p. 330. (Abstract by W. R, Schreiner.) 

The article reports the experiences of the Champaign and Urbana Water 
Co. with iron removal, beginning in 1911. Aeration follow'ed b£ filtration 
failed, because of excessive matting of crenothrix in filter beds. Water jets 
failed to tear up the growths; steam jets killed the growths but caused com¬ 
plaints of bad tastes and odors. Finally, prechlorination was tried, ending all 
crenothrix troubles. In 1924 two new filters with newest proved ideas in speci¬ 
fications were built, but it was found necessary to put in air wash to prevent the 
packing of the beds. 



PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when t where } and under what conditions cases are occurring 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reporta are preliminary and the figures are subject to change when later returns are received by 

the State health officers 


Reports for Week Ended October 1, 1927 


niPHTHRRiA Cases 

Alabama. 77 

mm’KNZA Cases 

Alabama. 7 

Arkansas. 43 

Arkansas. .. 9 

California.-. 12 

California. 8* 

Colorado. 34 

Connecticut.*. 19 

Delaware.. 2 

Florida. 6 

Connecticut..... 1 

Delaware . 1 

Florida. 2 

Georgia... . . 33 

Illinois . 7 

Georgia... 48 

Idaho.... l 

Indiana... 3 

Kansas . 1 

Bhnois..100 

Indiana.-.'... 29 

Iowa 1 .. .-. ll 

Louisiana... 13 

Mar viand 1 ..... 2 

Kansas____ 51 


Louisiana. 37 

Maine... 3 

Maryland 1 . 29 

Massioluisetts. 71 

New Jersey. 2 

Oklahoma 1 . 0 

Oregon. 25 

Michigan... 79 


Minnesota. 39 

Mississippi. 39 

Texas . .. 30 

( tali « .. .... a 

Missouri. 40 

Momma . ft 

Nebraska. 9 

New Jersey . 106 

New Me(ico. 2 

New York -’. 47 

North Carolina.176 

Oklahoma 1 . 63 

Oregon . 6 

Pennsylvania. 124 

lthodc Island. .. 5 

South Carolina. .72 

Wisconsin . 36 

MEASLES 

Alabama... 11 

Arizona. 1 

i Arkansas. 6 

California. 25 

Colorado. 4 

Connecticut. 9 

Delaware . 1 

Florida . 1 

Georgia . 8 

Tennessee. 26 

Texas. 44 

Utah 1 . 9 

Illinois. 18 

Indiana. 7 

Iowa 1 . .. 8 

Vermont_A. 2 

Washington.._. 18 

West Virginia. 19 

Wisconsin . 26 

Wyoming . 2 

Kansas. 24 

Louisiana. 10 

Maine. 9 

Maryland*. 9 

Massachusetts.. 41 


1 Week ended Friday * Exclusive of New York Oily. * Exclusive ot Oklahoma City end Tulsa. 
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M*4ALKa—continued Cases 

Michigan. 17 

Minnesota.. 4 

Missouri. 3 

Montana... 2 

Nebraska. 1 

New Jersey .. 8 

New Mexico. 14 

New York *. 50 

North Carolina.. 106 

Oklahoma *. 13 

Oregon. 2 

Pennsylvania. 96 

South Carolina. 97 

Tennessee. 20 

Texas. 2 

Utah 1 . 1 

Washington.. 19 

West Virginia.-. 6 

Wisconsin . 62 

W yoming. 2 

MKNINUOCOCU’8 MENINGITIS 

Arkansas. 1 

California. 1 

Colorado . 1 

Connecticut. 3 

Florida-.. 2 

Illinois. 10 

lowu 1 . 1 

Kansas..... 1 

Louisiana. 1 

Maryland 1 . 1 

Michigan. 2 

Minnesota. 2 

Mississippi.. i 

Missouri. 1 

Montana . 1 

New Jersey.-.. 1 

New ork *. 2 

North ('aroma. 2 

Oklahoma 1 ... 1 

Oregon . 4 

Pennsylvania. 2 

Rhode Island. 1 

Texas. 1 

Washington.-. 4 

Wisconsin... 2 

POLIOMYELITIS 

Arizona..... 1 

Arkansas... 4 

California. 46 

Colorado. 9 

Connecticut. 13 

Florida. 1 

Idaho. 1 

Illinois. 50 

Indiana. 18 

Iowa 1 . 6 

Kansas... 19 

Louisiana..—. 3 

Maine. 5 

Maryland 1 .-. 3 

Massachusetts. 79 

Michigan. 21 


1 Week ended Friday. * Exclusive of New York 


pouomykutis— continued Cases 

Minnesota. 15 

Missouri. 20 

Nebraska.1. 7 

New Jersey. 38 

New Mexico. 9 

New York *. 20 

North Carolina... 1 

Ohio. 87 

Oklahoma s . 7 

Oregon. 30 

Pennsylvania. 35 

Rhode Island. 1 

South Carolina. 2 

South Dakota .*. 7 

Tennessee.. 3 

Texas. 12 

Utah 1 . 2 

Vermont. 2 

Wasmngton. 16 

West Virginia. 22 

Wisconsin. 19 

Wyoming . 1 

SCXRLET FEVER 

Alabama. 25 

Arizona . 1 

ArKanw. 7 

California. 73 

Colorado . 31 

Connecticut . 22 

Florida .. . . 7 

Georgia. 29 

Idaho . 4 

Illinois .123 

Indiana.. 53 

Iowa ». 20 

Kansas. 64 

Louisiana-. 7 

Maine . 16 

Maryland 1 . 16 

Massachusetts. 129 

Michigan...100 

Minnesota . 61 

Mississippi. 29 

Missouri. 41 

Montana. 9 

Nebraska... 23 

New Jersey. 51 

New Mexico . 4 

Now York *. 89 

North Carolina. 76 

Oklahoma 1 . 21 

Oregon. 25 

Pennsylvania. 14Q 

Rhode Island. 10 

South Carolina...* 26 

South Dakota... 18 

Tennessee. 3x5 

Texas. 19 

Utah »... 2 

Vermont. 6 

Washington. 17 

West Virginia. 50 

Wisconsin. 41 

Wyoming. 9 


City, * Exclusive of Oklahoma City and Tulsa. 
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smallpox ^ases 

California.. 8 

Colorado. 1 

Florida. 1 

Illinois. 5 

Indiana. 6 

Iowa 1 . 5 

Kansas. 2 

Louisiana . 9 

Michigan. 7 

Minnesota.1. 1 

Mississippi..*. 1 

Missouri.. 5 

Montana. 6 

New Jersey. 4 

New Mexico. 2 

New York *. 6 

North Carolina_-. 9 

Oklahoma 3 . 6 

Oregon. 24 

South Carolina. 2 

Texas. 4 

Utah >.. o 

Washington. 12 

West Virginia. 8 

Wisconsin. 7 

TYPHOID FEVER 

Alabama. 36 

Arkansas. 15 

California. 16 

Colorado . 9 

Connecticut. 5 

Florida. 3 


TYPHOID PEVKR—COntifiued 


Georgia. 27 

Idaho. l 

Illinois. 49 

Indiana. 21 

Iowa 1 . 5 

Kansas. 28 

Louisiana. 13 

Maine. 6 

Maryland 1 . 24 

Massachusetts. 19 

Michigan. 15 

Minnesota. 9 

M ississippi. 2 

Missouri . 9 

Montana. 6 

Nebraska... 1 

New Jersey. 10 

New Mexico. 15 

New York *. 26 

North Carolina. 60 

Oklahoma *. 85 

Oregon. 6 

Pennsylvania. 65 

Rhode Island . 2 

South Carolina. 69 

South Dakota. 3 

Tennessee . 59 

Texas. 22 

l tail». 4 

Washington . 16 

West Ynginiii . 31 

Wisconsin.. .. 17 


Reports for Week Ended September 24, 1927 


DIPHTHERIA 


District of Columbia. 10 

Massachusetts. 74 

North Dakota. 12 

INFLUENZA 

Massachusetts. 4 

North Dakota. 2 | 

MEASLES 

District of Columbia. 2 

Massachusetts. 25 

North Dakota._ 4 

l Week ended Friday. 


1 Exclusive of New York City. 

1 Exclusive of Oklahoma City and Tulsa, 


rono m ye i ms Cases 

Massachusetts. 97 

North Dakota. 3 

Ohio. 96 

scarlet fever 

District of Columbia... 8 

M assachuseUs. 130 

North Dakota. 22 

TYPHOID FEVER 

District of Columbia. 2 

M aasach usetts. 19 

North Dakota. 2 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports Is published weekly and covers only those States 
from which reports are received during the current week: 


State 

» 

Me¬ 

ningo¬ 

coccus 

menhir 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

lever 

August, 1927 











Alabama.. 

7 

105 

48 

737 

138 

64 

4 

71 

10 

356 

Idaho. 

2 

7 



17 


1 

16 

25 

4 

Illinois... 

22 

325 

42 

25 

128 

2 

66 

314 

31 

223 

Indiana.. 

0 

74 

37 


24 


11 

104 

94 

70 

Maine. 

0 

31 



13 


10 

56 

0 

30 

Maryland. 

2 

lfJ8 

21 

3 

40 


1 

46 

0 

209 

Mississippi___ 


105 | 

i 881 1 

15,090 

471 

1,813 

1 8 

S 47 1 

1 7 i 

| 280 

Missouri. 

6 

! 87: 

| 6 

15 

38 


1 36 

t 93 

22 

1 104 

Montana . 

3 

21 ! 

1 


10 

l 

' 0 

! 159 

1 

1 44 

New York.. 

17 

680 


23 

380 

!. 

1 237 

382 

11 

! 188 

North Carolina. 

3 

232 


!. 

705 

1. 

3 

108 

34 

1 313 

Oklahoma 1 ..... 

4 

79 

1 34 

| 743 

114 

' 65 

; 36 

29 

48 

1 410 

Oregon ... 

15 

23 

22 

: 6 

45 


* 31 

28 

37 

21 

Pennsylvania . 

6 

447 

! 


247 

i 3 

70 

343 

| 1 

214 

Rhode Island. 

0 

34 


: i 

5 

i 

8 

> 37 

1 0 

♦ 19 

South Dakota_ 

0 

13 


i 

26 


! 7 

| 28 

1 31 

| 7 

Tennessee.... 

4 

69 

21 

; 679 

49 

122 

13 

: 7i 

25 

633 

Virginia . .. 

4 | 

134 

692 

215 

48 

1 47 

! 7 

! 91 

16 

: 301 

Washington.. 

9 

71 

16 

! , 

154 


10 

55 

! 25 

1 36 

Wisconsin.. 

23 

80 

42 

i 

i 

|_ 

293 


! 18 

199 

35 

1 « 

1 .. 


1 Exclusive of Oklahoma City and Tulsa. 


August, 1927 


Anthrax: Cases 

Maine . . 1 

Missouri.. 1 

Chicken pov 

Alabama.—.. T 

Id alio . 7 

Illinois. 188 

Indiana..... 15 

Maine. 16 

Maryland. 18 

Mississippi_ 310 

Missouri. 10 

Montana. 9 

New York........ 322 

North Carolina. 30 

Oklahoma 1 . 8 

Oregon. 26 

Pennsylvania.. 210 

Rhode Island. 4 

South Dakota. 3 

Tennessee . 6 

Virginia. 43 

Washington..... - 77 

Wisconsin. 78 

Dengue. 

Alabama. 3 

Mississippi. 44 

Dysentery: 

Illinois. 52 

Maryland. 46 

Mississippi (amebic). 48 

Mississippi (bacillary). 863 

New York. 10 

Oklahoma t. 56 


t Exclusive of Oklahoma CUy and Tulsa. 


August, /ft??—Continued 
Dysentery—Continued 

Oregon.. 

Tennessee... 

Virginia.... 

German measles. 

Illinois.. .. 

Maine. 

Maryland . 

New York. 

North Carolina. 

Pennsylvania. 

Rhode Island... 

Washington.. 

Hookworm disease: 

Mississippi... 

Oklahoma* . . . 

Virginia... 

Impetigo contagiosa. 

Maryland. 

Oregon. 

Pennsylvania. 

Dead poisoning: 

Illinois... 

Leprosy: 

Wisconsin. 

Lethargic encephalitis:' 

Alabama..... 

Illinois. 

Maryland.. 

Montana... 

New York. 

Pennsylvania.-.. 

W ashington. 

Wisconsin..... 


Cases 

I 

20 

532 


4 

3 

3 

60 

26 

20 

1 

22 


326 

1 

26 


5 

12 

7 


15 


1 


1 

9 

1 

I 

18 


2 

1 
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August, lW —Continued 


Mumps: Cases 

Alabama.. 25 

Idaho. 26 

Illinois. 212 

Indiana. 0 

Maine. 17 

Maryland. 17 

Mississippi. 165 

Missouri. 47 

Montana. 1 

New York. 389 

Oklahoma 1 . 8 

Oregon. 18 

Pennsylvania. 203 

Khode Island. 9 

South Dakota. 4 

Tennessee.-. 14 

Washington. .50 

Wisconsin. 1C4 

Ophthalmia neonatorum* 

Illinois.-. 64 

Maryland. 2 

Mississippi. 15 

Missouri. 1 

New York. 1 

North Carolina... 1 

Oklahoma 1 .. I 

Pennsylvania. 5 

Khode Island. 2 

Paratyphoid fever: 

Illinois.. 4 

Maine... 1 

New York. 5 

Oregon-... 1 

Tennessee. 2 

Puerperal fever: 

Illinois. 2 

Mississippi. 47 

New York. G 

Pennsylvania. 2 

Rabies in animals: 

Maryland . 5 

Mississippi. 12 

Missouri. 2 

New York. 9 

Oregon. 1 

Wisconsin. 2 

Babies in man: 

Illinois. i 

Maryland. 1 

Pennsylvania. 1 

Tennessee. 7 

Wisconsin. 1 

Kocky Mountain spotted or tick fever: 

Montana. 1 

Scabies 

Oregon . 1 

Pennsylvania. 2 

Septic sore throat: 

Idaho . 6 

Illinois. 3 


i Exclusive of Oklahoma City and Tulsa. 


August, /Pf?—Continued 


Septic sore throat—Continued Case* 

Maryland. 8 

Missouri. 5 

Montana. 3 

New York. 5 

North Carolina. 2 

Oregon. 6 

Khode Island. 3 

Tennessee. 2 

Tetanus. 

Illinois. 7 

Maine. 1 

Maryland . 3 

Montana.- l 

Now York. 12 

Oklahoma 1 . 6 

Oregon. 1 

Pennsylvania. 7 

Trachoma* 

Illinois... 2 

Mississippi. 9 

Missouri.. 38 

New York . 1 

North Carolina . 1 

Oki ihoma 1 8 

Pennsylvania. 2 

Khode Island . 1 

Smith Dakota. 5 

Wisconsin. 1 

Truhinosift. 

Montana. 1 

Tularaemia 

Idaho.. 2 

Typhus fever 

Alabama. 7 

Vincent's angina. 

Illinois . 1 

Maine . 6 

Maryland . 12 

New York . 64 

Whooping rough 

Alabama . 114 

Idaho. SO 

Illinois.1,218 

Indiana . 121 

Maine. 48 

Maryland. 218 

Mississippi. 870 

Missouri. 183 

Montana.„ 20 

Now York .1,210 

North Carolina. 915 

Oklahoma 1 ..... 34 

Oregon. 48 

Pennsylvania. 730 

Khode Island. 21 

South Dakota. 58 

Tennessee. 00 

Virginia. 558 

Washington. 120 

Wisconsin. 450 
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October 7,1027 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 97 cities reporting cases used in the following table are situ¬ 
ated in all parts of the country and have an estimated aggregate 
population of more than 30,050,000. The estimated population of 
the 91 cities reporting deaths is more than 29,250,000. The esti¬ 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 


Weeks ended September 17, 1927 , and September 18, 1926 



1927 

1926 

Estimated 

expectancy 

Diphtheria: 

43 States — „ 

Cases reported 

1,393 

579 

1,186 

469 


97 cities. 

608 

Measles: 

42 States. 

627 

762 

97 cities. 

114 

159 


Poliomyelitis: 

43 States . .._ 

623 

123 


Scarlet fever: 

43 States. 

1,286 

400 

1,190 

365 


97 cities . .... 

359 

Smallpox. 

43 States-..... 

220 

98 

97 cities. 

30 

13 

14 

Typhoid fever: 

43 States... 

1,084 

194 

| 3,591 

307 

97 cities . . _ _ . _ . _ - _ 

j 222 

Influenza and pneumonia: 
91 cities_ 

Deaths reported 

355 

! 

; 

311 

Smallpox: 

91 cities... 

0 

0 






City reports for week ended September 17, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
Include several epidemics or when tor other reasons the median is unsatisfactory,epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during Don* 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 



68085°—27-3 
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City report* for *ce*k coded September 17, i9Stt ~Coottowd 




. 

1 

Diphtheria 

Influenza 






Chick- ! 
eu pox, 
cases 








Division, stale, and 
city 

Population 
July i, 
1925, 

Cases, 

esti- 

Cases 

Cases 

Deaths 

ales, 

cases 

Mumps, 

caaea 

re* 

manta, 

deaths 

re¬ 

ported 

estimated 

re¬ 

ported 

rented 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

ported 




auey 







NEXT ENGLAND—Con. ; 










Massachusetts: 






6 




Boston. 

779,020 

m m 

112,065 
190, 757 

3 

28 

15 

8 

11 

6 

G 

Fall River. 

0 

2 

1 

1 

0 

0 

l 

0 

Springfield. 

1 

2 

1 

0 

0 

1 

l 

0 

Worcester.. 

0 

4 

0 

0 

0 

0 

2 

1 

Rhode Island: 







I 


Pawtucket_ 

69. 760 

0 

0 

0 

0 

0 

0 

0 

0 

Providence_ 

267,918 

0 

3 

2 

0 

0 

0 

0 

0 

Connecticut: 









Bridgeport.. 

(*) 

0 

5 

2 

0 

0 

0 

© 

1 

Hartford . 

! 160. 197 

G 

4 

1 

1 

0 

0 

2 

3 

New Haven. 

178,927 j 

! 

0 

2 

1 

0 

0 

0 

5 

2 

MIDDLE ATLANTIC 




j 



| 


New York: 

i 






1 

i 


Buffalo . .....J 

538, 01# 

r } 

13 

12 


0 

4 

3 

7 

New York. 

5,673. 356 ] 

| 20 

65 

107 

3 

5 

9 

©i 

59 

Rochester.- 

316, 7*6 \ 

1 0 

4 

! 6 

1 

0 

0 

1 

1 

Syracuse.j 

182. 003 j 

3 

4 

0 


! 0 

0 

0, 

2 

New Jersey: ] 

: 1 

1 



i ! 





Camden.J 

128. (542 ! 

0 

2 

8 ! 0 

f 0 

f) 

o 

2 

Newatk .! 

452, 111 ; 

3 

6 

! 11 

! 1 

j 1 

0 

A 

8 

Trenton.j 

132, 020 * 0 1 

3 

! 1 

1 i 

i o 

0 

1 

4 

Pennsylvinia: ; 

i ! 



1 

i | 





Philadelphia..; 

1,979,364 ! 

18 

37 

i 41 


; 1 

0 

13 

20 

Pittsburgh...| 

631,563 ! 

7 

15 

20 

i 

1_2 

M 

9 

W 

Reading ..! 

! 112,707 

0 

2 

I ' J i.; 

0 

1 

°i 

2 

E\3T NOHTIf CENTiML 



. 


i ! 

! i 



1 


Ohio. 

1 ! 




i ! 





Cincinnati. 

1 409,333 

2 

8 

5 

0 

0 

2 

o! 

2 

Cleveland. 

936, 485 

■ 5 , 

24 

38 

2 

0 

5 

21 

7 

Columbus . 

2715. 836 

I 1 

4 

2 

0 

1 

0 

0 

1 

Toledo. 

287. 380 

2 

9 

5 

2 

2 

1 

©j 

4 

Indiana- 

1 






1 

1 


Fort Wayne. 

• 97,846 

0 

2 

1 

0 

0 

0 

o 1 

0 

Indtanajxdis_ 

’ 353. H19 

4 

6 

2 

0 

0 

0 

5 ! 

15 

South Bend_ 

j 80,091 

0 

1 

0 

0 

0 

2 

0 

1 

Terre Haute... 

j 71,071 

0 

0 

1 

V 

0 

0 

0 

3 

Illinois: 








Chicago. __ 

2,998,239 
63,923 

37 

55 

38 

<t i 

0 

7 

a 

27 

Springfield.__ 

0 

1 

0 

0 

0 

1 

l 

0 

Michigan* 





14 


Detroit . 

1, 245, 824 

19 

44 

27 

0 

2 

2 

1© 

Flint. 

130, 316 

0 

6 

1 

0 

0 

G 

\. 

- % 

Grand Rapids. 

153,698 

2 

3 

0 

0 

0 

1 

G 

3 

Wisconsin: 









Kenosha .. 

m, m\ 

46, m 

1 

1 

0 

G 

G 

G 

8 

0 

Madison. 

2 

i 

1 ! 

G 

G 

1 

0 

© 

Milwaukee. 

509, 192 
67, 707 
| 39,671 

10 

9 

A 1 

0 

0 

6 

7 

4 

Racine . 

2 

1 

3 

0 

0 

1 

G 

1 

Superior. 

0 

1 

0 

0 

0 

0 

0 

3 

WEST NORTH CENTRAL 


i 






Minnesota 

1 









Duluth. 

na cos 

0 

1 

o 

o 

o 

0 

g 

0 

Minneapolis_ 

425,435 

246,001 

10 

1 

19 

13 

17 

3 

0 

o 

3 

1 

2 

3 

St. Paul. 

o 

2 

6 

3 

Iowa: 







Davenport.. 

52,469 

70,411 

o 

o 

0 

o 


0 

© 


Sioux City. 


1 






Waterloo_..... 

36,771 

o 

o 

1 

Q 


1 

G 


Missouri* 







Kan&w; City_ 

367, 481 

0 

4 

4 

o 

0 

2 

2 

7 

St. Joseph... 

78,342 

Q 

1 

o 

0 

s 

1 

G 1 

4 

St. Lotus.„. 

1 

23 

22 

0 

0 

2 

1 


821, 543 

North Dakota 
* Fargo. 

, 26,403 
14,811 

o 

1 

o 

o 

; < '« 

G 

Y 
, *0 

V/ i 

' Gram! Forks... 

0 

0 

0 


0 



i No estimate made. 
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City reportt for week ended September 17,1927 —Continued 


Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH CENTRAL— 










continued 










South Dakota: 










Aberdeen_ 

15,036 

0 

0 

0 

0 


1 

0 


Sioux Falls. 

30,127 

0 

0 

0 

0 


0 

0 


Nebraska: 









Lincoln. 

60,941 

2 

1 

0 

o 

0 

1 

2 

0 

Omaha. 

211, 768 

2 

12 

3 

0 

0 

0 

1 

4 

Kansas* 







I 



Topeka. 

55,411 

1 

| 1 

11 

0 

0 

3 

0 

0 

Wichita. 

88,367 

0 

2 

2 

0 

0 

0 | 

1 1 

0 

SOUTH ATLANTIC 










Delaware: 










Wilmington. 

122,049 

0 

1 

1 

0 

0 

° , 

, 0 

2 

Maryland: 

Baltimore. 

1 

| 796,296 

8 

17 

19 

0 

1 

. 

4 

15 

Cumberland. 

1 33,741 

1 

1 

0 

0 

0 

0 

0 

0 

Frederick.. 

12,036 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia. 

i I 









Washington.. 

| 497,906 

0 

6 

15 

0 

0 

1 

0 

6 

Virginia: 





! 





Lynchburg. 

30, 395 

0 

1 

1 

0 

0 i 

0 

0 

0 

Norfolk. 

! (») 

0 

2 

0 

0 

0 1 

0 

0 

3 

Richmond. 

! 186,403 

0 

13 

1 

0 

2 ' 

1 

0 

0 

Roanoke . .. 

58, 208 

0 

4 

2 

0 

i 0 ! 

0 

0 

0 

West Virginia. 







A 1 



Charleston _ 

! 49,019 

0 

2 

0 

0 

l 

0 

0 

O 

Wheeling. 

I 56,208 

3 

1 

1 

0 

0 i 

1 l 

1 

1 

North Carolina: 






1 




Raleigh. 

30, 371 

0 

3 

0 

0 

o 1 

0 1 

0 

2 

Wilmington. 

37,061 

0 

2 

0 

0 

o ! 

o ! 

0 

1 

Winston-Salem. 

69,031 

1 

2 

4 

0 

o 1 

•2 1 

30 

0 

South Carolina: 






1 




Charleston. 

73, 125 

o 

1 

2 

13 

0 • 

0 I 

0 

1 

Columbia.. 

41,225 

1 o 

1 

2 

0 


1 I 

0 

1 

Greenville. 

27,311 

0 

2 

0 

0 

0 

0 1 

0 

0 

Georgia: 







n 1 



Atlanta. 

| (») 

0 

c 

11 

8 

1 

0 1 

1 

7 

Brunswick 

16, 809 


! o 







Savannah.. 

1 93, 134 

! o 

i l 

2 

1 

6 

! 1 

0 

3 

Florida- 










Miami. 

69. 754 

o 


1 

0 

0 

0 

0 

1 

St. Petersburg 

1 26,847 


0 i 



0 



0 

Tampa. 

j 04,743 

0 

0 

1 

0 

0 

0 

6 

1 

EAST SOUTH CENTRAL 







' 



Kentucky: 










Covington 

58, 300 


o 



. J 




Lexington.. 

46,805 

o 


0 

0 

0 

1 

b 

i 

Louisville. 

305,935 

0 

5 

3 

1 

0 

1 

l 

8 

Tennessee: 










Memphis. 

174,533 

0 

4 

1 

0 

0 

0 

0 

6 

Nashville. 

136,220 

3 

3 

4 

0 

0 

1 I 

0 

3 

Alabama: 










Birmingham. 

205,670 

2 

5 

11 

2 

0 

0 

0 

1 

Mobile. 

65,955 

0 

1 

1 

0 

0 

0 

0 

0 

Montgomery. 

46,481 

1 

2 

3 

0 

0 

0 

1 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Fort Smith_ 

31,643 

0 

0 

0 

0 


0 

0 


Little Rock. 

74,216 

0 

1 

0 

0 

6 

2 

0 

0 

Louisiana: 










New Orleans. 

414,493 

0 

6 

6 

2 

i 

0 

0 

ft 

Shreveport. 

57,857 

1 

1 

2 

0 

0 

0 

0 

1 

Oklahoma: 










^ Oklahoma City. 

(*) 

0 

2 

3 

0 

0 

0 

0 

1 

Texas: 

Dallas. . 

194,450 

o 

4 

14 

1 


2 

0 

* 

Galveston . 

48,375 

0 

0 

1 

0 

6 

0 

0 


HoortOT.. . 

364,954 

0 

2 

2 

0 

0 

0 

0 

2 

San Antonio . 

196,069 

0 

1 

8 

0 

i 

0 

V 

3 


1 No estimate made. 







































































October T, 1»27 


2466 


City reports for week ended September *7, 19&7 —Oootimied 


Diviakm, fitete, and 
city 


Montana: 

Billings. 

Great Falls. 

Helena. 

Missoula_ 

Idaho: 

Boise. 

Colorado* 

Denver.. 

Pueblo. 

New Mexico* 
Albuquerque- 
Utah. 

Salt Lake Oity. 
Nevadu: 

Reno.. 


Washington: 

Seattle. . 

Spokane_ 

Tacoma... 

Oregon. 

Portland-. 

California. 

Los Angeles_ 

Sacramento_ 

San Francisco. 


Population 
July 1, 
ltjjas, 

estimated 

Chiek- 
en pea, 
cases 
re¬ 
ported 

17,971 

1 

29,883 

0 

12,037 

0 

12,668 

0 

23,042 

0 

280,011 

l 

43,787 

0 

21,0C0 

0 

130,948 

10 

12,665 

0 

(«) 

2 

108,897 

3 

104. 455 

0 

282, 383 

1 

(0 


72, 260 

i 

557, 530 

33 


Diphtheria Influenza 


Cases Deaths 


Mea Ayr,,™-* Pneu- 
slee, 3V ™T' mwua, 
cases deaths 

ported ported ported 


Scarlet fever 


Division, State, 
and city 


NEW ENGLAND 

Maine. 

Port tend.. 

New Humps hire: 

Concord. 

Manchester... 

Vermont: 

Barns. 

Burlington... 

Massachusetts: 

Boston. 

Fall River.... 


Smallpox 


Typhoid fever 


Springfield. 

Worcester.. 


Rhode Island: 

Pawtucket_ 

Providence... . 

Connecticut: j 

Bridgeport.... 

Hartford. 

New Haven... 

MIDDLE ATLANTIC 


New York: 
Buffalo 


Buffalo.. 

New York...., 

Rochester. 

Syracuse.. 


Cases 

re- 

Deaths 

ro~ 

fjorted 

Tuher- 
cukwsJ 
deaths' 
re- 1 
ported! 

0 

0 

0 

0 

0 

<r 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

10 

0 

0 

2 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

7 

0 

0 

m 

0 

0 

3 

0 

0 

I 


J Whoop- 
! cough. 


n .m 

mi ^aoo 

, •*>- .. m 

a m 


1 No estimate made. 


i Pulmonary tuberculosis only. 



































2467 October T, 1937 

City reports for week ended September 17 r 1927 —Continued 


Pi vision. State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths. 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MIDDLE ATLANTIC— 












continued 












New Jersey: 












Camden. 

2 

0 

0 

0 

0 

l 

l 

1 

0 

1 

29 

Newark. 

5 

4 

o 

0 

0 

8 

2 

1 

0 

53 

91 

Trenton. 

0 

2 

0 

0 

0 

4 

1 

1 

0 

0 

45 

Pennsylvania* 












Philadelphia. - 

23 

26 

0 

0 

0 

2 ft 

14 

10 

% 

31 

372 

Pittsburgh_ 

1A 

10 

0 

0 

0 

10 

4 

4 

0 

31 

134 

Reading. 

I 

0 

0 

0 

0 

1 

1 

1 

0 

1 

25 

EAST NORTH 












CENTRAL 












Ohio. 












Cincinnati. 

A 

4 

0 

0 

0 

13 

2 

5 

1 

3 

118 

Cleveland. 

12 

14 

0 

0 

0 

14 

5 

4 

0 

37 

160 

Columbus. 

4 

A 

0 

0 

0 

4 

1 

0 

0 

3 

83 

Toledo. 

5 

6 

0 

0 

0 

8 

3 

0 

0 

8 

80 

Indiana: 












Port Wayne .. 

I 

0 

0 

0 

0 

0 

1 

0 

0 

0 

13 

Indiana {Kills .. 

3 

8 

0 

0 

0 

4 

3 

1 

0 

16 

101 

South Bend... 

2 

0 

0 

0 

0 

2 

0 

2 

0 

1 

19 

Terre Haute... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Illinois. 












Chieago. 

34 

2 U 

1 

0 

0 

42 

0 

ft 

0 

163 

645 

Springfield.... 
Michigan: 

1 

0 

0 

0 

0 

0 

1 

2 

0 

0 

15 

Detroit. 

30 

38 

1 

0 

0 

1 ft 

6 

4 

1 

87 

239 

Flint. 

A 

1 ft 

0 

0 

0 

3 

1 

0 

0 

2 

31 

Grand Rapids. 

3 

l 

0 

0 

0 

0 

0 

1 

0 

2 

35 

Wisconsin 












Kenosha _ 

0 

3 

0 

0 

0 

1 

0 

0 

0 

i ! 

5 

Madison 

I 

0 

0 

0 

0 

0 

0 

0 

0 

7 


Milwaukee_ 

12 

10 

0 

0 

0 

0 

0 

0 

0 

34 

! 100 

Racine_ 

2 

ft 

0 

0 

0 

1 

0 

0 

0 

43 

11 

Superior. 

! l 

1 

! 1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

9 

: 

WEST NORTH 






: 



1 



CENTRAL 





I 




1 

! 



Minnesota: 












Duluth. 

4 

1 

0 

0 

0 

0 

1 . 

0 

I 0 

4 

21 

Minneapolis... 

10 

15 

0 

0 

0 

3 

2 

2 

0 

0 

78 

St. Paul.. 

7 

6 

; l 

0 

0 

4 

2 

1 

0 

11 

61 

Iowa: 












Davenport. 

0 

0 

0 

0 



0 

0 


4 


Sioux City.T.I 

1 


0 




0 



! 


W atcrloo__ 

j 1 

0 

0 

0 



0 

0 ; 


0 


Missouri: 












Kansas City... 

3 

1 

0 

0 

0 

3 

2 

1 

0 

7 

101 

St. Joseph. 

0 

0 

0 

11 

0 

0 

0 

0 

0 

1 

3ft 

St. Louis. 

11 

10 

0 

0 

0 

11 

7 

7 

0 

22 | 

214 

North Dakota: 










1 


Fargo. 

1 

2 

0 

0 

0 

0 

0 

1 

0 

0 

4 

Grand Forks. _ 

1 

0 

0 

0 



0 

0 


0 


South Dakota. 












Aberdeen 

2 

o 

o 

0 



0 

0 


1 


Sioux Falls.... 

0 

1 

o 

o 



0 

0 


o 


Nebraska; 












Lincoln. 

1 

2 

0 

0 

0 

0 

0 

6 

0 

0 

14 

Omaha_ 

2 

2 

0 

0 

0 

1 

1 

0 

0 

0 

60 

Kansas: 












Topeka. 

1 

1 | 

0 

0 

0 

0 

1 

0 

0 

13 

8 

Wfchita. 

1 

6 

0 

0 

1 

0 

0 

2 

0 

0 

0 

25 

80UIB ATLANTIC 












Delaware. 



: 









Wilmington... 

1 

1 

0 

0 

0 

4 

0 

1 

0 

0 

*1 

Maryland: 

Baltimore. 

6 

8 

0 

0 

0 

7 

12 

4 

1 

26 

213 

Cumberland., j 

0 

0 

0 

0 

0 

r 0 

1 

0 

to 

r 

8 

Frederick. j 

0 

0 

0 

0 

0 

0 

0 

0 

0 

to 

3 
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City reports for week ended September 17, 1991 —Continued 


Division, Stale, 
and city 

8car5et fever 

Smallpox 


Typhoid fever 

H 

Deaths, 

alt 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

1 re¬ 
ported 

Cases, 
esti¬ 
mated 
l expect¬ 
ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

miosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

cuugu, 

cases 

re¬ 

ported 

SOUTH ATLANTIC— 












continued 












District of Colum- 












bia: 












Washington... 

5 

7 

l 

0 

0 

11 

4 

1 

0 

3 

119 

Virginia: 












Lynchburg.... 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

10 

Norfolk 

l 

2 

0 

o 

o 

2 

l 

0 

0 

s 


Richmond. 

5 

4 

0 

0 

0 

2 

2 

0 

0 

0 

43 

Roanoke_ 

1 

2 

0 

0 

0 

1 

2 

0 

0 

0 

19 

West Virginia- 












Charles ton_ 

1 

1 

0 

0 

0 

2 

2 

2 

0 

0 

24 

Wheeling. 

o 

1 

0 

0 

0 

1 

1 

2 

0 

2 

17 

North Carolina- 












Raleigh. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

ft 

Wilmington... 

0 

0 

0 

0 

0 

2 

1 

0 

0 

0 

10 

Winston-Salem 

1 

5 

1 

0 

0 

1 

2 

0 

0 

4 

18 

South Carolina_ 












Charleston_ 

0 

0 

0 

1 

0 

4 

3 

6 

1 

0 

19 

Columbia_ 

0 

0 

0 

0 



1 

0 


1 

13 

Greenville. 

0 

0 

0 

0 

0 

0 

1 

0 

6 | 

0 

7 

Georgia. 












Atlanta .. 

4 

10 

0 

1 

o : 

2 

4 

0 

0 

1 

76 


o 


o 




0 





Savannah. 

0 

0 

! 0 

0 

0 

1 

1 

1 

0 

0 

26 

Florida 



1 






1 



Miami 


0 


0 

0 

1 


1 

1 

0 

24 


o 


0 


0 

0 

0 


0 


7 

Tampa. 

0 

2 

0 

0 

0 

3 

0 

0 

0 

2 

30 

EAST SOUTH 

1 











CENTRAL 












Kentucky: 












Covington 

0 


0 




1 





Lexington .... 

1 

0 

0 

1 


0 

0 

A 

17 

Louisville. 

2 

2 i 

0 

0 

0 

5 

o 

4 

0 

0 

65 

Tennessee- 












Memphis. 

1 

3 ; 

0 

1 0 

0 

3 

6 

8 

0 

0 

78 

Nnshville. 

a 

0 ; 

1 

0 

0 

2 

5 j 

13 

1 

2 

42 

Alabama. 


! 










Birmingham... 

4 

4 

j 0 

0 

0 

4 

f» 

3 

1 

1 

63 

Mobile. 

0 

0 

f 0 

0 

0 

1 

0 

0 

0 

0 

19 

Montgomery. _ 

0 

0 

! o 

1 

o 

0 

0 

1 

2 

0 

0 


WEST SOUTH 












CENTRAL 



1 


1 







Arkansas: 












Fort Smith.... 

1 

o 

0 

0 


L 

0 

2 


0 


Little Rock.... 

1 

3 

0 

0 

0 

2 

2 

0 

0 

0 


Louisiana- 







: 





New Orleans. . 

2 

0 

0 

0 

0 

16 

4 

4 

0 

3 

154 

Shreveport.... 

1 

1 

0 

0 

0 

1 

2 

0 

0 

1 

26 

Oklahoma* 












Oklahoma City 

2 

2 

0 

1 

0 

1 

2 

0 

1 

0 

31 

Texas: 












Dallas. 

2 

3 

1 

1 



2 

2 


0 


Galveston. 

0 

0 

0 

0 

.6* 

0 

0 

0 

0 

0 

16 

Houston. 

0 

2 

0 

0 

0 

3 

1 

1 

1 

0 

47 

San Antonio... 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

36 

MOUNTAIN 








i 




Mem tana: 












Billings. 

1 

0 

0 

0 

0 

0 

1 

o 

0 

i 

4 

Great Falls.... 

1 

0 

1 

1 

0 

0 

1 

0 

0 

e 

4 

Helena... 

0 

0 

0 

0 

0 

0 

0 

i 0 

0 

0 

3 

Missoula. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 . 

1 

Idaho; 


, 










Boise. 


0 

0 

0 

0 

0 

' 1 

0 

0 

0 

3 

Colorado: 












t Denver*.j, 

4' 

5 

» 1 

1 

0 

0 

3 

0 

I 

f 

> * ■ *71 

Pueblo i. . *1 

it 

0 

0 

0 

0 

0 

S l 

1 

0 

'41 

r - <’ 6 
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October 7,1927 


CUy reports for week ended September 17,1027 —Continued 



meningitis | ‘■ncej.hnTias 


| Pellagra 


Poliomyelitis (In(an¬ 
ti lo paralysis) 


Pi\ ision, State, and city 


ICasesDcmths .CasesDeaths Cases Deaths mated Cases Deaths 
j | expect- 


NEW ENGLAND 

Maine: 

Portland. 

Massachusetts' 

Boston. 

Fall Hiver. 

Springfield. 

Worcester. 

Rhode Island. 

Providence. 

Connecticut: 

Bridgeport . 

Hartford.... 

New Haven. 


MIDDLE ATLANTIC 


New York- 

Buffalo. 

New York 
New Jersey: 

Newark. 

Trenton. 

Pennsylvania: 
Philadelphia. 
Pittsburgh... 


EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland.. 

Columbus.. 

Toledo.. 

Illinois: 

„ RWwto.- 

Michigan; 

Detroit.. 

wi^Xr. 


1 Babies (human): 1 death at New York. N. Y. 


OOOO *■« 0O 
























































October 7.1827 2470 

City reports for week ended September 17, 1&27 —Continued 


• 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Coses, 

esti¬ 

mated 

expect- 

i 

Coses 

i 

Deaths 








aney 



WEST NORTH CENTRAL 










M innesnta: 










Minneapolis... 

1 

o 

l 

1 

0 

0 

l 

l 

0 

St. Paul. 

0 

o 

0 

0 

0 

0 

1 

l 

0 

Missouri 










Kansas Citj'._ _ 

0 

o 

0 

0 

o 

0 

1 

0 

0 

Si Lon us_... 

1 

1 

u 

0 

0 

0 

l 

1 

0 

Nebraska. 








Lincoln. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Omaha. 

0 

0 

0 

0 

0 

0 

0 i 

2 

1 

Kansas. 










Topeka.... 

0 

0 

0 

0 

0 

0 

0 

1 

. o 

SOUTH ATLANTIC * 




• 



Maryland: 

! 

• 








Baltimore... 

1 

0 

0 

1 

o 

0 

2 

0 

0 

West Virginia 








Charleston. 

0 

1 

! 0 

0 

0 

0 

0 

1 

l 

Wheeling: . 

o 

0 

1 i 1 

o 

0 

0 

2 

0 

South Carolina 



1 



i 



Charleston 3 ___ - 

0 

0 

! 0 


4 

0 

1 0 

0 

0 

Columbia ___ 

u 

0 0 

i 0 

0 

1 1 

0 

0 

0 

Georgia 








Savannah 3 ... 

0 

0 

; o 

0 

1 

o! 

0 

0 

1 

0 

Florida- 








Miami 

0 

0 

1 0 

; 0 

] 

0 


o 

0 

EAST SOUTH CENTRAL 

1 


i 

I 


1 

I . 



Kentucky- 










Islington.. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Louisville .. 

0 

o 

0 

0 

0 

0 

0 

1 

0 

Tennessee. 








Memphis .. . 

() 

0 

0 

0 

11 

1 

0 

0 

0 

Nashville.... 

0 

0 

0 

0 

0 | 

0 

0 

2 

0 

Alabama 









Birmingham. 

0 

0 

0 

0 

1 

0 

0 

l 

0 

Mohile*.... . . 

0 

0 

0 

0 

0 

2 

0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas- 










Little Reck.,. 

0 

0 

0 

0 

0 

7 

0 

0 

0 

Louisians: 










New Orleans... 

0 

0 

1 

0 

0 

0 

0 

1 

0 

Shreveport..__.. 

0 

0 

o 1 

0 

0 

1 

0 

0 

0 

Oklahoma; 









Oklahoma City. 

0 

o 

0 

0 

o 

0 

0 

2 

1 

Texas 3 



: 






Dallas... 

0 


0 


2 


0 

5 


MOUNTAIN 









Montana: 










Missoula. 

3 

1 

o 

0 

0 

0 

0 

0 

o 

New Mexico. 

• 








Albuquerque. 

o 

0 

o 

o 

0 

o 

0 

4 

o 

Utah: 









Salt Lake City. 

o 

o 

o 

o 

0 

o 

| j 

4 

o 

Nevada* 







1 



Reno. 

o 

o 

o 

o 

o 

0 

0 

2 

o 

PACIFIC 










Washington: 










Seattle. 

1 


o 


o 


o 

2 


Spokane . 

1 


o 


o 


1 

0 

0 


Tacoma. 

o 

o 

o 

0 

0 

0 

y 

0 

Oregon * 

Portland.. 

1 

o 

o 

0 

0 

0 

0 

1 

n 

Cali ornia: 







V 

Sirramento-... 

1 

o 

0 

0 

0 

0 

A 

3 

0 

San Francisco. 

o 

o 

1 

0 

0 

A 

w 

A 

JX 

j 






V 

• V 

mr 



•BdY^*u7(!ii«on a i>r LyncWmr *- v » •><«*« *t Savannah, Oa, * cam and I death at Mobtte, Ata., 
4 Dengue: x case at Charleston, S C, 
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October T, 192V 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended September 17, 1927, compared 
with those for a like period ended September 18, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 19*27, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities , August 14 to September 17, 1927—Annual 
rates per 100,000 population , compared with rates for the corresponding period 
of 1926 1 

DIPHTHERIA CASE RATES 


Week ended— 



Aug. 

Aug. 

Aug 

f 

Aug 

Sept 

Sept, i 

Sept. 

Sept. 

Sept. 

Sept. 


21. 

20. ! 

28, 

27, 

4. 

3, i 

H, 

10. 

18, 

17, 


1928 

1927 f 

1928 

1927 

1926 

1927 J 

1926 

1927 

1926 

1927 

im cities. 

m 

80 i 

65 

81 . 

73 

i 

* 84 

75 

*92 

84 

<100 

New England . 

47 

111 

80 

86 

26 

88 

38 

93 

35 

53 

Middle Atlantic—.| 

.*» 

m ; 

56 

78 

59 

77 ! 

53 

90 

63 

100 

East North (Vntra! . 

87 

&> 

76 

81 

99 

87 ! 

; 78 

90 

95 

82 

West North Central- 

m 

44 

81 

54 

67 

m 

75 

64 

95 

* 129 

South Atlantic.*. 

! 60 

02 ' 

81 

89 

69 

* 89 

136 

109 

no 

« 113 

East South Central. 

I 21 

51 j 

57 

HI 

41 

51 

103 

107 

109 

• 124 

West South Central. j 

1 64 

75 

34 

96 

60 

164 , 

86 

*91 | 

77 

138 

Mountain . 

t 140 


73 

135 

91 

117 j 

173 

153 ’ 

237 

225 

Pacific..... 

! 

j 02 

oo; 

i 

91 


134 

73 , 

i 91 

* 89 I 

99 

w 65- 


MEASLES CASE RATES 


101 aties. 

44 

32 

30 

25 

25 

*21 

» 

i 

*19 

28 

4 30 

New England... 

52 

84 

3H 

58 

33 

68 

35 

63 

19 

30 

Middle Atlantic. 

27 

35j 

15 

24 

17 

18 

11 

16 

10 

14 

East North Central . 

72 

13 

43 

13 

31 

11 

20 

18 

23 

18 

West North Central. 

28 

22 

20 

16 

10 

16 

10 

10 

12 

9 » 

South Atlantic. 

35 

27 

15 

31 

9 

*18 

19 

M 

9 

*18 

East South Central. 

36 

5 

38 

25 

31 

10 

16 

10 

IS 

*11 

West South Central. 

9 

42 

4 

17 

0 

42 

4 

*10 

4 

17 

Mountain. 

18 

18 

27 

27 

36 

9 

100 

36 

73 

45 

Pacific. 

78 

71 

94 

52 

91 

42 

138 

•33 

212 

*•59 


SCARLET FEVER CASE RATES 


101 cities.. 

48 

50 

55 

H 

51 

*57 

58 

*52 

66 

•69 

New England_—.. 

73 

51 

54 


59 

69 

80 

5a 

76 

im 

Middle Atlantic. 

29 

31 

32 

■j 

», 

39 

32 

30 

44 

46 

East North Central. 

46 

78 

55 

m 

59 

90 

61 

65 

69 

m 

Wert North Central. 

119 

64 

133 

62 

131 

69 

93 

91 

129 

*9» 

South Atlantic.. 

39 

42 

56 

63] 

9f 

*69 

66 

69 

48 

*79 

East South Central.. 

36 

29 

62 

87 

m 

78 

109 

97 

119 

*49 

West South Central- 

17 

so 

25 

59 

26 

89 

■a 

*40 

30 

m 

Mountain... 

36 

81 

64 

63 

82 

63 

K1 

54 

82 

99 

Pteifie.. 

78 

42 

75 

37 

70 

34 

■a 

•33 

118 

*46 


* The figures given in this table are rates per 100,000 population, annual basis,, and not the number of 
cases reported. PoputetkHW used are estimated as of July 1,1928 and 1927, respectively. 

1 Greenville, 8. O., not included. • 1 ’% ' 

* Dallas, Tex., and Tacoma, Wash., not included. 

9 Sioux City, Iowa, Brunswick, Oa., Covington, Ky., and Los Angeles, Calif., not Included, 

* Sioux City, flows, not included. 

9 Brunswick, Oe„ not included. 

9 Tacoma, Wash., not included. 

* Los Angelas, Calif., not included. 
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Summary of weekly report* from cities , August 14 to September IT, 1887—Annual 
rates per 100.000 population , compared with rates for the corresponding period 
of 1986 —Continued 

SMALLPOX CASE KATES 



Week ended— 

Aug. 

21, 

1026 

Aug. 

20, 

1027 

Aug. 

28, 

1926 

Aug. 

27, 

1027 

Sept. 

& 



V 

1027 

Sept. 

18, 

1026 

X 

1027 

101 cities. 

2 

6 

4 

5 

2 

*4 

3 

8 3 

2 

4 5 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central. 

2 

7 

7 

A 

0 

7 

2 

3 

0 

0 

West North Central. 

4 

10 

0 

4 

0 

2 

2 

12 

0 

8 23 

South Atlantic. 

6 

4 

0 

0 

0 

>0 

2 

2 

0 

•4 

East South Central. 

5 

25 

0 

25 

10 

0 

0 

10 

0 

7 0 

West South Central. 

0 

4 

9 

0 

4 

0 

0 

•0 

4 

4 

Mountain. 

0 

18 

0 

27 

0 

36 

0 

0 

0 

27 

Pacific. 

5 

13 

13 

31 

13 

18 

16 

•14 

10 

16 55 


TYPHOID FEVER CASE RATES 


101 cities. 

41 

37 

1 

! 40 

31 

40 

8 32 

45 

.»r 

53 

4 34 


New England. 

17 

30 

19 

33 

12 

21 

17 

30 I 

33 

46 

Middle Atlantic.. 

34 

20 

39 

21 

34 

28 

34 

27 1 

55 

37 

East North Central. 

17 

19 

20 

11 

20 

15 

20 

7 •: 

29 

16 

West North Central. 

48 

38 

42 

20 

42 

10 

50 

32 |; 

26 

8 25 

South Atlantic. . 

93 

82 

56 

58 

01 

8 71 

104 

58 !• 

80 i 

4 31 

East South Central. 

186 

219 

233 

204 

176 

1 183 

284 

112 !; 
*56 j 

248 

' 162 

West South Central. 

43 

80 

30 

75 

43 

55 

39 

69 

38 

Mountain__ 

73 

27 

18 

45 

0 

54 

18 

63 1 

82 

36 

Pacific... 

24 

31 

i 38 

21 

46 

8 

27 

•8 

35 

84 13 


I 


_L. 


INFLUENZA DEATH RATES 


95 cities. 

3 

4 

3 

5 

3 

8 4 

4 

8 5 

* 

81 4 

New England. 

0 

2 1 

0 

2 

0 

2 

0 

5 

* 0 

0 

Middle Atlantic. 

1 

2 

3 

2 

2 

3 

4 

3 

! 3 

4 

East North Central. 

3 

2 

3 

3 

4 

5 

4 

4 

3 

2 

West North Centra!. 

2 

o 

8 

2 

4 

4 

0 

0 

| 4 

4 

South Atlantic. 

2 

6 !i 

2 

11 

0 

>7 

0 

6 

6 

*9 

East South Central. 

0 

10 i 

0 

15 

16 

6 

0 

10 

5 

7 0 

West South Central. 

26 

30 ' 

4 

22 

9 

13 

18 

•16 

22 

•10 

Mountain.. 

0 

0 * 

18 

0 

0 

18 

36 

0 ) 

o 

0 

Pacific. 

7 

o j, 

0 

7 

0 

0 

0 

*7 

7 

II7 


FNEUMONIA DEATH RATES 


95 cities. 

54 

45 

47 

46 

51 

8 56 

51 

>62 

[ 53 

81 50 

New England. 

Middle Atlantic. 

40 

58 

49 

47 

33 

56 

51 

55 

50 

50 

40 

72 

40 

65 

65 

67 

54 

51 

30 

60 

East North Centrat. 

35 


37 

34 

34 

51 

87 

50 


53 

West North Central. 

40 


42 

31 

36 

23 

30 

44 

51 

46 

South Atlantic. 

87 



37 

64 

8 42 

44 


55 

•78 

East South Central. 

36 


47 

66 

52 

46 

41 

112 

52 

»07 

West South Central. 

66 


71 

65 

40 

82 

07 

163 

115 

•78 

Mountain. 

82 


73 

36 

64 

54 

64 

00 

118 

00 

Pacific. 

78 


21 

62 

78 

55 

67 

•48 

53 

*65 


8 Greenville, 8. C.. not Included. 

8 Dallas, Tex., ana Tacoma, Wash., not included. 

• Sioux City, Iowa, Brunswick, Ga., Covington, Ky., and Los Angeles, Calif., not included, 

• Sioux City, Iowa, not included. 

8 Brunswick, Ga., not included. 

7 Covington, Ky., not included. 

• Dallas, Tex., not included. 

• Tacoma, Wash., not included. 

10 I<os Angeles, Calif., not included. 

M Brunswick, Ga., Covington, Ky., Dallas, Tex., and Los Angeles, Calif., not included. 
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Number of cities included in summary of weekly reports , and aggregate population 
of cities in each group , approximated as of July 1,1926 and 1927 , respectively 


4 

Group of cities 

Number 
of cities 
reporting 

cases 

i 

Number 
of cities 

Aggregate population of 
cities reporting cases 

1 Aggregate population of 
i cities reporting deaths 

reporting 

deaths 

1920 

1927 

1926 

1927 

Total. 

101 

05 

30,443,800 

1 30,960,700 

29,783.700 

30,295.900 

New England. 

12 

12 1 

2,211,000 

2,245,900 

2,211.000 

2,245,900 

Middle Atlantic. 

10 

10 

10,457,000 

' 10,567.000 

10,457,000 

10,567,000 

East North Central... 

16 

16 

7,650,200 

[ 7,810,600 

7,650,200 

7,810,600 

West North Central. 

12 

10 

2, 585, 500 

! 2,020, COO 

2,470, fOO 

2,510,000 

South Atlantic. 

21 

20 

2,799, 500 

| 2,878,100 

2,757,700 

2,835,700 

East South Central. 

7 

7 

1,008*300 

1 1,023,500 

1,006,300 

1,023.500 

West South Central. 

g 

7 

2,213*800 

1 1,243, JKX) 

1,181,500 

1 210. 400 

Mountain... 

0 

9 

572,100 

: ’ m\ ooo 

572* 100 

58C.OOO 

Pacific. j 

6 

4 ! 

1,940,400 

1,991,700 

1,475,300 

1,512,800 













FOREIGN AND INSULAR 


THE FAR EAST 

Report jor week ended September 10, 1927 .—The following report 
for the week ended September 10, 1927, was transmitted by the 
Eastern Bureau of the Health Section of the Secretariat of the 
League of Nations, located at Singapore, to the headquarters at 
Geneva: 


Maritime towns 

Plague 

Cholcm 

Small¬ 

pox 

Maritime towns 

i 

! 

Plague 

Cholera 

Small- 

]K)X 

8 

«3 

U 

1 

c- 

O ; 

ft i 

1 

u 

St 

1 

Z 

i 

1 ; 

& 

I 

o 

J 

T. 

& 

s! 

i 

1 

Madagascar. Tamatave. 

0 

0 

0 

0 

5 


French Indo-China: 


1 





Iraq: Basra.. 

0 

0 

13 

11 

3 

3 

Turane. 

0 

' 0 

10 

4 

0 

o 

British India- 







Macao .. 

0 

! 0 


1 

0 

0 

Bombay. 


I 


1 

3 

2 

China: 


! 





Madras .. 


0 


n 

! 0 

0 

A moy. 

0 

1 0 

21 


0 

o 

Calcutta .. 


1 0 


13 

1 6 

5 

Slianghai . 

0 

0 


20 

o 

o 

Basscin. 


2 


0 

0 

0 

Canton. 

0 

0 

17 

10 

0 

0 

Rangoon... 


2 1 


0 

0 

0 

Kwantuog: 







Siam Bangkok. 

0 

! o ; 

.... 

0 

0 

0 

Dairen. 

0 

! o 

1 

0 

o 

0 

Dutch East Indies: 


! i 












Banjermasin. 

0 

0 I 

0 

i 0 

2fi 

3 








Surabaya. 

0 

i °i 

0 

L°_ 

1 ^ 

0 









Telegraphic reports from the following maritime towns indicated that no easo 
of plague, cholera, or smallpox was reported during the week: 


Aden Protector ale.— Aden, Perim. 

AraWo.—Bahrein. 

Persia.— Bender-Abbas, Bushire, Lingah. 

India —Karachi, Chittagong, Cochin, Tuticorin, 
Negapatam, Vizagapatam, Moulmein. 

Ceylon.-- Colombo. 

Portuguese India .—Nova Goa. 

Federated Malay States .—Port Swcttenham. 

Straits Settlements.—Penang, Singapore. 

Dutch East Indies.— Batavia, Pontianak, Serna- 
rang, Cherlbon, Balikpapan, Padang, Bclawan- 
Dell, Tarakan, Palembang, Samarinda, Menado, 
Makassar, Sabang. 

Sarawak.—Kuching. 

British North Borneo.— Sandakan, Jesselton, Ku- 
dat, Tawao. 

Portuguese Timor.— Dilly. 

Philippine Islands.— Iloilo, Jolo, Cebu, Zambo¬ 
anga, Manila. « 

French Indo-China—Saigon and Cholon, Hai¬ 
phong. 

China.— Tientsin, Tsingtao. 

Bong Kong. 

(2474) 


Wei-hat-tcei. 

Formosa.— Keehing, Takao. 

Chosen.— Chemulpo, Fusan. 

Manchuria.— Yingkow, Anfuug, Harbin, Muk¬ 
den, Changchun. 

Kmntung .- Port Arthur. 

Japan - Nagasaki, Yokohama, Niigata, Shimo- 
noseki, Moji, Tsuruga, Kobe, Osaka, Hakodate. 

AHJTIUiASlA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Part Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Guinea.—Port Moresby. 

New Britain Mandated Territory Kabmil and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ- 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Caledonia,—Noumea, 

Fiji.- Suva. 

Haweii.— Honolulu. 

Society Islands.— Papeete. 
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AVftiCA 

SyypL— Alexandria, Port Bald, Suez. 

Anglo-Egyptian Sudan .—Port Sudan, Smokin. 
Eritrea.— Massaua. 

French Somaliland.— Djibuti. 

British Southland — Berbera. 

Italian Somaliland —Mogadiscio. 

Kenya.— Mombasa. 

7ann6ar.—Zanzibar. 

Tanganyika.— Dar-es-8alaam. 


Sejwftetto,—Victoria. 

Portuguese East Africa.— Mozambique, Beira, 
Lourenco-M arques. 

Union of South Africa .—East London, Port Eliza¬ 
beth, Cape Town, Durban. 

Reunion —St. Denis. 

Mauritius .—Port Louis. 

Madagascar.— Majunga, Diego-Suarez. 

AMERICA. 

Panama .—Colon, Panama. 


lteporto had not been received in time for publication from: 

Aden Protectorate .—Kama ran. 
iVr«/a.—Mohammera. 

Union of Socialist Soeiet Republics -Vladivostok. 

Belated information: 

Weak ended August 24. Pondicherry and Karikal, nil. 

Week ended Septembers. Pondicherry and Karikal, nil. 


Movement of infected ships 

Singapore .—The pilgrim ship Tangistan arrived September 13 from Jeddah infected with smallpox. 

ANGOLA 

Communimbh diseases — June, 1927 .—During the month of June, 
1927, communicable diseases were reported in Angola, according to 
regional divisions, as follows: 


Disease 


Ancylostomiasis . 

Beriberi. 

DysenUvy.. 

FilmuU*. 

Influenza. 

Leprosy. 

Malaria. 

Measles. 

Mumps. 

Pneumonia. ... 
Puerjx*ral fever . 
Recurrent fever.. 

Smallpox. 

Tetanus. 

Trypanosomiasis. 
Tuberculoefc. .. 
Typhoid fever 
Whooping cough. 
Yaws. 


Coast 

districts 


Interior 


Si- 

a*?!- 

473 j" 

m I: 
71 . 


4 


1 

io 

m 

"iw 


Land 

frontier 


87 

2 

216 


10 


Total 


64 

10 

30 

3 

62ft 

3 

824 

1 

14 

64 

1 

l 

13 

1 

87 

26 

2 
6 

162 


CANADA 


Communicable diseases—Week ended September 17, 1927 .—The 
Canadian ministry of health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended Sep¬ 
tember 17, 1927, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 1 

Mani¬ 

toba 

Saskatch¬ 

ewan 

Alberto 

--A.---- . 

Total 


g 



1 


11 


00' 

PaUnm vml ilia 




5 




fa 

Smallpox .. 

I 



12 

7 

-• 

T 

* s, 

Typhoid fever.. 

• * I 

i 

20 

29 

2 

2 

l 



‘Late reports tor week ended September 8. 1927: Cerebrospinal tover, 2: smallpox, U; typhoid 
34. For week ended September 10: Poliomyelitis, 3; smallpox, 17; typhoid fever, 6. 
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Communicable diseases — Quebec—Week ended September 17,1997 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended September 17, 
1927, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox_. _ __ __ 

2 

Scarlet fever..... 

37 

Diphtheria.. .... ... .... 

40 

Tuberculosis...... 

S3 

Influenza__ ____ 


Typhoid fever.. 

20 

Measles. _ _ ____ 

0 

Whooping cough.. 

32 






Further relative to poliomyelitis—British Columbia .—Information 
received under date of September 16, 1927, shows poliomyelitis 
present in epidemic form in the Okanogan Valley, the city of Kelowna 
reporting several cases of mild type. It was stated that schools 
and theaters had been closed. In the Kootenay district, where 
the disease first appeared, September 15, there were reported four 
cases at Rossland, one case at Slocan City, and one case at Trail, 
where a total of 16 cases with three deaths had been reported. At 
Vancouver two cases with one fatality were reported during the 
month of September, 1927. 

Typhoid fever — Montreal—January 2-September 24, 1927. —The 
following table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jan. 8, 1927.. 

3 

1 

May 21, 1927. 

770 

26 

Jan. 15,1927.. 

4 

3 

May 28, 1927. 

353 

38 

Jan. 22, 1927 . 

1 

2 

June 4, 1927..... 

239 

37 

Jan. 29, 1927.-. 

3 

1 

June 11, 1927. 

128 

36 

Feb. 6, 1927. 

1 

0 

June 18, 1927...... 

80 

Feb. 12, 1927. 

0 

0 

June 25, 1927 . 

75 

23 

Feb. 19j 1927... 

1 

2 

July 2, 1927.. 

66 

21 

Feb. 26, 1927. 

1 

1 

July 9, 1927. 

52 

10 

Mar. 5/1927. 

9 

1 

July 16, 1927 -„- Tr - _ 

39 

4 

Mar. 12,1927. 

203 

4 

July 23, 1927. 

22 

9 

Mar. 19, 1927. 

383 

14 

July 30, 1927. 

23 

10 

Mar. 26, 1927. 

668 

22 

Aug. 0, 1927... 

16 

6 

Apr. 2,1927. 

649 

48 

Aug. 13, 1927. 

20 

5 

Apr 9, 1927. 

386 

40 

Ang. 20, 1927 

14 

4 

Apr. 16, 1927. 

175 

38 

Aug. 27, 1927. 

8 

3 

Apr. 23, 1927. 

125 

43 

Sept. 8, 1927. 

27 1 


Apr. 30, 1927. 

105 

23 

Sept. 10, 1927. 

17 


May 7, 1927. 

* 106 

19 

Sept. 17, 1927. 

13 

2 

May 14, lb27. 

367 

16 

Sept. 24, 1927. 

6 

3 








ESTONIA 


Communicable diseases — July , 1927. —During the month of July, 
1927, communicable diseases were reported in the Republic of 
Estonia as follows: 


Disease 

Cases 

Disease 

Case* 

Cerebrospinal meningitis. 

1 


250 


31 


97 

Measles... 

96 


33 


Population, 1,114, 630. 
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LATVIA 
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Communicable diseases — July, 1927 .—Communicable diseases weire 
reported in the Republic of Latvia during the month of July, 1927, as 
follows: 


Disease 

Cases 

Disease 

Cases 

Anthrax..... 

1 

Pattomvfihtix _ _. 

1 

Cerebrospinal meningitis.. 



2 

Diphtheria. 

lg 

Rabies. 

1 

Dysentery______ 

3 

Scarlet fever. 

86 

Erysipelas,.. 

13 

Tetanus. 

2 

Influents......... 

2 

Trachoma_ 

12 

Leprosy.-. 

1 

Typhoid fever__ . _ 

74 

Measles__ __ 

334 

Tvphus fever 

6 

Paratyphoid fever. 

2 

Whooping cough . 

82 






Population, estimated, 1,050,000. 

MEXICO 


Typhoid fever — Nogales—August 22-Septeniber 23, 1927 — During 
the period August 22 to September 23, 1927, typhoid fever was re¬ 
ported prevalent at Nogales, State of Sonora, Mexico, with an 
unreported number of cases and with several fatalities. The out¬ 
break was attributed to the water supply. 

SENEGAL 

Plague—Yellow fever—August 29-September 11, 1927 .—During 
the two weeks ended September 11, 1927, plague was reported in 
Senegal as follows: Dakar—eases 14, deaths, 8; Rufisque and 
suburbs—cases 13, deaths, 10. In the interior of the country, in the 
district of Baol, plague was reported during the two weeks with 32 
cases and 11 deaths, and in the district of Cayor 184 cases with 85 
deaths. At the interior town of Thies, two fatal cases were reported* 
Yellow fever .—During the same two-week period 2 fatal cases of 
yellow fever were reported on the Island of Goree, vicinity of Dakar. 
During the week ended September 4, 1 fatal case (European) was 
reported at Tiaroye, and at Thies 2 suspect deaths vrere reported. 
During the week ended September 11, 1 case (European) at 
Tivaouane and 1 suspect death (Syrian) at Thieppe were reported. 

VIRGIN ISLANDS 


Communicable diseases — August, 1927 .—During the month of Au¬ 
gust, 1927, communicable diseases were notified in the Virgin Islands 
of the United States as follows: 


Island and disease 

Cases 

Remarks 

Island and disease 

Cases 

Remarks 

8t. Thomas and St. 
John: 

Gonorrhea...._... 

n 

3 

1 

1 imnorted; 3 toe* 
onoary. 

Chronic pal mo- 
nary. 

St. Croix: 

Gonococcus infec¬ 
tion. 

Pellagra_ _ _ 

1 

4- 

9 

13 

i 

Secondary. 

? t i 

Svnhilll 

TuhafcploRfet 

Syphilis. .... 

Uncinariasis. 
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YUGOSLAVIA 


Communicable diseases — August, 1927 .—During the month of 
August, 1927, communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax. 

208 

32 

Scarlet fever.... 

522 

77 

Cerebrospinal meningitis. 

7 

5 

Tetanus... 

29 

13 

Diphtheria__ 

189 

30 

Typhoid fever_-___..._... 

697 

69 

Dysentery. 

571 

65 

Typhus fever.. 

9 

1 

Measles... 

159 

1 

Whooping cough . 

130 

2 








1 Reports from Aug. 1 to 14 only. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or Anal as regards either 
the list of countries included or the figures for the particular countries for which reports ore given. 

Reports Received Dnrinf Week Ended October 7, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

India: 

Bombay. 

Aug. 7-13. 

12 

11 


Calcutta. 

Aug. 7~20. 

63 

25 


Madras,. ____ 

Aug. 21-27. 

82 

53 


Rangoon.j 

Aug. 7-13. 

1 

l 


Siam. 



July 31-Aug. 13. 1927: Cases, 17; 

Bangkok. 

Aug. 7-13. 

1 


deaths. 15. Apr. 1-Aug. 13, 
1927: Cases, 656; deaths, 456. 
District. 






PLAGUE 


Algeria: 

Oran. 

Sept. 1-10. 

1 ! 

1 

Old case. Entered hospital Aug. 
21-31, 1927; died Sept. 5, 1927. 

India: 

Bombay. 

Aug. 7-13. 


3 

Madras Presidency. 

July 31-Aug. 

Aug. 7-20. 


58 


Rangoon__ 


6 


lava: 

Batavia. 

. ...do. 

46 

45 

Province. 

East Java and Madura— 
Surabaya. 

July 24-Aug. 6_ 

22 

22 

Senegal. 

Aug. 29-Sept. 11, 1927: Cases, 
245; deaths, 116. 

Cities - 

Dakar.. 

Aug. 29-Sept. 11.. 
.do_.... 

14 

8 

Rufisque. 

13 

10 

Including suburbs. 

Interior— 

Baol district. 

Cayor. 

.do... 

.do. 

! 

32 

184 

11 

35 

Thies. 

.do.. 

2 

2 

Town in interior. 

Siam.. 

Apr. 1-Aug. 13_ 



Cases, 10; deaths, 7. 






SMALLPOX 


Algeria: 

Oran. 

Angola. 

Do. 

Bmil. 

Kio do Janeiro. 


. Sept. 1-10.. 

4 


. June 1-30. 

13 


. July 1-15. 

5 


- Aug. 21-27. 

3 

4 


* From medical officers of the Public Health Service, American consuls, and other sources* 
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October T. 1927 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER- —Con tin ued 

Reports Received Daring Week Ended October 7,1927— Continued 

SMALLPOX—Continued 

Place I Date I Cases I Deaths I Iiemarks 


Canada: 

Alberta. Sept. 11-17. 5 . 

Manitoba.do. 7 .- 

Winnipeg. Sopt. 10-16. 4 . From outside localities. 

Nova Scotia. Sept. 11-17. 1 . 

Ontario.do. 12 .. 

Ottawa. Sopt. 18-24. 0 . 

Toronto. Sept. 4-10. 1 . 

Great Britain: 

England and Wales.do. 140 .... 

India' 

Bombay. Aug. 7-13. 5 3 

Calcutta. Aug. 7-20. 9 8 

Madras. Aug. 21-27. 2 . 

Rangoon.; Aug 7-20. 8 2 

Iraq: I 

Basra . Aug. 14-20. 1 1 

Italy: 

Home.f July 4-10. 1 . Consular district. 

Java: j 

Batavia.. Aug. 14-20 . 4 .1 

East Java and Madura - i 

Surabaya. July 24 30. 1 .! 

Persia: I I 

Teheran.'..I May 23-June 22. 6 I 

Portugal: i j i 

Oporto. ! Sept 3-9.s 1 . 

Siam.|. 1 . July 31-Aug. 13. 1927. Cases, 20; 

I it deal Its, 7 Apr. 1-Aug. 13, 

i 1 *927 Cases, 192, deaths, 49 

Sumatra: j i f ! 

Medan..i Au* 14-20.! 1 1. 1 

Syria* I 

Damascus . i Aug. 20-31 

Union of South Africa. i 

Orange Free State..! Aug. 7-13 Outbreaks m one district. 


J Consular district. 


TYPHUS FEVER 


('bile: 


Valparaiso. 

Latvia. 

Mexico: 

Aug 21 27. 

Sept 4-10. 

. 

4 

11 

.j Juh. l'»27 Caros, 0 

j 

. 1 Including municipalities in Fed- 

Palestine.. 

Haifa. 

Aug 23 29 . 

2 

| er.il District 

. I Aug 30 Sept 1927: Casts. 3. 

. In three localities. 

Poland.... 

Union of South Africa 

Cape Province"- 

Aug 7 13 .. _ 

1 

! 9 ; 

. 1 Aug 7-13,1927 Cases, 11; deaths, 

. In native. Outbreaks in four 

Yugoslavia... 

Aug. 1 -31.j 

1 districts. 


YELLOW FEVER 

Senegal: 



1 

Island of Goree. 

Aug. 22-Sopt. 4.... 

2 

2 ! Vicinity of Dakar. 

Tiaroye. 

... .do. 

1 

1 

Tivaouane. 

Sopt. 5-11. 

1 

.1 

1 


03033°—27- 















































































October 7,1927 


2480 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 39, 1937 1 

CHOLERA 


China: 

Amoy. 

Canton... 

Foochow. 

Hong Kong. 

Kulangsu. 

Shanghai. 

Do. 

Swatow. 

India. 

Bombay. 

Calcutta. 

Karachi. 

Madras. 

Rangoon. 

India, French settlements in—. 

lndo-Chma (French). 

A mi am.. 

Carn hedge. 

Cochin-China. 

Saigon.. 

Tonkin. 

Iraq* 

Baghdad. 

Basra. 

Japan. 

Yokohama.' 

Persia- 

Abadan. j 

Ah wa*._. 

Mi nab. 

Mohammerah. 

Kassert. -. 

Philippine Islands. 

Manila. 

Bulacan Province... 

Leyte Province— 

Rarugo.. 

Cangani. 

Palo... 

Siam.-.. 

Bangkok. 

On vessel* 

S. S Adraslus... 

8. S War Mclitar (oil 
tanker). 


May 22-Aug. 13- 
May 1-July 23—. 

July 24-30.. 

July 17-23. 

June 21.. 

June 19-25. 

July 31-Aug. 20.- 
May 15-Aug. 6... 
Anr. 17-July 30- 

May 8-Aug. 0_ 

.do. 

May 29-June 4—„ 
June 19-Aug. 20- 
May 8-July 30. — 
Mar. 30-June 30— 
Apr. 1-July 10— 

.do. 

.do. 

_do. 

June 4-July 21_ 

Apr. 1-Jun©30—. 


July 24-30 . 

July 17-Aug. 27. 


16 In International settlement and 
13 French concession. 

.... Cases, 125,674; deaths, 71,156. 


Cases, 11,145, 


July 31-Aug. 6_ 

July 24-Aug. 13... 
July 31-Aug. 13 — . 

Aug. 7-13.. 

July 17-Aug. 27... 
July 10-31. 


July 17-23_ 

June 7-July 8— 

June 20. 

June 23. 

May 18. 

May 1-July 30. 

_do.. 


Reported Aug. 6. 
Aug. 4.. 


Final diagnosis not received. 
Cases, 252; deaths, 150. 


At Yokohama, Japan. 


1 At Saffagha, Egypt. 


Algeria: 

Algiers.. 

Aug 21-31. 

1 


Oran. 

.do. 

4 

3 

Argentina. 

Jan. 1-Aug. 2. 



Buenos Aires. 

Apr. 10-May 7_ 

4 

3 

Cordoba. 

Jan. 11-Aug. 6. 

52 

29 

Conicntes . 

June 1. 

1 

1 

Entre Rios. 

Mar. 29-Aug. 13— 

8 

1 

Santa Fo. 

Apr. 28-May 16... 

4 

3 

Territory- 

Chaco— 

Barmnqueras. 

May 29.. 

2 

2 

Formosa. 

Juno, 26. 

3 

2 

Pam pa. 

July 27-Aug. 2_ 

4 


Rio Negro... 

Aug. 6. 

1 


City- 

Moroti. 

Reported July 14.. 



Rosario. 

May 7. 

1 

1 

Santa Fe. 

May 16. 

4 

2 

Azores: 

Ribeira Grande. 

June 12-18.. 



Ft. Michaels Island. 

May 15-July 30... 

i 



Cases, 80; deaths, 44, 


9 miles from port 


* Prom medical officers of the Public Health Servico, American consuls, and other sources* 
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October 7,1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to September 30, 1927— Continued 

PLAGUE—Continued 

Place Date Cases Deaths Remarks 


British East Africa: 

Kenya. Apr. 2±-JuIy 2. . 

Mombassa__ July 24-30. 

Nairobi. May 22-28. 

Tanganyika. Mar. 29-May 28-. 

Do_*. July 24-Aug. 6... 

Uganda.-. Jan. 1-Feb. 28— 

Do... Mar. 27-June 18- 

Canary Islands: 

Laguna district— 

Tejina. June 17. 

Ceylon: 

Colombo. May 1-July 2 — 

China: 

Amoy... July 3-23. 

Tientsin. Aug. 14-20. 

Ecuador: 

Guayaquil. June 1-July 31. _. 


11 Plague rats, 4. 

- Present in surrounding country. 


*wpt. {au* 5 ! M2 1 !'. 8 :::: 

Alexandria..-. June 4-10. 

Be ni-Souef......... June4~July 13... 

Biba.do.. 

Dakhalia... June 24-July «... 

Minis...... Aug. 8-9. 

Port Said... June 24-JuIy 21-. 

Tauta district. June 4-10. 

Greece. May 1-June30... 

Athens. June 1- Aug. 20 .. 

MytHeno... Aug. 9. 

Patras. May 30-Sept. 4. - 

Hawaii Territory: 

Ifaumkun. July 15. 

Honokaa... May 17-23. 

Kukuihaeie.. Aug. 12-17. 

Poauilo. July 2ft-Aug 1... 

India. Apr. 17-July 16.. 

Bornhay. May 8- Aug. 3_ 

Madras. May 1 July 30. _. 

Rangoon. May 8-Aug. G_ 

Indo-Chinn (French). Apr. 1-July 10 ... 

Kwang-Chow-Wan. May 21-July 10.. 

Iraq; 

Baghdad. Apr. 8-May 28... 

Java: 

Batavia... May 1 July 23... 

East Java and Madura... . May 22-July 16.. 

Pasoeroean Residency.- May 9- 

Surabaya. Apr. 17-Jui> 23... 

Madagascar... 

Province-- 

Ambositra. Mar. 16-July 15. . 

Antismbe. Mar. 16-May 15.. 

Minrinarivo (Rosy)_ Mar. 16-July 15. 

Moramanga. May 16-July 15.. 

Tananarive. Mar. 16-July 15.. 

Tananarive Town.. Mar. 16-June 30.. 

Nigeria. Mar. 1-May 31... 

Peru. Apr.-May3I. 

Departments— 

lea........ Apr. 1-30. 

Lnmbayeque.do. 

Liber tad. Apr. 1-May 31. .. 

Lima.do. 

Lima City. Apr. 1-30. 

Senegal.. May 23-Aug. 21.. 

Baol. Juno 2-Aug. 28... 

Cayor Frontier. July 4-Aug 2H._. 

Dakar. June20-Aug 28.. 

Facel. July 6 . 

Guindel. June 20-23. 

M’Bonr. July 6-10. 

Madina. June 13-19... 

Pout. July 4-10. 

RuAsque. May 23-Aug. 28.. 

Thiesdistrict. May 23-July 30.. 

Tlvaouane. June2-July 17... 


Rats taken, 48,290; found in* 
fected, 34. 

Cases, 7, deaths, 2. 

Cases, 5 


3 -. Including Piraeus. 

8 .l' 

. 1 plague rodent. 


87 

74 

403 

194 

53 

32 

49 

68 


12 

1 

182 

183 

28 

27 ! 

34 

33 

94 

87 

8 

8 

<>5 

50 

24 

23 

221 

194 

22 

20 

228 

177 


1 1 plague rodent. 

4 

.. Cases, 21,814; deaths, 8,324. 


Out K cafe reported at Nagdt- 
wano. 

Mar. 10-Apr. 30, 1927: Cases, 
256; deaths, 135. 


Cases, 22; deaths, 8. 


Cases. 055; deaths, 410, 
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2482 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FRYER; AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to September 39, 1927 —Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Siam...... 

Apr. l-July 30__ 



Cases, 10; deaths, 7. 

Bangkok_...._ 

M'ay 8-Jurie 11_ 

June 11-J uly 10_ 

Apr. 21-July 10... 
July 25-Aug. 1.... 

May 13-19._ 

2 ; 

1 

Syria: 

Beirut... 

! 

3 1 



Tunisia... 

144 ! 



Tunis. 

1 



Turkey. 

Constantinople.. 

1 



Union of South Africa’ 

Cape Province ~ 

Marais burg district.... 
Orange Free State— 

Kdenhiirg dKtrint . 

May 1-14.. 

2 

2 

Native. 

July 17-26... 

3 

3 

Natives; on farm. 

Rouxville district.._ 

July 24-Aug. 6_ 

June 24-30.. 

2 

2 

On vessel: 

S. S. AvorofT_____ 

I 1 


On Greek warship at port of 
Athens. 

At Dual a, French Cameroons, 
from Nigeria 

At Piraeus. Greece. 

At Dakar, Senegal; from ports 

south. 

At Geflo, Fweden, from Ru- 
ftsquo, Senegal. 

S. 8. Capafric_ 

Aug. 23. 

3 

1 

8. S. Elcano_. 

Aug. 10. 

1 


S. S. Madonna . _ 

Aug. 24. 

1 


8. S. Rnnshnlm_ 

Aug. 5....... 

3 







SMALLPOX 


A lgcria . _ , _ „ _ 

Apr. 21 -July 10_ 



! Coses, 648. 

** Algiers ___ 

May 11 -June 30... 

8 


Oran. _ _ 

May 21-Aug. 10 ... 

47 



Arabia. 




Aden. 

July 17-Aug. 1 - 

2 

1 


Brazil 





Porto Alegre _ _ _ 

July 1-31. 

6 



Rio de Janeiro. 

May 22-Aug 20... 

12 

8 


British East Africa: 





Kenya.. 

Apr 24-May 14... 

7 

14 


Tanganyika__ 

Mar. 20~June 18— 

2 

22 


Zanzibar.. 

Apr. 1 -May 31- 

19 

7 


British South Africa- 





Northern Rhodesia. 

Apr. 30-Aug. 12 ... 

111 

2 



June 6 - 8 ept. 10 _ 



Cases, 447. 

Aibertn _ __ 

June 12 -Sept. 10... 



Cascsi 97. 

Cal gar v .. __ 

June I 2 *Aiig. 27... 

9 


British Columbia— 




Vancouver_ 

May 23-Scpt. 4_ 

4 



Manitoba _ 

June 5-Sept. 3_ 



Cases, 31. 


June 12 -Aug. 27_ 

17 


Ontario .* ~___ _ 

June 6 -Aug. 27_ 



Cases, 177. 

Ottawa _- 

June 12 -Sept. 17... 

132 

. 


Sarnia 

Aug. 7-13 . 

1 



Toronto__*_ 

June 10 -JuJy 23... 

9 



Quebec__ _ 

June 10 -Aug. 27... 

15 

l. 


Saskatchewan 

June 12 - 8 ept. 10... 



Cases, 104. 

Moose Jaw_ 

Aug 14-Sept. 10 ... 

14 


Regina. 

July 17- Aug. 27.— 

10 

. . 


Ceylon.. . 

! May 1-7__ 



Cases, 3; deaths, 1. 

Colombo....... 

July 31-Aug. 6 _ 

1 

1 

China. 





Amoy. 

May 8-28. 

J 



Do. 

i July 3-10. 


1 " 1 ' ‘" 1 1 

Present in surrounding country* 

Antung. 

July 4-31. 

3 


Cheefoo... 

May 8-14. 



Present. 

Foochow.. 

May 8 - Aug. 13_ 



Do. 

Hong Kong. 

.do_.... 

20 

19 


Manchuria— 





Anshan... 

May 22-28. 

l 



Changchun. 

May 16-July 30... 

8 



Dairen. 4 

May 2-July 8 . 

10 

i 


Push un... 

May 15-July 30... 

10 



Harbin__ 

June 13-July 10 

4 



Kai-Vuan..... 

July 3-0.1 

2 

" 


Mukden. 

May 22 -July 30... 

6 



Pensihu. 

July 3-0_ 

l 



fisupingkai. 

May 8 -July 0 ..... 

■ 3 

....... , 


Tientsin. 

May 8 -July 30.... 

IS 

r n 





















































































































2483 


October 7,1827 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FETES, AND YELLOW 

FEVER—Continued 

Repacts Received tnm lima 25 to September 30, 1927—Continued 

SMALLPOX—Coutluotd 


Plato 


Date 


Cutes 


Deatlis 


Remarks 


Chosen. 

Chinnampo. 

Fusm.........__.. _ 

Gensan. 

Soishin. 

Curacao. 

Ecuador: 

Guayaquil. 

Egypt. 

Alexandria. 

Cairo...-. 

France. 

Lille. 

Paris. 

Gold Coast.. 

Great Britain: 

England and Wales. 

Birmingham..-. 

Bradford. 

Cardiff. 

Leeds . 

Liverpool.-. 

London. 

Newcastle upon Tyne. 

Sheffield. 

Stuke-on-Trent. 

Scotland — 

Dundee. 

Greece. 

Salonika. 

Guatemala: 

Guatemala City. 

Guinea (French). 

India. 

Bombay.. 

Calcutta. 

Karachi. 

Madras. 

Rangoon. 

India, French Settlements in.. 

Indo*Chinn (French). 

Saigon. 

Iraq. 

Baghdad. 

Basra. 

Italy. 

Romo. 

Jamaica. 

Japan... 

Nagasaki City. 

Taiwan Island. 

Java: 

Batavia. 

East Java and Madura.... 

Latvia.. 

Mexico.... 

Durango. 

La Oroya. 

Monterey. 

San Luis Potosi. 

Tampico. 

Torreon. 

Morocco. 

Netherlands India: 

Borneo— 

_ Holoe Soengei. 

Pasir Residency. 

Samarinda Residency.. 

Nigeria.. 

„ Asuncion.. 

Persia: 

_ Teheran. 

Poland. 




ibon.. 


Apr. 1-M*y 31- 

2 

— 

Apr. 1-36. 

l 


May 1-31. 

1 


Apr. 1-36. 

1 


May 29-June 4_ 

1 


June 1-30.. 

2 


May 7-July 29_ 



May 21-Juaie 17... 

4 

1 

Jan 22-Apr. 15_ 

14 

3 

Apr 1-June 30_ 



July 24-30 . 

i 


May 21-July 31... 

14 

2 

Mar, 1-May 31.... 

33 

7 

May 22 s -Sept, 3_ 



Aug 14-20 . 

1 


May 20-Junc 11... 

2 


June 19-July 2_ 

4 


July 17-Sept 3_ 

13 


July 17 30. 

1 


May l.VJunc 18... 

2 


June 12-Aug. 13... 

5 


June 12-Aug 6_ 

25 


Aug 21-27. 

1 


May 29-Sept. 3.... 

6 


June J -30. 

14 


July rj-Aug 15... 


2 

June 1-30. 


9 

June 4-10. 

9 


Apr I7-July 30_ 



May 28-Atig. 6_ 

222 

144 

May 8-Aug. 6. 

374 

286 

May 15-Aug 6_ 

10 

6 

May 22-Aug 13... 

22 

0 

May 8- Aug. 6_ 

174 

53 

Mar. 20-Jiine 18... 

174 

111 

Mar. 21-Julv 20,. J 



May IC July 21 J 

2 

1 

Apr. 10-16. 

2 


A pi. 10-July 16 ... 

2 

1 

Apr. 10-May 21... 

13 


June 13-19. 

1 


May 29-Aug. 27... 

30 


Apr 3-May 7_' 



June 20-Aug. 14... 

26 

7 

May 21-31. 

1 


May 22-July 23 .. 

3 

1 . 

1 . 

Apr. 24-July 9_ 

12 


Apr. 1-30. 

1 


Mar. 1-31.. .._ 



Juno 1-30. 


1 

Apr. 1 -June 30_ 



July 1-31. 

6 

4 

May 29-4ug. 13... 


U 

June 1-July 31- 

l 

2 

Aug 7-13. 


1 

Apr. 1-June 30_ 

154 


A nr. 21... _ 



Apr. 30-May 6 .... 



May 21-2(7 - 



Mar. 1-May 31.... 

2,077 

!.513 

July 10-23. 


2 

Feb. 21-May 22... 


8 

Apr. I6-Aug. 6- 

20 

2 

May 29-Aug. 0.... 

17 

1 


Cases, 451, deaths, 195. 


AJastrim 


Cases, 21; deaths, 3. 
Cases, 178. 


Cases, 2,818. 


Cases, 68,687; deaths, 


Cases, 314. 


Reported as ulastrlm* 
Ca3rs, 19 


Deaths, 162. 
Present. 


Epidemic In two locilittaa. 
Epidemic outbreak. 

Do. 
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2484 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from Jane 25 to September 30, 1927—Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Senegal: 





Medina.... 

July 4-10. 

7 



Siam_____ 

Apr. 1-July 30_ 



Cases, 172; deaths, 42. 

Bangkok. 

May 1-Jufy 23_ 

i§ 

7 

Spain: 





Valencia... 

May 29-June 4... 

2 



Straits Settlements_....._ 

June 12-18. 



Cases, 3w 

Singapore. 

Apr. 1-June 18_ 

7 

2 

Sumatra: 





Medan___ 

June 5-11.. 

2 



Switzerland: 





Berne_ 

June 20-July 2_ 

1 



Syria: 




Damascus_........_ 

Aug. 11-20. 

1 



Tunisia. 

Apr. 1-June 10_ 



Cases, 10. 

Tunis... 

June 1-10. 

i 



Union of South Africa: 





Cape Province . 

July 17-23. 



Outbreaks. 

Elliott district.. 

May 11-June 10... 



Do. 

Idutywa district. 

July 3-9. 



Da 

Kalanga district.. 

May 11-June 10... 



Da 

Mount Ayliffe district. 

July 31-Aug. 6_ 



Do. 

Transvaal— 





Barberton district_ 

May 1-7.. 



Da 

Venezuela- 





Maracaibo. 

July 12-18. 


1 



TYPHUS FEVER 


Algeria... 

Apr. 21-July 20_ 



" Algiers__ 

May 1 l-Aug. 31 .. 

26 


Oran... 

May 21-Aug. 31... 

34 


Bulgaria... 

Mar. 1-June 20_ 


. 

Sofia... 

June 4-Aug. 5. 

2 


Chile: 




Antofagasta... 

Apr. 16-May 31... 

1 


Concepcion_... 

May 29-June 4_ 


1 

La Caiera.. 

Apr. 10-May 31... 

i 


Ligua__ 

Mar. 16-31.'.. 

2 


Puerto Montt__ 

Apr. 16-May 31_ 

1 


Santiago___ 

.....do ...”_ 

5 

i 

Talcahuano... 

July 10-16. 


l 

Valparaiso. 

Apr. 16-Aug. 6_ 

4 

l 

China: 




Manchuria— 




Harbin. 

July 25-31. 

3 


Mukden. 

May 29-June 4_ 

1 


Tientsin... 

July 10-18. 

1 


Chosen. 

Feb. 1-May 31_ 



Chemulpo.. 

May 1-July 31_ 

1 


Gens an... 

_do_. 

4 


Seoul. 

Apr. 1-July 31_ 

32 

3 

Czechoslovakia. 

.do. 



Egypt. 

May 28-July 29... 



Alexandria. 

May 21-Aug. 5_ 

13 

5 

Cairo. 

Jan. 15-May 20.... 

37 

12 

Estonia. 

Apr. 1-June 30_ 



Greece.... 

June 1-30. 

2 


Athens. 

June 1-July 31_ 

1 

9 

Iraq: 




Baghdad. 

Apr. 24-30 

1 


Irish Free State: 



Cork County. 

July 3-9. 

1 


Latvia. 

Apr. 1-June 30_ 

26 


Lithuania_. 

Feb. 1-June 30_ 

303 

37 

Mexico. 

Feb. 2-Mar. 31_ 



Mexico City.. 

May 29-Bopt. 3_ 

49 

i ” * 

San Luis Potosi. 

July 31-Aug. 6.... 

1 

Morocco. 

Apr. 1-July 10__ 

815 


Palestine. 

May 24-Aug. 8.. 


Haifa. 

.do. 

0 


Jaffa. 

Auk. 2-15. . . 

2 


Jerusalem. 

June 28-Aug 15 

3 


Mahneim.. 

May 17-23.Ill 

1 



Cases, 399; deaths, 39. 
Cases, 200; deaths, 18. 


Cases, 512; deaths, 42. 
Cases, 55. 

Cases, 120; deaths, 18. 
Cases, 5. 


In urban district. 


Deaths, 88. 

Including municipalities in Fed¬ 
eral district. 


Cases, 10. 


In Sated district. 
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October 7.192t 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to September 30, 1927—Continued 

TYPHUS FEVER—Continued 


Place 


Date 


July 19-25. 

May 17-Aug. 8— 

Apr 1 “30. 

Apr. 10-Aug. 6... 

May 29~Junc 4_ 

Aug 20-27. 

Apr. 3-June 25 ... 

AUg 19-25 


Palestine—Continued. 

Nazareth. 

Safad. 

Peru: 

Arcquipa. 

Poland . 

Portugal: 

Lisbon . 

Oporto. 

Rumania. 

Spain* 

Seville. 

Tunisia.’ Apr. 22-July 20 

Tunis.... July 5-Aug. 21 — 

Turkey: j 

Constantinople. May 13-19. 

Union of South Africa.| Apr. 1 30....j ... 

Cape Province.I Apr. I-Aug. A _; 

Albany district.| June 5-11.,_ 

East London .! M a y 22-28. 

Glen Gray district.j May 17 ....(_ 

Kentani district _! Juno 20-July 2_f ... 

Quothu district _, May 1-7.t_ 

Umslmkulu district_* June2A-Jul> 2... C... 

Natal ....; Apr l \ng 6 

lmpendhle district _; June 5 11 

Orange Free State.j Apr 1-July 23 

Transvaal . .- Apr. 1-30 

Johannesburg., July '■* - Aug 20 

Yugoslavia. May i-July 31 


Cases 


i 


,045 

1 

1 

923 


Deaths 


42 I 


J. 


A 1. 

I 

19 i 


01 


Remarks 


Cases, 158. 


C;^e e . 55: deaths, 8. native 
European**, rases, 2. 
Outbreaks. 

Do. 

l)o 

Do 

Do 

Do. 


In 


Do 


.1 Cases, 15, deatns, 4. 

1 


YELLOW FEVER 


Ashanti * 

O buns i.' 

Dahomey (West Africa): 

Porto Novo. 

Gold Coast . 

Do . 

Ivory Const.* 

Liberia 

.Monrovia.! 

Senegal .' 

Dakar. 1 

Do. 

Do. 

Khembole.i 

M'Bour.' 

Ouakam. 

Ht. Louis.i 

Thles. 

Tivaouane.« 

Togoland: j 

Melatca.I 


Aug. 6.J 

July 1.1 

Apr 1-May 31 . 

Aug 4 . 

July 29 . 


May 29-Ju]y 8. 
Mas 27-Juljr 3!.. 

Jul> V. 

Aug 8. 

Sept, 17 . 

Aug 1 14. 

May 27-.Tune 19 . 
June 2-Aug. 14... 

Aug 1-14. 

July 10. 

May 27-June 8 .. 


Aug 15-21 . 1 


1 j 

45 I 

2 

1 ! 


1 I.. 

*1 


1 ! In Syrian woman. 

“I 

1 I 


Cases, 5; deaths, 2. 


Present 


In European. 





































































PUBLIC HEALTH 
REPORTS 

ISSUED WEEKLY 

BY THE UNITED STATES 
PUBLIC HEALTH SERVICE 

Volume 42 :: :: Number 41 

OCTOBER 14 - - 1927 

—.-. SPECIAL ARTICLES ========= 

Poliomyelitis in the United States 
Malaria Transmission by Southern Anopheles 
Predicting Plague Epidemics in the Punjab 



UNITED STATES 

GOVERNMENT PRINTING OFFICE 
WASHINGTON 
1927 









united states public health service 

Hugh S. Gumming, Surgeon General 
DIVISION OF 8ANITAHY REPORTS AND STATISTICS 
Asst. Surg. Gen. K. C. Williams, Chief of Division 

The Public Health Reports are issued weekly by the United States Public 
Health Service through its Division of Sanitary Reports and Statistics, pursuant 
to the acts ol Congress approved February 15, 1893, and August 14, 1912. 

They contain: (1) Current information of the prevalence and geographic dis* 
tribution of preventable diseases in the United States in so far as data aio 
obtainable, and of cholera, plague, smallpox, typhus fever, yellow fever, and 
other communicable diseases throughout the world. (2) Articles relating to 
the cause, prevention, or control of disease. (3) Other pertinent information 
regarding sanitation and the conservation of the public health. 

The Public Health Reports, are intended primarily for distribution to 
health officers, members of boards or departments of health, and those directly 
or indirectly engaged in or connected with public health or sanitary work. Arti¬ 
cles of general or special interest are issued as reprints fiom the Public Health 
Reports or as supplements, and in these forms aie available for geneial distri¬ 
bution to those desiring them. 

Requests for and communications regarding the Public Health Reports, 
reprints, or supplements should be addressed to the Surgeon General, United 
States Public Health Service, Washington, D. C. 

The Public Health Seivice is unable to supply the demand for bound copies 
of the Public Health Reports. Libraiians and others receiving the Public 
Health Reports regularly should preserve them for binding, as it is not prac¬ 
ticable to furnish bound copies on individual requests. 

II 


ADDITIONAL COHES 
OF THIS PUBLICATION MAY BE PROCURED FROM 
THE SUPERINTENDENT OF DOCUMENTS 
U. S. GOVERNMENT PRINTING OFFICE 
WASHINGTON, D. C. 

AT 

6 CENTS PER COPY 
Subscription Price, $1.50 Per Year 



CONTENTS 


Page 

Prevalence of poliomyelitis in the United States_ 2487 

The susceptibility to malaria parasites and the relation to the transmission 
of malaria of the species of Anopheles common in southern United 

States... 2487 

Predicting epidemics of plague in the Punjab___ 2502 

Court decisions relating to public health___ 2508 

Deaths during week ended September 24, 1927: 

Death claims reported by insurance companies_ 2510 

Deaths in certain large cities of the United States_ 2510 

Deaths during week ended October 1, 1927: 

Death claims reported by insurance companies_ 2512 

Deaths in certain large cities of the United States_ 2512 

PREVALENCE OF DISEASE 

United States: 

Current weekly State reports— 

Reports for week ended October 8, 1927- 2514 

Reports for week ended October 1, 1927--- 2516 

Summary of monthly reports from States- 2516 

Number of cases of certain communicable diseases reported for 

the month of July, 1927, by State health officers_ 2518 

Case rates per 1,000 population (annual basis) for the month of 

July, 1927„_.-____ 2519 

General current summary and weekly reports from cities.. 2519 

City reports for week ended September 24, 1927- 2520 

Summary of weekly reports from cities, August 21 to September 

24, 1927—Rates—Comparison with 1926-- 2527 

Foreign and insular: 

The Far East—Report for week ended September 17, 1927- 2530 

Canada— 

Communicable diseases—Week ended September 24, 1927- 2531 

Communicable diseases—Quebec—Week ended September 24, 

1927.-____ 2531 

Typhoid fever—Montreal—January 2--October 1, 1927- 2532 

Poliomyelitis—Edmonton and vicinity, Alberta—September 

16-22, 1927 ....-. 2532 

Canary Islands—Plague—Las Palmas- 2532 

Cuba— 

Typhoid fever—Malaria—Santiago—W T eek ended September 

24, 1927------. 2532 

Water supply. 2532 

Egypt— 

Plague—August 27-Sept cm her 2, 1927.._. 2532 

Summary _ _. 2532 

Plague case at Suez—September 4, 1927. 2532 

Japan—Dysentery—Tokyo, city and prefecture—July 31-September 

3, 1927. 2533 

Malta—Communicable diseases—July, 1927—Mortality- 2533 

in 































IV 


CONTENTS 


Foreign and insular—Continued. Page 

Mexico—Further relative to typhoid fever—Nogales_ 2533 

Norway—Poliomyelitis—July-September 17, 1927_ 2533 

Rumania—Further relative to poliomyelitis—September 15, 1927-- 2533 

Senega]—Plague—Yellow fever—September 12-18, 1927._ 2534 

Venezuela—Mortality from infantile diseases and tuberculosis— 

Caracas—August, 1927- 2534 

Cholera, plague, smallpox, typhus fever, and yellow fever— 

Reports received during week ended October 14, 1927— 

CM Jera_ .. 2534 

Plague_ 2535 

Smallpox...__ 2535 

Typhus fever_ 2536 

Yellow fever_ 2536 

Reports received from June 25 to October 7, 1927— 

Cholera._ 2536 

Plague__ 2537 

Smallpox_ 2538 

Typhus fever_ 2540 

Yellow fe\ or. 2541 

















PUBLIC HEALTH REPORTS 

VOL. 42 _ OCTO BER 1 4, 192 7_ NO. 41 

PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 

.The telegraphic reports received from the State health officers for 
the week ended October 8, 1927, show 650 cases of poliomyelitis 
reported by 42 States, as compared with 675 cases reported by 44 
States, for the week ended October 1 , 1927. As compared with the 
preceding week, increases were recorded in New Mexico in the West; 
in Nebraska, Iowa, Michigan, and Oklahoma in the central area; and 
in Maine, Massachusetts, Vermont, and Rhode Island in the eastern 
part of the country. Decreases were shown for Oregon, California, 
and Colorado in the West; for Illinois, Indiana, Kansas, Minnesota, 
Missouri, Ohio, and Wisconsin in the central part; and for Connecti¬ 
cut, New Jersey, Pennsylvania, and West Virginia in the eastern 
section. The reports from States for the week ended October 8 
will be found on page 2515. 

The weekly telegraphic reports received from the State health 
officers for the 14 weeks from July 3 to October 8, 1927, show 5,227 
cases of poliomyelitis, as compared with 1,340 cases for the corre¬ 
sponding period of 1926 and with 3,772 cases for the similar period of 
1925. These current telegraphic reports may be incomplete in some 
instances. A table showing the reported monthly prevalence of 
poliomyelitis, by States, from January 1 to October 1, 1927, was 
printed in the Public Health Reports for October 7, page 2452. 

The Susceptibility to Malaria Parasites and the Relation to the 
Transmission of Malaria of the Species of Anopheles Common in 
Southern United States 

By M. A. Barber, Special Expert, W. H. W. Komp, Associate Sanitary Engineer 
and T. B. Hayne, Technical Assistajit, United States Public Health Service. 

Considerable data have accumulated regarding the susceptibility 
to malaria parasites of the Anopheles common in southern United 
States. The object of this paper is to summarize this material, to 
add some observations of our own, and to discuss the relation of these 
species to the transmission of malaria. 

68036° —27- 1 (2487) 
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The species of Anopheles found generally in southern United States 
are A. quadrimaculatus, A. punctipennis, and A. crucians . A. pseudo* 
punctipennis, abundant in parts of Texas and New Mexico, may be 
included in this list. 

Injection Under Laboratory Conditions .— A. quadrimaculatus was 
proved to be susceptible to malaria paTasites by Thayer (1) in 1900. 
He infected mosquitoes with both the tertian and the estivo-autumnal 
types. In 1915 King (2) (3) infected A. punctipennis with tertian 
parasites and in 1916 (4), with estivo-autumnal. In 1916 Mitzmain 
(Mayne) (5) (6) (7) proved the infectivity of A, crucians to both ter¬ 
tian and estivo-autumnal parasites. By the end of 1916 the sus¬ 
ceptibility of these three species of Anopheles to both tertian and 
estivo-autumnal parasites had been well established. In all com¬ 
binations the formation of sporozoites in the salivary glands had been 
demonstrated. 

In 1910 Darling (8) infected A. pseudo pun ct ipcn nis with estivo- 
autumnal parasites, and in 1926 we demonstrated that this species is 
also susceptible to tertian. (See Table 1, Lot 12.) No experiments 
have been recorded showing the susceptibility of any of these species 
to quartan parasites, except those of Beyer (9) and his associates, 
whoro ported the infectibility of A. maculipennis {A. quadrimaculatus) 
with this type. 

In Table 1 are shown the results of certain laboratory infection 
experiments in which two or more species of Anopheles were fed on 
the same gametocyte carrier. All were “positive” experiments, that 
is, at least one mosquito was infected in each experiment, so that the 
gametocyte carrier was known to have viable gametoeytes. In all of 
tho experiments the different species were fed at the same time. In 
our own experiments, Nos. 7, 8, 9,10,11, and 12, and in those of King, 
the mosquitoes Avcre fed but once, all were fed at the same time, and 
only those known to have taken blood are included in the reckoning. 

There is little indication in Table 1 of a greater infectibility under 
laboratory conditions of any one of the throe species compared. The 
numbers are small in many of the experiments, but the number of 
comparisons is great enough to bring out any striking difference in 
susceptibility should such be present. 

In our experiment No. 10, comparing A. quadrimaculatus with 
A. crucians , not only were the positive percentages similar, but in each 
species sporozoites were found in oocysts in the gut on the ninth day 
alter the mosquitoes were fed. 
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Table 1 ,—Laboratory experiments in which the infectivity of different species of 

Anopheles is compared 


Batoh 

No. 

Author. 

Refer¬ 

ence 

Type of parasite 
and average 
number game- 
toeytes per 100 
leucocytes 

Species of 
Anopheles 

Num¬ 

ber 

dis¬ 

sected 

Per 

cent 

past 

Average 
number 
of oocysts 
per gut 
in posi¬ 
tives 






19 

10.5 


1 

Mayne___ 

(7) 

T. 0.15. 

Punet_ 

38 

28 9 





Quad .. 

2 

0.0 


2 


. 00) 

(3) 

E A. 

Punet. 

52 

8 

6 

20.9 

50.0 

83.3 

67.0 

55.5 

3 

King. 

T. 13.0. 

Quad. 

Punet_ 


3 

3 

100 0 
0.0 





Malefactor _ 


4 

Darling.. 

! 1 (8) 

1 

E. A. 

Alburnums.. 

7 

85.7 

(*) 


[Barber. 


Psmidopunct_ 

5 

33 

40 0 

97 0 
100 0 

7.0 

187.0 

57 

5 

< Komp. 

1 . 

T. 4.7. 

(Crucians 


iHayne___ 

1 


\ Punet---... 

5 




T. 2.8. 

/Crucians_ 

3 

100 0 

68.7 

6 



o 

100.0 
06.7 

10.0 
13 5 




T 0.8. 

. 

/Crucians_ 

Z 

3 

7 



a 

100 0 
50.0 

38.0 

1.4 

8 



T. 2.5. 

\Punct- 1 - 

/OVucmns __ 

& 

14 



39 

8 

48-7 

25.0 

4.2 

37.0 

• 

.do.-. 


E. A. 1.3. 

___-- 

/Punet.... 

9 




0.0 
12.5 
100 0 

10 

.do. 


T. 14 5. 

IWUltd — . 

/ Pseud opunct-.-. 
IQuad. 

8 

1.0 

4 5 




2 


1 Carrier No. 48987. 


2 Many 


In addition to the data quoted, King (in litt.) has supplied us with 
additional information on some of his experiments in comparison 
of the three species. This is shown in Table la below: 


TABLE 1A 





Punctipennis 

Crucians 

Quadrimaculfttus 

Case 

No. 

Date 

fed 

Gametes 







per 100 
leucocytes 

Number 

fed 

Positive 

Number 

fed 

Positive 

Number 

fed 

Positive 

TERTIAN PARASITES 

510 

Nov. 12 


1 

1 



4 

3 







JESTIVQ-AVTUMNAL PARASITES 


Nov. 13 
Nov. 23 

526 

7 

1 



6 

2 

93 

3 

2 

7 

4 

2 

1 

611-7 

611-9 

Nov. 24 
Nov. 27 

130 



1 

1 

2 

0 

36 



4 

4 

1 

0 








In Table 2 we have consolidated the results of the experiments in 
Table 1 and have added to them the results of all “positive” batches, 
regardless of whether two or more species were compared in an 
experiment. In Group I we have assembled the results of our own 
positive experiments, 34 batches; in Group II, those of Mayne and 
King, whose work was carried out under conditions somewhat com¬ 
parable with our own. 
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Table 2. —Summary of laboratory infection experiments, inducting all positive 

batches 

GROUP I. BARBER, KOMP, HAYNE (34 BATCHES) 


Species of Anopheles 

Type of malaria parasite 

Number 

dissected 

Number 

positive 

Percent 

positive 


T. and E. A. combined_ 

222 

89 

40.1 

Punctipennis_-____ 

.do. 

28 

9 

32.1 

Qiintirinin.ciilflf.us _ ___ _ 

_do. 

290 

105 

35.1 

All species _ _ ___ _ _ 

T. 

352 

136 

38. 6 

Do. 

K. A. 

205 

j 68 

33.2 



Totul. 


557 

204 

30.0 




GROUP II. MAYNE AND KING (11 BATCHES) 


Crucians________ 

T. and E A. combined_ 

31 

11 

35.5 

Punctipennis_ 

.do. 

119 

37 

31 1 

Qiinririniuculfttiis _ _ 

.do. 

41 

15 

36. 6 

All species______ 

T. 

80 

29 

30 3 

Do . 

E. A. 

111 

34 

30.6 

Total_-_ 

! 

191 

63 

33 0 







In Table 2 the positive percentages are very similar in both groups 
and in all combinations; there is little indication that any species is 
more susceptible than another under laboratory conditions, in 
neither Table 1 nor Table 2 does it appear that a given species of 
Anopheles is more susceptible to one type of malaria parasite than 
to another. 

The results of some of the earlier infection experiments in which the 
proportion positive was recorded are as follows: Beyer (8), quadri- 
maculatus- tortian 3 dissected, 1 positive; Woldert (11), quadrimacu- 
latus-e stivo autumnal, 7 dissected, 2 positive; Hirschberg (12), 
quadrimaculatus-e stivo autumnal, 48 dissected, 8 positive. 

Mitzmain (Mayne) (5) fed 219 specimens of A. punctipennis on 
'two crescent carriers and obtained no infections, although 74 speci¬ 
mens of A. quadrimaculatus fed on the same earners gave an infection 
rate of 13.8 per cent, and 3 specimens of A. crucians gave a rate of 
33.3 per cent. The Anopheles were fed on many different days, and 
the author does not indicate the days on which the positives were 
obtained nor how many A . punctipennis were fed on those days. 
These data, therefore, can not properly be included in Table 1. 

Mitzmain (Mayne) (13) proved the infectibility of A, punctipennis 
with P. vivax by transmitting the disease to 14 human beings by means 
of this species. 

Table 3 presents th& results of dissections of Anopheles caught in 
the wild state* 
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Table 3 .—Anopheles infected in nature 


October 14,192? 


Observer 


Mayno*—. 

Mayne*-... 

Metz.. 

King. 

King*. 

Darling. 

Mayne. 

* Stomachs dissected. 2 Salivary glands dissected. 3 0.107 per cent. 

* In addition to the figures given above, King (in a personal communication) gives the following results 
based on collections made in “ special" places, including houses in which known cases of malaria occurred 
or in which infected mosquitoes had previously been found: Two hundred and seventy-five A quafoima- 
culattn' caught in such places were dissected, and of these, 23 contained oocysts and one had sjiorozoites 
in the salivary glands This gives a gut-infection rate of 8 3 per cent. 


Species of 
Anopheles 

Number 

dis¬ 

sected 

Num¬ 

ber 

posi¬ 

tive 

Per 

cent 

in¬ 

fected,* 

gut 

/Punct . 


1 


\Quad. 

742 

2 


I Crucians. 

20 

1 

5.0 

« Punct. 

J7 

0 

0.0 

[Quad. 

709 

17 

2.4 

/Crucians. 

379 

2 

tj. 5 

\Quad. 

423 

4 

0.9 

Crucians. 

169 

0 

0.0 

{Punct. 

36 

0 

0.0 

(Quad . 

5,673 

31 

0.5 

Quad . 

/ *2,365 
\ 2 9,340 

} 14 

0.6 

1 Crucians . 

571 

0 

0.0 

\ Punct . 

77 

0 

0.0 

[Quad . . 

1,531 

60 

3.9 

Crucians. 

307 

0 

0.0 


Refer¬ 

ence 


Locality 


Sporo¬ 
zoites in 
salivary 
glands 


(14) 

(16) 

(16) 

(17) 

(18) 

(19) 

( 20 ) 


Talladega Springs, Ala....] 

Monroe, La. 

Polk County, Fla... 


/Mound, La.; Parcliman, 
l Miss. 


Mound, La. 

Georgia. 

Okefenokee Swamp, Ga... 


14 

0 

0 


2 

8 10 


It is shown in Table 3 that each of the three species common in 
southern United States has been found infected under natural 
conditions. Sporozoites have been found in the salivary glands of 
both A. quadrimaculatus and A. crucians in the wild state. In most 
of the observations in which species wore compared, A. quadrimacu¬ 
latus has shown a higher percentage of infection than A. crucians or 
A. punctipennis . Combining the results of all observers in the 
dissections where the species of Anopheles were distinguished and 
where stomach infections are recorded, we have the following: 

Per cent 
Dissected infected 

A. crucians___ l, 440 0. 02 

A. punctipennis_ 130 0.0 

A, quadrimaculatus- 10, 641 1. 1 

Natural infections have been recorded of A. pseudopunctipennis in 
Argentina by several investigators. ( Vide Coveil, G.: “A critical 
review of the data recorded regarding the transmission of malaria by 
the different species of Anopheles; with notes on distribution, habits, 
and breeding places.” From Indian Medical Research Memoirs, 
Memoir No. 7, July, 1927, p. 67.) 

HABITS OF ADULT ANOPHELES WITH RELATION TO MAN * 

In Table 4 are shown some observations with reference to daytime 
resting places of certain species of Anopheles . 
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Table 4. —Resting places of advU Anopheles within and in the vicinity of dwellings 


Observer 

Rofor- 
1 ence 

Locality 

Mayne. 

(14) 

Talladega Spgs., Ala 

Metz. 

(21) 

Montgomery, Ala... 

Carter. 

Le Prince. . 
Griffitts.. __ 

j (22) 

Talladega Spgs., Ala. 

Le Prince.. 

(23) 

North Carolina. 



South Carolina. 

Barber. 

Kornp_ 

HRvne. 

} . 

Stuttgart, Ark. 

M ayne. 

(20) 

Okefenokeo Swamp, 

Ga. 

Kin#. 

Bull_ 

} (24) 

Mound, La . 



From Table 4 it appears that all common species of Anopheles 
seek dwellings and may be found resting inside of them. The num¬ 
ber of A. quadrimacuhius found in dwellings usually far exceeds that 
of either of the other two species. 

Borden (25) states that among Anopheles collected at Army posts 
in the United States, 73.2 per cent of A. quadrimamlatus were found 
in barracks or dwellings, while the percentages of A. crucians , A . 
punctipennis, or A. pse/udopunctipennis found in such habitations 
were small. 

The resting place of adult mosquitoes does not give wholly con¬ 
clusive evidence as regards their avidity for human blood. One 
species may be as eager for human blood as another, but may be more 
prone to seek some place outside of dwellings after feeding. Some 
direct observations may be mentioned, A. erwians is a troublesome 
day-time biter along the coast. Mayne (20) reports that those bred 
in the fresh water of Okefenokeo Swamp may enter houses in largo 
numbers and attack man. Smith (26) states that at Cape May, N. J., 
A. crucians was a more annoying indoor biter than any other species 
of mosquito, including C. pipiens . A. punctipennis in large numbers 
has been observed to attack persons sitting on a veranda at night. 
Carter, Le Prince, and Griffitts (22) report that of 110 Anopheles 
biting persons on a veranda at night, all were A . punctipennis . 

Preference for man or domestic animals .—In 1920 Barber and 
Hayne (27) made some experiments at Stuttgart, Ark., in which two 
large traps, one baited with a man and the other with pigs, were 
compared with respect Jo their attractiveness,for A. quadrimacvlatus 
and A . crucians . The traps were so constructed that ingress was* 
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eaey for mosquitoes in search of blood, but the escape of a large pro¬ 
portion of the fed Anopheles was prevented by mosquito netting. 
The aggregate catch of six successive nights in the man-baited trap 
was 615 Anopheles, of which 277, or 45.1 per cent, were A . quad - 
rimaculatus and 338, or 54.9 per cent, were A. crucians . In the pig- 
baited trap the catch for the same nights was 659 Anopheles , of which 
529, or 80.3 per cent, were A. quadrimaculatus and 130, or 19.7 per 
cent , A. crucians. The proportion varied greatly on different nights, 
and the aggregate may not fairly represent the preference of the 
different species for man or pig blood, but under these conditions 
man proved to be fully as attractive for A. crucians as the pig. 

The method of Uhlenhuth (28), making use of the precipitin test 
for determining the origin of the blood found in the stomachs of 
mosquitoes, has been developed by Bull and King (29) in this country, 
and used by them in the study of the blood preferences of different 
species of Anopheles . Those authors (24) tested serologically over 
7,000 A. quadrimaculatus collected in the region of Mound, La. Of 
those caught from inside of houses, 30.6 per cent had fed on man, but 
of the general collection, including those caught inside of houses, under 
houses, and in outbuildings, only 4.3 per cent had fed on the blood 
of man. Among 125 A. crucians, 4.8 per cent gave positive test for 
human blood; among 79 A. punctipennis , none gave a positive test. 

Darling (30) used the precipitin test in comparing the origin of 
the blood meal of Anopheles found in Georgia. Among 272 speci¬ 
mens of A . quadrimaculatus ho found 32 per cent with a positive test 
for human blood; among 236 A. crucians he found only 1.2 per cent; 
and among 10 A. punctipennis, none. 

In laboratory feeding experiments all species may bite freely. 
Barber and Hayne (27) found that engorgement with pig blood did 
not modify the subsequent avidity of a lot of A. crucians for human 
blood, nor did it materially affect the susceptibility of that species 
to malaria parasites. 

Comparing the different observations regarding the blood-seeking 
habits of the three species of Anopheles, it appears that all of them 
may at times be avid for the blood of man. A, quadrimaculatus 
appears to be the more domestic of the different species and is often 
found in dwellings. The avidity for human blood and the blood 
preference of different species seems to vary a good deal with time 
and locality. Certainly the evidence thus far adduced would not 
exclude any species as a possible vector of malaria. 

Epidemiological data .—There are but few localities in this country 
where only one species of Anopheles is found, so that most of the 
positive evidence regarding the relationship of a species to malaria 
has to be based on observations where one or another species greatly 
predominates. 1 
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Metz (16) reports a high history index of malaria near Montgom¬ 
ery, Ala., where A. crucians predominated almost to the exclusion of 
any other species. He states that there are similar crucians-malaria 
localities in Florida. Frank (31) reports a parasite index of 8.4 per 
cent among 3,959 persons in Harrison County, Miss., for the period 
1918-19. According to a survey made by one of us (Komp), A . 
crucians was abundant at the time and practically the only species 
present. Mayne (20) has made a study of a region in the Okefenokee 
Swamp in Georgia, where neither histories nor blood examinations 
gave any evidence of indigenous malaria, although A. crucians , the 
only Anopheles species present, was very abundant, and was known 
to enter houses and bite man freely. 

Carter (32) quotes observations made in different parts of Georgia 
and South Carolina where little or no malaria has ever been reported 
in spite of the presence of numerous A. punctipennis . Doctor Carter 
was inclined to believe that A. punctipennis is not an important 
vector of malaria in southern United States, although he states 
that A. punctipennis unquestionably does convey some malaria. 

Fisher (33) states that abundant malaria was found at Chester, 
S. C., where A. punctipennis was the only species found. The 
author believes the evidence “rather conclusive” that A. punctipennis 
was responsible for the malaria there. 

Lenert (34) also states that A. punctipennis is the malaria carrier 
of the foothills of the Sierra Nevada in California. 

Herms (35) states that A. punctipennis is an efficient carrier of 
malaria in the northern counties of California where malaria is 
prevalent. In the Sierra counties, which, in 1916-17, showed a 
malaria death rate of 9.1 per 100,000, the proportion of anopholine 
species was as follows: A . punctipennis , 66.9 per cent; A quadri- 
maculatus , 15.8 per cent. 

All observers agree as to the relationship of A. quadrim<Kulatus 
and malaria prevalence. In the Mississippi Delta region A . quadri - 
maculatus greatly predominates over all other species. A. crucians 
and A. punctipennis are present, but generally are rare during the 
warmer months of the year. In that region malaria is prevalent, 
Bass (36) has reported high rates of malaria in Bolivar County, 
Miss. King (24) states that the malaria rate for the general popula¬ 
tion in Madison County, La,, for 1922 was 43.2 per cent, and that A. 
quadrimaculatus is the principal malaria carrier there. We have 
repeatedly found high rates in certain localities in Leflore County, 
Miss. 

Darling (30) reports that in parts of the State of Georgia there 
is a direct correlation of the incidence of A. quadrirnaculatus and 
malaria prevalence, while in regions where 4. punctipennis and A, 
crucians are almost exclusively found, malaria is infrequent er 
entirely absent. 
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Recently, Smillie (37) described a malaria epidemic at Gantt, 
Ala., where a dam, built for a hydroelectric plant, caused the overflow 
of a woodland Region and greatly increased the production of A. 
quadrimaculatus. The malaria epidemic so coincided with the 
increase and distribution of A. quadrimaculatus in time and locality 
as to leave no doubt as to the relationship of the two. Malaria in 
relatively low degree had been present in the region prior to the 
overflow—a few cases had occurred among the workmen engaged in 
building the dam two years before the epidemic. A. crucians and A. 
punctipennis were present in the region but did not increase with A . 
quadrimaculatus at the time of the formation of the new lake. 
Whether the earlier malaria was due in part to species other than A . 
quadrimaculatus was not definitely shown, but the author concludes 
that this was the only species concerned in the epidemic. 

Ilerms (35) states that in the coastal and inland coastal counties 
of California where A. pseudo punctipennis is the predominant species, 
it is a very weak carrier of malaria or is not a carrier at all. 

Lenert (34) (reference already quoted) states that A. pseudopuncti - 
pennies is not a dangerous carrier of malaria. 

Darling (8) concludes that A. pseud op unctipennis was only slightly, 
if at all, concerned in the transmission of malaria in Panama. 

Muehlens (38) states that A. pseudopuncti pea nis is the chief malaria 
carrier in Argentina. 

During a recent survey along the Rio Grande River in Texas and 
New Mexico we found a high rate of malaria prevailing in certain 
localities where A. pseudopundiptnnis was the predominant species, 
but A. quadrimaculatus was also present in effective numbers. 

Seasonal incidence of anopheline species. — A. quadrimaculatus is 
found the year round in many States, both in the larval and the 
adult stage, hut is primarily a warm-weather breeder, and becomes 
most abundant in the period between May and September, inclusive. 

King (18) has found sporozoites in the glands of this species caught 
in the wild state in June. It may then begin transmitting malaria 
relatively early in the season. 

A . punctipennis tends to diminish in numbers as warm weather 
advances, but in some localities we have found it to persist in con¬ 
siderable numbers throughout the summer. 

A . crucians is, in our experience, the most adaptable of the three 
species to variations in temperature. It is often the most plentiful 
winter species, and, in some localities, often persists in large numbers 
throughout the summer. Generally throughout the Southern States 
A . quadrimaculatus is the dominating species during the summer and 
eiariy autumn. 

Discussion— The different sorts of evidence which ihay go to 
“incriminate” a species of Andpheles are of varying values. Cer- 
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tainly the fact that a species may be infected under laboratory 
conditions does not prove that it is of sanitary importance. Prob¬ 
ably any species of Anopheles could be infected if*>ne made trials 
enough with good gametocyte carriers. We get some evidence of 
comparative value when different species are exposed to the* same 
carrier at the same time, but, as shown in Table 1, we may get widely 
variable results when conditions are supposed to be comparable. 
The variables are so numerous that only longer series could give 
much weight in comparison. 

The formation of sporozoites under laboratory conditions adds to 
the evidence of the susceptibility of a species. In our laboratory 
experiments the great majority of the oocysts observed in mosquitoes 
which had survived 12 days or more had degenerated without the 
formation of sporozoites in the salivary glands. But we obtained 
no evidence that such degeneracy was a mark of the resistance of an 
anopheline species or that it occurred more often in one species than 
in another. It is possible that we have in the degeneration of oocysts 
a key to some little-understood phases of the transmission of malaria, 
but only a long and carefully controlled series of experiments could 
prove anything definite. 

It is usually considered that infection in nature offers better proof 
of the r61e of a species in the transmission of malaria than its infec¬ 
tion in the laboratory. But it is doubtful whether the occasional 
discovery of an individual with oocysts adds much to the positive 
laboratory evidence when we deal with species even occasionally 
attacking man. One would expect to find an infected specimen if 
the search were sufficiently prolonged in a locality where malaria is 
abundant. The comparison of the rate of infection with oocysts in 
different species among collections taken at the same time and place 
offers evidence of much greater value, since it not only proves that 
a species is susceptible, but gives some measure of the numbers 
taking the blood of infected persons. The sporozoite rate among 
specimens caught in the wild state gives, in addition, a measure of 
the longevity of the mosquito, and offers the best evidence of all; 
but the infection rate is often so small that only large series give 
sufficient basis for comparison of species with species. 

Any evidence regarding the avidity of a species for human blood 
is of value in judging of its relation to the transmission of malaria. 
Judging from our information the house-seeking habits and animal 
blood preference of Anopheles mosquitoes are rather variable factors. 
So far as our present problem is concerned, all of our three more 
common species have, on occasion, proved to bo voracious biters of 
man, and none of them can be exculpated because of showing too 
little preference for human blood. r 

The value of positive epidemiological evidence is great. Where 
the transmission of malaria occurs in the presence of a single species 
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of Anopheles the relationship is, of course, quite clear. But the 
absence of malaria, even in a population unscreened and exposed to 
the bites of mosquitoes, does not exculpate a species of Anopheles 
prevalent there. We have found very low malaria rates in the 
rice country of Louisiana, where both A . quadrimaculatus and 
A. crucians are abundant throughout the summer, and in a region 
in southern Alabama where both these species occurred in effective 
numbers. Both in this country and in Europe it is possible to find 
regions nearly or quite exempt from malaria in populations little 
protected from the bites of species known to be suitable vectors of 
malaria. So many factors other than the more presence of a malaria¬ 
carrying species of Anopheles are concerned with malaria prevalence 
that the absence of the disease does not exculpate any particular 
kind of mosquito. 

RELATION OF DIFFERENT SPECIES OF ANOPHELES TO MALARIA CONTROL 

MEASURES 

In the light of the evidence thus far advanced (in relation to the 
infectivity of the different species of Anopheles) it is unquestioned 
that A. quadrimaculatus is an important vector of malaria in southern 
United States. With regard to A. pundipennis and A. crucians the 
evidence is less decisive. It probably may be laid down as a general 
principle that a species of Anopheles readily infected in the laboratory, 
found in nature with sporozoites in the salivary glands, avid for the 
blood of man, and occurring in considerable numbers during the 
warmer portions of the year, should be considered an effective 
carrier of malaria in the absence of any but the most conclusive 
negative epidemiological evidence. A. crucians, in some parts of 
this country, fulfills all tests of numbers, avidity for human blood, 
and susceptibility, and could hardly be acquitted on the epidemio¬ 
logical evidence thus far presented. Neither this species nor A. 
pundipennis can be wholly ignored when they occur in considerable 
numbers during the summer, as they both do in certain localities in 
this country. 

It should not be forgotten, moreover, that a species apparently 
harmless in one region may be an important carrier in another. 
A, hijurcaius, in Holland a wild species never entering houses, may, 
in Jerusalem, where breeding conditions are radically different, 
become urban and domestic and the chief earlier of malaria (39). 
A . hyreanus is little feared in the Philippine Islands or the Federated 
Malay States, but the type or a variety becomes a serious menace 
in the rice fields of Java (40). 

H. F. Carter (39) states that A. mqculafus, a recognized malaria 
carrier in the Malay States aqd associated with an increased preva¬ 
lence of malaria in the lower eleyatipns of the hill country of Ceylon, 
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is prevalent in regions of higher altitude in Ceylon, where the spleen 
rate is less than 5 per cent, although in such altitudes (1,700-2,000 
feet) the temperature is not low enough to decrease the susceptibility 
of the anopheline host. 

How far the relationship of a species to the transmission of malaria 
may bo affected by local differences within the same country has not 
been fully studied. Certainly reports of differences with respect to 
the transmission of malaria among anopheline species have often 
been founded on insufficient evidence. 

However important A. crucians or A. punctipennu may be under 
special conditions, A. quadrimaculatus is certainly the most effective 
carrier of malaria in southern United States and should be the first 
species considered in any malaria control measures, an opinion which 
seems to have been long and generally recognized among malaria 
workers in this country. In 1919, Griffitts (42), speaking of the 
species of American Anopheles mentions A. quadrimaculatus as 
“the one that is now generally regarded as the most important 
vector of malaria in the greater portion of our malarious districts.” 

Komp (43) speaks of this species as “the most effective carrier 
of malaria in this country. ” 

Le Prince (44) states that there seems to be no doubt that A. 
quadrimaculatus is responsible for nearly all of the malaria in Southern 
States, and that for all practical purposes in malaria control, drainage 
is sufficient which considers only the potential breeding areas of 
A. quadrimaculatus. 

Darling (19), judging from the infectivity rate of Anopheles caught 
in nature, from preferential feeding habits, the correlation between 
malaria prevalence and the seasonal density, and the epidemiological 
evidence, concludes that A. quadrimaculatus is the sole carrier of 
sanitary importance in certain regions of Georgia. 

Smillie (37), on the basis of work conducted in Alabama by him 
and his coworkers, is of the opinion that for all practical purposes the 
control of A. crucians and A. punctipennis may be neglected, and that 
malaria control operations in southern United States may be gener¬ 
ally simplified by confining operations to ponds, essentially breeding 
places of A . quadrimaculatus . 

The value of differentiating between anopheline species in malaria 
control measures must depend on locality. With places where mal¬ 
aria is absent or appears in negligible quantity we are not concerned, 
whatever species is present. Where one species so far dominates 
that the others are negligible, as in the Yazoo-Mississippi Delta region, 
the dominant species alone need be considered, whatever the breeding 
place. It is only in localities in which two or more species occur in 
effective numbers that we need consider species differences in malaria 
control measures. i 
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Where larvieidal measures are employed in such localities it is 
important to know to what extent the different species are localized 
in certain breeding places during the warm season of the year. It 
has been our experience, based on observations in Georgia, Alabama, 
Louisiana, and Mississippi, that A. guadrimaculatus is rather adaptive 
in the matter of breeding places. Earlier generalizations as to 
selective breeding places did not hold with wider experience. The 
term “pond” in our experience does not properly describe the im¬ 
portant breeding places of A. guadrimaculatus as they are found 
generally in southern United States. We have found abundant 
production of A. guadrimaculatus not only in ponds and lakes, but 
in various stagnant and semistagnant waters, such as irrigated rice 
fields, ditches, borrow pits, sluggish streams, swamps in great variety, 
and pools of various sorts, including those formed in the beds of 
drying streams and in depressions filled by summer rains or by springs. 

In certain localities A . guadrimaculatus may be so far restricted to * 
certain breeding places that preliminary surveys could be dispensed 
with before beginning malaria control work. In regions with which 
we are familiar, however, we have found so much variability of 
locality and season in the breeding of this species that preliminary 
surveys and continual inspections throughout the season would be 
necessary. A specific observation may be mentioned. In a region 
in southern Georgia we found the chief midsummer breeding place 
of A. guadrimaculatus in a flowing stream fed by the effluent water 
of a septic tank. This stream flowed far into the country and seemed 
to bo the preferred place of A . guadrimaculatus , although pond water 
was abundant in the vicinity. In this instance, as in many others 
we have noted, the character of the water seemed to be a more 
important consideration than the size or contour of the body in which 
it is contained. 

For the present, each locality must be a problem in itself. As our 
knowledge of the character of different localities grows, we may 
come to depend more on the generalization and less on the dipper. 

Several other species of Anopheles are either rare in southern United 
States, or whore they occur in large numbers, appear occasionally or 
.only locally. Among these species, A. atropos, A . walkeri , and A . 
barberi have never boon proved to be susceptible to malaria parasites. 
A. albimanus , which has been reported from southern Texas, was 
long ago proved by Darling (8) to be the chief malaria vector in 
Panama. 

SUMMARY 

The .three species of Anopheles common in southern United States, 
4* guadrimaculatus , A^jpunctipennis and A. crucians , are all easily 
infected with malaria parasites in the laboratory. All have been 
found infected in nature, 4. guadrimaculatus and A . crucians with 
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sporozoites in the salivary glands. A. punctipennis has been proved 
capable of transmitting malaria to man under laboratory conditions. 
A. quadrimaculatus is the summer species of widest distribution. It 
is the one most commonly found in dewllings and has been found 
infected in nature in higher proportion than the other species. Epi¬ 
demiological evidence goes to show that it is the most important 
carrier of malaria in southern United States. In any antimosquito 
malaria control work this species should receive first attention, but 
we do not believe that the evidence thus far adduced can exculpate 
either A. punctipennis or A. crucians as possible carriers of malaria. 
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PREDICTING EPIDEMICS OF PLAGUE IN THE PUNJAB 

A PRELIMINARY NOTE BY LIEUT. COL. W. H. C. FORSTER. I. M. S.. DIRECTOR OF PUBLIC 
HEALTH OF THE PUNJAB, PRESENTED AT THE APRIL, 1927, MEETING OF THE COM- 
MITTEE OF THE INTERNA' ONAL OFFICE OF PUBLIC HYGIENE BY LIEUT. COL. J. D. 
GRAHAM, I. M. S., COMMISSi j-NER OF PUBLIC HEALTH TO THE INDIAN GOVERNMENT, 
DELEGATE OF BRITISH INDIA. 

The curve of gross mortality in the Punjab for the last 26 years 
presents a series of extreme oscillations, caused by the outbreaks in 
epidemic form of certain diseases the most important of which is 
plague, which caused approximately 3,000,000 deaths in the period 
1901-1924. 

An idea of the devastations produced by this disease can be formed 
by considering that during the period 1901-1911 the population of 
the Province was reduced 0.18 per 100 in the British territory and 
0.48 per 100 in the States under nat ve rule. 

During the period 1919-1922 the disease was latent, but the 
hopes engendered were dissipated in 1924 by a severe epidemic, 
followed by another in 1926. The number of deaths attributed to 
these two epidemics is 360,000. These experiences have demon¬ 
strated that a new study should be undertaken regarding the prob¬ 
lem of plague from the point of view of prophylaxis. In this memo¬ 
randum there is considered the relationship between some of the 
results following the researches upon the subject n the Punjab. 

We have prepared a monthly mortality curve for the Punjab for 
the period 1901-1924. By the expression “monthly mortality 7 ’ 
we mean the total number of deaths actually known to be from 
plague for each of the 12 months during the entire period considered. 
For particular reasons we have adopted this plan of laying out a 
curve. But the curve given is not a graphic representation; we 
give the figures themselves in Table 1: 


»Translation from the Bulletin Menf-uel, June, 1027. 
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Table I ,—Monthly mortality from plague in the Punjab during the period 

1901-19&4 


January. 

. 5,290 

September.. 

226 

February_ 

. 9,029 

October.... 

751 

March.... 

. 23,034 

November... 

1, 826 

April. 

.41, 556 

December.—. 

3, 234 

May. 

.. 32,077 

- 


June..— 

. 5,909 

Average monthly mor¬ 


July.. 

. 728 

tality... 

10, 315 

August. 

. 122 




From the month of August, the lowest point, the curve rises slowly 
but regularly each month until February; from this point it rises 
rapidly to its maximum in April, then declines slowly in May; the 
decline is then as rapid as had been the increase. The curve goes 
above the average monthly mortality only during three months of 
the year—March, April, and May—but during these months it is 
much above the average. 

This curve reveals a serious difficulty in the practice of prophy¬ 
laxis in the disease. When the epidemic is at its peak, there is little 
recourse to anything besides vaccination to reduce the mortality. 
Vaccination being voluntary, there is no demand for it except when 
there is an epidemic, and then the demand is proportionate to the 
gravity of the epidemic. The table below compares the monthly 
data relative to vaccinations for 1925 (year in which there was a 
moderate epidemic) with the corresponding figures for 1926 (year 
of severe epidemic). The figures in parentheses represent the 
monthly mortality. 


Table 2. —Comparison of monthly vaccinations mith monthly mortality (mortality 

figures in parentheses) 


Year 

i 

January 

February 

March 

April 

1925. 

43,729 
(4,455) 
33,558 
(2,660) 

51,480 1 
(5,093) ! 
61,943 1 
(7,285) 

70,281 

(10,040) 

99,117 

(19,678) 

60,961 

(11,885) 

222,999 

(34,739) 

1926.1. 



As the mortality for April varies between 195,000 (1907) and 651 
(1921), it is evident that the demand for antiplague vaccine fluctuates 
considerably. But antiplague vaccine as furnished by the Haffkine 
Institute requires four or five months for preparation and maturation, 
for the reaction caused by the inoculation of immature vaccine is 
severe enough to make it preferable not to use it at that stage. 

Antiplague vaccine should be ordered at least four months in 
advance, or that needed during the epidemic period—March, April, 
and May—should be estimated in November of the preceding year. 
An estimate too low would be distressing, and one too high would be 
68036°—27-2 
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financially burdensome, for the vaccine costs 12,500 rupees per 
100,000 doses. From this point of view alone the prediction of 
epidemics of plague is of considerable practicable importance, and 
it is this problem especially which prompted the study. The prin¬ 
cipal purpose was to find a “ critical point” on the autumnal part of 
the curve, a point by which one could predict the height of the curve 
during the epidemic period of the following year with a reasonable 
accuracy. Up to the present time the following relationships have 
been detected: 

1. If, in any year, the seasonal curve corresponds exactly to the 
monthly curve for the period 1901-1924, it would appear that there 
is no critical point from which to make a prediction of the height of 
the curve during the epidemic of the following year. 

2. If, in any year, the seasonal curve deviates from the monthly 
curve in showing a December mortality below that for November, 
it follows that the height of the curve in the epidemic period of the 
following year can be predicted with very great accuracy. 

This second conclusion is of great importance, but before consider¬ 
ing it further it is best to adopt certain arbitrary definitions. If we 
term “index’' the maximum reported monthly mortality during the 
epidemic period of the following year, we may say: 

If the index is 3,000 or less, the epidemic is negligible. 

If the index is greater than 3,000, but less than 6,000, the epidemic 
is light. 

If the index exceeds 6,000, but is less than 12,000, the epidemic is 
moderate. 

The phenomenon under consideration has occured six times during 
the period 1901-1926, and the data are given in the following table: 


Table 3. —November and December inortality and maximum monthly mortality 

in the following spring 


Year 

November 

mortality 

December 

inortality 

“Index” 

following 

year 

Type of epi¬ 
demic fol¬ 
lowing year 

1907... 

2,245 

334 

203 

172 

44 

795 

1,103 

299 

109 

m 

37 

713 

. 

10,459 

6,994 

994 

1,496 

651 

(7) 

Moderate 

Do. 

Negligible. 

Do. 

Do. 

(T) 

1912. 

1916... 

1919. 

1920. 

Ifttft 



It seems that there is a certain qualitative relation between the 
height of the curve during the period November-December and the 
index of the following year. If the critical portion of the curve is 
high, the index tends to touch, approximately, the limit of 12,000; 
if it is low, the index falls below the limit of 3,000; but no exact 
figures can be given the terms “high” and “low.” 
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The most interesting point for the moment would be to predict 
that which will occur after 1926. What will 1927 bring us? In the 
first days of January, after the mortality for December was known, 
a “moderate epidemic” was predicted for 1927. At the present 
writing there are no indications that the prediction will not be true; 
unless we are destined for new experiences with regard to plague, the 
epidemic period is now too far advanced to upset the prediction. 

The examples cited of the phenomenon are not numerous; one 
might say that they are too few to justify the drawing of any definite 
conclusions, but it must be recalled that we are not concerned here 
with the numerical expression of a problem of the biological order. 
What is aimed to establish is that if, instead of increasing monthly 
m a regular manner from August to April, the disease undergoes a re¬ 
gression in December, as is shown by the decline in the seasonal curve 
for that month, it follows that the regression reflects a very important 
evolution in the cycle rat-flea-plague. There is ample reason to 
believe that this proposition is correct, and, in that case, the number 
of examples is not of great importance. 

Aside from the pneumonic form of plague, which plays no impor¬ 
tant part in the statistics of the Punjab, the mortality from plague is 
the expression of the number of infected fleas which attack man. 
The number of fleas depends on the number of rats and also on the 
cycle of reproduction of fleas. These two cycles are under the influ¬ 
ence of different conditions, in a manner that it is possible that one is 
affected independently of the other. Experience indicates that the 
cycle of the fleas is the most subject to interruption, and it is that 
which plays the most important r61e in regard to the fluctuations in 
the mortality from plague. Up to the present, there have not been 
made, in the Punjab, direct observations on that subject, and difficulty 
is encountered in bridging that hiatus. That which follows, then, 
is only a theory, but that theory merits consideration. The observa¬ 
tions which we present actually tend to indicate that the average 
number of fleas per rat increases slowly, but regularly, up to the 
spring season, when rats reproduce in great number, and when the 
reproduction of fleas seems equally to receive a great impetus. The 
number of fleas per rat, which is the lowest in August, increases 
gradually up to January; then the rise is sharp. The reproduction 
of the fleas is the only factor in this biological cycle, the progress of 
which is the same as that of plague mortality; it should logically be 
considered as the cause of the seasonal mortality fluctuations. 
Whether that conclusion is correct or not, it furnishes a plausible 
explanation of the phenomenon under consideration. 

Beginning with September, the plague mortality, of no importance 
in that month, will be the total of the figures for the preceding month 
and for the first part of the month in question. Then, the mortality 
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for December will be the sum Of the figures for November and for 
the first part of December. If in November the reproduction of 
fleas undergoes a great check, that fact ought to be reflected in the 
December mortality; and if that check continues in December, the 
result ought to manifest itself in the January mortality, which should, 
according to the theory, be less than that in December. 

Humidity is a factor of primary importance in the cycle of flea 
reproduction, and, consequently, in what concerns the arid plains 
of the Punjab, it seems reasonable to suppose that a month of Novem¬ 
ber without rain will cause a dimunition in the January mortality. 
That is what occurred in 1926-27. All the plague regions were 
without rain during November, December, and the first part of 
January, and, for the first time in the history of plague in the Punjab, 
the seasonal curve showed a decline not only in December but also 
in January. 

An interesting point, and one which seems to emphasize the critical 
importance of November rains, is that, although the seasonal mor¬ 
tality curve may decline in October, that fact is not an indication of 
a low index for the following year. The following table gives the 
comparative monthly mortality figures for corresponding periods of 
1925-26, and of 1926-27, the figures for 1925-26 furnishing the proof 
of the above statement. 


Table 4. —Comparative monthly mortality figures for 1925-26 and 1926-27 









Index of 

Year 

August 

September 

October 

November 

December 

Jantx&ry 

following 

year 

im -28. 

196 

158 

47 

295 

1,050 

2,660 

36,000 

1926-27. 

117 

119 

413 

795 

713 

404 

(?) 


In 1925 the rains stopped abruptly in the middle of August, and 
there was no more rain until November, when the fall was excessive. 
In conformance to the reappearance of these rains, it will be noted 
that the seasonal curve dropped in September and October; the rains 
of November, however, brought a sharp rise that developed into a 
severe epidemic in the following spring. 

The rains were normal in 1926, the monsoons ending toward the 
close of September. Then, with the exception of a rain of little 
importance in October, the plague regions were without rain mfcil the 
end of January. The effect of that condition has already been 
indicated. 

The correlation of the meteorological data with the cycle ratr-flea- 
plague being a little difficult to determine, we shall summarize it up 
to the point where it should be subjected to mathematical analysis. 
For the time being the theory that we offer may be summed, up as 
follows: 
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1. The seasonal curve of plague mortality in the Punjab for the 
period 1901-1924 shows a progressive and uninterrupted high monthly 
increase from August to the following April. 

2. The number of fleas per rat shows, according to the data on 
hand, a similar curve. 

3. The mortality from plague, other than pneumonic, being the 
expression of the number of infected fleas which have bitten human 
beings, it is logical to assume that the reproduction of fleas has an 
important influence upon the seasonal mortality curve. 

4. As a corollary to (3), a check in the cycle of reproduction of 
fleas should bo reflected in a corresponding decrease in the seasonal 
mortality curve. 

5. Humidity being a factor of vital importance in the cycle of flea 
reproduction, it is reasonable to assume that, in the arid plains of the 
Punjab, that cycle is affected by the rains. Long dry periods during 
the fall and winter should retard flea reproduction and produce a 
corresponding drop in the seasonal mortality curve. 

6. Analysis of statistical data for 26 years shows that a drop in the 
seasonal curvo for December indicates no epidemic the following 
spring. In all the years observed, the outbreak following has been 
moderate or negligible, according to whether or nor the seasonal 
mortality was more or less high in November. That fact seems to 
furnish a basis for predicting the character of the spring epidemic. 

7. A supplementary analysis demonstrates that a decline in the 
fall-winter part of the curve, whatever it may be in the other months, 
is not necessarily an indication that there will be no epidemic the 
following spring. 

8. The available data seem to suggest that a decline in the fall- 
winter part of the seasonal curve is the result of dry weather, and 
that November rains are of great importance in determining the 
character of the spring outbreak. 

Editorial note. —The prediction for 1927, based on the authors’ 
hypothetical “critical” mortality for December, 1926, seems to have 
been fulfilled. According to the plague mortality figures for the 
Punjab published in the Epidemiological Report, issued by the 
health section of the League of Nations, the “index” for 1927 was 
2,012, being the maximum monthly plague mortality—that reported 
for the month of April. The epidemic was, therefore, “negligible,” 
according to the definition given by the authors. Fewer cases of 
plague have been reported throughout all India, however, during the 
first half of 1927 than during the corresponding period of any previous 
year. During the three weeks ended June 18, 1927, only 600 cases 
were reported, as compared with 7,594 during the corresponding 
period of the preceding year. 
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The monthly plague mortality in the Punjab for 1927, as given by 
the Epidemiological Report, is as follows: 

Deaths Deaths 

January L-.. 404 To May 28-- 1, 233 

February_ 589 May 29-June 18- ___ 178 

March__ 1,545 June 19-July 16__ 20 

April...2,012 

If extensive rat and flea surveys could be made in the Pubjab 
and the data correlated with meteorological data and plague mor¬ 
tality, the results would not only add information of great value to 
the epidemiology of plague generally but would also decisively 
support or invalidate the assumed critical December “index” for the 
Punjab, which seems to be supported by the data set forth above. 

At the meeting of the First Pan American Conference of Directors 
of Health, held in Washington, D. C., September 27-29, 1926, a 
committee was appointed to formulate a program for the investiga¬ 
tion of plague. This committee recommended that the Pan Ameri¬ 
can Sanitary Bureau request each of the signatory powers to begin 
in one or more places, preferably ports, a survey of rats and rat fleas. 
Some of this work has already been begun and reports are being 
received, particularly from Ecuador. In the United States, rat-flea 
surveys are now being conducted in New York, Savannah, Ga., and 
Norfolk and Newport News, Va., as well as in San Juan, P. R. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Compensation granted under workmen’s compensation act for death 
from typhoid fever. —{California First District Court of Appeal, 
Division 1; Fidelity and Casualty Co. of New York v. Industrial 
Accident Commission of California et al., 258 P. 698; decided July 
20, 1927.) An employee was sent by his employers from San Fran¬ 
cisco to Valparaiso, Chile, to represent them at a conference, and 
was also instructed to visit various concerns in South America with 
whom his employers were interested in a business way. Pursuant 
to instructions tbe employee went to Valparaiso, stopping at several 
places en route, and, upon completing his duties there, visited several 
other places. Upon arrival at a certain place in Peru he was taken 
to a hospital where he later died from typhoid fever. It was shown 
that one of the employers at least was familiar with health condi¬ 
tions in Chile and Peru, and that through him the employee was 
warned of the danger of contracting the disease and advised as to 
the precautions to he taken to avoid it. The State industrial accident 
commission awarded compensation to the widow, holding that the 


1 The periods for which the figures are given conincide approximately with the months. 
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employee sustained an injury, arising out of and in the course of his 
employment, which was the proximate cause of his death* On 
appeal it was contended by the insurance carrier that the disease 
contracted by the deceased was due to a risk of the commonalty, 
and that, at the time the disease was contracted, the deceased was 
not performing a service for his employers. The district court of 
appeal in affirming the award said: 

* * * It further appears that the disease, while not epidemic in the places 
visited, was prevalent there and, owing to sanitary conditions, a constant source 
of danger. It is clear from the testimony that the employers w*ere aware of the 
danger and that the employee, during the period which elapsed between the 
arrival at Valparaiso and the date he reached Arequipa, was engaged in per¬ 
forming the duties of his employment, and the evidence reasonably supports 
the conclusion that the disease was contracted during that period. 

* * * * * * * 

In the instant case * * * it appears that the employers were aware of 

the prevalence of the disease contracted by the employee in the localities which 
he was directed to visit. Furthermore, the evidence sufficiently shows that the 
inhabitants of these localities, while not immune from the disease, were less 
subject to infection therefrom than foreigners, and we are unable to say that 
the conclusion of the commission that the employee was subjected to an exposure 
in excess of that of the commonalty was not reasonably supported. 

Act authorizing establishment of sewer districts held unconstitu¬ 
tional. —(Missouri Supreme Court; Rose et al. v. Smiley et al., County 
Judges, 296 S. W. 815; decided June 27, 1927.) A 1921 Missouri 
law authorized the establishment of sewer districts “in any county 
* * * now having or which may hereafter have a population of 

more than 100,000 inhabitants and less than 200,000 inhabitants, 
and which county now or hereafter adjoins a city which now con¬ 
tains or may hereafter contain a population of 500,000 or more. ” 

The State constitution contained the following provision: 

In all other cases where a general law can be made applicable, no local or 
special law shall be enacted. 

The city of St. Louis was not located in any county and was the 
only city in the State so situated, all other cities being within the 
borders of some county. 

The supreme court held the said act to be unconstitutional, stating 
as follows: 

The act was intended to apply to no other county than St. Louis County. 
The words, “or hereafter contain,” were thrown in to give the act a general 
appearance, when in facts [sic] its purpose and effect were strictly local. As 
pointed out in the Armstrong case, there are, no doubt, many counties which, 
in point of population and in congested areas, are as much in need of sanitary 
sewers as St. Louis County. A general law could be passed, with a classifica¬ 
tion based upon population, which would apply to many other counties,, and 
therefore the act is contrary to the clause of the constitution mentioned. 
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DEATHS DURING WEEK ENDED SEPTEMBER 24,1S27 

Summary of information received by telegraph from industrial insurance companies 
for week ended September 24, 1927, and corresponding week of 1996. (From the 
Weekly Health Index, September 28, 1927, issued by the Bureau of the Census , 


Department of Commerce) 

Week ended Corresponding 
Sept. 24,1227 week 1926 

Policies in force. 68,442,942 66,376,826 

Number of death claims.. 11,963 11,028 

Death claims per 1,000 policies in force, annual rate. 9.1 8.8 


Deaths from all causes in certain Large cities of the United States during the week 
ended September 24, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. (From the Weekly Health Index , September 28, 

1927, issued by the Bureau of the Census , Department of Commerce) 



, \ Annual rate per 1,000 population. 

»Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

* Data for 67 cities. 

4 Data for 63 cities, 

4 Deaths for week ended Friday, Sept. 23,1927. 

4 In the cities for which deaths are shown by color, the colored population in 1920 constituted the follow¬ 
ing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; Fort Worth, 
14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 38; 
Nashville, 30; New Orloans, 20; Richmond, 32; and Washington, D. C., 25. 
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Deatht foam alt causes in certain large cities of the United States during the week 
ended September 24, 1927 , infant mortality, annual death rate, and comparison 
with corresponding week of 1926 —Continued 


City 


Week ended Sept. 
24, 1927 


Annual 
death 
rate per 
1,000 


Total 

deaths 


corre- 

Death s ponding 
rate week 
1926 


Deaths under 
1 year 


Week 
ended 
Sept. 24, 
1927 



Infant 

mortality 

rate, 

week 

ended 

Sept. 24, 
1927 


Jersey City. 

Kansas City, Kans.. 

White. 

Colored. 

Kansas City, Mo... 

Knoxvtile. 

White. 

Colored. 

Los Angeles. 

Louisville. 

White. 

Colored. 

Lowell. 

Lynn. 

Memphis. 

White. 

Colored. 

Milwaukee.. 


Minneapolis- 
Nashville 


White,., _ 

Colored... 

New Bedford. 

New Haven... 

New Orleans. 

White. 

Colored. 

New York. 

Bronx Borough_ 

Brooklyn Borough... 
Manhattan Borough. 

S ueens Borough., 
ichmond Borough.. 

Newark. N. J. 

Oakland. 

Oklahoma City. 

Omaha____ 

Paterson. 

Philadelphia. 

Pittsburgh.... 

Portland, Oreg.. 

Providence... 

Richmond.... 

White. 

Colored.. 

Rochester.. 

St. Louis. 

St. Paul™.. 

Salt Lake City *.. 

San Antonio.. 

San Diego. 

San Francisco. 

Schenectady. 

Seattle. 

Somerville. 

Spokane...-_ 

Springfield, Mass. 

Syracuse. 

Tacoma.. 

Toledo. 

Trenton. 

UtU». 

Washington, D. C. 

Whit©. 

Colored. 

Watorbury. 

Wilmington, Del. 

Worcester.. 

Yonkers. 

Youngstown. 


42 

n .8 

11 0 

6 

5 

45 

15 

6.7 

14 7 

2 

5 

39 

8 


11.3 

2 

3 

45 

7 

(*> 

30.5 

0 

2 

0 

82 

11.2 

11.7 

10 

15 


21 

10.7 


2 



19 


2 



2 

(«> 


0 



221 


25 

15 

72 

65 

10.6 

12.2 

2 

10 

17 

51 


10.7 

2 

9 

19 

14 

l 8 ) 

21.1 

0 

1 

0 

31 

14.7 

14.7 

7 

0 

135 

14 

7.0 

9 5 

1 

2 

26 

54 

15 7 

17.1 

3 

9 


37 


12 3 

1 

7 


17 

<•> 

25 7 

2 

2 


66 

0 5 

9 0 

10 

10 

47 

67 

7.9 

10 6 

5 

8 

28 

32 

12.1 

14.8 

2 

3 


20 


14 4 

1 

3 


12 

(•) 

16 0 

1 

0 


17 

7.4 

11.8 

0 

5 

0 

37 

10.4 

16.0 

4 

5 

56 

143 

17.6 

13.1 

21 

17 


94 


9.1 

12 

0 


49 

( 8 ) 

24.4 

9 

8 


1,117 

9.8 

10.6 

112 

159 

46 

133 

7.5 

7.9 

13 

14 

41 

371 

8.5 

9.0 

39 

53 

40 

476 

13 7 

14.3 

47 

74 

55 

100 

6.4 

8.7 

12 

12 

51 

37 

13.1 

13.1 

1 

6 

19 

72 

8 1 

9.4 

6 

14 

30 

53 

10.4 

8.2 

4 

2 

47 

32 



1 

2 


41 

0.8 

8.7 

2 

3 

22 

22 

8 0 

9.5 

4 

6 

7! 

396 

10 1 

11.0 

53 

49 

71 

132 

10 7 

13.2 

16 

20 

| 56 

56 



2 

4 

21 

54 

io .6 

9.1 

4 

5 

34 

36 

9.8 

11.6 

1 

7 

13 

19 


9.3 

0 

3 

.0 

17 

( 6 > 

17.1 

1 

4 

38 

50 

9.5 

8.4. 

6 

0 

50 

409 

25.4 

11.7 

41 

25 


45 

9.4 

13.2 

4 

3 

18 

27 

10.4 

12.9 

4 

3 

41 

38 

9.4 

10.4 

8 

10 

_ w 

47 

21.3 

12.8 

5 

2 

196 

145 

13.1 

11.6 

6 

6 

37 

18 

10.1 

9.5 

2 

1 

40 

66 



3 

9 

31 

22 

il .2 

8.9 

2 

2 

72 

22 

10.5 

12.0 

2 

1 3 

50 

33 

11.7 

12.6 

5 

6 

77 

39 

10.3 

9.0 

2 

% 

26 

16 

7.8 

9.8 



O 

62 

10.6 

13.4 


|H"| 

V 

28 

10.7 

11.7 



* 70 

29 

14.7 

13.7 


2 

68 

102 

9.8 

11.5 


12 

75 

57 


10.3 


8 

34 

45 

(«) 

14.3 


m 1 

165 

20 





24 

27 

11.2 

9.8 

• H 


74 

49 

13.1 

12.7 i 



72 

15 

6.6 

7.6 



45 

24 

7.4 

7.0 

5 

1 * 

70 


4 D eath© for weak ended Friday, Sept. 23,1927. 

* In the cities fot which deaths are shown by color, the colored population in 1920 constituted the 
following percentages of the total population: Atlanta, 31; Baltimore. 15; Birmingham, 39; Dallas, 15; 
Fort Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; 
Memphis, 38; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C„ 25. 
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DEATHS DURING WEEK ENDED OCTOBER 1,1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended October 1, 1927, and corresponding week of 1926 . (From the 

Weekly Health Index, October 5, 1927, issued by the Bureau of the Census , 


Department of Commerce) 

Week ended Corresponding 
Oct. 1,1927 week 1926 

Policies in force... 68, 608, 967 66, 439, 019 

Number of death claims__ 10, 910 11, 069 

Death claims per 1,000 policies in force, annual rate. 8. 3 8. 8 


Deaths from all causes in certain large cities of the United States during the week 
ended October 1, 1927 , infant mortality , annual death rate, and comparison with 
corresponding week of 1926. (From the Weekly Health Index, October 6, 1927, 

issued by the Bureau of the Census , Department of Commerce) 


City 

Week ended Oct. 
1,1927 

Annual 
death 
. rate per 

Deaths under 
| 1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. 1 , 
1927* 

Total 

deaths 

Death 
rate 1 

1,000 

corre¬ 

sponding 

week 

1926 

Week 
ended 
Oct. 1 , 
1927 

Corre¬ 

sponding 

week 

1920 

Total (67 cities)--... 

6,129 

10.8 

> 11.0 

730 

•840 

<61 

Akron.... 

37 



7 

10 

75 

Albany *. 

39 

16.9 

11.0 

6 

3 

125 

Atlanta....... 

68 



5 

13 


White.. 

35 



4 

8 


Colored. 

33 

(•) 


1 

5 


Baltimore •. 

209 

13.3 

12.6 

22 

35 

68 

White. 

149 


10.6 

14 

25 

54 

Colored. 

60 

(•) 

24.1 

8 

10 

124 

Birmingham...... 

63 

15.3 

14.3 

9 

14 


White.... 

29 


9. 8 

6 

4 


Colored..... 

34 

(«) j 

21.4 

3 

10 


Boston........ 

182 

12.0 

11.7 

27 

28 

75 

Bridgeport.. 

26 



3 

4 

56 

Buffalo...-.. 

138 

12.9 

13.7 

22 

20 

93 

Cambridge. 

25 

10.5 

6.8 

2 ! 

1 

36 

Camden.-. 

33 

12.9 

10.3 

5 1 

9 

86 

Canton. 

29 

13.4 

6.6 

3 

2 

71 

Chicago •...,. 

689 

9.9 

10.0 

80 

75 

69 

Cincinnati.*. 

110 

13.9 

12.7 

10 

8 

62 

Cleveland. 

147 

7.8 

9.2 

23 

28 

61 

Columbus. 

68 

12.2 

13.7 

7 

19 

65 

Dallas.-. 

40 

10.0 

10.5 

4 

16 


White. 

32 


10.1 

3 

15 


Colored... 

8 

(•) 

13.6 

1 

1 


Dayton. 

39 

11.3 

14.1 

5 

7 

82 

Denver... 

65 

11.7 

14.1 

6 

7 


Des Moines__ 

30 

10. 5 

10.0 

1 

1 

17 

Detroit. 

235 

9.2 

10.9 

36 

50 

57 

Duluth. 

24 

10.9 

8.8 

1 

2 

22 

El Paso. 

29 

13.3 

9.1 

6 

2 


Erie..... 

18 



0 

7 

6 

Fall IUver •. 

23 

9.6 

11.9 

1 

6 

18 

Flint. 

33 

12.0 

8.1 

10 

0 

163 

Fort Worth..... 

33 

10.5 

7.2 

4 

4 


White. 

26 


0.7 

4 

4 


Colored. 

7 

(«) 

11.0 

0 

0 


Grand Rapids. 

26 

8.5 

9.4 

5 

3 

73 

Houston. 

56 



5 

e 


White.. 

30 



4 

6 


Colored... 

26 

( # ) 


1 

3 


Indianapolis. 

White . 

94 

74 

13.1 

11.8 

12.1 

10 

o 

H) 

10 

78 

54 

Colored. 

20 

s 

0.5 

4 

0 

244 


* Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 
*Data for 66 cities. 

* Data for 61 cities. 

1 Deaths tor week ended Friday, Sept. 30,1927. 

* In the cities in which deaths are shown by color, the 
following .percentages of the total population: Atlanta, 31; 

Fort Worth, 14; Houston, 25; Indianapolis, 11 ; Kansas Cit 
Memphis, 38; Nashville, 30; New Orleans, 26; Richmond, 32 


colored population in 1920 constituted the 
Baltimore, 15; Birmingham, 39; Dallas, 15; 
y, Kans., 14; Knoxville, 15; Louisville, tf; 
; and Washington, D. O., 25. 















































































2513 


October 14,1027 


Deaths from all causes in certain large cities of the United States during the week 
ended October i, . 1927 , ip font mortality , annual death rate , and comparison with 
correspondmg week of —Continued 


Cfcy 


Jersey City. 

Kansas City, Kans. 

White. 

Colored._. 

Kansas City, Mo. 

Knoxville. 

White. 

Colored. 

Los Angeles. 

Louisville... 

White. 

Colored.. 

Lowell... 

Lytin. 

Memphis__ 

white. 

Colored. 

Milwaukee. 

Minneapolis_... 

Nashville»..... 

White. 

Colored. 

New Bedford_ 

New Haven. 

New Oilcans. 

White. 

Colored...... 

New York. 

Bronx Borough_ 

Brooklyn Borough--- 
Manhattan Borough. 

Queens Borough. 

Richmond Borough 

Newark, N. J... 

Oakland_._ 

Oklahoma City. 

Omaha. 

Paterson.... 

Philadelphia... 

Pittsburgh.. 

Portland, Oreg. 

Providence. 

Richmond_ 

White. 

Colored. 

Rochester. 

St. Louis....... 

St. Paul. 

8 aK Lake City*.. 

San Antonio.. 

San Diego.. 

San Francisco.... 

Schenectady. 

Somerville.. 

Spokane.. 

Springfield, Mass... 

Syracuse. 

Tacoma.. 

Toledo. 

Trenton. 

W as h i ng to n, D.C. 

White.. 

Colored.*_ 

Watcrbury. 

Wilmington, IM. 

Worcester-. 

Yonkers. 

Youngstown.— 


Week ended Oct. 

1, 1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. l, 
1927 

Total 

deaths 

Death 

rate 

1,000 

corre¬ 

sponding 

week 

1926 

Week 
ended 
Oct. 1 , 
1927 

Corre¬ 

sponding 

week 

1926 

60 

9 7 

9.8 

12 

10 

90 

25 

Jl.l 

14.3 

2 

5 

39 

21 


11 9 

2 

4 

45 

4 

(*) 

25 4 

0 

1 

0 

79 

10 . R 

IL7 

V 

21 


23 

11 8 


5 



22 



5 



1 

C) 


0 



243 


27 

12 

77 

58 

9.5 

13.7 

8 

9 

68 

as 


18.6 

8 

7 

78 

20 

<*) 

H. 4 

0 

2 

0 

19 

9.0 

16.1 

2 

3 

39 

23 

11.4 

6.5 

0 

2 

0 

42 

12.2 

15.8 

2 

8 


24 


13. 4 

1 

c 


18 

(«) 

22 3 

1 

2 


195 

10.3 

8 6 

19 

21 

89 

56 

6.6 

me 

3 

9 

17 

42 

15.9 

18. 6 

2 

6 


22 


13.8 

0 

5 


20 

(«) 

30 7 

2 

1 


17 

7.4 

7 9 

2 

3 

35 

32 

9.0 

10.9 

4 

2 

50 

152 

18.7 

16 6 

18 

1 & 

. 

87 


12 4 

9 

7 


65 

(*) 

28.2 

9 

11 


1,147 

10 0 

10.1 

112 

149 

46 

137 

7.7 

8.5 

7 

19 

22 

387 

8.9 

n 2 

43 

57 

44 

480 

13.8 

13.5 

52 

61 

61 

111 

7.2 . 

5.6 

8 

9 

34 

32 

11.4 

13.6 

2 

3 , 

37 

87 

9.7 

9.4 

13 

9 

64 

65 

12.7 

11.0 

6 

8 

70 

22 



3,- 

1 


49 

11.7 

13 3 

3 

G 

33 

22 

80 

H. 3 

0 

7’ 

0 

405 

10.4 

11.0 

48 

53 i 

57 

145 

11.8 

11.1 

32 

17 ! 

412 

67 



4 

5 

42 

58 

10 8 

11 9 

6 

18 

51 

45 

12.2 

13 8 

5 

-8 

66 

22 


11.3 

2 

5 

40 

23 

(•) 

18.0 

3 

8 

114 

62 

10.0 

18.0 

3 

8 

25 

245 

15 2 

11.9 

21 

20 

_ 

54 

11.3 

8.4 

5 

5 

45 

24, 

9.2 

11.4 

6 

4 

91 

38 

9.4 

8.4 

8 

3 


33 

15.0 

15.2 

4 

2 

85 

ao 6 

9.6 

11.6 

7 

4 

44 

12 

6.7 

9.0 

1 

1 

30 

18 

9.2 

8.9 

3 

0 

408 

26 

12.4 

12.4 

2 

4 : 

;5Q 

26 

9.2 

7.9 

7 

0 

108 

42 

11.1 

12.7 

6 

3 

77 

21 

10.2 

11.3 

2 

1 

47 

56 

9.6 

14.3 

3 

10 

29 

34 

12.9 

24.0 

6 

4 

104 

144 

13.9 

12.1 

16 

24 

93 

92 


10.4 

11 

12 

93 

52 

<•) 

17.2 

5 

12 

92 

18 



3 

1 

71 

29 

12.0 

7.8 

2 

3 

50 

49 

18.1 

12.2 

6 

2 

72 

19 

8.3 1 

7.2 

2 

1 

45 

34 

10.5 

10.4 

7 

41 

98 


i Deaths f&r week tended- Pride y Sept, 30, l Q27. 

9 In the cities in which deaths arc shown by eolor, the colored population in 1930 constituted the 
following percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; 
Port Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans, 14; Knoxville, 15; Louisville, 17; 
Memphis, 38; Nashville, 30; New Orleans, 26; Richmond, 32; and Washington, D. 0., 25. 


































































































PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Week Ended October 8, 1927 


DIPHTHERIA Cases 

Alabama. 120 

Arizona. 4 

Arkansas. 11 

California.—.102 

Colorado. 29 

Connecticut. 86 

Delaware. 1 

Florida. 20 

Idaho...*.. 1 

Illinois.109 

Indiana_ 51 

Iowa t. 18 

Kansas. 54 

Louisiana. 42 

Maryland 1 . 35 

Massachusetts. 92 

Michigan. 76 

Minnesota. 41 

Mississippi. 54 

Missouri. 61 

Montana. 1 

Nebraska. 15 

New Jersey.127 

New Mexico. 7 

New York.211 

North Carolina. 184 

Oklahoma 1 . 97 

Oregon.1. 8 

Pennsylvania.180 

Rhode Island. 5 

South Carolina. 89 

South Dakota. 7 

Tennessee. 64 

Texas. 55 

Utah 1 . 6 

Washington. 9 

West Virginia. 20 

Wisconsin. 23 

Wyoming... 1 


1 Week ended Friday. 

> Exclusive of Oklahoma City and Tulsa. 


INFLUENZA CftSeS 

Alabama. 13 

Arkansas. 27 

California. 23 

Colorado. 4 

Connecticut. 2 

Illinois. 12 

Indiana.. 7 

Kansas. 4 

Louisiana. 3 

Maine. 1 

Maryland 1 . 3 

Massachusetts. 5 

Minnesota. 3 

Missouri . 6 

New Jersey. 8 

New York. 6 

Oklahoma 1 . 41 

Oregon. 8 

South Carolina.243 

South Dakota. 1 

Tenressee. 32 

Texas . 26 

West Virginia. 2 

Wisconsin. 45 

MEASLES 

Alabama. 15 

Arizona. 7 

Arkansas. 6 

California. 44 

Colorado. 2 

Connecticut. 14 

Delaware. 5 

Illinois. 18 

Indiana... 12 

Kansas. 80 

Louisiana. 7 

Maine. 37 

Maryland 1 . 7 

Massachusetts. 94 

Michigan. 9 


»Week ended Friday. 

* Exclusive of Oklahoma City and Tulsa. 


(2514) 
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October 14,1027 


measles— continued Cases 

Minnesota-.:. 2 

Missouri. 4, 

Montana. 4 

Nebraska. 1 

.New Jersey.. H 

New Mexico. 47 

New York. 71 

North Carolina. 113 

Oklahoma*. 11 

Oregon. 8 

Pennsylvania. 86 

Rhode Island. 1 

South Carolina. 52 

South Dakota. 13 

Tennessee.. 41 

Texas. 2 

Vermont. 1 

Washington. 38 

West Virginia. 1 

Wisconsin. 84 

^Wyoming.. 18 

MENINGOCOCCUS MENINGITIS 

Alabama. 1 

California. 8 

Colorado. 2 

Connecticut. 2 

Idaho. 1 

Illinois. 3 

Iowa*. 1 

Kansas. 2 

Maryland 1 . 1 

Massachusetts-. l 

Michigan.. 1 

Minnesota.. 2 

Missouri... 1 

Montana.- 1 

Nebraska.... 1 

New Jersey. 1 

North Carolina.. 1 

Oklahoma *. 1 

Oregon.. 1 

Rhode Island. 1 

Tennessee. 1 

Washington. 4 

Wisconsin.—. 7 

POLIOMYELITIS 

Arizona. 5 

Arkansas. 1 

California..--- 36 

Colorado. 4 

Connecticut.—. 13 

Florida. 1 

Idaho. 1 

Illinois. 40 

Indiana.-. 9 

Iowa 1 . 12 

Kansas. 15 

Maine. 13 

Maryland 1 . 1 

Massachusetts. 115 

Michigan. 30 

Minnesota. 12 

Mississippi. 2 


* Week ended Friday. 
f Exclusive of Oklahoma City and Tuisa. 


poliomyelitis— continued Cases 

Missouri. 18 

Montana. ... 2 

Nebraska. 10 

Now Jersey. 14 

New Mexico. 13 

New York. 59 

North Carolina. 1 

Ohio. 70 

Oklahoma*.. 10 

Oregon.. 18 

Pennsylvania. 22 

Rhode Island. 8 

South Carolina. 2 

South Dakota. 8 

Tennessee. 3 

Texas. 15 

Utah 1 . 4 

Vermont. 4 

Virginia . 1 

Washington . 15 

West Virginia. 17 

Wisconsin. 12 

Wyoming. 1 

SCARLET FEVER 

Alabama. 32 

Arizona.. 2 

Arkansas. 12 

California... 99 

Colorado . 27 

Connecticut.. 21 

Delaware... 1 

Florida.. 14 

Idaho.. 3 

Illinois. 146 

Indiana.. 83 

Iowa 1 .. 30 

Kansas . 79 

Louisiana. 10 

Maine.. 23 

Maryland 1 ... 37 

Massachusetts... 142 

Michigan. .. 89 

Minnesota. 86 

Mississippi. 28 

Missouri. 68 

Montana. 13 

Nebraska. 20 

New Jersey . 48 

New Mexico.... 2 

New York. 131 

North Carolina. 147 

Oklahoma 1 . 30 

Oregon.. 12 

Pennsylvania. 196 

Rhode Island. 13 

South Carolina. 29 

South Dakota. 34 

Tennessee. 46 

Texas.-.- 46 

Utah 1 . 2 

Vermont.— 4 

Washington. 20 

West Virginia. 77 

Wisconsin. 45 

Wyoming.-. 8 


1 Week ended Friday. 

* Exclusive of Oklahoma City and Tulsa. 
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2516 


smallpox Cases 

Alabama.-. 1 

Arkansas. 3 

California... 4 

Florida... 1 

Idaho.... 6 

Illinois. 10 

Indiana...- 7 

Iowa». 12 

Kansas. 3 

Louisiana. 3 

Michigan.. 9 

Mississippi. 6 

Missouri. 1 

Montana. 23 

New York. 7 

North Carolina. 10 

Oklahoma a __. 10 

Oregon. 10 

Rhode Island. 1 

South Carolina. 5 

South Dakota... 3 

Tennessee.. 1 

Texas. 4 

Utah i. 5 

Washington.. 12 

West Virginia.. 10 

Wisconsin. 8 

TYPHOID FEVER 

Alabama. 38 

Arizona... 8 

Arkansas. 48 

California. 8 

Colorado. 16 

Connecticut. 3 


J Week ended Friday 
* Exclusive cf Oklahoma City and Tulsa. 


typhoid fever— continued Cases 

Delaware. 2 

Florida. 6 

Idaho. 1 

Illinois. 39 

Indiana. 29 

Iowa 1 . 3 

Kansas. 31 

Louisiana. 29 

Maine. 4 

Maryland 1 . 27 

Massachusetts. 16 

Michigan. 14 

Minnesota. 7 

Mississippi. 19 

Missouri. 21 

Montana. 10 

Nebraska. 1 

New Jersey. 6 

New Mexico... 6 

New York. 48 

North Carolina. 28 

Oklahoma *. 09 

Oregon. 4 

Pennsylvania. .. 38 

Rhode Island.. 2 

South Carolina. 49 

South Dakota. 3 

Tennessee. 81 

Texas. 48 

Utah i. 2 

Vermont.... .. 1 

Washington. 5 

West Virginia. 39 

Wisconsin. 19 

Wyoming. 1 


1 Woek ended Friday. 

3 Exclusive of Oklahoma City and Tulsa. 


Reports for Week Ended October 1, 1927 


DIPHTHERIA Cases 

District of Columbia. 16 

North Dakota. 11 

MEASLES 

District of Columbia.. 2 

North Dakota. 21 

POLIOMYELITIS 

District of Columbia. 3 

North Dakota. 4 


SCARLET FEVER 


District of Columbia. 10 

North Dakota. 47 

TYPHOID FEVER 

District of Columbia. 3 

North Dakota. 3 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States 
from which reports are received during the current week. 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio- 1 
mye¬ 
litis 

1 

Scarlet 

fever 

1 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

July, 1997 











Delaware__ 

0 

4 


2 

11 


0 

8 

0 

3 

August, 1997 










California. 

16 

387 

21 

8 

239 

4 

313 

243 

29 

93 

Kansas.. 

7 

36 

5 

2 

81 


31 

189 

9 

99 

September, 1997 









Arizona___ 

4 

4 



5 


12 

1 

O 

29 

Nebraska..,. 

° 

14 

1 


4 


20 

60 

9 

18 
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October 34,1927 


Jvfy, tm 

Delaware: Oases 

Chicken pox. 2 

Mumps. 6 

Tetanus.. 1 

Whooping cough._. 6 

August, 1927 

Chicken pox: 

California..... 207 

Kansas. 24 

Dysentery: 

California (amebic).—_.... 3 

California (bacillary). 24 

Kansas. 1 

German measles: 

California. 40 

Kansas. 3 

Hookworm disease: 

California.- 1 

Lethargic encephalitis. 

California. 8 

Kansas. 1 

Mumps: 

California.137 

Kansas. 10 

Paratyphoid fever: 

California-. 5 

Rabies to animals: 

Californio. 18 

Rocky Mountain spotted or tick fever: 

California.- 1 

Scabies: 

Kansas. 1 


August 1927— Continued 


Tetanus: Cases 

California. 8 

Trachoma: 

California. 3 

Kansas. 3 

Vincent’s angina: 

Kansas. 1 

Whooping cough: 

California.079 

Kansas.240 

September, 1927 

Chicken pox: t 

Airzona. 4 

Nebraska. 10 

Dysentery: 

A ri zona (amebic). 1 

German measles: 

Nebraska.. 2 

Lethargic encephalitis. 

Nebraska....... 2 

Mumps 

Arizona. 4 

Nebraska.. 14 

P aratyphoid fever; 

Arizona. 1 

Septic sore throat: 

Nebraska___ 2 

Whooping cough: 

Arizona. 0 

Nebraska. 10 
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Number of Cases of Certain Communicable Diseases Reported for the Month of 
July, 1927, by State Health Officers 


State 

Chicken 

pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Typhoid 

fever 

Whoop¬ 

ing 

cough 

Alabama.-.. 

15 

71 

228 

33 

36 

66 

460 

414 

206 

Arizona. 

8 

6 

318 

13 

13 

1 

81 

10 

2 

Arkansas. 

52 

8 

124 

74 

9 

11 

1 61 

111 

137 

California. 

367 

287 

681 

162 

248 

43 

787 

80 

602 

Colorado. 

67 

63 

152 

19 

152, 

19 

123 

26 

U 

Connecticut. 

157 

77 

131 

59 

85 

0 

211 

9 

113 

Delaware. 

2 

4 

11 

5 

8 

0 

13 

3 

6 

District of Columbia. - 

17 

46 

14 


33 

14 

100 

11 

48 

Florida. 

3 

21 

64 

8 

14 

24 

56 

59 

41 

Georgia. 

8 

44 

102 

34 

37 

85 

87 

399 

118 

Idaho. 

11 

4 

72 

13 

20 

38 

7 

6 

17 

Illinois.. 

422 

377 

562 

526 

397 

67 

1,040 

141 

1,224 

Indiana... 

68 

89 

149 

26 

142 

284 

164 

41 

247 

Iowa... 

39 

62 

74 

19 

73 

87 

77 

14 

96 

ITftnsftS. __ 

46 

35 

205 

50 

102 

41 

160 

59 

403 

Kentucky *.. 










Louisiana... 

1 

52 

154 

7 

18 

i3 

1 170 

146 

41 

Maine. 

44 

13 

163 

10 

88 

0 

34 

6 

148 

Maryland. 

123 

150 

56 

34 

87 

0 

284 

04 

278 

Massachusetts. 

423 

264 

1,023 

338 

643 

0 

544 

34 

360 

Michigan. 

380 

251 

398 

187 

435 

94 

489 

50 

675 

M innesota 

321 

90 

104 


286 

12 

232 

16 

76 

Mississippi. 

155 

43 

468 

253 

30 

18 

320 

321 

1,122 

Missouri. 

36 

92 

171 

188 

120 

61 

278 

84 

348 

Montana. 

23 

7 

25 

3 

47 

11 

48 

17 

59 

Nebraska... 

30 

20 

107 

70 

53 

45 

9 

11 

62 

Nevada 3 ... 









* 

New Hampshire. 


11 



20 



1 


New Jersey.... 

404 

304 

82 


268 

0 

427 

45 

593 

New Mexico 4 _ 










New York. 

1,246 

1,142 

1,383 

842 

766 

28 

1,611 

107 

1,342 

North Carolina. 

58 

62 

1,481 


71 

46 


331 

1,432 

North Dakota. 

17 

9 

31 

3 

83 

13 

9 

l 

15 

Ohio.-. 

402 

291 

166 

330 

373 

95 

850 

85 

643 

Oklahoma *. 

21 

32 

236 

10 

59 

98 

99 

372 

75 

Oregon.... 

60 

41 

274 

23 

33 

55 

58 

23 

58 

Pennsylvania. 

I 934 

703 

1,316 

733 

855 

11 

881 

167 

1,033 

Rhode Island.. 

! 17 

29 

6 

8 

52 

0 

43 

4 

15 

South Carolina. 

64 

94 

535 


34 

35 

193 

542 

530 

South Dakota. 

14 

18 

41 

1 ft 

58 

34 

9 

2 

52 

Tennessee. 

28 

54 

85 

22 

77 

55 

279 

950 

246 

Texas 1 . 










Utah 1 . 






T 



Vermont. 

67 

4 

1*58 

52 

15 

0 

17 

3 

84 

Virginia. 

118 

76 

363 


73 

27 

1 220 

272 

966 

Washington. 

125 

65 

677 

71 

80 

125 

162 

25 

107 

West Virginia. 

45 

50 

214 


128 

116 

102 

89 

• 151 

Wisconsin. 

397 

142 

1,170 

343 

290 

83 

234 

15 

608 

Wyoming. 

9 

2 

40 


27 

15 

1 

1 

34 


* Pulmonary. 

* Reports received weekly. 

«Reports received annually. 

4 Report not received at time of going to press. 
t Exclusive of Oklahoma City and Tulsa. 
































































2519 October 14,182T 

. Case Rates per 1,000 Population (Annual Basis) for the Month of July, 1927 


State 

Chicken 

pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Typhoid 

fever 

Whoop¬ 

ing 

cough 

Alabama. 

0.07 

0.33 

1.05 

0.15 

0.17 

0.30 

2.12 

1.91 

0.95 

Arizona. 

.21 

.16 

8.16 

.33 

.33 

.03 

2.08 

.26 

.05 

Arkansas. 

.32 

.05 

.76 

.45 

.06 

.07 

1 .37 

.68 

.84 

California. 

.97 

.76 

1 54 

.40 

.66 

.11 

2 09 

.21 

1.60 

Colorado.,. 

.73 

.69 

1 67 

.21 

1.67 

.21 

1 35 

.29 

.81 

Connecticut. 

1.13 

.55 

.94 

.42 

.61 

.00 

1 52 

.06 

.81 

Delaware. 

.10 

.19 

.53 

.24 

.39 

.00 

63 

.15 

.29 

District of Columbia.. 

.37 

1.00 

.31 


.72 

.31 

2 18 

.24 

1.05 

Florida. 

.03 

. 18 

.55 

.07 

.12 

.21 

.48 

.51 

35 

Georgia./ 

.03 

.16 

.38 

.13 

.14 

.32 

.32 

1.48 

.44 

Idaho. 

.24 

.09 

1 59 

.29 

.44 

.84 

.15 

.13 

.37 

Illinois. 

.68 

.61 

.91 

.85 

.64 

.11 

1.68 

.23 

1.98 

Indiana. 

.25 

.33 

.56 

.10 

.53 

1 06 

.61 

.15 

.92 

Iowa. 

.19 

.30 

.36 

.09 

.33 

.42 

.37 

.07 

.47 

Kansas... 

.30 

.23 

1.32 

.32 

.66 

.26 

1.03 

.38 

2.60 

Kentucky *. 










Louisiana. 

.01 

.32 

.94 

.04 

.11 

.08 

U 03 

.89 

25 

Maine. 

65 

.19 

2.42 

.15 

1.31 

.00 

.50 

.09 

2 20 

Maryland. 

.91 

1.11 

.41 

.25 

.64 

.00 

2.09 

.47 

2 05 

Massachusetts. 

1 17 

.73 

2 84 

.94 

1.78 

.00 

Ml 

.09 

1.00 

Michigan. 

1.00 

.66 

1.04 

.49 

1.14 

.25 

1.28 

.13 

1.77 


1 41 

39 

46 


1.25 

, 05 

1.02 

.07 

.33 

Mississippi. 

1 02 

.28 

3 08 

1 60 

.20 

.12 

2.10 

2.11 

7.38 

Missouri. 

.12 

.31 

.57 

.63 

.40 

.20 

.93 

.28 

1.17 

Montana. 

.38 

.12 

.41 

.05 

.78 

.18 

.79 

.28 

.97 

Nebraska.... 

.25 

.17 

.90 

.59 

.45 

.38 

.08 

.09 

.52 

Nevada * 










New Hampshire. 


.28 



.52 



.03 


New Jersey..__ 

1.27 

.95 

.26 


.84 

.00 

1.34 

.14 

1.86 

New Mexico 4 . _ 










New York. 

1 28 

1.18 

1 43 

.87 

.79 

.03 

1 66 

.11 

1.38 

North Carolina 

. 24 

.25 

6 02 


.29 

. 19 


1.35 

5.82 

North Dakota. 

.31 

.17 

.57 

.06 

1.62 

.24 

.17 

.02 

.28 

Ohio. 

.71 

.51 

.29 

.58 

.65 

.17 

1 49 

.15 

1.13 

Oklahoma *. 

.12 

.18 

1.31 

06 

.33 

.54 

.55 

2.06 

.42 

Oregon. 

.66 

.54 

3.62 

.30 

.44 

.73 

.77 

.30 

.77 

Pennsylvania... 

1.13 

.85 

1.59 

.89 

1.03 

.01 

1.07 

.19 

1.25 

Rhode Island. 

.28 

.49 

.10 

.13 

.87 

.00 

.72 

.07 

.25 

South Carolina __ 

.41 

.60 

3.41 


.22 

22 

1.23 

3.46 

3.38 

South Dakota. 

.24 

.30 

.69 

.25 

.98 

.58 

.15 

.03 

.88 

Tennessee. 

.13 

.26 

.40 

• 10 

.36 

.26 

1.32 

4.50 

1.17 

Texas 1 . 










Utah * 










Vermont... 

2.24 

.13 

5.23 

1.74 

.50 

.00 

.57 

.10 

2.81 

Virginia.. 

.55 

.35 

1.68 


.34 

.12 

1 1.02 

1.26 

4.47 

Washington. 

.94 

.49 

5.10 

.54 

.60 

.94 

1 22 

.19 

.81 

West Virginia. 

W tattnnai n 

.31 

1 60 

.35 
. 57 

1 49 

4 72 

1.38 

.89 

1 17 

81 

.33 

.71 

.94 

. G 2 
.06 

1.05 

2.05 

Wyoming. 

! 44 

i 10 

1. 95 


1.32 

.73 

.05 

.05 

1.66 


* Pulmonary. 

1 Reports received weekly. 

* Reports received annually. 

* Report not received at time of going to press. 

* Exclusive of Oklahoma City and Tulsa. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 98 cities reporting cases used in the following table are situ¬ 
ated in all parts of the country and have an estimated aggregate 
population of more than 30,700,000. The estimated population of 
the 92 cities reporting deaths is more tnan 30,040,000. The esti¬ 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 

63936°—27-3 
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Weeks ended September 24, 1927 , and September 2$, 1926 



1927 

1926 

Estimated 

expectancy 

Diphtheria: 

43 States— _____ _ 

Cases reported 

1,525 

607 

1,444 

616 


1)8 cities_ __ __ r . _ _ _ T . Tnnr .. T .. rr _. ri .. 

719 

Measles: 

42 States_ n . .. ! 

503 

937 

98 cities_ _ _ . _ _ 

161 

219 


Poliomyelitis: 

43 States... 

584 

126 


Scarlot fever: 

43 States....... 

1,329 

395 

1,391 
459 


98 cities. 

423 

Smallpox: 

43 States............. 

167 

122 

98 cities... 

34 

l 14 

22 

Typhoid fever: 

43 States. 

1,041 

165 

1,553 

256 

98cities_ _ __________ 

210 

Influenza and pneumonia: 
92 ratios_ _ . 

Deaths reported 

354 

402 

Smallpox: 

92 cities_____ _...._ 

0 

0 







City reports for week ended September 24 t 1927 

The “estimated expectancy’' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of tho disease 
under consideration that may be expected to occur during a certain week in .1 he absence of epidemics. 
It is based on reports to the Public Health Sendee during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
Include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean uumbor of cases reported for the vntek during 
nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table tho available data wore not sufficient to make it practicable to computo the estimated expectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

t 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population, 
July l, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

HEW ENGLAND 










Maine: 










Portland.- 

75,333 

0 

l 

0 

6 

0 

0 

0 

0 

New Hampshire: 

i 








Concord.. 

22,546 

t 0 

0 

0 

0 

0 

1 

0 

0 

Manchester. 

| 83,097 

1 

; o 

3 

1 

0 

0 

0 

0 

1 

Vermont: 









Baric.—. 

10,008 

0 

0 

0 

0 

0 

0 

, £ 

0 

Burlington.. 

\ 24,069 

0 

i 0 

0 

0 

0 

0 

T 

0 

Massachusetts: 









18 

Boston. 

1 779,620 

0 

29 

17 

2 

0 

14 

idjl 

Fall River. 

128,993 

1 

3 

1 

0 

0 

0 

2 

0 

Springfield. 

Worcester. 

142.065 
190,757 

0 

3 

2 

4 

9 

1 

0 

0 

0 

0 

1 0 

1 

3 

8 

0 

2 

Rhode Island: 









Pawtucket. 

69,760 

0 

1 

0 

0 

0 

0 

0 

2 

Providence. 

267,918 

0 

4 

6 

0 

0 

0 

0 

8 

Connecticut: 










Bridgeport. 

0 ) 

0 

6 

4 

0 

0 

0 

0 

1 

Hartford. 

160,197 

0 

4 

0 

0 

0 

0 

0 

2 

New Haven. 

178.927 

0 

2 

2 

0 

0 

1 

4 

2 

i No estimate made. 
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City reports for week ended September &4> 1927 —Continued 


Division, State, and 
city 

Population, 
July 1, 
1925, 

estimated 

Chick- 
cn pox, 
casos 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MIDDLE ATLANTIC 










Now York: 










Buffalo_ 

538,016 

7 

14 

14 


o 

3 

3 

10 

New York. 

5,873,356 

13 

02 

107 

12 

4 

10 

8 

74 

Rochester_ 

310, 786 

0 

5 

3 


0 

2 

1 

3 

Syracuse. 

182,003 

0 

6 

1 


0 

2 

0 

1 

New Jersey: 








Camden. 

128,642 

0 

3 

3 

0 

0 

0 

0 

0 

Newark. 

452, 513 

6 

7 

10 

2 

0 

2 

9 

10 

Trenton. 

132,020 

0 

3 

2 

0 

0 

1 

0 

0 

Pennsylvania: 










Philadelphia. 

1,979,364 

7 

41 

32 


1 

5 

13 

29 

Pittsburgh. 

' 631,563 

5 

17 

21 


o 

34 

1 

13 

Reading 

112,707 

0 

2 

1 


o 

1 

1 

i 

EAST NORTH CENTRAL 









Ohio: 










Cincinnati.. 

409,333 

2 

9 

3 

0 

0 

0 

0 

6 

Cleveland. 

936, 485 

11 

29 

47 

3 

0 

5 

20 

8 

Columbus... 

279,830 

5 

5 

4 

0 

0 

0 

0 

2 

Toledo- 

287,380 

1 

11 

0 

0 

0 

2 

1 

1 

Indiana: 










Fort Wayne_ 

97,846 


2 







Indianapolis. 

358; 819 

3 

9 

4 

6 

0 

i 

5 

7 

South Bend. 

80,091 

1 

1 

0 

0 

0 

1 

0 

0 

Terre Haute. 

71,071 

0 

0 

0 

0 

0 

0 

0 

1 

Illinois: 










Chicago. 

2,995, 239 

16 

61 

51 

1 

0 

5 

8 

21 

Springfield.. 

63, 923 

0 

1 

0 

1 

1 

0 

0 

0 

Michigan: 










Detroit... 

1, 245,824 

3 

50 

39 

2 

0 

4 

7 

13 

Flint..... 

130,316 

1 

8 

1 

0 

0 

0 

5 

4 

Grand Rapids-- 

153,098 

3 

3 

1 

0 

0 

6 

0 

0 

Wisconsin: 










Kenosha. 

50,891 

2 

1 

0 

0 

0 

0 

0 

0 

Madison . _ 

46,385 


1 







Milwaukee. 

509,192 

13 

11 

5 

0 

0 

5 

5 

2 

Racine. 

67,707 

3 

1 

0 

0 

0 

0 

1 

0 

Superior. 

39,671 

2 

1 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 










Minnesota: 










Duluth.. 

110,502 

0 

1 

0 

0 

0 

0 

0 

6 

Minneapolis. 

425,435 

8 

22 

11 

0 

0 

1 

1 

1 

St. Paul. 

246,001 

2 

16 

0 

0 

1 

2 

2 

4 

Iowa: 










Davenport_ _ 

52,469 

0 

1 

1 

0 


0 

0 


Des Moines___ 

141,441 

0 

5 

1 

0 


0 

0 

2 

Sioux City.. 

70,411 

1 

2 

0 

0 


1 

0 


Waterloo.._... 

36,771 

0 

1 

1 

0 


0 

0 


Missouri: 









Kansas City. 

367,481 

0 

6 

5 

0 

0 

0 

4 

2 

St. Joseph. 

78,342 

0 

1 

0 

0 

0 

0 

0 

0 

8 t. Louis... 

821,543 

2 

28 

8 

0 

0 

1 

5 


North Dakota: 









Fargo. 

South Dakota: 

26,403 

0 

0 

0 

0 

0 

0 

2 

2 

Aberdeen_ 

15,036 

0 

0 

0 

0 


0 

0 


Sioux Falls. 

30,127 

0 

0 

0 

0 


0 

0 


Nebraska: 









Lincoln. 

60,941 

1 

1 

1 

0 

0 

1 

0 

0 

Omaha... 

211,768 

1 

14 

0 

0 

0 

1 

1 

2 

Kansas: 










Topeka. 

55,411 

0 

1 

13 

0 

0 

1 

0 

1 

Wichita. 

88,367 

0 

2 

6 

0 

0 

3 

0 

0 

SOUtH ATLANTIC 










Delaware: 










Wilmington. 

122,049 

0 

1 

0 

0 

0 

0 

0 

1 

Maryland: 

Baltimore. 

796,296 

6 

17 

18 

2 

3 

5 

1 

16 

Cumberland. 

33,741 

0 

0 

0 

0 

0 

0 

0 

0 

Frederick. 

12,035 

0 

0 

0 

0 

0 

0 

0 

0 

Diatriot of Columbia: 










Washington. 

497,906 

3 

7 

10 

0 

0 

2 

0 

5 

Virginia: 

Lynchburg. 

Norfolk. 

30,395 

0 ) 

0 

3 

1 

2 

4 

2 

0 

0 

0 

0 

0 

0 

$ 

0 

2 

Richmond. 

186,403 

0 

15 

3 

0 

0 

3 

0 

1 

Roanoke. 

58,208 

0 

4 

2 

0 

0 

0 

0 

1 


1 Ho estimate made. 
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City reports for week ended September 24, 1927 —Continued 



Population 
July 1, 

Chick- 
* enpox, 

1 Diphtheria 

1 Influenza 



Pneti- 
r monia, 

Division, State, and 

Cases, 

Cases 

Cases 

Deaths 

* Mea¬ 
sles, 

Mumps, 

city 

1925, 

cases 

esti- 

cases 


deaths 

estimated 

re¬ 

ported 

matod 

expect¬ 

ancy 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

re¬ 

ported 

SOUTH ATLANTIC— con. 
West Virginia: 




■ 






Charleston.. 

49,019 
66 , 208 

0 

2 






A 

Wheeling.. 

2 

1 



!^H:4 



0 

North Carolina: 








0 

Italeigh. 

30,371 
37, 091 

o 

4 

4 


HI 

1 



Wilmington. 


1 



V 



Winston-Salem. 

69,031 

i 

3 

3 

0 

0 

4 

0 

0 

South Carolina: 







Charleston. 

73,125 
41,225 

o 

0 




0 



Columbia. 

o 

1 

H 


o 


Greenville . 

27,311 

o 





HI 

1 

1 

Georgia: 




HJ 


V 

Atlanta_*. 

(>) 

16,809 
93,134 

o 

7 





1 

3 


Brunswick. 

o 

0 




1 


Savannah. 

o 

1 

m 

1 

0 


Florida. 






Miami. 

69, 754 
26, 847 

o 


0 

0 

0 




St. Petersburg. 


0 

o 



1 

Tampa. 

94, 743 

o 





1 

'wmn 

2 







EAST SOUTH CENTRAL 










Kentucky: 







1 



Covington.. 

58,309 
46,895 
305,935 

o 





^ * 



Lexington. 

o 


ft 


0 

Kl 



Louisville. 

o 

7 





8 

Tennessee. 



. B3 




Memphis___ 

174, 533 
136,220 

o 

5 




3 



Nashville_ 

o 






3 

Alabama: 








Birmingham. 

205, 670 
65,955 
46, 481 

l 

0 



1 

1 

0 




Mobile I... 

0 

i 2 

mi 




1 

Montgomery. 

0 

2 

H 

Hi 

: %Hil 

HI 

0 

WEST SOUTH CENTRAL 

Arkansas: 




■ 




■ 


Fort Smith. 

31,643 

o 

1 







Little Rock. 

74,216 

o 

1 



Hig 


MB1 

Q 

Louisiana: 






mmi 

A 

New Orleans_ 

414, 493 
57,837 

o 

7 



a 

m 

. .v HI 

A 

Shreveport. 

o 

0 



HI 

D 

3 

Oklahoma: 



H 



HI 


Tulsa... 

124,478 

0 


n 



#H§ 



Texas- 






1 HI 



Dallas.. 

194,450 
48,375 
164,954 
198,069 

o 

5 


A 

0 

i. ml 


n 

Galveston.. 

o 

0 


HI 


U 

A 

Houston. 

o 

3 




M 

R'f 

u 

3 

o 

San Antonio. 

1 

1 



0 

H 

MOUNTAIN 






A 

Montana: 










Billings. 

17,971 
29,883 
12,037 
12,668 

o 

0 

0 

■1 

HI 



I 

A 

Great Falls.. 

4 

1 

0 

H 

^H9 



Holena. 

o 

0 


X 



V 

A 

Missoula. 

o 

0 


mi 


u 

1 

w 


Idaho: 



HI 




Boise. 

23,042 

1 

1 

- HI 



A 


A 

Colorado: 



mm 



u 

o 

0 

Denver. 

280,911 

6 

14 



0 

4 

o 

4 

Pueblo. 

43,787 

o 

3 

0 



(1 

0 

New Mexico: 








. Albuquerque. 

21,000 

o 

1 

v ■ H 

.-ip 

HI 

-HI 

A 


tJfcah: 



: Hi 


Hi 

Hi 



Salt Lake City. 

Nevada: 

130,948 

9 

4 

wm 

iifl 



2 

1 

Reno.. 

12,665 

o 

q 

0 


HI 




PACIFIC 




11 

H 

H 



Washington: 

Seattle.*_ 

<i) 

12 

5 

i 

0 


3 

2 


Spokane - 

108,897 
104,455 . 

4 

2 





mm+mwmmw 

Tacoma. 


3 , 



............. 




Oregon: 

Portland 

282,383 

3 

5 


m 

i 



• 

California: 




h| 





Los Angeles. 

0) 

72,260 
657,530 

5 

28 

16 

o 


A 

7 


12 

Sacramento... T _ 

1 

2 

IHl 


A 

A 

t 

San Francisco_ 

8 

15 

7 , 

0 

0 

9 

a 

4 


1 No estimate made. 
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City reports for week ended September 24, 1927 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 











mg 

cough, 


Division, State, 

Cases, 


Cases, 



eulcsis, 

deaths 

Cases, 



Deaths, 

all 

and dty 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





MEW ENGLAND 
Maine: 












Portland. 

0 

0 

0 

0 

0 

0 

1 

3 

0 

6 

17 

New Hampshire: 











Concord_ 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

19 

Manchester.... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Vermont: 












Barre.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Burlington.... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

Massachusetts: 












Boston_ 

19 

23 

0 

0 

0 

7 

4 

17 

0 

21 

195 

Fall River. 

1 

6 

0 

0 

0 

3 

2 

1 

0 

0 

20 

Springfield.... 
Worcester. 

3 

2 

0 

0 

0 

2 

0 

0 

0 

1 

39 

3 

11 

0 

0 

c 

1 

0 

0 

0 

3 

42 

Rhode Island: 












Pawtucket_ 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

13 

Providence.... 

2 

6 

0 

0 

0 

2 

0 

2 

0 

7 

54 

Connecticut. 












Bridgeport.... 
Hartford . 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

27 

2 

1 

0 

0 

0 

1 

1 

1 

0 

11 

27 

New Haven... 

2 

1 

0 

0 

0 

2 

2 

3 

0 

8 

37 

MIDDLE ATLANTIC 

New York: 










20 


Buffalo. 

8 

12 


0 

0 

9 

2 

■ftS 

1 

120 

New York_ 


41 

0 

0 


* 88 

43 

31 

7 

123 

1,123 

Rochester. 

3 

1 

0 

0 


5 

1 

1 

0 

1 

56 

Syracuse.. 

4 

0 

0 

0 

0 

1 

3 

\ 'nl! 

0 

3 

39 

New Jersey. 












Camden .. 

3 

0 


0 

0 

0 

1 

1 

0 

0 

28 

Newark. 

5 

2 

0 

0 

HI 

5 

3 

4 

0 

43 

86 

Trenton. 


0 

0 

0 

0 

2 

1 

1 

0 

4 

28 

Pennsylvania* 










30 

396 

Philadelphia. _ 

27 

20 

0 

0 


31 

14 

4 

0 

Pittsburgh_ 

17 

10 

1 

0 


9 

4 

5 

0 

11 

132 

Reading. 

0 

0 


0 



1 

1 

0 



EAST NORTH 










■ 


CENTRAL 












Ohio: 










■ 


Cincinnati. 

6 

2 

1 

0 

0 

8 

2 

2 

0 

HQ 

Cleveland. 

13 

16 

1 

0 

0 

15 

4 

1 

1 



Columbus. 

4 

6 

0 

0 

0 

1 

1 

0 


. ; ; HTj|i 


Toledo_ 

5 

1 

0 

0 

0 

4 

2 

1 

1 



Indiana: 










Ik 

mm 

Fort Wayne... 
Indianapolis... 

1 


o 




1 



■1 


4 

If 

1 

2 

0 

0 

3 

i 

g|Wt 

3 

96 

South Bend... 

2 

2 


0 

0 

^n] 

0 

HI 


0 

16 

Terre Haute... 

1 

1 

■1 

0 

0 

0 

1 

■1 


0 

21 

Illinois: 












Chicago_ 

39 

20 

0 

0 

0 

47 

8 

7 

0 

146 

576 

Springfield.... 
Michigan: 

1 

0 


0 

0 

1 

1 

0 

1 

0 

9 

Detroit.. 

33 

20 

l 

0 

0 

19 

6 

3 

0 

79 

209 

Flint_ 

5 

IHTil 

l 

0 

0 

2 

1 

0 

0 

5 

36 


4 

2 

0 

0 

0 

0 

1 

0 

0 

2 

23 

Wisconsin: 












ifonnshA 

1 

0 

0 

0 


0 

0 

^■1 


5 

12 

♦ Madison...... 

1 


o 

1 ....... 

— 


0 

1 ' 

ipimn 


Milwaukee.... 

14 

9 

0 

! o 

—1 

2 

1 

SlMOl 

MHO 

26 

66 

Racine_ 

2 

3 



HI 

■ ■ri 

0 

Hi 

HI 

11 

9 

Superior. 

1 

3 

l 

0 

0 

i 

0 

0 

0 

0 

3 

WEST NORTH 












CENTRAL 

Minnesota: 












Duluth. 

4 

3 

l 


SHI 

4 

1 


0 

4 

23 

Minneapolis... 
St. Paul._ 

21 

5 


H 

SB1 

3 

1 

1 

0 

0 

67 

9 

3 


0 


1 

2 


1 

3 

46 

Iowa: 

Davenport.... 
Dos Moines... 

flimiT City 

0 

0 


0 


0 

„ 


0 

4 

2 


o 


man 

0 

Hi 


2 

30 

1 



0 


o 

0 


2 

Waterloo!. 

1 

l 


0 



1 

0 


0 


Missouri: 












Kansas City... 

4 

2 

0 

0 

0 

3 

2 

2 

0 

4 

82 

St. Joseph. 

St. Lotus. 

2 

13 

0 

4 

0 

0 

4 

0 

0 

0 

1 

10 

1 

6 

0 

8 

0 

0 

0 

18 

18 

194 


1 Pulmonary tuberculosis only. 








































October 14,1027 2524 

City reports for week ended September 24 , 1927 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Doatbs 

re¬ 

ported 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST NORTH CEN- 









i 



tral— continued 












North Dakota. 












Fargo. 

0 

6 

0 

0 

0 

0 

0 


HI 


7 

South Dakota: 












Aberdeen. 

3 

0 

o 

0 



fl 

0 


I 1 


Sioux Falls,-.. 

1 

1 

o 

0 



1 

1 



4 

Nebraska 









. 

1 

1 


Lincoln_ 

o 

o 

o 

o 

o 

o 

n 



mxBKmW 

13 

Omaha. 

2 

2 

1 

0 

0 

2 


Bl 

0 

0 

41 

Kansas. 












Topeka_ 

1 

1 

o 

o 

o 

o 

K1 

1 

^K1 

2 

8 

Wichita. 

2 

S 

0 

0 

0 

0 

2 I 

0 

1 

3 

25 

SOUTH ATLANTIC 












Delaware 












Wilmington... 

2 

4 

0 

0 

0 

1 

1 

1 

1 

0 

27 

Maiyland' 












Baltimore. 

7 

10 

0 

0 

0 

11 

11 

2 

0 

38 

103 

Cura bei land... 

0 

1 

0 

0 

0 

0 

1 

0 

0 

sPiMpI 

8 

Frederick.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Dist. of Columbia. 






1 






Washington... 

6 

8 

0 

0 

0 

0 

4 

2 

1 

1 

102 

Virgluia. 












Lynchburg.... 

0 

0 

0 

0 

0 

1 

1 


0 

B 

9 

Norfolk. 

1 

4 

o 

o 

o 

2 

1 

i 

0 

& 


Richmond_ 

5 

7 

0 

0 

0 

4 

2 

2 

0 

0 

38 

Roanoke_ 

1 

0 

1 

o 

o 

o 

2 

4 

o 

o 

14 

West Virginia 











Charleston.... 

2 

3 

0 

0 

0 

1 

2 

2 

0 

! 0 

9 

Wheeling. 

3 

1 

0 

0 

0 

1 

1 

0 

0 

•\xHil 

12 

North Carolina: 












Raleigh. _. 

1 

0 

0 

0 

0 

4 

0 

0 


ISHhFj 

20 

Wilmington. 

2 


o 







_: ■ 


Winston-Salem 

1 

6 

0 

6 

0 

1 


6 

0 


19 

South Carolina: 










i 


Charleston_ 

0 

i 

0 

0 

o 

0 


5 

1 

4 

20 

Columbia. 

0 

0 

o 

0 

.1 

3 


1 


3 

21 

Greenville. 

0 

0 

1 

0 

0 

0 

H 

1 

0 

0 

5 

Georgia: 







■ns 





Atlanta. 

5 

8 

0 

0 

o 

5 


3 

1 

- KI 

66 

Brunswick.... 

0 

0 

0 

0 

0 1 

0 

HJ 

0 


_■ HI 

2 

Savannah. 

1 

1 

0 

0 

0 

2 

0 

0 

0 

X 

24 

Florida. 












Miami.. 


o 


0 

o 

2 


1 

^^■11 

2 

12 

St. Peteisburg. 

0 


0 


0 

0 

6 


! fl 

6 

Tampa. 

0 

1 

0 

0 

0 

1 

0 

X 

Ho 

2 

28 

EAST SOUTH 












CENTRAL 












Kentucky 












Covington. 

0 

0 

0 

0 

0 

0 

o 

0 

0 

1 


Lexington. 


0 


o 

0 

o 


1 


HI 

12 

Louisville. 

2 

6 

0 

1 

0 

3 

6 

7 

0 

1 

65 

Tennessee 












Memphis. 

2 

4 

0 

0 

0 

6 

5 

4 

1 

0 

54 

Nashville. 

8 

0 

0 

1 

0 

a 

5 

3 

ilSS^K’l 

0 

32 

Alabama: 












Birmingham.. 

4 

0 

1 

o 

0 

4 

6 

8 

HI 

3 

74 

Mobile. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

17 

Montgomery.. 

1 

0 

0 

0 

0 

0 

0 

0 

m KI 1 

0 


WEST SOUTH CEN¬ 










• U ' 


TRAL 










! »w 


Arkansas: 












Fort Smith. ... 

0 

0 

0 

0 



o 

1 


o 


Little Rock.... 

0 

0 

0 

0 

0 

2 

2 

2 

i 

0 

........ 

Louisiana' 












New Orleans.. 

2 

4 

! 0 

0 

0 

10 

4 

8 

0 

X 

143 

Shreveport.... 

6 

0 


0 

0 

1 

1 

0 

HI 

0 

86 

Oklahoma: 












Tulsa.. 


3 


0 




■ o 


o 


Texas: 












Dallas. 

2 

5 

0 

0 

0 

0 

2 

5 

0 

% 

40 

Galveston.,... 

0 

1 

0 

0 

0 

1 

1 

0 

0 


9 

Houston. 

0 

2 

0 

0 

0 

4 

0 

0 

0 

5 

51 

San Antonio... 

1 

0 

0 

0 

0 

4 

1 

l 

e 

j 

88 
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October 14,1927 


City reports for week ended September 24, id27 —Continued 



Scarlet fever 

1 

Smallpox 

Tuber-: 

Typhoid lever 

Whoop- 


Division, State, 
and city 

: 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases, 
Cases esti- 
re- mated 
ported expect¬ 
ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

culosis, 

deaths' 

re¬ 

ported 

i 

Cases,! 

esti¬ 

mated: 

expect¬ 

ancy 

* 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

mg 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

MOUNTAIN 

Montana: 












Billings. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

7 

Great Falls.... 

0 

1 

0 

1 

0 

0 

0 1 

0 

0 

0 

6 

Helena. 

0 

0 

0 

0 

0 

0 

0 1 

0 

0 

0 

5 

Missoula. 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

6 

Idaho: 












Boise.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Colorado: 












Denver. 

fi 

30 

2 

0 

0 

8 

3 

0 

0 

3 

66 

Pueblo. 

1 

2 

0 

1 

0 

1 

2 

0 

0 

0 

8 

New Mexico: 












Albuquerque.. 

1 

1 

0 

0 

0 

2 

2 

3 

0 

0 

0 

Utah: 












Salt Lake City. 

2 

3 

0 

16 

0 

2 

3 

4 

0 

8 

27 

Nevada: 












Reno. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

PACIFIC 

Washington. 












Seattle. 

7 

2 

0 

0 



0 

2 


3 


Spokane. 

Tacoma.. 

4 

1 

1 

4 



1 

0 


1 


2 


1 




1 





Oregon- 












Portland. 

5 

3 

2 

2 

0 

1 

1 

0 

0 

3 

60 

California 












Los Angeles... 

0 

20 

2 

0 

0 

23 

4 

0 

0 

6 

221 

SaerffRcnto.... 
San Francisco. 

1 

1 

1 

4 

0 

3 

1 

1 

0 

1 

16 

6 

3 

1 

0 

0 

8 

1 

2 

0 

8 

132 


I/cthargle 
meningitis en^phafu.s 


Poliomyelitis (infan¬ 
tile paralysis) 


Division, Stato, and city 


Gases, 

1 esti- 

Cases Deaths Cases Deaths Cases Deaths mated Cases Deaths 


NEW' ENGLAND 

Maine: 

Portland-. 

Massachusetts: 

Boston. 

Falls Hiver. 

Springfield. 

Worcester. 

Rhode Island: 

Pawtucket. 

Providence. 

Connecticut: 


Bridgeport-. 
New Haven. 


MIDDLE ATLANTIC 

New York: 

New York. 

Rochester.. 

Syracuse.. 

New Jersey: 


Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh... 


EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Columbus. 

Indiana: 

_ . South Band. 

Illinois: 

Chicago. 


13 37 

1 1 
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City report* far week ended September 2k 1 0£7-^Continued 



Moningo- 

coecus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis 
tile paraly 

(infan- 

sis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST NORTH CENTRAL—COntin Q0d 
Wisconsin* 

Kenosha __ 

0 

o 

n 

0 

0 

0 

0 

2 

0 

Milwaukee...... 

3 

2 

IHil 

0 

mm 

0 

1 

2 

0 

Racine_____ 

0 

0 

0 

0 

mi 

0 

HI 

2 

0 

WEST NORTn CENTRAL 

Minnesota: 

Minneapolis___ 

4 

0 

0 

0 

0 

0 

0 

I 

0 

St Panf . .... . _ 

0 

0 

0 

0 


0 


1 

0 

Iowa: 

Des Moines*__ 

o 

0 

0 

0 

0 

0 


1 

0 


n 


o 




0 

1 


Waterloo_ 

0 

0 

0 

ill 

0 

0 

'■1 

1 

1 

Missouri: 

Kansas City_._ 

o 

0 

0 

0 

0 

0 

0 

5 

2 

St Joseph.I __... 

o 

0 

0 


0 

0 


3 

2 

St. Louis.... 

0 

0 

0 

0 

0 

0 

1 

1 

0 

North Dakota* 

Fargo _*_*_ 

o 

o 

0 

0 

0 

0 

0 

2 

0 

South Dakota: 

Slnnv Falls 

o 


o 


0 


0 

2 


Nebraska: 

Omaha_ 

0 

0 

0 

........ 

0 

■ 

0 

0 

1 

1 

Kansas. 

Topeka.... 

0 

0 

0 


1 

0 

1 

1 

0 

SOUTH ATLANTIC 

Virginia: 

Lvnchburg_ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

West Virginia: 

Wheeling. 

0 

0 

1 

0 

0 

0 

0 

1 

0 

North Carolina: 
w i nst/m-Polem 

o 

0 

0 

0 

1 

1 

0 

0 

0 

South Carolina. 1 

Columbia_ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Greenville_ 

0 

0 

0 


0 

1 

0 

e 

0 

Georgia: * 

Savannah * *._ 

0 

0 

0 

0 

0 

1 



0 

EAST SOUTH CENTRAL 

Kentucky: 

Lexington__ 

I 

i 0 

0 

0 

0 

0 

n 



■ 

Louisville__ 

0 

0 

0 


0 


mm 

■ 

0 

Tennessee 

Nashville __ 

0 

0 

0 

0 

1 

0 

0 

■ 

2 

Alabama: 

Birmingham__ 

o 

0 

0 

0 

2 

2 

0 

0 

0 

Mobile. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Montgomery__ 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 
Arkansas: 

Little Rock. 

Louisiana: 

New Orleans____ 

0 

0 

0 

0 

I 

0 

0 

0 

3 

2 

0 

0 

1 

0 

0 

0 

0 

Shreveport. -__ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Texas* 

Dallas. 

0 

0 

0 

0 

0 


1 

2 

1 

Houston_ _ 

o 

0 

0 


0 

1 

0 

0 

0 

MOUNTAIN 

Colorado: 

Denver__ 

o 

0 

0 

0 

0 

0 

0 

1 

0 

New Mexico: 

Albuquerque_„__ 

o 

0 

0 

0 

0 


P5 

4 

1 

TJtah: 

Salt Lake City___ 

0 

0 

■ 

0 

0 

0 

0 

B 

0 

Nevada: 

Reno___..._ 

0 

0 

H 

0 

m 



1 

1 

PACIFIC 

Washington: 

OftAtflA _ 

1 


0 


0 


0 

0 


Oregon: 

Portland . - - -_ 

1 

0 

■ 

1 

■ 

0 

0 

0 

0 

California: 

Los Angeles____ 

1 

2 

0 


H 

1 

1 

$ 

1 

Sacramento.... 

0 

0 

0 

0 

0 

0 

$ 

f 

0 

San Francisco.*. 

0 

0 

0 

0 

>, V 

1 

0 

4 

0 


i Dengue: 4 oases at Charleston, 8. C,, and 1 case at Savannah, Ga. 

» TvDhus fever: 1 case at Atlanta. Ga.. and 5 cases at Savannah. Ga. 
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October H, 10# 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended September 24, 1927, compared 
with those for a like period ended September 25, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities, August SI to September S4, 1927 — Annual 
rates per 100,000 population , compared with rates for the corresponding period 
of 1926' 

DIPHTHERIA CASE RATES 


Week ended— 



Aug. 

2 H, 

1920 

Aug 

27, 

1927 

Sept 

4, 

1920 

Sept. 

3, 

1927 

Sept. 

11 , 

1020 

Sept. 
10 . j 
1927 | 

Sept. 

18, 

1920 

Sept. 

17, 

1927 

Sept. 

25, 

1928 

Sept. 

24, 

1927 

101 cities. 

65 

81 

73 

3 84 | 

75 


84 

MOO 

107 

4 103 

New England. 

50 

86 

20 

88 , 

38 

93 j 

35 

53 

73 

91 

Middle Atlantic... 

56 

78 

59 

77 ' 

53 

90 1 * * 4 

63 

106 

70 

90 

East North Central. 

76 

81 

99 

87 ■ 

78 

90 

95 

82 

128 

6 105 

West North Central.. 

81 

54 

67 

69 * 

75 

64 

95 

125 

127 

87 

South Atlantic ... 

61 

89 

69 

* 89 , 

136 

109 

110 

112 

127 

* 106 

East South Central.. 

57 

61 

41 

51 1 

103 

107 

109 

117 

134 

82 

West South Central.. 

34 

! 96 

00 

164 | 

86 

151 

77 

138 

69 

200 

Mountain .. 

73 

135 

91 

117 

173 

153 

237 

225 

137 

23*1 

Pacific. 

91 

94 

134 

73 

91 

92 

99 

* 55 

212 

7 72 


MEASLES CASE RATES 


101 cities. 

30 

25 

25 

*21 

27 

20 

28 

* 20 

38 

<27 

New England.. 

38 

58 

33 

58 

35 

63 

19 

30 

38 

39 

Middle Atlantic. 

15 

24 

17 

18 

11 

10 

10 

14 

9 

30 

East North Central. 

43 

13 

31 

11 

20 

15 

23 

18 

m 

• 18 

West North Central. 

20 

16 

10 

16 

10 

10 

12 

28 

28 

20 

South Atlantic. 

15 

31 

9 

*18 

19 

14 

9 

14 

11 

•37 

East South Central. 

36 

25 

31 

10 

16 

10 

16 

10 

10 

15 

West South Central. 

4 

17 

0 

42 

4 

17 J 

4 

17 

0 

0 

Mountain... 

27 

27 

36 

9 

100 

36 ! 

73 

45 

118 

45 

Pacific. 

94 

62 

91 

42 

158 

34 j 

212 

4 59 

308 

7 53 


SCARLET FEVER CASH RATES 


101 cities. 

55 

54 

51 

*57 

53 

52 

65 

1 69 

79 

4 67 

New England. 

54 

81 

59 

60 

80 

53 

75 

102 

71 

123 

Middle Atlantic.. 

32 

38 

25 

38 

32 

30 

44 

46 

56 

42 

East North Central. 

55 

81 

58 

80 

61 

65 

60 

89 

80 

•70 

West North Central. 

133 

62 

131 

69 

93 

91 

129 

87 

153 

60 

South Atlantic. 

58 

63 

37 

* 60 

56 

60 

48 

78 

78 

•106 

East South Central. 

62 

87 

57 

76 

109 

97 

119 

46 

83 

40 

West South Central. 

26 

59 

26 

69 

47 

46 

30 

42 

52 

50 

Mountain. 

64 

63 

82 

63 

73 

54 

82 

99 

118 

153 

Pacific. 

75 

37 

70 

1 34 

88 

31 

118 

•46 

118 

7 75 


i The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
eases reported. Populations used aro estimated as of July 1, 1926 and 1927, respectively. 

* Greenville, 8. C., not included. 

* Los Angeles, Calif., not included. 

4 Fort Wayne, lnd., Wilmington, N. C., and Tacoma, Wash., not included. 

1 Fort Wayne, lnd- not included. 

* Wilmington, N. C., not included. 
f Tacoma, Wash., not included. 
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Summary of weekly reports from cities, August i Vi to September 24, 1927— Annual 
rates per 100,000 population, compared with rales far the corresponding period 
of 1926 —Continued 

SMALLPOX CASE RATES 


Week ended— 



Aug. 

28, 

1926 

Aug. 

27, 

1927 

Sept. 

4, 

1926 

Sept. 

3, 

1927 

Sept. 

11 , 

1926 

Sept. 

10 , 

1927 

X 

1926 

Sept. 

1927 

X 

1926 

n 

101 cities. 

4 

5 

2 

*4 

2 

4 

2 

* 5 

3 

«fl 

New England. 

0 

0 

0 

0 

0 



0 

■ 

0 

Middle Atlantic.. 

0 

0 

0 

0 

0 



HI 

0 

0 

East North Central. 

7 

6 

0 

7 

2 

3 


■a 

1 

*1 

West North Central. 

0 

4 

0 

2 

2 

12 


22 

2 

8 

South Atlantic-. 

9 

0 

9 

»0 

2 

2 


4 

6 

•0 

East South Central. 

0 

25 

10 

0 

0 ! 




0 

10 

West South Central . 

9 

0 

4 

0 

0 1 

4 


4 

13 

0 

Mountain. 

0 

27 

0 

30 

o! 

9 

0 

27 


162 

Pacific. 

13 

31 

13 

18 

16 

13 

19 

*55 

19 

7 22 


TYPHOID FEVER CASE RATES 


101 cities. 

40 

31 

40 

*32 

45 

30 

53 

*33 

44 

* 28 

New England. 

19 

33 

12 

21 

17 

39 

33 

46 

9 

63 

Middle Atlantic. 

39 

21 

34 

28 

34 

27 

55 

37 

45 

24 

East North Central. 

20 

11 


15 


7 

29 

16 

26 


West North Central. 

42 

20 

42 


HPj] 

32 

26 

24 

26 

14 

South Atlantic. 

56 

58 

91 

*71 

,S[‘ ; 

58 

80 

31 

91 

6 46 

East South Central. 

233 


176 

183 

284 

112 

248 

153 

165 

87 

West South Central. 


75 

43 

55 

39 

75 


38 

77 

71 

Mountain. 

18 

45 

9 

54 

18 

63 

82 

36 

36 

36 

Pacific. 

38 

21 


8 

27 

8 

35 

*13 

21 

*14 


INFLUENZA DEATH RATES 


95 cities. 

3 

5 

3 

*4 

4 

4 

4 

•4 

6 

*3 

New England.. 

0 

2 

■n 

2 

0 

5 

0 

0 

5 

0 

Middle Atlantic 

3 

2 

2 

3 

4 

3 

3 

4 

3 

2 

East North Central. 

3 

3 

4 

6 

4 

4 

3 

2 

3 

•1 

West North Central—. 

8 

2 

4 

4 

n 

0 

4 

4 

8 

2 

South Atlantic. 

2 

11 

l^nl 

*7 

■1 

6 

6 

9 

9 

•11 

East South Central. 

0 

15 

16 

5 

Hi 

10 

5 

mmm\ 


10 

West South Central.. 

4 

22 

9 

13 

18 

13 

22 

■El 

22 

9 

Mountain-. 

18 i 

9 

9 

18 

36 

9 

0 

9 

9 

HO 

Pacific. 

0 

7 


0 

■i 

7 

7 

*7 

7 

■ 


PNEUMONIA DEATH RATES 


95 cities. 

47 

46 

51 

*56 

51 

62 

63 

*59 

65 

•58 

New England. 

33 

51 

50 

49 

40 

65 

54 

39 

75 

70 

Middle Atlantic. 

56 

55 

59 

72 

65 

67 

51 

60 



East North Central. 

37 

34 

34 

51 

37 

59 


53 

45 

•43 

West North Central. 

42 

31 

36 

23 

30 

44 


46 

55 

25 

South Atlantic. 

69 

37 

64 

*42 

44 

50 


77 

79 

•65 

East South Central. 

47 

66 

62 

46 

41 

112 


HE! 

88 

82 

West South Central. 

71 

65 

49 

82 

97 

65 


•73 

93 

69 

Mountain. 

73 

36 

64 

64 

64 

90 

118 

99 

55 

64 

Pacific. 

21 

62 

78 

55 

57 

52 

53 

*55 

78 

* 63 


• Greenville, 8. C., not ineluded. 

• Los Angeles, Calif, not included. 

* Fort Wayne, Ind M Wilmington, N. 0., and Tacoma, Wash., not included. 

* Fort Wayne, Ind., not included. 

* Wilmington, N. C. f not included. 

’ Tacoma, Wash., not included. 

• Dallas, Tex., and Los Angeles, Calif., not included. 

'Dallas, Tex., not included. 
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Number of cities included in summary of weekly reports, and aggregate jwpulation 
of cities in each group , approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

1926 

1927 

1920 

1927 

Total. 

101 

95 

30,443,800 

30,966,700 

29.783,700 i 

30,295,900 


New England. 

12 

12 

2 , 211,000 
10,457,000 
7,650,200 
2,586,500 
2,799,600 
1,008,300 
1,213,800 
672,100 
1,946,400 

2,245,900 
10,507,000 
7,810,600 

2 , 02 t>, 600 

2,878,100 
1,023,500 

2 , 211,000 
10,457,000 
7,650,200 
2,470,600 

2,245,900 
10,567,000 
7,810, COO 
2,510,000 
2,835,700 
1,023,500 
1,210,400 
580,000 
1,512,800 

Middle Atlantic. 

10 

10 

East North Central. 

16 

16 

West North Central. 

12 

10 

South Atlantic. 

21 

20 

2, 757; 700 
1,008,300 
1,181,500 
572,100 
1,475,300 | 

East South Central... 

7 

7 

West South Central. 

8 

7 

1,243,800 

Mountain. 

9 

9 

580,000 

Pacific. 

6 

4 

1,991,700 













FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended September 17 , 1927 .—The following report 
for the week ended September 17, 1927, was transmitted by the 
Eastern Bureau of the Health Section of the Secretariat of the 
League of Nations, located at Singapore, to the headquarters at 
Geneva: 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Cases 

GO 

£ 

8 

1 

Q 

J8 

ft 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Madagascar: Tamatavc. 

0 

0 

0 

0 

1 


Dutch East Indies: 







Mauritius. Port Louis.. 

1 

0 

0 

0 

0 

6 

Banjermasin. 

0 

0 

■a 

Ml 

19 

0 

Iraq: Basra. 

0 

o 

8 

2 

1 

1 

Makassar 1 . 

0 

0 

o 

0 

0 

0 

Ceylon: Colombo. 

1 

1 

0 

0 

0 

0 

French Indo-China: 







British India: 







Turane. 

0 

0 

5 

3 

jl 


Bombay.. 


1 


0 

1 

1 

Saigon and Cbolon. 

1 

0 

El 

Ml 

if 

0 

Madras.. 


0 


6 

3 

1 

Hong Kong. 

0 

El 

Ki 

Kj 

B3 

1 

Calcutta. 


0 


5 

mm 

5 

China: 


H 

BN 

■H 

mm 


Bassein__ 


5 


0 

0 

mm 

Amov.. ___ . 

0 

El 

El 


El 

0 

Rangoon.. 


4 


2 

1 

Ki 

'Ml H i.. 

0 

El 

mi 


El 

0 

Vizagapatam. 


0 


0 

1 

0 

Canton...... 

0 

0 

7 

7 

0 

0 

Siam. Bangkok. 

0 

0 

.... 

1 

0 

0 

Newchw&ng. 

0 

0 

3 

0 

0 

0 



! 





Kwantung: Dairen. 

0 

0 

1 

I 

0 

0 


1 1 plague-infected rat was found during the week. 


Telegraphic reports from the following maritime towns indicated that no 
case of plague, cholera, or smallpox was reported during the week. 


Aden Protectorate— Aden, Perim, Kamaran. 

Arabia,—Bodmin. 

Persia.— Bender*Abbas, Bushire, Lingah. 

India.—Karachi, Chittagong, Cochin, Tuticorin, 
Negapatan, Moulmein. 

Portuguese India .—Nova Qoa. 

Federated Malay States.—Tort Swettenham. 

Straits Settlements.— Penang, Singapore. 

Dutch East Indies— Batavia, Pontianak, Sema- 
rang, Cheribon, Padang, Belawan-Deli, Tarakan, 
Palembang, Menado, Sabang, Surabaya. 

Sarawak.— Kuching. 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

AUSTRALASIA. 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Guinea.—Port Moresby. 

New Britain Mandated Territory .—Rabaul and 
Kokopo. 


Portuguese Timor— Dilly. 

Philippine Islands.— Iloilo, Jolo, Cebu, Zam¬ 
boanga, Manila. 

French-In do China.— Haiphong. 

China.— Tientsin, Tsingtao. 

Macao. 

Wei-hai-wei. 

Formosa.— Keelung, Takao. 

Chosen.— Chemulpo, Fusan. 

Manchuria.— Yingkow, Antung, Harbin, Muk¬ 
den, Changchun. 

Kwantung .—Port Arthur. 

Japan.— Nagasaki, Yokohama, Niigata, Shimon- 
oseki, Mojl, Tsuruga, Kobe, Osaka, Hakodate. 

ND bCXANIA 

New Zealand.—Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Caledonia.— Noumea. 

Fiji.- Suva. 

Hawaii .—Honolulu. 

Society Islands.— Papeete. 


































2531 


October 14,1027 


AFRICA 

Egypt .—Alexandria, Pott Said, Suet. 

Anglo-Egyptian Sudan.— Port Sudan, Suakin. 
Eritrea.— Massaaa. 

Fnnch Somaliland—Djibouti. 

British Somaliland.-Berber a.. 

Italian Somaliland— Mogadiscio. 

Kenya .—Mombasa. 

ZcttzHnir.—-Zanzibar. 

jPawatTio.—Colon, Panama. 


Tang anyika.— Dar-es-Salaom. 

Seychelles.—Victoria. 

Portuguese Past Africa.— Mozambique, Beira, 
Lourenco-Marques. * 

Union of South Africa .—East London, Port 
Elizabeth, Cape Town, Durban. 

Reunion— St. Denis 
Madagascar .—Majunga, Diego-Suarez. 

AMERICA 


Reports had not been received in time for publication from: 

Dutch East Indies.— Balikpapan, Samarinda. 

Peraio.—Mohamraemh. 

Union of Socialist Soviet Republics —Vladivostok. 


Belated information: 

Week ended Septemb*»t 10 Ranjcmosin, 55 smallpox cases and 3 deaths. 
Week ended September 10 Tientsin, 1 fatal cholera case. 

Movement of Infected Ships 


Penang .—The mail steamer Tulamba arrived September 15 from Amoy, having touched at Singapore 
Infected with cholera. 


CANADA 

Communicable diseases—Week ended September 24, 1927. —The 
Canadian Ministry of Health reports eases of certain communicable 
diseases from seven Provinces of Canada for the week ended Sep¬ 
tember 24, 1927, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Saskatch¬ 

ewan 

Alberta 

Total 

Cerebrospinal fever.... 

PIMM 



1 



■pH 

1 

Influenza_ -_ 

4 






HU 

4 

Poliomyelitis.-____ 

4 



2 

nn • 

2 

BHfl 

66 

Smallpox__ _ _ 




10 


22 

8 

40 

Typhoid fever. 

2 

8 

17 

18 

1 

7 

2 

55 


Communicable diseases — Quebec—Weelc ended September 24,1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended September 24, 
1927, as follows: 


Disease 

Cases 

Disease 

Cases 

Ohiokan noi-_ ____ __ __ 

11 

Scarlet fever..------...... 

45 

irlpJTT^rllllW i tip Hi 11 i i 11 HIM BM illlpRlI Hi E 

61 

Tuberculosis... 

33 


2 

Typhoid fever_-___-_—_ 

17 


13 

Whooping cough.... 

13 

Poliomyelitis (infantile paralysis). 

\ 
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Typhoid fever — Montreal—January 2-October 1,1927 .—The follow¬ 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jan. 8, 1927. 

3 

1 

May 28, 1927. 

353 

38 

Jan. 15, 1927. 

4 

3 

June 4, 1927. 

239 

37 

Jan. 22, 1927. 

1 

2 

June 11, 1927. 

128 

30 

Jan. 29, 1927. 

3 

1 

June 18, 1927. 

86 


Feb. 5, 1927. 

1 

0 

June 25, 1927. 

75 

23 

Feb 12, 1927. 

0 

0 

July 2, 1927. 

66 

21 

Fob. 19, 1927. 

1 

2 

July 1927. 

52 

10 

Fob. 20, 1927. 

1 

1 

July 10, 1927. 

39 

4 

Mar 5, 1927. 

9 

1 

July 23, 1927. 

22 

9 

Mar. 12, 1927. 

203 

4 

July 30, 1927. 

23 

10 

Mar. 19, 1927. 

383 

14 

Aug. 6, 1927. 

16 

5 

Mar 20, 1927. 

568 

22 

Aug 13, 1927. 

20 

5 

Apr. 2, 1927. 

049 

48 

Aug. 20, 1927. 

14 

4 

Apr. 9, 1927. 

386 

40 

Aug. 27, 1927. 

8 

3 

Apr. 10, 1927. 

175 

38 

Sept 3, 1927. 

27 

Apr 23, 1927. 

125 

43 

Sept. 10, 1927. 

17 


Apr 30, 1927. 

105 

23 

Sept. J7, 1927... 

13 

2 

May 7, 1927. 

106 

19 

Sept. 24, 1927... 

6 

3 

May 14, 1927. 

867 

16 

Oct 1, 1927. 

18 

1 

May 21, 1927. 

770 

26 




Poliomyelitis—Edmonton and vicinity, Alberta—September 16-22, 
1927. —During the week ended September 22, 1927, 10 cases of polio¬ 
myelitis with 1 death were reported at Edmonton, Alberta, and 
vicinity. It was stated that the public schools had been opened. 

CANARY ISLANDS 

Plague—Las Palmas. —Four cases of plague were reported at Las 
Palmas, Canary Islands, on October 8, 1927. 

CUBA 

Typhoid fever — Malaria — Santiago—Week ended September 24, 
1927. —During the week ended September 24, 1927, three cases of 
typhoid fever with one death were reported at Santiago, Cuba. 
There were stated to be in the city on September 24, 1927, 39 cases of 
malarial and 14 cases of typhoid fever officially reported. 

Water supply. —The available water supply at Santiago was said 
to be insufficient in quantity and of unsatisfactory quality. 

EGYPT 

Plague—August 27-September 2, 1927. —During the week ended 
September 2, 1927, two cases of plague, occurring at the city of Alex¬ 
andria were reported in Egypt. 

Summary. —During the period January 1 to September 2,1927, 65 
cases of plague were reported in Egypt, as compared with 116 cases 
reported for the corresponding period of the year 1926. 

Plague case at Suez—September 4,1927. —One case of plague was 
reported at Suez, September 4, 1927. 
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JAPAN 

Dysentery — Tokyo , city and prefecture—July 31-September 3 , 1927 .— 
During the period July 31 to September 3, 1927, dysentery was re¬ 
ported at Tokyo, and in the prefecture, as follows: Tokyo city— 
cases, 547; deaths, 203. Population, 1,995,567. Prefecture—cases, 
808; deaths, 374. Population, 2,489,577. 

MALTA 

Communicable diseases—July , 1927 .—During the month of July, 
1927, communicable diseases were reported in the island of Malta as 
follows: 


Disease 

Cases 

Discaso 

Cases 

Broncho-pneumonia... 

G 

Poliomyelitis_ 

1 

Diphtheria... 

3 

Puerperal fever____ 

1 

Erysipelas____ 

1 

Scarlet fever__ 

3 

Influenza.... 

2 

Trachoma____ 

41 

Lethargic encephalitis. 

1 

Tuberculosis.... 

21 

Malaria.... 

3 

Typhoid fever...-_._. 

70 

Malta fever____ 

90 

Whooping cough.._....._ 

12 

Pneumonia. 

2 



Population (civil), estimated, 227,440. 


Mortality. —The total number of deaths reported during the month 
of July, 1927, was 575, including diphtheria, 2, and tuberculosis, 17. 

MEXICO 

Further relative to typhoid fever — Nogales. 1 —Further information 
received regarding the prevalence of typhoid fever in Nogales, 
Mexico, showed 89 cases estimated as having occurred in August 
and September to date of the report. The water supply of Nogales, 
Mexico, is obtained from deep wells, and it is stated that within 300 
meters of the wells there are approximately 200 cesspools. Accord¬ 
ing to the report, bacteriological examination of the water from 
these wells showed the presence of B. coli in all samples. 

NORWAY 

Poliomyelitis — July-Septembcr 17, 1927. —Information received 
under date of September 20, 1927, shows poliomyelitis present in six 
localities in Norway during the period July to September 17, 1927, 
with a total of 25 reported cases and 7 cases present on September 
17, 1927. 

RUMANIA 

Further rdative to poliomyelitis—September 15 , 1927 .—Informa¬ 
tion received under date of September 15, 1927, shows 82 cases 
of poliomyelitis present at Bucharest and 70 cases in the 
Provinces on that date. It was stated that the crisis of the epidemic 
was believed to have passed. 2 


1 Public Health Reports, Oct. 7, 1927, p. 2477. 

* Public Health Reports, Sept. 30,1927, p. 2422. 
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SENEGAL 

Plague—Yellow fever—September 12-18, 1927. —Plague and yellow 
fever were reported in Senegal, West Africa, during the period Sep¬ 
tember 12 to 18, 1927, as follows: 

Plague. —Interior: Baolregion—cases27,deaths 15; Cayorregion— 
cases 175, deaths 90. Urban occurrence—Dakar, cases 5, deaths 3. 
Rufisque—cases 2, with 1 death in suburb. 

Yellow fever. —Three suspect cases occurring one each at Goree 
Island, in a European who refused to go to the Dakar lazaretto with 
other Europeans, at Kaolack, in a Moroccan, and at Pout in a 
Syrian. At Thies a fatal case was reported. 

VENEZUELA 

Mortality from infantile diseases and tuberculosis — Caracas — August, 
1927. —During the month of August, 1927, 47 deaths from diarrhea 
and enteritis, of which 37 were in children under 2 years old, and 28 
deaths from tuberculosis, were reported at Caracas, Venezuela. The 
total number of deaths reported for all causos was 253. Population, 
135,253. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regard, 
either the lists of countries included or the figures for the particular countries for which reports are givens 

Reports Received During Week Ended October 14, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Amoy..... 

Aug. 14-27. 

20 

31 

5 

16 

Present. 

Cases, in International Settle¬ 
ments. 

Prevalent. 

July 31-Aug. 13, 1927: Cases, 
22,600; deaths, 10,892. 

Aug. 14-20, 1927: Caaee, 22; 
deaths, 12. 

Apr. l-Aug. 20, 1927: Case** 678; 

deaths, 468. 

District. 

Canton... 

July 31-Aug. 27... 
Aug 21-27. 

Foochow. 

Shanghai.. 

Aug. 21-Scpt. 3_ 

Aug. 21-27. 

2 

45 

Swatow. 

India. 




Bombay. 

Aug. 14-20. 

6 

18 

29 

156 

2,495 

1,409 

100 

165 

137 

624 

21 

1 

3 

7 

24 

101 

Calcutta.. 

Aug. 21-27. 

Madras... 

Aug. 28-Sept, 3.... 
June 19-July 16... 
July 11-Aug. 10... 
.do.. 

India, French settlements in... 
Indo-Cbina.. 

Annam. 


Cam bodge. 

.do. 


Cochin-China. 

Laos. 

.do. 

.do. 



Tonkin. 

.do. 


Iraq: 

Basra. 

Sept. 4-10. . ._ . 

15 

Philippine Islands: 

Manila.. 

Aug. 21-27. 

Siam. 



Bangkok ___ 

i 

Aug. 14-20_ 

1 

1 




* From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER-Continued 

Reports Received During Week Ended October 14, 1927— Continued 

PLAGUE 


Place 

Date 

Cases 

Deaths 

Remarks 

Azores: 

St. Michaels. 

July 3-9. 

1 


At Arrifes. 

Arrifes, 1; Ribeira Grande, 1. 

Do. 

Aug. 7-27_ . 

2 


Brazil: 

Bao Paulo. 

June 3-19. 

1 

1 

British East Africa: 

Kenya. 

July 1-31. 

13 



Ceylon:' 

Colombo. 

Aug. 21-27. 

1 



Egypt. 




Jan. 1-Sept. 3, 1927: Cases, 65; 
corresponding period 1926, 
eases, 116. 

Alexandria.. 

Aug. 27-Sept. 2_ 

Sept. 4. 

2 


Suez. 

1 


India... 




July 31-Aug. 13, 1927: Cases, 709; 
deaths, 256. 

Bombay.. 

Aug. 14-20 

5 

4 

Madras (Presidency). 

Aug 7-13. 

1M 

92 

Rangoon. 

Aug. 21-27.. 

4 

3 


Indo-Chma (Fiench). 

July 11-Aug. 10... 
July 11-31. 

18 



Kwang-Chow-W an_ 

5 



Java: 

Batavia... 

Aug. 21-27. 

15 

16 

Pro\ in. 

Senegal: 

Interior— 

JBaol region . 

Sept. 12-18. 

27 

15 

Cayor region.. 

.do. 

175 

90 


Urban— 

Dakar - .. 

_do. 

5 

3 


Rufisque.. 

.do. 

2 

1 

In suburb. 

Siam. 




Apr. 1-Aug. 20, 1927: Cases, 10; 
deaths, 7. 






SMALLPOX 


Algeria____ 

July 11-31. 

234 



Brazil: 

Rio de Janeiro. ___ 

Aug. 28-Sept. 3... 

Aug. 13-26. 

Sept. 18-24. 

5 

1 


British South Africa: 

Northern Rhodesia_ 

50 

1 

Natives. 

Canada. 

Alberta. _ 

8 


Ontario.___ 

.do. 

10 



Ottawa _ 

Sept. 25-0ct. 1_ 

Sept. 18-24. 

3 



Toronto.. 

1 



Saskatchewan_ 

.do. 

22 



Moose Jaw_ _ 

.do. 

7 



China: 

Foochow __ __ 

Aug. 20-27 . 



Present. 

Chosen.. 

June 1-30. 

56 

10 

France_____ 

July 1-31. 

23 


Gold Coast__ 

June 1-30... 

8 



India. 



July 31-Aug. 13, 1927: Coses, 
3,361; deaths, 999. 

Bombay -_ -- - 

Aug. 14-20. 

5 

3 

Calcutta..... 

Aug. 21-27. 

7 

7 

Madras_ 

Aug. 28-Sopt. 3_ 

2 



Rangoon__ 

Aug. 21-27. 

1 



India, French Settlements in... 
Indo-China... 

June 19-July 10. .. 
July 21-Aug. 10... 
Aug. 13-19. 

51 

4 

36 


Saigon.. 

1 


Including Cholon. 

Iraq: 

Baghdad. 

Sept. 4-10. 

1 

1 

Basra..... 

.do. 

1 

1 


Mexico_______ 

Apr. l-May 31_ 

395 


Morooco_____ 

July 1-31. 

53 


Nigeria. 

June 1-30. 

275 

57 


Portugal: 

Lisbon. 

Aug. 28-Sept. 17_„ 

2 


Siam 



Aug. 14-20, 1927. Cases, 6; deaths, 
1. Apr 1-Aug. 20,1927: Cases, 
198; deaths, 50. 

Spain: 

Madrid. 

Auv. 1-31 


1 

Union of South Africa: 

Cape Province. ___ 

Aug. 14-20.’. 


Outbreaks. 


1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND ‘YELLOW 

FEVER—-€oiitintited 

Reports Received During Week Ended October 14, 1927—Continued 

TYPHUS FEVER 


Place 

. 

Date 

Cases 

Deaths 

Remarks 

Bulgaria_ - ,, , 

June 21-July 10... 

Aug 28-Sept. 3_ 

Aug. 15-21. 

16 

2 


Chile: 

Valparaiso_.._ 

1 

1 


China*' 

Antung.. ___ 

1 



Chosen... 

June 1-30. 

209 

18 


Lithuania__ 

July 1-31. 

44 

! . 

5 


Mexico... 

Apr. 1-May 31_ 

52 


Mexico City..._ 

Sept.11-171. 

1 


Morocco___ 

July 11-Aug 20— 
June 26-July 23... 

137 



Rumania__ 

33 

i 

3 






YELLOW FEVER 


Gold Coast.... 

June 1-30.. 

15 

2 


Senegal__ 



Sept. 12-18, 1927. 3 suspect cases, 
occurring 1 each at Qoree 
Island, Kaolack, and Pout; 
European, 1. 


Sept. 12-18. 

1 

1 

Tines...| 





Reports Received from June 25 to October 7, 1927 1 

CHOLERA 


China. 

Amoy.. 

May 22-Aug 13... 

May 1-July 23- 

Julv 24 30.. 

11 

3 


Canton_ 

16 

7 


F«*3.*how.. .. .. 


Present. 

• Hong Kong.... 

July 17-23. 

2 

2 

Kulangsu___ 

June 21. 

1 



Shanghai__ _ 

June 19-25. 

2 



Do. 

July 31-Aug. 20... 

16 

In international settlement and 

Swatow____ 

May 15-Aug. 6- 

Apr 17-July30_ 

138 

13 

French concession. 

India.... 

Cases, 125,674; deaths, 71,156. 

Bombay... 

May 8-Aug'. 13- 

May 8-Aug. 20- 

May 29-June 4_ 

115 

50 

Calcutta.. 

633 

380 


Karachi.... 

1 

1 1 


Madras__ 

June 19-Aug 29... 

May b-Aug 13_ 

Mar. 30-June 30... 
Apr 1-July 10. 

7G0 

386 


Rangoon..... 

18 

14 


India, French settlements in... 
Indo-China (French)...__ 

15 

8 

Cases, 11,145. 

Ann am __.... 

.....do_. i 

1,467 
235 


Carabodg©_ . ..._ 

... .do.. 



Cochin-China__ 

l.do. 

1,354 

10 



Saigon. 

June4-July 21- 

Apr. 1-June 30- 

July 24-30... 

4 


Tankini_ 

8,089 

29 



Iraq: 

Baghdad____ 

18 


Basra_ 

July 17-Aug. 27... 

July 31-Aug. 6- 

July24-Aug. 13... 
July 31-Aug. 13. 
Aug. 7-13. 

353 

264 


Japan: 

Yokohama___ 

1 

1 


Persia: 

Abadan_...._..._ 

215 

183 


Ah was.... 

20 

13 


Minab. 

23 


Mohaminerah__ 

July 17-Aug. 27... 
July 10-31. 

194 

155 


Nasser i.. 


10 


Philippine Islands: 

Manila___ 

July 17-23. 

i 

I 


Bulacan Province__ 

June 7-July 8. 

3 

2 


Leyte Province— 

Bamgo... 

I June 29.. 

1 

1 


Carigara__ 

June 23. 

1 

1 

Final diagnosis not received. 

■*' Palo..V.. 

May 18. 

1 


Siam.. 

May l -Aug. 13_ 



Cases, 269; deaths, 165. 

1 

"Bangkok.__ 

_.do... 

44 

13 

On vessel: 

8. S. Adrastus.. 

Reported Au^. 6.. 

1 


At Yokohama, J&JM&; ' 

S. 8. War Mehtar (oil 
tanker). 

1, 

7 • 1 

, At Saflagha, Egypt; 1 

it 


! ' 


1 From medical officers of tbe Public Health Service, American consols, and other sources. 
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October 14,192T 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

* FEVER—Continued 

Reports Received from June 25 to October 7, 1227—Continued 

PLAGUE 


Place 


Date 


Cases 


Deaths 


Remarks 


Algeria: 

Algiers. 

Oran. 

Argentina... 

Buenos Aires. 

Cordoba. 

Oorrientes. 

Entre Rios. 

Santa Fe. 

Territory— 

Chaco— 

Barranqueras. 

Formosa. 

Pampa. 

Rio Negro. 

City— 

Merou. 

Rosario... 

Santa Fe. 


Aug. 21-31. 

Aug. 21-Sept 10.. 

Jan. 1-Aug 2. 

Apr. 10-May 7_ 

Jan. 11-Aug 6. 

June 1. 

Mar. 29-Aug. 13... 
Apr. 28-May 10... 


1 .. 

5 4 


4 

52 

1 

8 

4 


3 

29 

1 

1 

3 


May 29. 

June 25. 

July 27-Aug. 2_ 

Aug 6. .. 


2 

3 

4 

1 


2 

2 


Reported July 14. 

May 7.. 1 1 

May 16.. 4 2 


Cases, 80; deaths, 44. 


Present. 


Azores' 

St. Michaels Island. 
Ribeira Grande. 
British Et.st Africa. 

Kenya. 

M ombassa_ 

Nairobi. 

Tanganyika_ 

Uganda. 

Do.. 

Canary Islands 

Laguna district— 
Tejina.. 

Ceylon. 

Colombo.. 

China: 

Amoy. 

Tientsin. 

Ecuador: 

Guayaquil. 


Egypt. 

Alexandria. 

Beni-Souef. 

Biba—.. 

Dakhalin. 

Minia. 

Port Said. 

Tanta district. 

Greece. 

Athens. 

Mytilene. 

Patras. 

Hawaii Territory: 

Hamakua. 

Honokaa. 

Kukuibaele. 

Paauilo. 

India. 

Bombay. 

Madras. 

Rangoon_ 

Indo-Chma (French). 

Kwang-C ho w -w an. 

Iraq: 

Baghdad. 

Java: 

Batavia. 

East Java and Madura_ 

Pasoeroean Residency.. 

Surabaya... 

Madagascar. 

Province— 

AmbQBitra.***„ 

Antisvabe... 

Miarlnarivo (Itasy) 

Moramanga. 

Tananarive. 

Tananarive Town..! 


May 

June 

Apr 

July 

May 

Mar 

July 

Jan. 

Mar. 


15-July 30.. 
12-18. 


24-July 2 ... 

24-30. 

22-28. 

29-May 28. 
24-Aug 6 . 
1-Feb. 28... 
27 June 18. 


17. 

1-July 2. 


3-23... 

14-20. 


June 

May 

July 
Aug. 

Juno X-July 31.. 


/May 1-July 8 ... 

\Aug. 6-12 . 

1 June 4-10. 

June 4-July 13 . 

June 4-10.. 

June 24-July 9. _ 

Aug 8-9.. 

June 24-July 21.. 

June 4-10. 

May 1-June 30.. 
June 1-Aug. 29.. 

Aug. 9. 

May 30-Sept. 4.. 


July 15. 

May 17-23. 

Aug. 12-17.. 

July 26-Aug. 1.. 
Apr. 17-July 16.. 
May 8-Aug. 13.. 
May 1-Aug. 6... 
May 8-Aug. 20.. 
Apr. 1-July 10... 
May 21-July 10. 

Apr. 8-May 28.. 

May 1-Aug. 20.. 
May 22-July 16. 

May 9. 

Apr. 17-Aug. 6.. 


Mar. 16-July 15.. 
Mar. 16-May 15.. 
Mar. 16-July 15.. 
May 1C-July 15.. 
Mar. 16-July 15.. 
Mar. 16-Junc 30.. 


138 

366 


90 

552 

59 


12 


66 


94 

8 

65 

24 

221 

22 


37 

10 

121 

300 


77 

252 

55 


228 

27 


55 


87 

8 

59 

23 

194 

20 


Plague rats, 4. 

Present in surrounding country- 


Hats taken, 48,290; found in¬ 
fected, 34. 

Cases, 7; deaths, 2. 

Cases, 5. 


At Nama. 


Including Piraeus. 

1 plague rodent. 

1 plague rodent. 

Cases, 21,814; deaths, 8,324. 


Province. 

Outbreak reported at Nagdf- 
wano. 

Mar. 16-Apr 30, 1927: Cases 
256; deaths, 135. 
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October 14,1027 


2538 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 7,1927—Continued 

PLAGUE-Continued 


Place 

Date 

Cases 

Doaths 

Remarks 

Nigeria...._........ 

Mar. 1-May 31—. 
Apr.-May 31. 

228 

177 


Peru. 


Cases, 22; deaths, 8. 

Departments— 

lea _. _ 

Apr 1-30_... 

1 


Lainbaveque.... 

.....do. 

1 



Libertad.I. 

Apr. 1-May 31— 
.do. 

7 

4 


Lima. 

13 

4 


Lima City. 

Apr. 1-30. 

5 

1 


Senegal. 

Afay 23-Sept. 11.. 


Cases, 901; deaths, 531. 

Baol. 

June 2-Scpt. 11_ 

July 4-Sept. 11 — 
June 20 Sept. 11... 
July 6. 

100 

47 

Cnyor Frontier. 

637 

325 


Dakar.__ 

140 

90 

i 

Faeel... 

17 

8 

r 

Ouindel. 

June 20-26. 

11 

2 


M’Bour.... 

July 0-10. 

28 

23 


Medina.... 

June 13-19. 

2 

2 


Pout.. 

July 4-10. 

1 


i 

Ruflsquo. 

May 23-Sept. 11 _ _ 
.do.- _ 

220 

165 


Thies district... 

29 

11 


Tivaouane. 

June 2-July 17- 

Apr. 1-Aug. 13_ 

50 

32 


Siam ... 

Oases, 10; deaths, 7. 

Bangkok. 

May 8-Juno 11_ 

June ll-July 10_ 

2 

1 

Syria: • 

Beirut. 

3 



Tunisia... 

Apr. 21-July 10.... 
JuJy 25-Aug. 1_ 

May 13-19. 

144 



Tunis. 

1 



Turkey. 

Constantinople. 

1 



Union of South Africa. 

Capo Province— 

Maraisburgdistrict.. . 

May 1-14. 

2 

2 

Nativo. 

Orange Free State— 

Edenburg district. 

July 17-20. 

3 

3 

Natives; on farm. 

On Greek warship at port of 
Athens. 

At Duala, French Cameroons, 

Rquxvillc district. 

On vessel: 

S. S. Avorofl. 

July 24-Aug. 6- 

June 24-30_ 

2 

1 

2 

S. S. Capafnc. 

Aug. 23. 

3 

1 

S. 8. Kleano. 

Aug. 19. 

1 


from Nigeria. 

At Piraeus, Greece. 

S. S. Madonna. 

Aug 21. 

1 


At Dakar, Senegal, from ports 

S. S. Ransholm. 

Aug. 6.-.. 

3 


south. 

At Gefle, Sweden, from Ru* 
flsque, Senegal. 






SMALLPOX 


Algeria. 

Algiers. 

Oran. 

Angola.. 

Arabia: 

Aden. 

Brazil: 

Porto Alegre. 

Rio de Janeiro. 

British East Africa: 

Kenya. 

Tanganyika. 

Zanzibar. 

British South Africa: 

Northern Rhodesia. 

Canada. 

Alberta. 

Calgary. 

British Columbia— 

Vancouver. 

Manitoba. 

WId ' 

Nova Scot] 

Ontario. 

Ottawa. 

Sarnia. ; 

Toronto.-. 

Quebec. 

Saskatchewan.*. 

Moose Jaw. j 

Regina.I 


Apr. 21-July 10 ... 
May 11 *June 30,.. 
May 21-Sept. 10. _ 
June 1-July 15_ 

July 17-Aug. 1— 


July 1-31. 

May 22-Aug. 27.. 


Apr. 24-May 14-. 
Mar. 29-Junc 18.. 
Apr. 1-May 31... 

Apr. 30-Aug. 12.. 
June 5-Sept. 17... 
Juno 12-Sept. 17.. 
June 12-Aug. 27.. 

May 23-Sept. 4_ 

June 5-Sept. 17... 
Juno 12-Sept. 16.. 

Sept. 11-17. 

June 5-Sept-17... 
June 12-Sept. 24.. 

Aug. 7-13. 

June 19-Sept. 10.. 
June 19-Aug. 27.. 
June 12-Sopt. 10.. 
Aug. 14-Sept. 10.. 
July 17-Aug. 27. 


5 

15 

7 

2 

19 

111 


138 

1 

10 

15 


Cases, 648. 


Cases, 500. 
Cases, 102. 


Cases, 38. 

Cases, 205. 

Cases, 104.. 
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October 14,15®7 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER-—Continued 

Reports Received from June 25 to October 7, 1227—Continued 

SMALLPOX—Continued 


Place 


Ceylon. 

Colombo. 

China: 

Amo^. 

Antung. 

Ohefoo. 

Foochow. 

Hong Kong. 

Manchuria— 

Anshan. 

Changchun. 

Dairen. 

Fushun. 

Harbin. 

Kaiyunn. 

Pensthu. 

Ssupmgkai. 

Tientsin. 

Chosen. .. 

Chinuampo. 

Fusan.— 

Gensan. 

Seishin. 

Curacao. 

Ecuador 

Guayaquil. 

Egypt... 

Alexandria.. 

Cairo. 

France. 

Lille. 

Paris.... 

Gold Coast. 

Great Biitain: 

England and Wales... 

Birmingham. 

Bradford.. 

Cardiff. 

Leeds... 

Liver jiool. 

London. 

Newcastle upon Tyne. 

Sheffiold. 

Stoke-on-Trent. 

Scotland— 

Dundee. 

Greece. 

Salonika. 

Guatemala: 

Guatemala City. 

Guinea (French). 

India. 

Bombay. 

Calcutta. 

Karachi. 

Madras. 

Rangoon. 

India, French Settlements in.. 

Indo-China (French). 

Saigon. 

Irac 


Basra.- 

Italy. 

Rome. 

Jamaica. 

Japan. 

Nagasaki City. 

Taiwan Island. 

Java: 

Batavia. 

East Java and Madura... 


Date 


May 1-7. 

July 31-Aug. 6. 


May 8-28. 

July 3-16. 

July 4-31. 

May 8-14. 

May 8-Aug. 13. 
_do. 


May 22-28. 

May 15-July 30.. 

May 2-July 3- 

May 15-July 30.. 
June 13-July 10.. 

.July 3-9. 

f'^ay 22-July 30.. 

Jbly 3-9. 

May 8-July 9_ 

May 8-July 30... 
Feb, 1-May 31... 
Apr. 1-May 31... 

Apr 1-30_ 

May 1-31 _ 

Apr. 1-30. 

May 29-Tunc 4 .. 


Juno 1-30_ 

May 7-July 29.. 
Mav 21-June 17. 
Jan. 22-Apr 15.. 
Apr. 1-June 30.. 

July 24-30.. 

May 21-July 31. 
Mar 1-May 31.. 


May22~Sopt 10— 

Aug 14-20 . 

May 29-June 11 — 
June 10-Juiy 2... 
July 17-Sept. 3—. 

July 17-30. 

May 15-June 18.. 
June 12-Aug. 13— 
June 12-Aug. 6... 
Aug. 21-27. 


May 29-Sept. 3. 

June 1-30. 

July 12-Aug. 15. 


June 1-30. 

June 4-10. 

Apr. 17-July 30- 
May 28-Aug. 13- 
May 8-Aug. 20— 
May 15-Aug. 6... 
May 22-Aug. 27- 
May 8-Aug. 20... 
Mar. 20-June 18- 
Mar. 21-July 20- 
May 14-July 21.. 


Apr. 10-16. 

Apr. 10-Aug. 20- 
Apr. 10-May 21- 
June 13-July 10.. 
May 29-Aug. 27.. 

Apr. 3-May 7_ 

June 20-Aug. 14- 
May 21-31. 


May 22-Aug. 20.. 
Apr. 24-July 30... 


Cases 


Deaths 


14 


227 

383 

10 

24 

182 

174 


147 

294 

5 

6 
155 
111 


Remarks 

Cases, 3; deaths, 1. 

Present in surrounding country. 

Present. 

Do. 


Cases, 451; deaths, 195. 

Alastrim. 

Cases, 21; deaths, 3. 
Cases, 178. 

Cases, 2,964. 


Cases, 68,687; deaths, 18,006. 


Cases, 314. 


Reported as alastrim. 
Cases, 19. 








































































































































October 14,1927 


2540 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 7, 1927—Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Latvia_:_ 

Apr. 1-30. 

1 



Mexico___ 

Mar. 1-31 _ 


.i 

Deaths, 162. 

Durango. 

June 1-30. 


1 

La Oroya.. 

Apr. J-June 30_ 


Present. 

Monterey___ 

July 1-31. 

6 

4 

San Luis Potosi_ 

May 29-Aug. 13... 

11 


Tampico,... 

June 1-July 31_ 

Aug. 7-13. 

1 

2 


Torreon. 


1 


Morocco,._ . .. 

Apr. 1-June30_ 

Apr. 21. 

154 


Netherlands India: 

Borneo— 

Holoe Soengei,_ 


i 

Epidemic in two localites. 
Epidemic outbreak. 

Do. 

Pasir Residency. 

Apr. 30-May 6_ 



Samarinda Residency_ 

May 21-27.1. 



Nigeria. 

Mar 1-May 31_ 

July 10-23. 

2,077 

513 

Paraguay: 

Asuncion_ 

2 


Persia: 

Teheran „ _.._ 

Feb 21-June22.,. 


14 


Poland. 

Apr. 10-Aug. 6_ 

May 29-Aug. G- 

Sept. 3-9. 

20 

2 


Portugal: 

Lisbon_ 

17 

1 


Oporto_ 

1 



Senegal: 

Medina__ 

July 4-10.. 

7 



Siam..... 

Apr. 1-Aug. 13_ 



Cases, 192; deaths, 49. 

Bangkok_ _ ...._ 

May 1-July 23_ 

May 29-June 4_ 

June 12-18.. 

13 

7 

Spain: 

Valencia___ 

2 



Straits Settlements... 



Cases, 3. 

Singapore___ 

Apr 1-June 18_ 

June 5-Aug. 20_ 

June 26-July 2- 

Aug. 11-31.- 

7 

2 

Sumatra: 

Medan_ 

3 


Switzerland: 

Berne __ 

1 



Syria. 

Damascus_ 

3 



Tunisia _ 

*/4>r. 1-June 10 


Cases, 10. 

Tunis _1 

June 1-10 .. 

1 


Union of South Africa: 1 

Cape Province_ 

July 17-23. 



Outbreaks. 

Elliott district .. 

May 11-June 10_ 



Do. 

Idutvwa district_ 

July 3-9_ 



Do. 

Kalanga district_ 

May 11-June 10... 



Do. 

Mount Ayliffe district. 
Orange Free State.. 

July 31-Aug. 6_ 



Do. 

Aug. 7-13, .. 



Do. 

Transvaal— 

Barberton district_ 

May 1-7. 



Do. 

Venezuela: 

Maracaibo_ 

July 12-18. 


1 







TYPHUS FEVER 


Algeria___ 

Apr. 21-July 20 . _ 



” Algiers___ 

May 11-Aug. 31. . 

28 


Oran_ 

May 21-Aug. 31... 

34 


Bulgaria___ 

Mar. 1-June 20 




June 4-Aug. 5. 

2 


Chile: 




Antofagasta__ 

Apr. 16-May 31 .. 

1 


Concepcion_.......... 

May 29-June 4_ 


1 

La Calera..___ 

Apr. Ifl-May31 .. 

i 


Ligua..... 

Mar. 10-31 '. 

2 


Puerto Montt__ 

Apr. 16-May31 .. 

1 


Santiago.__ 

do_I. 

5 

1 

Talcahuano......__ 

July 10-18. 


1 

Valparaiso. 

Apr. 16-Aug. 27 .. 

4 

2 

China; 




Manchuria— 




Harbin.. 

July 25-31. 

3 


Mukden... 

May 29-Jurie 4_ 

1 


Tientsin______ 

July 10-16. 

1 

, 

Chosen___... 

Feb. 1-May 31_ 



Chemulpo.........._-_ 

May 1-July 31_ 

1 


Oensan_..._......... 


4 


Seoul . 

Apr. 1-July 31_ 

32 

3 


Cases, 390; deaths, 39. 


Cases, 206; deaths, 18. 


Cases, 512; deaths, 42. 
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October M. 1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to October 7, 1927— Continued 

TYPHUS FEVER—Continued 


Place, 

Date 

Cases 

Deaths 

Remarks 

Ozflchoslnvftkia- _ _ 

Apr. 1—July 31_ 



Cases, 55. 

Cases, 120 ; deaths, 18. 

Egypt... 

May 28-July 29... 



Alexandria____ 

May 21-Aug. 5_ 

Jan 15-May 20_ 

Apr 1-June 30_ 

33 

5 

Cairo. 

37 

I 

12 


Estonia.. 

Cases, 5. 

Greece.... 

June 1-30.. 

*> 


Athens__ 

June 1 -JuJy 31_ 

Apr. 24-30.. 

1 

9 


Iraq: 

. Baghdad___ 

1 



Irish Free State; 

Cork County. 

July 3-9. 

1 


In urban district. 

, Latvia.. 

Apr 1-July 31 

32 


Lithuania_ 

Feb 1 -J uric 30_ 

303 



•Mexico__ 

Feb 2-Mar 31 .. 


Deaths, 88 . 

Including municipalities in Fed¬ 
eral district. 

Mexico City.. 

May29-Sopt 10 — 
July 31-Aug 0 ... 

53 


San Luis Totosi. 

1 

Morocco.. 

Apr 1-Jul> 10 .. 

«May 24-Sept 5 

815 


Palestine.... 


Cas »s 19 

Haifa. 

May 24 Aug. 29 .. 
Aug. 2-15 _ 

8 


Jaffa..... 

2 



Jerusalem.-. 

f June 28-Aug 15... 
May 17-23. _ 

3 



Mahnenn. 

1 


In Safad district. 

Nazarotn 

July 19-25 . 



Safad. . .. _ 

May 17-Aug 8 .. . 

i 

Apr 1-30. 

10 



Peru. 

Arequipa - -_ -- 

1 


Poland__ 

Apr. 10-Aug 13... 

May 29-June 4... 

1,050 

93 


Portugal. 

Lisbon„. __ 

1 


Oporto _ __ 

Aug 20-27 

Apr 3-June 25 ... 

1 



Rumania .... 

92*1 

G1 


Spain: 

Seville ..._ . . . 

A ue 10-25_ 


2 


Tnnisin. ____ . _ 

A nr 22-Julv 20_ 1 _ 1 


Cas”'?. 158 

Tunis __ 

July 5-Aug. 21_j 

Mav 13-19.1 

2 



Turke>: 

('nnstftntinoplo . __ 


2 


TfnioTi f)f Month Afrien. 

Apr J-30 .1 



Cases, 55, deaths, 8 , native. In 

n.. , n-—. «« . 

A r.; t_ 4 »»,* tt i 

AO 1 


C'limnrtuTtu itnuttu *> 

Kast London 

May 22-28 _' 

1 1 


^ 1)0 

ninr) f^-r^y <Hsfrirl 



* f Do 

Rentani district 

June 2fi-l»lv 2. . 1 _ '. 

Do 

Port. K 1 1 znhot.h 

Aug. 7-13.' 

1 | 

.1 


Qnmhii district. 

Mav 1-7 _ 1 



Do. 

ummnkulu district_ 

Natal...-.. 

June 20 -July 2 _ 1 

! . ! 

Do. 

Apr 1 -Aug’<;_I 

June 5-11 _ 

7 j 

! 3 


Impnndhlc district 

; 1 

■ 

Do 

Orange Free State. 

Transvaal 





1 Apr 1-30.'. 

1 July 3-Aug. 20_! 

May 1-Aug 3! ... 

\ 1 



liihannocKiinr 

19 

I 5 


*9 UlliUllivuL/Ui - 

Yugnpldvift . . 

! 

Cnses, 24, deaths, 5. 



[ L 


YELLOW FEVER 


Ashanti: 

O bun si. 

Dahomey (West Africa): 

Porto Novo. 

Gold Coast... 

Do. 

Ivory Coast. 

Liberia: 

Monrovia. 

Senegal. 

Dakar. 

Do. 

Do. 

Island of Gorae. 

Khembole. 

M’Bour. 

Ouakam. 

St. Louis. 

Thies. 

Tiaroyo. 

_ Tivaouane.~i;*^-..„ 
Togoland; 

Meiatra. 


Aug 0. 

July 1. 

Apr. 1-May 31 . 

Aug. 4. 

July 29. 


May 29-July 8... 
May 27-3 uly 31.. 

July 9. 

Aug. 8. 

Sept. 17. 

Aug. 22-Sopt. 4__ 

Aug 1--14. 

May 27-Junc 19.. 
Juuc 2-Aug. 14— 

Aug. 1-11—-- 

July 19. 

Aug. 22-Sept j 4,. 
May 27-Sept. 11 

Aug. 15-21. 


In Syrian woman. 

Cases, 5; deaths, 2. 
Present. 

In European. 


X 
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REPORT ON STUDIES OF THE EFFICIENCY OF WATER- 
PURIFICATION PROCESSES 

Studies of the bacterial efficiency of municipal water purification 
plants have formed a logical part of the stream pollution investiga¬ 
tions undertaken by the Public Health Service under authority of an 
act of Congress of 1912. These investigations, having dealt prin¬ 
cipally with the public health aspects of stream pollution, the safety 
of public water supplies, and, more especially, the relation between 
the sanitary quality of such supplies and the permissible degree of 
pollution of their sources, have been subjects of basic importance 
for inquiry. A report on these studies by Sanitary Engineer H. W. 
Streeter, has just been issued as Public Health Bulletin No. 172. 

The main objectives of the studies dealt with in this report are 
the following: 

(a) An appraisal of the bacterial efficiency of well-designed and 
well-operated municipal water purification plants treating sewage- 
polluted river waters; and 

(i b) A determination, if possible, of the maximum limit of bacterial 
pollution of river water supplies, as delivered for treatment, con¬ 
sistent with the production of effluents conforming to specified 
standards of bacterial quality. 

In the latter connection, reference is made to a limiting standard, 
recommended in 1914 by the International Joint Commission, 
defining the maximum permissible density of B. coli in raw waters 
taken from the international boundary waters of Canada and the 
United States for purification. 

During a period of 13 moiiths in 1915-16, the Public Health 
Service undertook a preliminary observational study of the Cin¬ 
cinnati and Louisville filtration plants, taking their raw water supplies 
from the Ohio River. From this study a well-defined relation was 
found to exist between variations in the bacterial quality of the raw 
water and concurrent variations in the quality of the effluents 
obtained at successive stages of treatment, including the final stage. 
From this relationship it was indicated that the maximum B. coli 
index of the raw water, consistent with the production of a final 
(chlorinated) effluent conforming to the original United States Treas¬ 
ury Department drinking water standard, was about 630 per 100 cubic 
centimeters. The corresponding limit fixed by the International 
68037*—27-1 (2543) 
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Joint Commission raw water standard was 500 B. coli (index) per 
100 cubic centimeters. 

Further studies of the problem were delayed, owing to the war, and 
were not resumed until 1923, when a collective survey of 17 municipal 
water-filtration plants was undertaken, 10 of these plants being located 
along the Ohio River and the remainder on other rivers in the Eastern 
and Middle Western States. From this survey, the following tenta¬ 
tive conclusions were drawn: 

1. Under normal conditions of their operation, all of the plants 
studied have shown a fairly definite relationship as existing between 
variations in the bacterial quality of their raw-water supplies and 
concurrent variations in the quality of effluents produced by them at 
successive stages of treatment. 

2. In general, the nature of this relationship has been found to be 
expressed by the equation 2?=c22 n , in which (22) represents the bac¬ 
terial content of the raw, or influent, water, ( E ) that of the effluent 
water, and (c) and (n) empirical constants. 

3. The over-all efficiency of bacterial purification, when expressed 
in terms of B. coli removal, appears to be influenced to a relatively 
slight, if any, extent by changes in temperature and other seasonal 
conditions, or by variations in raw-water turbidity, all other conditions 
being equal. 

4. According to the best statistical evidence afforded by the sur¬ 
veys, as based on the mean performance of the 10 Ohio River plants, 
the maximum B. coli index of raw river waters of the Ohio River type, 
consistent with producing a final chlorinated effluent conforming to 
the revised Treasury Department standard, approximates 5,000 per 
100 cubic centimeters. The corresponding maximum raw-water 
B. coli index consistent with producing uncJilorinated effluents meeting 
the same standard was found, however, to average as low as 60 per 
100 cubic centimeters. Plants more highly elaborated than the 
average, such as those equipped with double-stage sedimentation 
and coagulation, appear to be able to produce satisfactory chlorinated 
effluents from river waters having a B. coli index somewhat in excess 
of 10,000 per 100 cubic centimeters. 

5. Water purification plants operated along the Ohio River are 
unable, under existing conditions of pollution of this stream, to pro¬ 
duce unchlorinated effluents conforming, as an average, to the re¬ 
vised Treasury Department B. coli standard, though they are able, 
by the continuous and effective use of chlorine, to produce, for a 
large part of the time, chlorinated effluents meeting this standard. 
On the basis of the average limit of tolerance above stated, two of the 
Ohio River plants surveyed, located, respectively, at Iron ton, Ohio, 
and Ashland, Ky., were indicated as being overburdened by excessive 
bacterial pollution of the river in the zone from whiph their raw-water 
supplies are obtained. 
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0, With one exception, all of the seven plants surveyed, located 
elsewhere than on the Ohio River, were able to produce satisfactory 
final effluents from raw waters having a B. coli index not exceeding 
5,000 per 100 cubic centimeters. Two plants of this group, located, 
respectively, at Albany, N. Y., and Chester, Pa., were shown to be 
overburdened by excessive raw water pollution, on the basis of the 
criterion above given. 

Aside from those above stated, no final conclusions can be drawn 
from the surveys described until their results have been checked 
against the results of experimental studies in progress at this time, 
and possibly also further surveys of full-scale plants located in other 
sections of the country. Systematic and well-correlated observa¬ 
tions of full-scale plant performance thus far have included no 
examples of plants found west of. the Mississippi River and but one 
example of plants treating water from the Great Lakes. 

Public Health Bulletin No. 172, containing the full report, may be 
purchased from the Superintendent of Documents, Government 
Printing Office, Washington, D. C., at $1 per copy. 


COOPERATIVE RURAL HEALTH WORK OF THE PUBLIC 
HEALTH SERVICE IN THE FISCAL YEAR 1927 1 

By L. L. Lumsden, Surgeon , United States Public Health Service 

In the fiscal year ended June 30, 1927, the United States Public 
Health Service cooperated in demonstration projects in rural health 
work in 86 counties, or districts comparable to counties, in 18 States, 
as follows: 

Alabama. —Colbert, Franklin, Jackson, Lauderdale, Lawrence, 
Limestone, Madison, Talladega, and Walker Counties. 

Arkansas . —Jefferson and Pulaski Counties. 

California . —San Diego and Santa Barbara Counties and San 
Joaquin district. 

Georgia. —Baker, Decatur, Floyd, Glynn, Grady, Laurens, and 
Walker Counties. 

Iowa . —Dubuque County. 

Kansas. —Jefferson, Lyon, and Ottawa Counties. 

Kentucky .—Mason County. 

Louisiana .—La Fourche and Washington Parishes. 

Massachusetts .—Cape Cod district. 

Mississippi .—Harrison, Hinds, Union, and Washington Counties. 

Missouri .—Dunklin, Greene, Jackson, Marion, New Madrid, 
Nodaway, Pemiscot, Pettis, St. Francois, and St. Louis Counties. 

1 This report applies to work provided for with funds appropriated specifically for “Special studios of 
and demonstration work in rural sanitation.” It does not include all cooperative activities of the 
Public Health Service in rural communities. 



October 31,1827 


2546 


Montana. —Cascade and Lewis and Clark Counties. 

New Mexico. —Bernalillo, Chares, Dona Ana, Eddy, McKinley, 
Santa Fe, Union, and Valencia Counties. 

North Carolina. —Edgecombe County. 

Oklahoma. —Oklahoma, Okmulgee, and Ottawa Counties. 

Tennessee. —Anderson, Qibson, Hamilton, Morgan, Obion, Rhea, 
and Weakley Counties. 

Virginia. —Charlotte, Chesterfield, Greensville, Henry, Lee, Prince 
Edward, Pulaski, Roanoke, Smyth, and Washington Counties. 

West Virginia. —Brooke, Boone, Gilmer, Hancock, Harrison, Ka¬ 
nawha, Logan, Marion, Marshall, Preston, Roane, and Wood Coun- 

The results were thoroughly in line with the conclusions in the 
reports on this activity for the fiscal years 1920, 3 1921,® 1922, 4 1923,® 
1924,® 1925, 7 and 1926. 8 

Plan of Work 

The plan of the work was similar to that carried out in each of the 
six preceding fiscal years. (Reprints Nos. 615, 699, 887, 964, 1047, 
and 1118.) 

The authorization for this work is in the. act of February 15, 1893 
(ch. 114, 27 Stat. L. 449); the act of August 14, 1912 (ch. 288, 37 
Stat. L. 309); and in the annual appropriation acts. The appro¬ 
priation i3 specifically for “special studies of and demonstration work 
in rural sanitation.” 

The work is conducted in cooperation with State and local health 
authorities. It is made a part of a well-rounded comprehensive 
program of local health service. 

Through such connection as this with county health service projects! 
the Public Health Service can perform most economically and 
efficiently its duty toward meeting its responsibility in helping 
prevent the spread of human infection in interstate traffic. The 
cooperative projects also furnish most favorable opportunities for 
studies, by the Public Health Service, “of the diseases of man and 
conditions influencing the propagation and spread thereof.” Thus, 
this rural sanitation activity serves a number of important general 
purposes besides those specified in the appropriating act, and though 
very limited as yet in extent it appears to contribute to the work of 
the Federal Government for the promotion of the general welfare. 

* Reprint No. 615, from Public Health Reports of Oct. 1,1920, p. 15. 

* Reprint No. 699, from Public Health Reports of Oct. 7,1921, p. 17. 

4 Reprint No. 788, from Public Health Reports of Sept 29, 1922, p. 22. 

i Reprint No. 887, from Public Health Reports of Dec. 14,1928, p. 24. 

«Reprint No. 904, from Public Health Reports of Oct. 17,1924, p. 23. 

* Reprint No. 1047, from Public Health Reports of Oct. 23,1925, p. 33. 

* Reprint No. 1118, from Public Health Reports of Oot. 22, 1926, p. 37. 
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The demonstration work in rural sanitation can not, under the 
provisions of the appropriating act, be conducted in a community 
unless the State, county, or municipality in which the community 
is located, agrees to pay at least one-half the expenses of such demon¬ 
stration work. The funds provided by the State, county, and muni¬ 
cipalities, inclusive, for support of the average demonstration project 
far exceed the allotment from the Federal fund, and in almost all 
instances the appropriation from the local official sources (county, 
township, or town) covers considerably more than 50 per cent of the 
budget. 

Under this cooperative arrangement the rural sanitation work of the 
Public Health Service is carried out in each project by a local health 
force intended to be permanent and is made a part of a general pro¬ 
gram of rural health work deemed, suitable to the locality. Thus, it is 
accomplished more economically and with more lasting effects from 
a demonstration standpoint than it could be if undertaken by a 
specialized force working a comparatively short time in the locality. 

The unit for the work, as a rule, is the county, but it may be a 
group of townships in the same vicinity or two or three adjacent 
counties. Under the cooperative arrangements a good program 
of health work can be carried out in practically any rural county or 
district in the United States at a cost to the county or district easily 
within its means. The average cooperative demonstration project 
is conducted on a cost basis of less than 50 cents per capita of popula¬ 
tion served, and furnishes a striking example of efficiency with 
economy in public service. In many counties efficient whole-time 
county health service can be provided at an annual cost of less than 
$2 to the local taxpayer with real property assessed at $5,000 to $6,000. 

An annual budget of $10,000 will provide in most sections of this 
country the services of a county health department force consisting 
of one whole-time officer, one whole-time sanitary inspector, one 
whole-time health nurse, and one office clerk. Such a force can render 
highly effective health service in the average county with a popula¬ 
tion of about 25,000 and an area of about 500 square miles. For 
larger units of population larger forces are needed and should be 
provided, especially after the first year or two of operation. 

The members of the working forces in the cooperative demon¬ 
stration projects are appointed by the proper local government 
authorities, but the appointees must be acceptable to the cooperating 
official agencies—the State board of health and the United States 
Public Health Service. The only ground upon which the interests 
of the cooperating agencies are likely to meet with respect to the 
appointments is fitness for efficient services. With such expressed 
understanding, the local authorities at times may be relieved of 
local political embarrassment in exercising their appointing power. 
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All salient branches of health work, such as acute communicable 
disease-control measures, sanitation of private homes and public 
places, malaria prevention, tuberculosis control, goiter prevention, 
infant and maternity hygiene, venereal disease prevention, school 
hygiene, etc., are carried out in the projects. Attention is expected 
to be concentrated upon the different branches of the work in what 
appears to be the most advantageous sequence. The various activities 
can be dovetailed with one another so that every dollar invested and 
every unit of energy expended may yield the biggest possible return 
in health promotion and disease prevention. The director of the 
unit, the county or district health officer or sanitary officer, is given 
full responsibility for the detailed execution of the work. He has from 
time to time, and can secure at any time, advice and counsel and active 
assistance from specially experienced representatives of the State 
board of health and the Public Health Service. 

By having all salient branches of health work for the community 
conducted under the direction of one head, the whole-time county 
health officer, who is given a status of field agent in the United 
States Public Health Service, and in some of the States that of 
deputy State health officer, a maximum of service can be rendered 
with a minimum of overhead expense, lost motion, and friction. 
Through good business management, the funds invested in the 
enterprise can be made to yield a remarkable dividend in the pro¬ 
tection and promotion of human health and in a money saving to 
the community, resulting from the prevention of sickness and loss 
in wage earning, amounting to many times the cost of the service. 

This plan of cooperative rural health work has been evolved in the 
course of field experience and has been tested under a wide range 
of local conditions. It seems applicable to all the rural districts of 
the United States. The provision of means for a reasonably rapid 
extension of this work would, according to all the evidence, prove 
highly advantageous from every standpoint—individual, community. 
State, and national. 

Appropriation 

The appropriation for the rural sanitation work of the Public 
Health Service in the fiscal year 1927 was $75,000. Against the 
amount appropriated was set up a budget saving of $2,000. The 
unexpended balance from the operations of the preceding fiscal year 
was $509.91.® Thus, $73,509.91 was available. 

• This balance was due not to an excessive amount of money being available but to temporary suspensions 
of tbe work and consequent decreased expenditure in some of the projoots to which allotments had been 
made for the whale fiscal year 1026 . Such suspensions are necessitated by various local circumstances 
and can not be anticipated when the contracts are made. With the existing differences between the Fed¬ 
eral fiscal year and the fiscal years of some of the States and localities in which tbe work is conducted, it 
would not bo practicable, without lessening the degree of economy striven for, to arrange contracts so 
that the allotment of Federal funds to every project would be expended exactly by the end of the Federal 
fiscal year. 
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Rural health work is applicable to communities in the United States 
comprising about 60 per cent (or over 70,000,000) of our total popu¬ 
lation. Such communities include open country, incorporated towns 
and villages (with populations under 2,500), and, as the county is the 
logical political unit for official rural health-work administration, 
many towns and cities with populations from 2,500 to 50,000. 

Under modem conditions of transportation and travel, rural and 
urban health conditions react upon each other. Therefore, rural 
health work is of importance to our entire population. The recent 
epidemic of typhoid fever in Montreal, Canada, 10 furnished a dreadful 
example of the relationship of insanitary rural conditions to urban 
health. The sanitary quality of the tremendous volume of raw foods 
now shipped daily through interstate traffic is of keen importance, 
for both humane and business reasons, to our public and our private 
interests and should be enhanced and safeguarded by reasonably 
adequate, coordinated, joint activities of governmental agencies— 
local, State, and Federal. To undertake sanitary control of traffic 
and travel by inspection and quarantine at our city borders and on 
our interstate lines now would be futile and ridiculous. The efficient 
local health department, in doing its local work, performs duty of 
state-wide and nation-wide importance with which the State and the 
Federal health services are concerned. Therefore, it seems, from a 
sanitary standpoint, reasonable and proper for State and Federal 
agencies to encourage and help in the development and permanent 
maintenance of such departments. 

Only about 17 per cent of our rural population is as yet provided 
with local health service approaching adequacy under the direction 
of whole-time, local (county or district) health officers. 11 Because 
of lack of efficient, whole-time rural health service, infections of 
man are conveyed very frequently across interstate lines. 

In our rural communities there are about 1,000,000 persons in¬ 
capacitated all the time by illness, much of which is preventable; 
about 70 per cent of the school children are handicapped by physical 
defects, most of which are preventable or remediable; about 30 per 
cent of persons of military age are incapacitated for arduous produc¬ 
tive labor or for general military duty, largely from preventable 
causes; and over 60 per cent of the men and women between 40 
and 60 years of age are in serious need of physical reparation, largely 
as a result of preventable causes. In view of these conditions, there 
is no room for reasonable doubt about the need for more and better 
rural health service in this country. 

The following table presents the annual death rates from all 
causes and from certain types of diseases per 100,000 of population 

»• Report of the United States Public Health Service on the Montreal Typhoid Fever Situation. Public 
Health Reports, vol. 42, No. 29,pp. 1893-1903, July 22, 1927. 
u Reprint No. 1156, from Public Health Reports of Apr. 29,1927. 
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m the rural and the urban districts of the registration ana of the 
United States for the period 1900 to 1924, inclusive. These figures 
are taken from the Mortality Statistics of the Bureau of the Census. 
The registration area comprised about 40.5 per cent of our total 
population in 1900, and about 88.4 per cent in 1924. In these sta¬ 
tistics, the term “cities” includes cities with populations of 10,000 
or over, and “rural” includes open country and villages, towns, and 
cities with populations under 10,000. 


Death rate per lOOfiOO in the registration area 


Year 

Part of registration area 

All 

causes 

Typhoid 

fever 

Malaria 

Diph¬ 

theria 

Influenza 

Tuber¬ 

culosis 

(respira¬ 

tory 

system) 

Diarrhea 

and 

enteritis 
(under 2 
years) 

1924 

Cities. 

1,276.7 

4.5 

0.6 

10.0 

15.4 

76.6 

28.3 


Rural. 

1,089 5 

8.6 

10 

8 1 

22.9 

78.9 

26.4 

1923 

Cities. 

1,320.0 

16 

0.6 

13.3 

31.4 

81,7 

33.3 


Rural.... 

1,150 0 

8.7 

18 

11.1 

56.8 

83.9 

30.8 

1922 

Cities. 

1,268.2 

18 

0.9 

15.6 

23.6 

83.0 

35.1 


Ruiai. 

1,096 3 

10.0 

6.0 

14.0 

38.3 

84.9 

29.4 

1921 

Cities.. 

1,220.7 

5.8 

0.9 

19.3 

9.3 

84.5 

43.3 


Rural. 

1,080.7 

11.9 

6.1 

16 4 

13.3 

85.6 

39.3 

1920 

Cities. 

1,410.0 

5.5 

0.9 

18.9 

61.2 

102.0 

32.2 


Rural.. 

1,190.0 

9.6 

6.9 

12.1 

79.3 

97.7 

35.1 

1919 

Cities.... 

1,390.0 

6.1 

0.9 

19.0 

81.6 

116.8 

52.0 


Rural.. 

1,190 0 

11 8 

6.2 

11.2 

113.2 

106.1 

36.7 

1918 

Cities.. 

1,990.0 

8.7 

0.9 

17.7 

298.3 

14a 2 

68.6 


Rural. 

1,630.0 

15.4 

4.8 

10.5 

301. 1 

122.0 

48.2 

1917 

Cities. 

1,520.0 

10.2 

1.0 

19.6 

12.7 

139.5 

7a2 


Rural. 

1,300.0 

16.2 

19 

12 3 

21 9 

116.5 

52.8 

1916 

Cities. 

1,500.0 

10.8 

0.7 

18.6 

19.2 

1341 

72.1 


Rural. 

1,290.0 

15.6 

18 

11.7 

34.5 

111.1 

53.7 

1915 

Cities.. 

1,420.0 

10.9 

0.7 

17.6 

11.8 

136.8 

68.8 


Rural.. 

1,230.0 

13.4 

2.8 

12.9 

19.9 

111.8 

44.7 

1914 

Cities. 

1,450 0 

13.4 

as 

21.0 

6.8 

13ft 1 

75.7 


Rural... 

1,230.0 

1G.9 

2.9 

13.8 

11.1 

110.2 

50.2 

1913 

Cities. 

1,500.0 

16.1 

1.0 

21.7 

s. 5 ; 

139.7 

819 


Rural. 

1,270.0 

19.6 

3.2 

14.7 

m 2 

110.2 

59.6 

1912 

Cities. 

1,470.0 

15.6 

1.1 

19.6 

7.1 

141.8 

83.6 


Rural.. 

1,240.0 

17.0 

11 

15.5 

13.1 

110.8 

49.3 

1911 

Cities.. 

1,590.0 

18.7 

1.2 

21.5 

10.4 

160.8 

91.3 


Rural. 

1,340.0 

22.2 

3.7 

15.1 

21.3 j 

118.7 

56.8 

1910 

Cities. 

1,590.0 

22.4 

1.0 

25.7 

IQ. 6 

155.5 

118.0 


Rural. 

1,340.0 

23.3 

1.7 

15.0 

18.4 | 

lias 

77.3 

1909 

Cities.-. 

1,540.0 

19.4 

1.0 

24.4 

9.2 

1546 

103.6 


Rural. 

1,300.0 

20.9 

1.8 

15.0 

17.7 

109.9 

60.7 

1908 

Cities—. 

1,590.0 

23.5 

1.0 

26.7 

16.1 

362.1 

113.2 


Rural. 

1,330.0 

23.2 

1.6 

10.5 

26.6 

111.8 

74.9 

1907 

Cities. 

1,750.0 

30.8 

16 

29.3 

18.8 

176.0 

122.4 


Rural. 

1,400.0 

25.1 

2.0 

18.1 

32.1 

119.8 

68.6 

1906 

Cities. 

3,783.4 

312 

2.1 

32.7 

8,0 

184.0 



Rural. 

3,405.7 

28.6 

2.7 

20.2 

13.3 

121,9 


1905 

Cities. 

1,716.8 

22.0 

1.8 

30.1 

13.7 

178.6 



Rural. 

1 , 430 . C 

23.0 

3.6 

15.0 

29.4 

126.2 


1904 

Cities_ 

1,789.3 

210 

2.6 

38.5 

15.7 

189,4 



Rural. 

1,442.6 

23.7 

3.3 

17.5 

29.5 

181.1 


1903 

Cities. 

1,707.3 

216 

2.6 

4L5 

14.7 

179,7 



Rural. 

1,367.8 

24.5 

3.7 

17.7 

24.7 

120. 7 


1902 

Cities.. 

1,705.8 

25.8 

3.7 

39.8 

7.0 

177.4 



Rural. 

1,337.9 

26.9 

4.3 

17.0 

14.6 

120.7 


1901 | 

Cities... 

1,890.0 

28.5 

5.4 

52.4 

24 2 

204* 1 



Rural. 

1,620.0 

316 

7.2 

20.5 

29.6 

138.0 


1900 

Cities. 

1,880.0 

28.5 

5.4 

52.4 

242 

2041 


1 

Rural.. 

1,520.0 

34.6 

7.2 

26.5 

29.0 

138.0 


1 





The death rate from all causes for each year within this period is 
shown to have been lower in the rural than in the urban populations 
This fact taken alone suggests that rural life is longer and, in general, 
healthier than urban life. 
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The decline in the death rate in this quarter of a century has been 
greater among the urban than among the rural population. On a 
basis of 1,000 population, the average annual rates for the first fiVe 
years and the last five years of the period were as follows: 



1900-1904 

1920-1924 

Decline 

CltiGS. 

17.74 

14.25 

13.00 

11.25 

4.74 

3.02 

Rural......... 

Difference_______ 

3.49 

1.77 

1.72 



The greater decline in the urban rate probably has been due mainly 
to the better progress in sanitation and in more efficient health 
service in the cities with populations over 50,000. The age factor 
may have operated to some extent because the drift of population 
from country to city presumably involves the young more than it 
does the old. 

It is important to note that the rural deatli rate is higher than the 
urban for malaria and influenza throughout the period, for typhoid 
fever for the last 16 years, and for tuberculosis of the respiratory 
tract for the last four years. 

The relatively high prevalence of such communicable and pre¬ 
ventable diseases in our rural population emphasizes the need of 
more efficient health service in our rural districts. 

The results of efficient health service are in life saving, disease 
prevention, health promotion, and economic saving. The saving in 
dollars and cents amoxmts to many times over the cost of the service. 
Most of our rural county governments are not disposed to establish 
reasonably adequate county health service without an offer of financial 
assistance and competent counsel from some outside agency. 

The amounts specifically appropriated by Congress for the rural 
sanitation work of the United States Public Health Service have 
been as follows: 


Fiscal year— 


Amount 


Fiscal year- 


1917. 

1918. 

1919. 
1920 

1921. 

1922. 


$25,000 

150,000 

150,000 

50,000 

50,000 

50,000 


1923. 

1924 

1925. 

1926. 
1927 
1928. 


Amount 

- $50,000 
. 50,000 
. 74,300 
. 75,000 
. 75,000 

- 85,000 


The total for this activity in the last five fiscal years has been loss 
than one forty-thousandth of the total congressional appropriation 
and less than 1 per cent of the sum appropriated for all the activities 
of the United States Public Health Service in the same period. 

Expenditures 

The expenditures in the fiscal year 1927 totaled $70,471.52. Of 
this sum, $65,356.09 was expended in allotments for direct support 
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of cooperative projects in counties or districts, and $5,115.43 was 
expended for general administration, supervision of local projects, 
and special studies of the problem of rural sanitation. 

With the increasing general interest in whole-time rural health 
service the demands upon the Public Health Service for cooperation 
far exceeded the money ($73,509.91). available for allotment. In 
view of the overwhelming number of insistent and yet thoroughly 
reasonable requests from State and local authorities for cooperation, 
extreme care had to be exercised to prevent an overcommitment of 
the funds. The balance remaining at the end of the fiscal year was 
$3,038.39. 12 

For the support of the work in the 86 local projects the expenditures 
from all sources totaled $921,570.02. Of this sum, $65,356.09 was 
allotted from the rural sanitation funds of the Public Health Service; 
an aggregate of $774,889.56 was derived from State, county, and 
municipal governmental sources; and $81,324.37 was derived from 
other sources, including local health associations, tuberculosis asso¬ 
ciations, local Red Cross chapters, the International Health Board, 
and the Children's Bureau of the United States Department of Labor. 
Thus, this investment of the Federal funds appropriated for rural 
sanitation work was met with odds of over 13 to 1. 

It is both significant and encouraging that organizations entering 
the public health field to promote or conduct some specialized activ¬ 
ity—such as typhoid fever prevention, hookworm control, tuber¬ 
culosis prevention, trachoma control, malaria control, venereal- 
disease prevention, school hygiene, or advancement of child and 
maternity hygiene—realize, as a rule, after practical experience, the 
advantage of dovetailing their specific activities in with and making 
them a part of a well-rounded, comprehensive program of local 
official health service under the immediate direction of a qualified, 
whole-time local health officer. Such arrangement is obviously in 
the interest of efficiency with economy in public health-work in our 
rural districts. 

Detailed Data 

The expenditures from the different sources for support of the 
cooperative demonstration projects, the scope, the principal activities, 
and some of the results of the work are presented in the accompanying 
tabular statement. 

In attempting to measure the efficiency of health service, con¬ 
sideration is to be given to the local conditions—climatic, topographi¬ 
cal, geographical, social, economic, and other—under which the work 
is done, the duration, nature, and scope of the activities, the cost of 
the service, and the results achieved. The 86 cooperative projects 

11 This balance will be reduoed considerably by payment of bills yet to be received for fr eig htage and 
tolfwranliinflr within the fiscal vear. 




October 21, WSt 


listed in this tabular statement present a wide range of local con¬ 
ditions. From equivalent, well-directed efforts, much larger results 
are obtainable in one project than in another. Considering the cost 
of the service, the activities and results reported, and the findings 
from direct surveys of the situations by representatives of the Public 
Health Service and the State boards of health concerned, it is ap¬ 
parent that in tre fiscal year 1927 some of the projects were highly 
successful, others were not up to reasonable expectations, and the 
average was good. In rural health work, as in other business, the 
personal equation of the director of the unit is, in most instances, 
the main factor making for success or failure. 

A careful, analytical, and comparative study of the data in the 
table should be of interest to anyone competent to make such a 
study, and should be of especial interest to existing and prospective 
whole-time county (or local district) health officers. 
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Curative treatments 
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(ft) Infant and preschool— 1 i 

(1) Babies and children examined. 604 TO 656 i 164 141 415 316 

(2) Office consultations, mothers.„. 14 303 ! 96 >. 105 . 26 































































2559 


October 21,1937 



•Considerable. 4 Little. *None. 



























































































Compilation of data , by counties , on cooperative demonstration work in rural sanitation in the fiscal year 1927 —Continued 
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Compilation of data } by counties, on cooperative demonstration work in rural sanitation in ike fiscal year 1987 —Continued 
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Compilation of data , by counties , on cooperative demonstration work in rural sanitation in the fiscal year 1927 —Continued 










































































а) Suspects examined__ 

б) Prophylactic treatments, 

c) Curative treatments_ 
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Compilation of data , by counties, on cooperative demonstration work in rural sanitation in the fiscal year 1927 —Continued 
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(5) Infant and preschool— 

(1> Babies and children examined. 157 135 . 26 280 47 131 514 

(2) Office consultations, mothers. 157 33 . 21 409 45 68 1 438 
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* Considerable. « Little. »None. 






















































































October 21,1927 


2578 

The Cape Cod Project 

The cooperative rural health work begun in May, 1921, under 
the direction of a whole-time district health officer in a group of 
the 15 towns (townships) in Cape Cod, Mass., 13 continued on its 
original basis to January 1, 1927, when, under a special act of the 
Massachusetts Legislature, the local health service was organized 
on a county basis and became operative as the Barnstable County 
Health Department, under the direction of a whole-time county 
health officer. 

In the period of over five and a half years of service on the dis¬ 
trict plan the number of towns participating in the project was each 
year 10 or 11. The appropriations for health service in the towns 
participating were pooled into one fluid, and the same person was 
appointed health officer for each of the towns. In order for a town 
to be included or to continue for another year in the combination, 
its board of selectmen had to obtain authorization from the citizens 
under a practically unanimous consent agreement at a tow r n meet¬ 
ing. The citizens realized that the cooperative district plan pro¬ 
vided, at small additional cost, more and better health service than 
they had obtained previously from their town unit part-time health 
service. Therefore, they continued to support the district plan until 
a better arrangement could be made. Such district plan, with its 
demonstrated success on Cape Cod, seems applicable to those States 
in which the town, township, or borough, instead of the county, is 
the rural unit of local government with respect to public health 
administration. 

The establishment of the whole-time health service on a county 
unit basis simplifies administration, enhances satisfactory coordi¬ 
nation of all local health activities, and presents other practical 
advantages. The appropriation made by the county commissioners 
for the support of the Barnstable County Health Department in 
the calendar year 1927 is $8,500, as against $5,840 provided by the 
10 towns included in the Cape Cod Health Bureau district for 
health service in the calendar year 1926. 

Barnstable County, Mass., is the first county in New England to 
establish a county health department. The precedent is of historic 
interest and is expected to prove of both local and far-reaching 
practical importance. 


» Reprint No. 699 from Public Health Reports of Oct. 7,1921, pp. 11,12; Reprint No. 788, from Public 
Health Reports of Sept, 29, 1922, p. 14; Reprint No. 887, from Public Health Reports of Dec. 14, 1923, 
p. 18; Reprint No. 904, from Public Health Reports of Oct. 17,1924, p. 18; Reprint No. 1047, from PubUe 
Health Reports of Oct. 23, 1925, p. 27; and Reprint No. 1118, from Public Health Reports of Oct. 22,1928, 
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Sanitary Officer Projects in Virginia and Tennessee Counties 

The plan of special demonstration work in rural sanitation inau¬ 
gurated in Virginia in the fiscal year 1920 was carried out in 10 
counties 14 in that Stato and in three counties 16 in Tennessee in the 
fiscal year 1927. This plan, which is described in previous reports, 16 
continues to prove highly successful. It meets remarkably well the 
situations in rural counties in which effective health work, if done 
at all, must be done on a low-cost basis, and in which outdoor sanitary 
measures are especially needed. The cost for such service in the 
average county is about $2,750 a year. The county sanitary officer 
is engaged on a whole-time basis. He does not have to be a graduate 
in medicine or engineering, but he must be a trained, practical 
sanitarian. Along with his sanitary work, he carries out, with the 
active cooperation of the local physicians, most of the other activi¬ 
ties expected of a whole-time county health officer with a medical 
degree. 

The results accomplished in the county sanitary officer projects 
become more impressive from year to year. Some of these counties 
are now among the foremost in the list of rural counties in the United 
States presenting high-grade demonstrations in sanitary progress. 

This county sanitary officer plan, after eight years of testing, appears 
to offer to the counties to which it is appropriate as large a return on 
the investment for county health service as any other yet tried of 
proposed. 

The following excerpts from a report submitted by Scientific 
Assistant Geo. S. Bote, who, as a representative of both the Public 
Health Service and the Virignia State Board of Health, had super¬ 
vision of the county sanitary officer projects in Virginia during the 
fiscal year 1927, are indicative: 

The sanitary officer plan of health work was started in Virginia, through the 
cooperation of the United States Public Health Service with the State board of 
health, in 1919. It has been in continuous operation since its inception and 
the service ha» allotted funds and furnished personnel to assist the State board 
of health in promoting and developing it. It was devised to provide full-time 
health service at small cost for those counties of the State in which the assessed 
values were low and in which no organized health work was being carried on. 

It has worked admirably in Virginia and has been the means of starting full¬ 
time health work in rural counties many years sooner than would have otherwise 
been the case. So, to-day, because of this economical arrangement, we. find that 
the people in these counties have a trained sanitary officer to care for their 

u Charlotte, Chesterfield, Greensville, Henry, Lee, Prince Edward, Pulaski, Roanoke, Smyth, and 
Washington. 

» Anderson, Morgan, and Rhea. 

»• Reprint No. 015, from Public Health Reports of Oct. 1,1920, pp. 10,12; Reprint No. 699, from Public 
Health Reports of Oct. 7,1921, pp. 12, 14; Reprint No. 788, from Public Health Reports of Sept. 29, 1922, 
pp. 14,17; Reprint No. 887, from Public Health Reports of Dec 14,1923, pp. 16, IS; Reprint No. 964, from 
Public Health Reports of Oct. 17, 1924, pp. 18, 2i; Reprint No. 1047, from Public Health Reports of Oct, 
23,1925, pp. 27, 28; Reprint 1118, from Public Health Reports of Oct. 22, 1926, pp. 31, 32. 
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fundamental health needs in a systematic and efficient manner, and at a cost 
which is well within the means of even the smallest county. The money 
invested in the employment of a sanitary officer continues to give a high return 
on the investment and has brought about a reduction in the general mortality 
rate in those counties operating under this plan. 

EXPANSION OP WOBK 

At the beginning of this fiscal year nine counties were in operation under the 
sanitary officer plan. During the year, financial arrangements were completed 
in Lee County and activities began there on January 1, 1927. This increased th© 
number in operation to 10 counties for the latter half of the year. 

Further expansion is assured for next year when two more counties will be 
added to the group. Appropriations for this purpose have already been made 
available in Essex and Fairfax Counties, and arrangements have been perfected 
for the work to start July 1, 1027. 

* >****** 

ACTIVITIES 

The statistical sheet, which is attached hereto, shows in detail the activities 
carried on and the results accomplished during the year in the 10 counties. From 
a study of this summary it catf be seen that a wide field of endeavor has been 
covered, and that excellent results have been obtained. The major activities, 
however, have been directed toward securing sanitary excreta disposal, safe 
water supplies, clean milk, and screened homes. Some work on mosquito control 
was done in practically all of the counties. 

SANITARY EXCRETA DISPOSAL 

Progress has been made in the sanitation of the homes, schools, stores, dairies, 
and business places located in these counties. During the year, 1,447 places 
were provided with sanitary privies of various types, 369 of these being homes 
which never before had a toilet of any kind. The resanitation of many homes 
was accomplished, and 1,684 privies of sanitary type, which had become insani¬ 
tary after years of usage, were fixed over and again restored to a sanitary 
condition. 

******* 

In addition to the sanitary privies, 379 septic tanks were built to care for the 
sewage from homes provided with running water and inside plumbing fixtures. 
These septic tanks, with adequate subsoil drainage systems, took the place, in 
many instances, of open sewers and overflowing cesspools. 

In the privy-construction work this year each sanitary officer has endeavored 
to build a better type of sanitary toilet. The double-wood slab and the concrete- 
slab type of privies have been installed in greater numbers than ever before. 
The need for more durable and lasting construction is clearly indicated by the 
number of sanitary privies which needed repairing during the year. 

NEW-TYPE PRIVY SEAT LID 

The new-type privy seat lid, which was designed several years ago for th© 
purpose of eliminating the moisture of condensation on the privy seats, has been 
thoroughly tested. It has proved a valuable adjunct to the sanitary equipment. 
Xt has been widely used by the sanitary officers throughout th© State., In addi¬ 
tion to 2,500 such lids which .were distributed at one time, many local carpenters 
have copied the model and made the lids locally. Reports received in response 
to inquiries show that the lid is effectivein preventing the moisture of condensation* 
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CONCBETE-8LAB PIT PBIVY 

Further experimenting was done in the manufacture of the concrete slab. 
During the year the sanitary officer of Prince Edward County conceived the 
idea of making the slabs at a central point and hauling them to the homes. He 
also decided that slabs made of cinder concrete would be practicable. fle 
selected a site, had forms made, and proceeded with the experiment. 

The material used in making each slab was 1}4 bags of cement and 10 shovels of 
sand mixed with cinders, which would pass through a half-inch mesh screen. 
The slabs were made 3 inches thick, feet wide by feet long, and were 
reinforced with iron rods and fencing wire. Six slabs were poured at one time. 
They were allowed to cure or set up for seven days, when they were hauled to 
the place at which they were to be installed. They were handled rather roughly 
and so far there has been no breakage. With this experience it is evident that a 
cindcr-concrete slab 3 inches thick is practicable and has sufficient strength for 
this class of work. It weighs about one-third less than concrete made with the 
usual mixture of gravel, stone, and sand. This makes it much easier to handle 
and transport. The actual cost of material and labor with wooden-seat riser, 
lids, and ventilator is $4.50 at the place of manufacture. A local drayman 
moves the slabs from the plant to the homes for $1 each. 

In Chesterfield County two small schools, which were equipped with concrete- 
slab privies, were discontinued in the school consolidation program. The central 
school needed sanitary toilets and the question arose as to whether it would be 
cheaper to build new toilets or move the concrete slabs from the schools which 
had been abandoned. The county sanitary officer advocated moving the toilets 
to the new location. A truck with trailer was secured and the privies and slats 
were moved a distance of 7 miles and installed over new pits at a cost of $10 
per privy. 

This further demonstrates the economy of this particular type of sanitary 
privy and shows that the slabs can be moved without breakage or excessive cost. 
The concrete slab has so many advantages over the wood cover—especially with 
respect to maintenance—that it should be advocated and used by preference 
whenever practicable. 

BICWLit INTENSIONS ANI> CONNECTIONS 

The total number of feet of sewer extension for the year is 15,985, and iho 
number of sewer connections is 340. 

In Roanoke County rather unique methods were used by the sanitary officer 
for securing sewer extensions. In the town of Vinton he created interest to the 
extent that the property owners paid one half the cost and the town the other 
half in building a line 1,623 feet long. Two other extensions just outside the 
corporate limits of South Salem were built under his direction. He did the 
engineering work, purchased the material, and supervised the laying of the pipe, 
the property owners paying all costs. The combined length of these two lines 
was 709 feet and they accommodated 23 homes. In the town of Salem 10,433 
feet of new lines have been laid, and the homes arc being connected as fast as 
the lines are ready for service. These extensions made possible 120 sewer con¬ 
nections, most of which were substituted for sanitary privies of the box and can 
type. 

\n the town of Farmville, in Prince Edward County, 630 feet of new sower 
mains were laid and 23 sewer connections secured. The town council has author¬ 
ized the laying of 600 feet more. 

In the town of Martinsville, in Henry County, 2,370 feet of new sewer mains 
were put down and 43 homes joined up. 
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In Emporia, in Greensville County, 220 feet were laid, and this line takes care 
of seven homes which had previously been served by box and can privies. 

The town of Pulaski, in Pulaski County, has recently passed a bond issue for 
$60,000 to be used for sewer extensions. It is estimated that this will provide 
sufficient funds for laying about 5 miles of sewer lines in the town. When this 
project is completed, it will be possible for more than 80 per cent of the homes 
in Pulaski to secure a sewer connection. 

WATER SUPPLIES 

The protection and improvement of the water supplies has occupied a con* 
sidcrable amount of the time of the sanitary officers. They have given attention 
to both municipal and individual supplies. As a routine procedure they make 
frequent inspection of the municipal and community supplies and collect samples 
for examination. In the course of their visits to the homes they have been able 
to induce a number of improvements to the individual supplies. The tabulation 
sheet shows 745 water connections, 98 new wells, 80 old wells improved and ren¬ 
dered fianitary, 80 open springs protected, and 15 cisterns built. This makes a 
total of 1,018 places which have been provided with a safe water supply during 
the year and is a very noticeable increase over previous years. 

Due to the drought it was necessary for the town of Pulaski to supplement its 
regular water supply. After considering several available sources it was decided 
to use the South Fork of Peak Creek and pump the water directly into the mains. 
Under the supervision of the sanitary officer a cliloride-of-lime treatment plant 
was set up, and this was operated under his direction throughout the time the 
auxiliary supply was used. The old reservoir went completely dry for a few 
days, and it was necessary to pump all the water used in Pulaski from Peak 
Creek. No outbreaks of typhoid or dysentery occurred following the use of this 
water, which indicates that the sterilization process was effectively carried out. 
The dam at the old reservoir has since been raised, and it now has a storage 
capacity of 256,000,000 gallons of water. It is thought that this will remedy 
the situation and there will bo no further water shortage in Pulaski for many 
years to come. 


Three water-main extension projects were completed in Roanoke County. 
The total footage was 2,682 feet, of which 557 feet were laid in Salem, 462 feet 
in Vinton, and 1,663 feet in the county outside town or city limits. As a result, 
318 water connections were made and this number of homes have been provided 
with pure drinking water. Samples collected from the water supply for South 
Salem showed that it was polluted. The sanitary officer immediately installed 
a chlorinated-lime treatment plant, and subsequent samples have been found 
excellent on bacteriological examination. 

In October a bond issue for $75,000 was passed by the voters of Farmville, in 
Prince Edward County, for improvements to the present water system. These 
include a wash-water tank, a new intake line, a new standpipe, and three-quarters 
of a mile of 10-inch mains. The filters at the Farmville water plant were recently 
overhauled and rebuilt under the direction of the sanitary officer. This required 
one week of his time, but when it is considered that one out of every four per¬ 
sons in the whole county uses the Farmville water the importance of this work 
is at once realized. He also looked after the water supply at H&mpden-Sidney 
Coliege. Here he had repairs made to the chlorinator and supervised the clean¬ 
ing of the filter several times during 'the year. In addition to the students, 
about 500 residents use the college water supply. 
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A bond issue of $70,000 was carried in Martinsville, in Henry County, to 
enlarge the present water system. The new source of supply is at Beaver Creek, 
about 1H miles north of town. This has necessitated the laying of several miles 
of new mains, the building of additional filters, and the installation of a large 
pump for forcing the water into the standpipe. 

Hie commercial concerns selling bottled spring water have not been neglected. 
Inspections are made regularly to collect samples and to see that the bottles are 
properly washed and sterilized. These plants distribute many thousands of gal¬ 
lons of water, some of it being shipped to distant communities. 

MOSQUITO CONTROL 

Mosquito-control work consisted of drainage, oiling, screening, and the stock¬ 
ing of ponds with Gambmia top ininnows. 

In Emporia, in Greensville County, a seepage area of 2 acres and 6J^ miles 
of drainage ditches were kept under control. A weekly oiling schedule was 
maintained, and 613,480 feet of ditches were oiled. It required 1,770 gallons of 
oil for this work. During the year 52,356 feet of ditch cleaning was done to 
keep the ditches free from obstructions. The fund for this work was provided 
by an appropriation of $720 by the town council of Emporia. 

******* 

A very successful county-wide screen-up campaign was inaugurated in Greens¬ 
ville County in April and continued throughout the summer months. Dealers 
selling screen ware were interviewed, and it was learned that during this time 
they had sold 17,500 feet of screen wire, 180 ready-made window screens, and 
193 screen doors. In addition to this, one of the lumber mills reported the sale 
of 12,000 lineal feet of screen molding, which is used in the making of screen 
doors and windows. 

One large drainage project was completed in Greensville County through the 
cooperation of the board of supervisors and the State highway commission. 
A canal six feet wide, with an average depth of feet, and 1,422 feet in length 
was dug through Metcalf Swamp, which is located within half a mile of North 
Emporia. This canal drained about 50 acres of land, which has been a favorable 
breeding place for mosquitoes for a number of years. This is about one-fourth 
of the ditching which is necessary to completely drain this swamp. The cost of 
this project was $400.39, and the work was done under the supervision of the 
sanitary officer. 

In Farmville, in Prince Edward County, the sanitary officer had 1,000 feet of 
ditches dug and drained a bad mosquito breeding place in the residential section 
of town. 

The sanitary officer in Chesterfield County removed a mosquito nuisance in 
three instances by stocking that number of ponds with Gambusia top minnows. 
In three other cases he accomplished the same results by inducing the digging of 
2,360 feet of ditches, which drained some stagnant pools. 

In Charlotte County, 300 feet of ditches were dug to drain a pond on the 
property of the Southern Railroad at Kcysville. Mosquitoes had become a pest 
in that community and dippings showed the pond to be the breeding place. 

During the year, 380 dwellings were completely screened and many times this 
number were partially screened. 

MILK SUPPLIES 

The milk supply in these counties is slowly being improved from year to year. 
The standard milk ordinance is in force in two towns, namely, Abingdon, in 
Washington County, and Pulaski, in Pulaski County. , 

Marked improvement is noted in the dairies furnishing milk to the town of 
Pulaski. During the year, two modern dairy barns were built. One of the 
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"A” grade dairies was equipped with a milking machine and another installed a 
bottling machine. One “C” grade dairy made the necessary improvements to 
raise it to grade “A.” During the year Mr. LeFevre, associate milk specialist 
of the Public Health Service, made an inspection of all the dairies supplying milk 
to Pulaski and scored them according to the standard milk ordinance. After 
completing his work he made the following statement to the mayor of Pulaski: 
“The public may rest assured that when they buy grade milk ‘A’ produced in 
the Pulaski dairies they are getting really clean milk.” 

In other counties the provisions of the local milk ordinances were enforced. 
The chief efforts of the sanitary officers have been to procure a clean milk supply. 
During the year, 3,116 dairy cows were tested for tuberculosis and all reactors 
found were excluded from the herds. 

SWIMMING POOLS 

The construction of new swimming pools has lessened during the year, only 
two new pools being reported under construction. One of these is in the town 
of Martinsville and is for the accommodation of the colored bathers. The water 
for this pool will be secured from the town of Martinsville. The other pool is in 
Pulaski County located about 5 miles from the town of Pulaski. This will be 
equipped with shower baths, flush toilets, and a septic tank. The water will be 
treated with chlorine at regular intervals so as to insure its purity. 

As in the past, the sanitary officers have assisted the owners in maintaining 
good sanitation at all swimming pools within their counties. Samples of water 
are collected at regular intervals and inspection is made to see that proper sanita¬ 
tion is maintained and that the bathing suits are sterilized after each using. 
The owners of these places welcome such inspection and also suggestions from 
time to time. 

* * * * * * * 
SMALLPOX CONTROL 

No serious outbreak of smallpox occurred in any of the counties. The presence 
of smallpox was utilized by the sanitary officers in working up vaccination clinics 
in the communities in which the disease occurred. In this work they had the 
cooperation of the local physicians, who did the vaccinating. These clinics, 
together with the individual contacts vaccinated, resulted in 2,930 vaccinations. 
The usual control measures of quarantine, search for contacts, and terminal 
disinfection were carried out in all cases reported. 

TYPHOID FEVER PREVENTION 

Sanitation was advocated throughout the year as the best means of preventing 
typhoid fever. On receiving a report of the presence of a case of typhoid fever, 
the sanitary officer at once proceeded to make an investigation, trace the source 
of infection, and institute control measures to prevent its spread. The presence 
of this disease in a community was used to promote sanitation and to organize 
inoculation clinics. Many contacts were vaccinated and the net result was that 
937 people were protected with the necessary three doses of typhoid vaccine. 

An investigation of the cases revealed the fact that a large number of them 
were at widely separated rural homes, sanitary conditions at which were very bad. 
Usually an open spring and an open toilet were being used. 

No typhoid deaths were reported from Henry or Chesterfield Counties. Exclu¬ 
sive of Lee County, there was, in the sanitary officer project counties, a total of 
113 cases and 16 deaths for the fiscal year. This gives a typhoid case rate of 
0.63 per thousand, and a death rate of 0.08 per thousand inhabitants for the nine 
counties. This is somewhat below the average for Virginia. The State case, 
rate for the same period is 1 per thousand, and the State death rate is 0.1 per 
thousand. 
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DITHTHERIA TOXIN ANTITOXIN CLINICS 

The sanitary officers assisted in organizing and conducting toxin antitoxin 
clinics. In Pulaski County, assistance was given the superintendent of schools and 
the local board of health in advertising and organizing the work with the result 
that 1,115 children were treated. 

In Washington County, clinics were held in Abingdon, Glade Spring, Meadow 
View, and Damascus. Three hundred and eighty seven children were immunized 
against diphtheria. Other clinics are to be held later. 

In Chesterfield County, the county nurse and sanitary officer cooperated in 
holding a series of clinics. These wore well attended and 2,421 children received 
the protective treatments against diphtheria. Other clinics wore held in Roanoke 
County with 709 children treated, and in Prince Edward County, where 685 
were immunized. 

MOTION PICTURE MADE 

During the year a motion picture showing each step in the construction of a 
septic tank from the digging of the hole to the completion of the subsoil drainage 
system was made. The picture was taken at a rural home in Chesterfield County. 
The sanitary officer assisted in arranging the many details necessary to complete 
the project. This reel, with proper titles explaining the picture, is now a part 
of the motion picture exhibit given by the State hoard of health throughout the 
counties of Virginia. It is thought that it will be very helpful in showing the 
people the proper way to build a septic tank, and in promoting sanitation work. 

♦ * * * * * * 


EDUCATION 

The gospel of good health and improved sanitation was carried to the door¬ 
step of the homes by nearly 17,000 home visits and personal interviews. These 
were supplemented by newspaper articles, distribution of State board of health 
literature, public talks, and moving-picture shows. 

INVESTMENT FOR SANITARY IMPROVEMENTS 

The following is an estimate of expenditures by individual property owners 
for sanitary improvements in the 10 county sanitary officers' projects within the 


fiscal year: 

9 L. R. S. privies, at $50 each__ $450. 00 

110 box and can privies, at $6 each_ 600. 00 

1,315 pit privies, at $20 each_ 26, 300. 00 

13 chemical closets, at $10 each_ 8, 420. 00 

379 septic tanks, at $100 each_ 37, 900. 00 

340 sewer connections, at $90 each_ 30, 600. 00 


Total for sanitary toilets_$104, 460. 00 

99 new wells, at $100 each_ 9, 800. 00 

80 old wells improved, at $25 each.— 2, 000. 00 

80 springs improved, at $20 each. 1, 600. 00 

15 new cisterns, at $100 each_ 1, 500. 00 

47 cisterns repaired, at $25 cach__. 1, 175. 00 

745 water connections, at $50 each.. 37, 250. 00 


Total for improved water supplies. 53, 325. 00 

50,016 feet ditches cleaned, at cents per foot_:__ 653. 52 

1,422 feet new ditches ...'.... 400. &9' 


Grand total, 


158, 838. 91 
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COST OF SANITARY OFFICER SERVICE 

The budget for each county was $2,500, of which the county appropriated 
$1,500, the State allotted $700, and the United States Public Health Service $300. 
The amounts expended by these agencies within the fiscal year are approxi¬ 


mately as follows: 

State board of health...$10, 015. 95 

Counties..-. 14, 025. 25 

U. S. Public Health Service 17 ... 3, 716. 25 

27, 757. 45 

******* 


MORTALITY REDUCTION 

A study has been made to determine some of the results which have been 
accomplished to date in disease reduction under this plan of work in nine of the 
county projects now in operation. Four of the projects, those in Chesterfield, 
Greensville, Henry, and Roanoke Counties, have been in operation since this 
plan of work started. The Lee County project is excluded from the study as 
it did not begin until January 1, 1927. 

The figures in the following tables apply to the calendar year instead of the 
fiscal year. As the records of the State board of health for deaths for years 
prior to 1913 are not available, the comparison in the older county projects is 
for a seven-year period, one year before the work started and one year after. 

The representative counties selected for detailed tables are Smyth and Pulaski 
from the southwestern group and Greensville and Chesterfield from the south¬ 
eastern group. 

The fifth table gives a group summary of the nine counties. 

Deaths from reportable diseases in Smyth County , Fa., for equal periods before and 
after sanitary officer work began 


Disease 

: 

Number of deaths 

Reduction 

1919-1922 

1923-1926 

j 

Number 

Per cent 

Typhoid fever. 

14 

23 

2 

115 

13 

2 

1 

05 
10 
88 
1,179 

9 

13 

5 

10 

2 

23 

7 

+17 

35.7 
43.5 

100 

20 

63.8 
+800 

Diphtheria. 

Scarlet fever____ 

Tuberculosis.... 

92 

6 

19 

1 

59 

18 

51 

1,165 

Pellagra.-. 

Measles. 

Meningitis..... 

Influenza..... 

36 
+8 

37 
14 

37.8 

+80 

42 

1.2 

Whooping cough... 

Diarrhea and dysentery.-. 

All causes.. 



17 In addition the salary of the director of this work was paid by this agency. 
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Deaths from reportable diseases in Pulaski County , Va.,for equal periods before and 
after sanitary officer work began 


Disease 


Typhoid fever. 

Diphtheria. 

Scarlet fever. 

Tuberculosis. 

Infantile paralysis__ 

Pellagra. 

Malaria. 

Measles. 

Meningitis. 

Influenza. 

Whooping cough. 

Diarrhea and dysentery 
All causos. 


Number of deaths 

Reduction 

1917-1921 

1922-1926 

i 

Number 

Per cent 

14 

7 

7 

50 

15 

12 

3 

20 

1 

1 



98 

82 

ie 

16.3 

1 

1 



2 

4 

+2 

+100 

3 


3 

100 

12 

15 

+3 

+25 


1 

-4*1 

+100 

168 

59 

109 | 

64.8 

19 

34 

5 ! 

26.3 

47 

29 

18 

38.3 

1,164 

978 

186 

16 


Deaths from reportable diseases in Greensville County , Va. y for equal periods before 
and after sanitary officer work began 


Disease 

Number of deaths 

Reduction 

1913-1919 

1920-1920 

Number 

Per cent 

Typhoid fever .-_ - __ 

39 

14 

25 

(tt.l 

Diphtheria . ... 

6 

7 

+1 

+16.6 

Smallpox * . .... 

2 


2 

100 

Tuberculosis... . 

145 

no 

35 

24.1 

Pellagra...-.-.. 

9 

6 

3 

33.3 

Malaria _ __ ___ 

76 

14 

62 

81.5 

Measles........-. 

9 

4 

5 

55.5 

Influenza . .... 

139 

51 

88 

63.3 

Whooping cough...- 

33 

13 

20 

60.6 

Diarrhea and dysentery.... 

55 

45 

10 

18.1 

causes - -..-___ 

1,389 

935 

454 

32.6 





Deaths from reportable diseases in Chesterfield County, Va., for equal periods before 
and after sanitary officer work began 


Disease 

| Number of deaths 

Reduction 

1913-1919 

1920-1926 

Number 

Per cent 

Typhoid fever........ 

32 

8 

24 

75 

Diphtheria........ 

18 

19 

+1 

+5.5 

Scarlet fever _________ 

5 

5 

Tuberculosis.... 

267 

165 

102 

38 

Pellagra—____ 

29 

5 

24 

82.7 

Malaria . ........ 

41 

2 

39 

95.1 

Measles....... 

14 

9 

5 

- 35.7 

Meningitis. . ___ 

1 

+1 

+100.0 

Influenza. 

il7 

74 

43 : 

36.7 

Whooping cough...... 

29 

15 

14 

48.2 

Diarrhea and dysentery.. 

122 

79 

43 

35.2 

All causes... 

2,112 

1,611 ! 

501 

24 
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Comparative table of deaths from reportable diseases in nine sanitary officer counties 
for equal periods before and after sanitary officer work started 



Before 
health 
work ! 
began 

After 

health 

Reduction 

Disease 

work was 
in opera¬ 
tion 

Number 

Per cent 

Typhoid fever... 

256 

112 

143 

56 

Diphtheria. 

160 

124 

36 

22.5 

Smallpox...... 

3 

1 

2 

66.0 

Scarlet fever.... 

10 

17 

2 

10.5 

Tuberculosis..... 

1,659 

1,460 

4 

90 

0.3 

Infantile paralysis...... 

11 

7 

63.6 

Pellagra.. 

05 

53 

42 

44.2 

Malaria.. 

122 

16 

106 

86.8 

Measles..... 

01 

98 

+7 

+7.6 

Meningitis..... 

9 

9 

Influenza....... 

940 

580 

360 

38.2 

Whooping cough... 

175 

150 

25 

14.2 

Diarrhea and dysentery... 

637 

498 

139 

20.2 

All causes... 

12,604 

11,675 

929 

7.3 




It will be noted that the individual county tables show an increase in the 
number of deaths from certain diseases. All of them, however, show a reduc¬ 
tion in typhoid fever, diarrhea and dysentery, tuberculosis, and deaths from 
all causes. The group summary shows a reduction in deaths from all 
of the diseases with the exception of measles. The deaths from this disease 
show an increase of 7.6 per cent. This is one of those diseases which sanitation 
has little, if anything, to do with. The outstanding results are 56.6 per cent 
reduction in typhoid fever deaths; 20 per cent reduction in deaths from diarrhea 
and dysentery; 86.8 per cent reduction in malaria deaths; 6.3 per cent reduction 
in tuberculosis deaths; and a 7.3 per cent reduction in deaths from all causes. 

In order to contrast the percentage of prophylactic measures and sanitary 
improvements with the percentage of disease reduction, the following statistics 
are submitted: 

There are 35,003 homes in the nine counties. Our records show that 32.8 
per cent of the homes have been completely screened and a larger number par¬ 
tially screened. Forty-three and one-tenth per cent are now using water from 
supplies which have been classed as safe, and 66.6 per cent have been equipped 
with some form of safe excreta disposal system. Continuous maintenance work 
has been carried on, and we find that 7,305 sanitary toilets which needed repairs 
were repaired and restored to a sanitary condition. In other words, 31.2 per 
cent of the sanitary equipment has been overhauled. 

According to the 1920 census, the population of these counties is 178,654. 
Data collected from the survey cards show that 42.9 per cent of the population 
have been vaccinated against smallpox; 8.5 per cent against typhoid fever, and 
5.1 per cent against diphtheria. 

Of the 321 organized dairies located in these counties, 70 per cent have been 
rated as in good sanitary condition. Fifty-eight and six-tenths per cent of the 
cows in these herds have been tuberculin tested. 

Of the 529 schools located in these counties, 44.4 per cent have a safe water 
supply; 72.7 per cent have sanitary drinking facilities; and 95.6 per cent are 
provided with sanitary excreta disposal systems. 

Three-County Project in Georgia 

The project in the southwestern part of Georgia inaugurated in 
the fiscal year 1924 and described in the report for that ybar 18 and 

11 Reprint No. 964, from Public Health Reports of Oct. 17, ,1024, p. 22, . 
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discussed in the reports for the fiscal years 1925 19 and 1926 20 was 
continued throughout the fiscal year 1927 . 

Due to the discontinuance of the financial assistance from the 
State board of health for the support of the work, this cooperative 
project as originally organized had to be terminated on June 30,1927. 

In this project one whole-time health officer, a physician with 
training in health work, served as health officer of each of three 
adjacent counties. Under his direction there was on duty in each 
of the three counties an assistant health officer, a layman with 
practical training in sanitary work, and, in one of the counties, 
there was on duty also a county health nurse. * 

The special purpose of this cooperative project was to demon¬ 
strate an economical plan of public-health administration adapted 
to counties with resources too limited for each to support readily a 
complete, whole-time county health department. 

The project appears, from a demonstration standpoint, to have 
been a marked success. The w ork w T as conducted under exceptional 
difficulties and thereby was given a severe test. The plan carried 
out in the three-county project in Georgia seems right in general 
principle and is applicable to numerous groups of counties in the 
United States. 

Special Features 


In Bernalillo County, N. Mex., in April, the county health depart¬ 
ment found, by routine bacteriological examination, evidence of 
sewage pollution in the w r ater supply of the principal city of the 
county, Albuquerque. This supply was obtained from a number of 
wells. Some of the wells were found clean and others contaminated. 
The contaminated wells were eliminated from the source of supply 
and chlorination of the water from the other wells was begun at once. 
No outbreak of typhoid fever or other intestinal disease occurred. 
This illustrates how vigilant health service may prevent outbreaks of 
disease. Many serious typhoid fever outbreaks which have occurred 
in this country w r ould have been prevented if tho communities 
affected had had the sort of preopidemic health service which 
Albuquerque had in this instance. The field agent-county health 
officer attributes a 50 per cent reduction in the typhoid rate for 
1927 in this county to the energetic campaign of his department for 
improved sanitation. 

In Dona Ana County, N. Mex., in May, a case of typhoid fever 
was reported from a dwelling which is bisected by the line between 
New Mexico and Texas. Upon investigation by the Dona Ana 
County health officer, two cases of typhoid fever were found in this 
house—one being car^d for in a room on the New Mexico side and t 


it 

S9 


Reprint No. 1047, from Public Health Reports of Oct. 23,1925, pp. 28-28. 
Reprint No. 1118, from Public Health Reports of Oct. 22,1829, pp. 32-33. 
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the other in a room on the Texas side. The county health officer in 
his capacity as such had no jurisdiction over the case in the room in 
the Texas half of the house, but in his dual capacity of health officer 
of Dona Ana County and field agent of the United States Public 
Health Service he had precautionary measures carried out in both 
halves of the house and there has since been no evidence of further 
interstate spread of infection in this home. In the same month a 
child residing in the adjacent Texas county, which is without whole¬ 
time county health service, returned to school in Dona Ana County 
while still in the infectious stage of scarlet fever. The case was dis¬ 
covered promptly and the child was sent back home. Contacts in 
the school were kept under observation, and the two or three cases 
developing among them were isolated immediately. 

In Jefferson County, Kans., measures were carried out promptly 
to prevent outbreaks of smallpox in two striking instances. In one 
instance over 200 persons were exposed to a case of smallpox at a 
Christmas entertainment, and in the other about 100 persons were 
exposed to three cases at a funeral. In both cases all contacts were 
vaccinated immediately and none of them developed the disease. 

In Washington County, Miss., 49,075 persons were given anti¬ 
typhoid injections. About 40,000 received the injections in the 
month of May when the county health department with considerable 
assistance from outside was carrying out an energetic and well- 
organized program of sanitary measures to prevent disease in the 
wake of the flood. Practically the whole area of this county was 
inundated during the Mississippi Valley floods in the spring of 1927. 

In Pulaski County, Ark., another flood-stricken county, 10,417 
persons were given antityphoid injections, and over 2,000 acres of 
inundated land were oiled periodically to prevent anopheline mosquito 
breeding. 

In Dubuque County, Iowa, 8,208 complete immunization (toxin- 
antitoxin) treatments against diphtheria were given within the fiscal 
year. The health officer reported that, at the end of the year, nine- 
tenths of the enrolled school children in the county were recorded as 
having had the diphtheria preventive. In Dubuque County, since 
the whole-time county health department began operating in 1921, 
the number of cases of communicable disease reported for the month 
of June has averaged 27 as against 156 for the month of June, 1920. 
The economic saving to the community from the reduction in the 
prevalence of this group of diseases alone appears to have given a 
large return on the investment for the health service. Notwithstand¬ 
ing this and the many other obvious net advantages of the service, 
the county government failed to continue its part of the appropriation 
for the whole-time county-city health work and the cooperative 
project in Dubuque County terminated on June 30, 1927. 
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In Mason County, Ky., 92 persons wore examined at a tuberculosis 
clinic conducted August 10-12, 1926, with the active cooperation of 
the local practicing physicians and of specialists from the State 
tuberculosis association. Of the persons examined, 26 were found to 
have active tuberculosis, and only one of these had previous knowl¬ 
edge of his affliction. The local practicing dentists, in cooperation 
with the county health officer, made dental examinations of all 
children attending schools in the city of Maysville in this county. 

In Weakley County, Tenn., an orthopedic clinic was held in July 
1926, for indigent cripples. Through cooperation with the surgeons 
of a clinic in a nearby city, arrangement was made for hospital treat¬ 
ment and care of each of the 23 cases examined. 

In Rhea County, Tenn., where one of the county sanitary officer 
projects has been in operation since October 1, 1925, remarkable 
progress has been made in sanitation, and a reduction of 80 per cent 
in the rate of prevalence of typhoid fever appears to have resulted. 
In Dayton, the principal incorported town in this county, an election 
was hold in December, 1926, to float bonds for the extension of the 
sewerage system throughout the corporate limits, and not a vote was 
cast against the issue. The week ended March 29, 1927, was health 
week in Rhea County. The program was sponsored by the business 
men’s club, the county tuberculosis association, the county board of* 
health, the county school board, and the parent-teacher’s association. 
Every local physician cooperated actively, making health examina¬ 
tions, without charge, of all persons applying within the week. 
Among the many examined were 761 school children, and parents 
were notified of the 999 physical defects found among these school 
children. 

In Decatur County, Ga., one of the counties in the three-county 
project, excellent publicity for the health work was obtained in the 
local press. Among the ingenious devices for effective publicity was 
a full page advertisement of various local businesses in their relation¬ 
ship to sanitation and health. This was carried in the Bainbridge 
Post-Searchlight, as shown in the accompanying cut. 

In Obion County, Tenn., practically every local physician cooper¬ 
ated actively in a nose and throat clinic for school children. At this 
clinic, 22 operations for removal of tonsils or adenoids, or both, were 
performed in one day by local nose and throat surgeons who rendered 
their services gratuitously. 

In Ottawa County, Kans., every physician and every dentist in 
the county contributed free and helpful service to the county health 
department in a series of conferences for preschool children. At 
nine of these conferences, held in different parts of the county the, 
last week of May and the first week of June, 199 children were 
examined. 

63087°—27-4 
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4 In Walker County, Ala., 11*141 persons were vaccinated for pro¬ 
tection against smallpox within the fiscal year. The records show 
that since 1913 over 50 per cent of the total population of the county 
have been vaccinated against smallpox and over 40 per cent against 
typhoid fever. 

Walker County was the first county in Alabama to have a whole¬ 
time county health officer. The position was established in the last 
part of 1913 and has been maintained since then. Walker County 
was one of the counties of which the Public Health Service made a 
complete house-to-house sanitary survey in 1915. 21 The cooperative 
project in this county has furnished a good demonstration of well- 
rounded, well-coordinated, efficient, and economical county-wide 
health service. Marked progress has been made in environmental 
sanitation, in personal hygiene, and in the application of specific 
measures for the prevention of disease since the whole-time service 
was established. The results are reflected in the lowered death rate— 
especially from the diseases, such as typhoid fever, diarrhea and 
enteritis, diphtheria, scarlet fever, malaria, and tuberculosis, which 
are the more readily susceptible to control measures. The infant 
death rate per 1,000 of living births in 1913—the year immediately 
before the whole-time health service became operative—was 155; in 
1926 it was 60. The death rate per 1,000 population for all causes 
in 1926 was 10.9, as against 17 in 1913. The population of Walker 
County is now about 60,000. A lowering of the death rate by 6 
points, therefore, means 360 less deaths a year. For every death 
prevented by health work about 10 cases of incapacitating disease 
are prevented. The average case of such illness prevented would 
cost in wage loss and in expenses for the care of the sick about $100. 
Thus the economic saving to the citizens of Walker County from 
their investment for progressive health work can be estimated at 
$360,000 a year. The average annual expenditure from all sources 
for the support of the county health department service in this 
county for the last five years has been $8,800.41. 

General Progress in Rural Health Work 

Progress in the development of whole-time rural (county) health 
service in the United States continued in the fiscal year 1927. Accord¬ 
ing to data 22 collected by the rural sanitation office from the Stajte 
health departments, the number of counties or equivalent divisions 
provided with local health service reaching all rural sections thereof, 
under the direction of whole-time county or district health officers, 
was 337 at the beginning of the calendar year 1927, as compared 
with 307, 280, 250, 230, 202, 161, and 109 at the beginning of the 


» Public Health Bulletin No. 94, pp. 153-168. 

•Reprint No. 1115 from Public Health Reports of Apr. 29, 1927. 
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calendar years 1926, 1925, 1924, 1923, 1922, 1921, and 1920, respec¬ 
tively. The gain of 228 within this seven-year period, though much 
less than it might have been had means been provided for a larger 
degree of cooperation from the Federal and State official agencies, is 
significant. 

The prospects are good for a better rate of progress in this vitally 
important field in the next seven years. Our public-health adminis¬ 
trators generally now appear convinced that local official health 
service under the direction of a whole-time local health officer is the 
most essential element in the development of an adequate system of 
effective and economical public-health service in the United States, 
and that most of the work of the Federal and State health agencies 
should be conducted with and through such local health departments. 
The principle of cooperative rural health work appears sound in 
theory and is successful in practice. State health departments in 
increasing number from year to year are obtaining authorization and 
appropriations to enable them more nearly to do their due and pro¬ 
portionate part in the development and maintenance of whole-time 
county health service. 

Nothing progresses like progress. The progress made in the con¬ 
struction of good public roads, in the provision of improved public- 
school facilities, and in other important governmental enterprises in 
our rural communities generally within the last 25 years furnishes a 
basis of optimism for an increased rate of development from now on 
in efficient economical whole-time official county health service in 
this country. 

It appears at this time that of all the fields of activity in which 
our governmental and other agencies might operate at increased rate 
for the promotion of the welfare of our people no other offers greater 
net advantages than does that of rural health service. In view of 
the results accomplished in the demonstration projects and the needs 
of the situation, there is reason to expect a more active and construc¬ 
tive interest in the development and maintenance of well-balanced 
comprehensive whole-time county health service than has been mani¬ 
fested heretofore. With a marked increase in such service, there 
would no longer be an excuse for the numerous makeshifts or expe¬ 
dients in rural health work programs which, though comparatively 
expensive and ineffective, are now supported by many of our public- 
health minded citizens. 

During the recent floods in the Mississippi Valley the advantages 
of previously operating whole-time county health departments were 
definitely demonstrated. In the flood-stricken counties provided 
with such departments the whole-time health officers, as a rule, per¬ 
formed with remarkable promptness and efficiency in the organization 
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of working forces and in the carrying out of measures for both imme¬ 
diate and post-flood sanitary protection of the stricken people. The 
contrast between this work in the minority of the counties which 
had whole-time county health departments and in those not so pro¬ 
vided stood out sharply. Since the flood several cooperating agencies, 
including the United States Public Health Service, the International 
Health Board, and the State health departments directly concerned, 
have undertaken to develop whole-time county health departments 
in the (approximately) 90 flood-stricken counties which did not have 
such organizations at the time of the flood. This undertaking has 
been attended with a number of practical difficulties, such as obtain¬ 
ing comparatively small appropriations from the hard-pressed county 
governments for the support of the budgets and securing promptly 
satisfactory personnel to fill the positions in the county health depart¬ 
ments for which financial provision has been made. It is going for¬ 
ward, however, as well as was reasonably to be expected. 

Whole-time county health departments as usually organized, in 
order to be satisfactorily effective in time of disaster, must be in full 
operation before the disaster. They can not, as a rule, be organized 
and put on an operating basis of high efficiency within a few days or 
even a few weeks to meet an unusual critical situation. In view of 
the preventable-disease disaster with which every populated county 
in the United States not provided with efficient health service is fre¬ 
quently visited, there appears sufficient reason why there should be 
an increased rate of development of efficient whole-time county health 
service in every section of the United States. 

Summary 

The 86 cooperative projects in the fiscal year ended June 30, 1927, 
yielded results exceeding in value manyfold the cost of the work. 
Among the activities and results presented in the tabular statement 
(pp. 2554 to 2557), to which especial consideration may be given, 
are the following: 

1. Public lectures presenting the principles and details of sanita¬ 
tion to over 378,604 persons. 

2. Over 159,740 sanitary inspections of premises, with explana¬ 
tion of findings to occupants or owners of the properties. 

3. Physical examination of over 219,600 school children, of whom 
over 132,000 were found to have incapacitating physical defects, 
with notification to parents or guardians of defects found. 

4. Exclusion from public schools of 11,538 children affected with 
communicable diseases—such as diphtheria, scarlet fever, measles, 
whooping cough, scabies, and pediculosis—or presenting evidence of 
being carriers of the contagions of such diseases. This was brought 
about through active cooperation of school-teachers with the county 
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health departments, and it must hare been a very considerable 
factor in preventing widespread infection. 

5. Thirty-two thousand three hundred and fifty-four recorded 
treatments effecting correction of incapacitating physical defects 
among school children. These were brought about by written 
notification, to parents or guardians, of defects found, follow-up 
visits to homes of the children, making available proper clinical 
facilities, securing active cooperation of the local medical and 
dental professions, and other activities of the county or district 
health departments. 

6. Bringing about treatments for correction of serious physical 
defects in 1,437 infants and 2,854 preschool children. 

7. Treatments to correct iodine deficiency in 1,361 persons in 
endemic goiter districts. 

8. Sixty-six thousand and ninety-seven visits to homes of cases of 
communicable disease to adviso and show the afflicted households 
how to prevent spread of the infections. 

9. Nine thousand one hundred and seventy-six visits by health 
nurses or health officers to prenatal cases to advise and assist expect¬ 
ant mothers in carrying out hygienic and physiological measures 
making for healthy mothers and healthy babies. 

10. Instruction of 2,049 midwives in cleanly and careful methods. 

11. Twenty-three thousand nine hundred and ninety-five infants 
and children of preschool age examined and over 39,688 home visits 
by health nurses or health officers to demonstrate hygienic measures 
for the promotion of the health and the proteciton of the lives of 
infants. 

12. One hundred and sixty-seven thousand one hundred and sixty- 
four persons given immunization injections for protection against 
typhoid fever. 

13. Ninety-three thousand eight hundred and thirteen persons 
vaccinated against smallpox. 

14. Fifty-eight thousand nine hundred and ninety-five children 
treated with toxin-antitoxin mixture for immunization against 
diphtheria. 

15. Sixty-four thousand two hundred and forty-seven cows tuber¬ 
culin tested, with elimination of reactors from herds, to prevent 
communication of bovine tuberculosis to persons through the medium 
of milk. 

16. One thousand five hundred and eleven persons treated effec¬ 
tively for relief from hookworm disease and for the prevention of 
the spread of the infection. 

17. Marked reduction in the spread of malaria in hundreds of 
localities, with an aggregate population of several hundred thousand. 
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18* Thirty-one thousand six hundred and twenty-six treatments 
to rid persons of venereal disease infection and prevent the spread 
of the infection. 

19. Special examination of 5,006 persons for tuberculosis, of whom 
1,399 were found with an active tubercular process and were advised 
to place themselves in the care of their private physicians and to 
carry out hygienic measures. Five hundred and twenty-seven of 
the positive cases were sent to institutions maintained in whole or 
in part for the treatment of tuberculosis. 

20. Twenty-five thousand three hundred and seventy-eight cases 
of dangerous communicable diseases quarantined to prevent the 
spread of infection in the local community, the State, and through¬ 
out the country. 

21. The installation of 12,034 sanitary privies and 2,308 septic 
tanks at dwellings where previously there had been either insanitary 
privies or no toilets of any sort. 

22. Nine thousand five hundred and sixty-nine privies repaired so 
as again to be of sanitary type. 

23. Seven thousand three hundred an,d eighty-six homes connected 
for the first time with sanitary sewers. 

24. Nine thousand four hundred and forty-seven homes provided 
with safe water supplies in place of contaminated water supplies. 

25. Radical improvement of nine hundred and seventy public milk 
supplies (the milk from which was being distributed to a consider¬ 
able extent through the channels of interstate commerce) to prevent 
the spread, through milk and milk products, of such infections as 
typhoid fever, scarlet fever, diphtheria, tuberculosis, septic sore 
throat, and infant diarrhea. 

26. Eight thousand two hundred and fifty-nine adult persons 
(most of them over 40 years of age) examined and advised about 
measures to conserve their health and prolong their lives. 

Such activities and results indicate that the plan of the work is 
both comprehensive and effective. Considered from both a public 
health and an economic standpoint, the total result of such work 
stands in importance to our national welfare second to none other 
obtainable from equivalent investment of public funds. 

CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED SEPTEMBER 15, 1927, 
BY THE HEALTH SECTION OF THE LEAGUE OF NATIONS* SECRETA1UAT 1 

Cholera .—A serious extension of cholera in Asiatic ports, especially 
on the Persian Gulf, occurred during July and August, according to 
the Monthly Epidemiological Report for September. Serious out- 


1 From the Office of Statistical Investigations, U. S. Public Health Service. 
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breaks ol the disease began the latter part of July at Basra; Abadan, 
and Mohainmerah; Bombay City and Madras City were both 
seriously infected; and early in August the disease was reported in 
Chinese ports as far north as Shanghai. 

Table 1 ,—Cholera cases reported in the ports reporting to the Singapore bureau 
Jrom June 12 to August 20, 1927 


Week ended— 


Maritime town 

Cases or 
deaths 

June 

July 

August 

18 

25 

2 

e 

18 

23 

30 

6 

13 

20 

ttnsrn _ 

Cases--_ 

m 

m 

m 

m 

m 

5 

29 

48 

125 

99 


.do. 


_ 




(•) 

122 

86 

27 


.do_ 

■lii 

■■El 

■■Ei 

6 

6 

w 

52 

34 

10 

89 

Ah war...._ 

.... do . 







12 

8 


Minnlt . 

Deaths 









23 



.do__. 

0 

0 

2 

2 

2 

10 

25 

H 

11 

3 

Negapatam. 

.do.. 

0 

0 

2 

0 

0 

0 

0 

0 

1 

3 

Madras -... 

.... do_. 

0 

3 

0 

0 

0 

35 


92 

72 

81 

Calcutta_ 

_do_... 

43 

31 

21 

12 

13 

1L 

12 

8 

13 

12 

Tta&scin . _ 

.do. 

2 

1 

2 

13 

0 

1 

0 

0 

0 

0 


.do 

0 

1 

0 

1 

0 

0 

1 

0 

1 


Bangkok. 

Cases. 

3 

4 

1 

1 

1 

4 

0 

0 

1 

l 

Saigon and Cholon_ 

.do_ 

% 

3 

2 

1 

2 

1 

0 

0 

0 

^■1 

Turane. 

_do._. 

-v 6 

2 

2 

2 

1 

1 

0 

0 

2 

I 

Haiphong... 

.do. 

11 

8 

0 

7 

0 

9 

8 

6 

1 

2 

Macao.-".. 

Doaths„_ 

0 

0 

0 

0 

0 

0 

1 

0 

2 

1 

Canton_ 

Cases_ 

0 

3 

0 

1 

3 

0 

0 

10 

7 


Amov. 

.do_ 

0 

0 

0 

0 

0 

! o 

0 

0 

5 

6 

Shanghai._ 

Deaths-. 

1 

0 

0 

0 

0 

0 

0 

3 

; 

2 

12 


* Suspected cases were reported. 


The following information on the outbreaks on the Persian Gulf 
and the measures taken for their control is given in the Report: 

At Abadan, where the majority of the population consists of labor forces con¬ 
trolled by the Anglo-Persian Oil Co., the epidemic appears so far to have 
been brought under control immediately; the number of cases began to decrease 
from the second week of the outbreak. Its control is far more difficult at Basra 
and Mohammcrah, neighboring towns on the Shat-el-Arab, a tidal river. A 
small decrease in the number of cases occurred at Basra, however, during the 
fifth week of the outbreak. Small towns farther inland where cases occurred arc 
Ahwaz, on the Persian side of the river, and Gurmat Ali and Zubair, stations on 
the Iraq Railway within 15 miles of Basra. The infection had not penetrated 
farther inland by the middle of August, but it is obviously very difficult to control 
the further spread of the disease by vibrio carriers. The reported case mortality 
rate is very high (81 per cent); there had been 580 deaths among 716 cases reported 
in this area up to August 20. 

An inoculation campaign is being carried out at Basra; no fewer than 115,000 
persons had been inoculated by the middle of August, and inoculations were 
being steadily continued. 

Cholera appeared on August 12 at Minab, a Persian town some 50 miles east of 
Bender Abbas, at the Strait of Ormuz. 

The authorities of Iraq have suspended all third-class travel from Basra, and 
oilier passengers by air, land, or water must produce a certificate of inoculation. 
Similar measures were taken by the Syrian authorities against arrivals from Iraq. 
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In Mk the incidence of cholera was very high during the spring 
months. It continued high but without further increase in the total 
during June and the first half of July. The incidence was highest in 
the United Provinces and in Bihar and Orissa, and was spreading 
seriously in the Punjab, especially in Lahore. In Madras Presidency, 
where the number of cases increased from 1,226 during the week 
ended June 25 to 2,780 during the week ended July 9, the greatest 
prevalence was in the districts of Bellary, Kistna, and Guntur, indi¬ 
cating the spread of the disease from Bombay Presidency, where it 
has been epidemic since early in the spring. In the four weeks ended 
July 9 the deaths from cholera reported in India totaled 23,860, as 
compared with 21,394 in the preceding four weeks and with 3,802 in 
the corresponding four weeks of 1926. 

In French Indo-China cholera incidence decreased during July, 
except in Annam, where 1,201 cases were reported, as against 882 in 
June. In Tonkin the number of cases dropped from 3,262 in June 
to 1,092 in July; and in Cochin China there was also a marked decline. 
The disease has not been prevalent in Laos or Cambodia. 

Plague .—The incidence of plague in India, as usual, reached a 
minimum in July, and only 87 deaths were reported in the first week 
of July. The plague incidence from July 1, 1926, to June 30, 1927, 
has been “the most favorable on record since the reintroduction of 
plague in India 30 years ago.” A summation of the weekly reports, 
which are provisional and for some districts incomplete, gives a total 
of 45,456 deaths ascribed to plague in the whole of India during the 
52 weeks ended July 2, 1927. The previous most favorable “plague 
year” was 1921-22, when there were 62,220 deaths. The table 
below shows that the total has been favorable in all the different 
Provinces. 

Table 2. —Deaths from plague in India, 1921-1927 


Province 

Number of deaths (the year ending June 30) 

1922 

1923 

1924 

1926 

1928 

1927* 

North-West Frontier. 

Punjab. 

Delhi. 

0 

7,970 

0 

12,039 
8,609 
7,601 
4,606 
733 
6,771 
7,179 
136 
6,517 
243 

4 937 

41,703 
2,574 
76,811 
29,519 
23, t03 
14,821 
9,792 
6,797 
11,441 
80 
8,164 
3,143 

13,828 
246,264 

2,563 
54,427 
11,478 
13,950 
28,094 
13,736 
5,091 
7,739 

2 

5,566 
6,239 


660 
66,617 
219 
33,146 
5,409 
4,837 
8,430 
6,167 
, 3,821 

1,560 

2 

3,994 

13,546 

232 
7,990 
25 
9,255 
4,393 
5,461 
6,222 
2,782 
! 2,487 

1,769 

! 1 

[ 1,989 

2,910 

United Provinces. 

Bihar and Orissa. 

Central Provinces... 

Bombay Presidency. 

Hyderabad State. 

Mysore-.. 

Madras Presidency-—. 

Bengal and Assam. 

Burma... 

Other Indian States. 

Total. 

62,220 

227,875 

408,977 

144,730 

147,404 

45,456 


‘Total of 52 weeks ending July 2, 1927. 
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In Ceylon, plague was somewhat more prevalent hi the first half 
of 1927 than in the preceding year, 74 cases having been reported 
during the first 28 weeks as compared with 12 cases during the cor¬ 
responding period of 1926. 

In Siam, only 22 cases of plague were reported during the first 
28 weeks of 1927, as against 90 and 270 cases, respectively, in the 
corresponding period of 1926 and 1925. 

Plague, though never extremely prevalent in French Indo-China, 
had a lower incidence than usual during the first seven months of 
1927, when 52 cases were reported in Cambodia, 12 in Cochin China, 
and none in the other provinces. At Kwang-Chow-Wan, there were 
130 cases reported in the same period. 

The National Epidemic Prevention Bureau at Peking reported 
the sporadic occurrence, during April, of human and rat plague in 
Kwangtung and Fukien, both coast provinces of Southern China. 
No plague had been observed elsewhere in the country. 

The plague situation in Java during the current year showed some 
improvement over the preceding three years. There was an increase 
in the number of cases in June in most of the infected districts, 
which is unusual, as June is, as a rule, a month of low incidence. 

Plague cases continued to occur only sporadically in Egypt, and 
the total number of cases in 1927 up to August 5 was only 58, fewer 
than in any year since 1900. The plague situation in Uganda and in 
Kenya was better than a year ago; 216 cases were reported in June 
in Uganda and 67 in Kenya, In Madagascar, the plague incidence 
reached its annual minimum in June and July, but the reported inci¬ 
dence for the first half of 1927 was higher than for the corresponding 
period of any previous year of record. Plague was unusually preva¬ 
lent in Nigeria. 

The Gold Coast and other colonies on the Guinea coast have 
been free from plague since April, 1925; Reunion has been free from 
plague since February, 1927. 

The Argentine Republic reported that two centers of pneumonic 
plague were found in July in the interior Provinces of Cordoba and 
Entro Rios. There were also isolated cases of bubonic plague in 
those Provinces as well as in the Territories of Pampa and Formosa. 
It was stated that the ports remain free from infection. 

Yellowfever .—Cases of yellow fever continued to occur sporadically 
in August on the Gold Coast and in Senegal. There were four cases 
reported at Dakar between August 4 and 8 and one case at St. Louis 
on August 21. 

Smallpox .—Smallpox has been unusually prevalent in Algeria dur¬ 
ing most of the current year, and, with 376 cases reported in July, 
that month recorded the highest number in many years. Of the 
cases, 295 were in the Department of Oran. 
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During the first half of 1927 there were 169,135 smallpox cases 
and 40,650 deaths reported in India, approximately the same number 
as for the first half of 1926 but higher than the normal incidence. 
The case fatality, on the average, was 24 per cent, but there were 
wide differences in the fatality in different parts of the country. In 
commenting on this fact the Report states: 

The case mortality rate on the basis of reported cases and deaths was very 
high (about 40 per cent) in northern India (Punjab and the United Provinces), 
somewhat lower in Bengal, Bihar, and Orissa, and Bombay Presidency, but in 
Madras Presidency and in the Central Provinces only one-third as high as in 
northern India. 

It is true that the records of both cases and deaths in India are mostly incom¬ 
plete, but it is not probable that the regular increase of the case mortality rate 
from south to north and from east to west, which is shown in the table below, 
is due merely to errors of reporting. 

Table 3. —Incidence and case fatality of smallpox in India during the first half of 

1927 


Province 

Population 
(1921) m 
thousands 

Cases 

Deaths 

1 

Rato per 
100,000 
population 

Case 
fatality, 
per cent 

Northwest frontier.. 

2,251 

105 

25 

1.1 

23.8 

Punjab.... 

20, '585 

8,850 

3,597 

17.4 

40.6 

United Provinces. 

45,370 

3,959 j 

1,539 

3.4 

38.9 

Bihar and Orissa.... 

34,002 

68,407 

15,059 

44.3 

22.0 

Bengal... 

40,696 

40,631 

11,332 

24.3 

27.9 

Assam. 

7,600 

4,075 

1,220 

16.0 

29.9 

Burma ...... 

13.212 

3, 566 

872 

6.6 

24.6 

H>derabad_. .... 

12, 472 

2,712 

644 

6.2 

23.7 

Bombay Presidency. 

19,348 

13,164 

2,929 

15.1 

22.3 

Central Provinces... 

13,913 

13,053 

1,764 

12.7 

12*6 

Madras Presidency.. 

42,319 

8,001 

1,190 

2.8 

13.8 

Other Indian States. 

37, 342 

1,112 

479 

1.3 

43.1 

(1927. 

Total January-July < {ltt2fi. 

295,222 

169,135 
165,875 
124,848 

40,650 

40,696 

29,557 

13.8 

24.0 

24.6 

23.7 

(1925. 







Enteric fever .—The enteric fever situation was, on the whole, favorable in 
July in most European countries. In England the incidence decreased toward 
the end of July, while fewer cases than usual were reported in July in Denmark, 
Norway, Sweden, and Finland. In England and Wales there were 321 cases 
during the four weeks ended August 20, as compared with 406 cases during the 
preceding four weeks, although the incidence ordinarily increases markedly at 
this time of year. In Germany fewer cases were reported in July and early in 
August than during the corresponding months of any previous year. It is to 
be noted in this connection that exceptionally cool and wet weather prevailed 
over the northern part of Europe in June and early in July. 

Farther south in Europe the incidence may be characterized as normal/except 
in Italy, where it was above the normal (2,100 cases during the four weeks ended 
July 3, as against 1,274 cases during the corresponding period of the previous 
year). In the Serb-Croat-Slovene Kingdom the incidence was also higher than 
last year, and there was an outbreak at Belgrade, where 48 cases were reported 
during the first week of August. It seems to have been promptly controlled, as 
there were only 10 cases the following week. The crest of the seasonal curve 
for enteric fever is not reached until September or October, but its low preva¬ 
lence in summer in many countries is probably of good augury for the autumn. 
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A comparison of the mortality from enteric fever in different groups 
of cities is shown in Table 4. 

Table 4 .—Mortality from typhoid fever in large towns in 1925 and 1926 


Towns 

Population 

in 

Number of deaths 

Death rate per 
100,000 population 


thousands 

1925 

1926 

1926 

1926 

107 English towns..... 

19,411 

2,396 

1,300 

17,024 

1 

183 

140 

0.9 

0.7 

16 Scottish towns. 

24 

23 

1.0 

1.0 

3 Scandinavian towns..... 

11 

11 

.8 j 

.8 

48 Oerman towns____ 

336 

483 

2.0 ! 

2.8 

47 German towns 1 ___ 

18,597 
2,411 
1, 184 

330 

223 

2.0 

1.3 

14 Dutch towns......_. 

57 

44 

2.4 i 

1.8 

30 Swiss towns... 

16 

13 

1.4 j 

1.1 

2 Belgian towns......... 

1,126 

39 

22 

3.6 

2.0 

5 French towns... 

3, 932 
3,447 
4,283 
1.176 ! 

222 

214 

6 6 

6.4 

7 Italian towns.... 

483 

646 

14.0 

18.7 

49 Spanish towns.. 

890 

1,081 
84 

20.9 

26 4 

9 Czechoslovakian towns... 

97 

8 2 

7.1 

4 Polish towns... 

i, m 
3,460 

250 

308 

12 8 

16.4 

79 Ukrainian towns... 

443 

528 

12.8 

15.3 

2 towns of the U. 8. S. R. 

3,632 

463 

409 I 

12.7 

11 3 

2 Egyptian towns.... 

1,351 

8,741 

3.128 
29, C21 

445 

438 

32.9 

32.4 

21 Japanese towns.... 

2,325 

1,057 

26.3 

4 Indian towns.... 

909 

29.1 

33 8 

69 towns of the United States.. 

993 

822 

3.4 

2.8 




i Excluding Hanover. 


It is seen that in Europe the incidence of the disease in general 
increases from north to south. In England and in the Scandinavian 
countries, the mortality was less than 1 per 100,000 population; in 
German, Dutch, and Swiss towns it was mostly between one and two 
per 100,000 (the explosive outbreak at Hanover in 1926, when the 
mortality was 60.9, being excluded). In southern and eastern 
Europe the death rates from enteric fever are mostly between 10 and 
20 per 100,000; and in certain Spanish and Italian towns they 
exceeded 30. 

Dysentery .—Although a seasonal increase in dysentery occurred in 
July and August in European countries where the disease is endemic, 
there were, on the whole, fewer cases than in previous years. In 
Germany, 306 cases were reported during the four weeks ended 
August 6, as compared with 417 cases during the corresponding 
period of the preceding year. In Poland, in the same four weeks, 
there were 502 cases reported, as against 1,062 in the preceding year. 
Countries farther south showed less improvement, but the incidence 
was not above normal. 

Acute poliomyelitis .—No serious outbreaks of poliomyelitis were 
reported in Europe during July or the first half of August. The 
incidence in England and Wales was lower than last year and in 
Germany it was about the same, but the 1926 prevalence was some¬ 
what above the normal. An outbreak of poliomyelitis began in 
Rumania in June and up to the end of the month 226 cases had been 
reported in Bucharest and 50 in the remainder of the country. 
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Lethargic encephalitis .—“The incidence of lethargic encephalitis is 
decreasing in most countries,” states the Report, “and no important 
outbreak has occurred in Europe or in America during the last three 
years. Its seasonal fluctuations arc becoming more and more 
uncertain; there was thus a slight increase in the number of cases in 
June in several countries of Northern Europe. In England and 
Wales there were 142 cases during the four weeks ended July 25, as 
against 121 cases during the preceding four weeks, but the incidence 
fell again in the following weeks. There was a slight increase of 
cases from May to July also in Scotland. 

“In Sweden, the number of cases increased gradually from 6 in 
April to 18 in July, but fell again to 3 during the first half of August. 
In June, 18 cases were reported in Denmark, as against 7 in May; 
in July there were only 10 cases. There was a slight increase in July 
also in the Netherlands and in Belgium.” 


COURT DECISION RELATING TO PUBLIC HEALTH 

Exclusive right to colled and dispose of garbage in city passed on .— 
(Kansas City, Mo., Court of Appeals; Harper et al. v. Richardson, 
297 S. W. 141; decided June 27, 1927.) By virtue of a special 
ordinance the plaintiffs contracted with the city of St. Joseph, 
Mo., for the exclusive right to collect and dispose of all garbage 
in said city. The ordinance required householders to separate 
garbage from refuse matter, and also required the payment of fees 
monthly, in advance, by householders to the garbage contractor. 
The ordinance also provided that the contractor could not be required 
to remove garbage where the householder had neglected to comply 
with the requirement regarding separation of garbage from refuse 
matter or had failed to pay the stipulated fee, and the plaintiffs 
refused to remove garbage from certain premises because of failure 
to separate garbage from refuse and because of nonpayment of fee. 
The defendant removed garbage from those premises from which 
the plaintiffs had refused or failed to remove same, and an injunc¬ 
tion was sought to restrain the defendant from collecting and dis¬ 
posing of garbage in the city. The judgment of the lower court 
was for the defendant and this was affirmed by the court of appeals. 
The following extracts from the latter court’s opinion show the 
various points decided: 

* * * That injunction is the proper remedy there is no doubt. 

It may also be held as the established law that the city had the power to require 
that owners of garbage be compelled to separate the garbage from refuse matter 
and deposit same in cans at stated times and places for removal. * * * 

It is also the law, as insisted by plaintiffs, that the owners of premises where 
garbage i& collected should pay for its removal. * * * 
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It is also insisted that the power to regulate includes the power to snake 
such regulation effective. The provisions of sections 8,19, 20, and 24 were directed 
to this end, in that they provided a penalty of arrest and punishment for a viola¬ 
tion of their provisions, These provisions are salutary and proper. 

It must be remembered that it is the city’s right, under the police power 
granted it by statute, to provide for the public health, and to this end its right 
to grant an exclusive franchise may not be questioned. The weakness of plain¬ 
tiffs’ position is that they assume a right under their franchise to penalize the 
property owners for infractions of the provisions of the ordinance providing an 
orderly and legal method of punishment, by taking into their own hands and 
executing a method of punishment, by refusing or neglecting to remove the 
garbage because not separated, and because the nominated fee for such removal 
was not paid in advance. Such a situation would defeat the very purpose for 
which the said special ordinance was enacted, to wit, the conservation of public 
health. 

And so we hold that the chancellor was not in error in finding that defendant 
had the right to remove and dispose of the garbage for all persons from whose 
premises plaintiffs had refused to remove the same; that the chancellor was not 
in error in finding that defendant had the right to remove and dispose of garbage 
for all persons whose garbage plaintiffs had not offered to remove or requested 
the owners to permit the removal thereof by plaintiffs. 

The chancellor’s holding that the ordinance in question, in so far as it gave 
the exclusive right to plaintiffs to remove and dispose of said garbage was valid 
and binding, in so far as it provided for the safeguarding and protection of the 
citizens was not error. 

Nor was the chancellor in error in finding that part of the ordinance permitting 
plaintiffs to refuse to remove garbage, and to permit it to remain upon said 
premises and rot thereon and become dangerous to the health of the citizens, 
to be void for the reason it is inconsistent [with] and contrary to the purposes 
which form the bases of its enactment. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Treatment of Chloro-Taste Problems. L. H. Enslow. Canadian Engineer, 
vol. 52, No. 24, June 14, 1927, pp. 585-587. (Abstract by R. E. Thompson.) 

Recent advances in the prevention of taste following chlorination of water 
are reviewed and discussed in some detail. Such tastes are usually caused by 
the presence of end products of decay of vegetable or animal matter, including 
essential oils liberated from algae, or industrial wastes containing phenols or 
cresols, and by the action of free chlorine on pipe coatings. Tastes due to 
products of decay may usually be destroyed by increased application of chlorine, 
subsequently aerating the water or storing it for a few hours. Superchlorina¬ 
tion of raw water and subsequent chlorination of effluent has been successful in 
combating taste due to this cause at Dallas, Tex. For prevention of taste due 
to phenol wastes, superchlorination and dechlorination and ammonia-chlorine 
treatment have been found effective, the former at Toronto, Ontario, and in 
laboratory experiments at Bay City, Mich., and the latter at Greenville, Tenn. 
Where pipe coatings are involved, the only remedy is to prevent the presence 
of residual chlorine in the water delivered to the distribution system. This 
may be effected by employing pre-chlorination only; use of ammonia with 
chlorine; storage of the chlorinated water; or lowering of the pH value, which 
insures a more rapid dissipation of the chlorine. Chlorine has been successfully 
used as an algicide at Lufkin, Mexia, and Texarkana, Tex. 
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Well, m a Source of Water Supply. Marcel Pequegnat. Canadian Engineer, 
yd* 52, No. 8, February 22, 1927, pp. 241-243. (Abstract by R. E. Thompson.) 

Data given on the water supply of Kitchener, which is derived from artesian 
wells. An average daily consumption of almost 2 m. g. is obtained from 20 to 
23 wells of depths ranging from 48 feet in gravel to 350 feet in rock strata. A 
scheme to obtain water from the Grand River, which will be the ultimate source, 
was deferred indefinitely in 1921 owing to public opinion and the fact that the 
cost of installation and maintenance of the filter and chlorinating plants neces¬ 
sary for treatment of the river supply would be excessive compared with cost 
of extending the present system. 

As a result of development of the well supply there is a greater proportionate 
surplus of water than at any time in history of the works. The air lift system 
of pumping, although less efficient than deep well turbines, has been found 
most satisfactory, because of less trouble in operation. The method is very 
simple and flexible and enables the cleaning of the wells readily. In many 
cases the Kitchener water, objectionable on account of sulphurous odors, has 
been improved and rendered entirely usable by the aeration affected by the air 
lift system. Storage for 1,000,000 gallons has been provided at each of the well 
developments, sufficient for a normal day's consumption. 

Protection of Provincial Water Supplies. Anon. Canadian Engineer , vol. 52, 
No. 17, April 26, 1927, pp. 461-463. (Abstract by R. E. Thompson.) 

Details are given regarding the supervision of water supplies in each of the 
Provinces of the Dominion of Canada, including brief data regarding the super¬ 
visory body, its activities, authority, and officials. Each Province has a depart¬ 
ment of health, with the exception of Prince Edward Island, where conditions 
are such that there is no urgent need for an organization of this kind, the depart¬ 
ment of works having supervision over all matters pertaining to the public 
health. Water supply conditions in general in the Provinces are outlined. 

A Long Struggle for Fresh Water. R. E. McDonnell and J. O. Herpin. 
Water Works Engineering , vol. 80, No. 12, June 8, 1927, pp. 783-784 and 881. 
(Abstract by Frank Raab.) 

Port Arthur, Tex., with a population of 45,000, is located on Lake Sabine, 
about 15 miles from the Gulf of Mexico. This city struggled for 25 years to 
provide itself with a good fresh-water supply. At different times numerous 
deep wells were drilled which yielded a satisfactory water for a few years, but 
invariably the water became too salty for drinking and the wells had to be aban¬ 
doned. At one time 30 wells, varying in depth from 200 to 2,000 feet, were 
sunk at a cost of $50,000; but not any of these wells promised : a satisfactory 
and abundant water supply. 

Finally, a private concern undertook to bring water from the Neches River, 
which had a daily flow of 300,000,000 gallons. The water was brought in a 
canal 50 feet wide and 26 miles long. As soon as the water was available at 
the city limits, the city built a filter plant to purify and distribute the water. 
The plant has five 1,000,000-gallon filters, which number can be increased to 
ten. The water is aerated by spraying to remove gases and vegetable odors. 
Six electrically driven centrifugal pumps deliver the water. Much attention 
was paid to the beauty of the interior as well as the exterior of the filter plant, 
and the grounds were planted with trees, hedges, and shrubbery to give them 
an attractive appearance. The hearty cooperation of two large refineries which 
use a great deal of water made this project possible. 

Great Advanoes in Water Softening. Charles P. Hoover. Water Works 
Engineering, vol, 80, No. 14, July 6, 1927, pp. 991-992 and 1019-1020. (Abstract 
by W. Havens.) 
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This article contains.an excellent summary of modern ideas and prSfcent 
methods of water softening. It emphasizes the advantages and disadvantages 
and describes such equipment as pneumatic conveyors for the handling of chem¬ 
icals, continuous lime slaking machines, mechanical agitators for chemical 
mixing, sludge-removal equipment, and recarbonization plants. Tentative 
estimates are also given to compare the cost of zeolite and soda-ash treatment 
as applied to the Columbus filtration plant. Natural gas and kerosene oil are 
recommended as the most suitable fuels to be used for the generation of carbon- 
dioxide gas. For large installations, producer gas made from coke and then 
burned to complete combustion, is the most economical method. The paper 
contains the description of such a plant now under construction at Columbus. 
The effects of recarbonization and of the addition of sodium aluminate upon the 
corrosive properties of a water are also discussed. 

Progress in the Purification of Water Supplies. Norman J. Howard. Con- 
tract Record, vol. 40, No. 52, December 29, 1926, pp. 151-155 and 143-144. 
(Abstract by R. E. Thompson.) 

A review of progress in the treatment and purification of water, including 
filtration, coagulation, softening, correction of corrosiveness, codization, and 
chlorination. Recent improvements have included methods for reducing the 
ever increasing bacterial loading of filters, improved underdrain systems and 
mechanical filters, aeration and chemical treatment for soft corrosive waters, 
and improved chemicals for coagulation. The employment of mechanical 
clarifiers is extending. The disposal of industrial wastes which affect water 
supplies, and the treatment of water for the prevention of taste, has received 
a great deal of attention during the past year. 

Water Supply and Drainage Problems in Scotland. Anon. Surveyor , vol. 72 
No. 1849, July 1, 1927, pp. 3-4. (Abstract by R. E. Thompson.) 

General discussion of water supply and drainage conditions in Scotland as 
described in the 8th Annual Report of the Scottish Board of Health. In cities 
and burghs, and in the larger special districts, the local authorities are unusually 
alive to these problems and deal with them adequately and efficiently, but in 
some of the smaller burghs and villages conditions are far from ideal, financial 
difficulties being the chief obstacle to progress. Specific cases are outlined. 
Drainage does not, as a rule, present such great difficulties as the provision of a 
water supply, the lack of the latter being usually the main difficulty in securing 
an efficient water-borne drainage system. The fact that many local authorities 
discharge untreated sewage into streams is commented upon. Here, again, 
financial difficulties are the chief obstacle. River surveys, which were inaugu¬ 
rated several years ago, are being continued. The board are not authorized by 
the river pollution prevention acts to bring compulsory measures to bear upon 
local authorities. Such improvements as have been effected as a result of cor¬ 
respondence have been of a minor character. 

Superchlorination of Chlorophenol Tastes. Louis B. Harrison. Journal 
American Water Works Association , vol. 17, No. 3, March, 1927, pp. 336-340. 
(Abstract by M. S. Foreman.) 

Many cities throughout the United States have been bothered with cl^loro- 
phenol tastes in water supplies. The writer pointed out that the best method 
for eliminating these tastes is to keep phenol out of water supplies. In spite of 
the many precautions taken by industries to control phenol wastes, some invari¬ 
ably finds its way into water supplies. 

The author studied the effect of adding various quantities of chlorine to three 
different kinds of phenolic wastes, namely, dilute phenol solution, gas-works 
wastes, and wood-distillation wastes. It was found that an excess of chlorine, 
1.2 to 2.0 p. p. m. at 38° F., would entirely eliminate chlorophenol tastes after 
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24 hours in the samples used. Tables given show that each waste requires a 
different intensity of chlorine to eliminate the phenol taste. Since a considerable 
quantity of residual chlorine is left, sodium sulphite was added to eliminate this 
excess. A table shows the minimum time required for the reaction of chlorine 
and phenolic wastes before the Na 2 S0 3 could be added. Two factors which may 
alter the chlorophenol reaction arc pH and temperature. With luch a wide varia¬ 
tion of temperature in nature it is questionable whether superchlorination is 
practicable on a large scale. 

The Calcutta New Water Works. Anon. All-India Local and Municipal Self- 
Govt. Gazette , vol. 14, No. 2, February 14, 1927, pp. 31-32. (Abstract by 
R. E. Tarbett.) 

Construction now under way for an increased water supply for Calcutta calls 
for additional river intakes, low-lift pumps, a 200,000,000 gallon settling reservoir, 
17 additional filters, presumably slow sand, with a capacity of 50,000,000 gallons 
per day, additional high-duty pumping equipment, a new holding reservoir of 
12,000,000 gallons capacity, new force mains, and a considerable increase in the 
distribution system. When completed, the capacity of the filtered water system 
will be 85,000,000 gallons per day. 

The pumping equipment for the unfiltered water supply has been replaced 
with new equipment so as to furnish 65,000,000 gallons per day. 

With the completion of the work a continuous supply will be available, whereas 
at present the supply is available only between the hours of 6 a. m. to 10 a. m. 
and 3 p. m. to 6 p. in. 

DEATHS DURING WEEK ENDED OCTOBER 8, 1927 

Summary of information received by telegraph from industrial insurance companies 

for the week ended October 8 , 1927, and corresponding week of 1926. (From the 

Weekly Health Index , October 12, 1927, issued by the Bureau of the Census, 


Department of Commerce) 

Weck ended Corresponding 
Oct 8. 1927 week 1926 

Policies in force__68, 600, 130 65, 494, 760 

Number of death claims_ 11, 235 10, 866 

Death claims per 1,000 policies in force, annual rate- 8. 5 8. 7 


Deaths from all causes in certain large cities of the United States during the week 
ended October 8, 1927 , infant mortality, annual death rate , and comparison 
with corresponding week of 1926. (From the Weekly Health Index, October 12, 
1927, issued by the Bureau of the Census, Department of Commerce) 



Week ended Oct. 

8, 1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. 8 
1927* 

City 

Total 

deaths 

Death 
rate 1 

1,000 

corre¬ 

sponding 

week 

1926 

Week 
ended 
Oct. 8, 
1927 

Corre¬ 

sponding 

week 

1926 

Total (60 cities). 

6,150 

11.1 

Ml. 4 

71Q 

1 803 

<69 


Albany *_____ 

23 

10.0 

14.5 

4 

5 

83 

Atlanta____ 

64 

7 

11 

White. 

31 



2 

7 


Colored____ 

33 



5 

4 


Baltimore *.. 

209 

11.9 

30 

24 

93 

White. 

154 


10.2 

24 

17 

93 

Colored_-___ 

55 


21.9 

6 

7 

93 

Birmingham.... 

54 

11.9 

5 

10 


24 


10.2 

3 

5 


Colored. 

30 

(*) 

14.5 

2 

5 



Yootnotes end of table. 
08087°—27-5 
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Death* from aU oamm' in certain large titie* of the United S ta te* daring ike week 
ended October 8, 1987. infant mortality, annual death rate, and companion 
with corresponding week of 1988. (From the Weekly Health Index, October It, 

1987, issued by the Bureau of the Census, Department of Commerce)— Contmuea 


Week ended Oct. 
ft, 1927 


Deaths under 
lyear 


Intent 

mortality 

rate, 



















































































































































2ffoa 


October 21,1S2T 


Deaths from all causes in certain large cities of the United States during the week 
ended October 8, 1927. infant mortality , annual death-rate, and comparison 
with corresponding week of 1926. (From the Weekly Health Index , October 12, 
1927 , issued by the Bureau of the Census , Department of Commerce )—Continued 



Week ended Oct. 
8,1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. 8 
1927 

City 

Total 

deaths 

Death 

rate 

1,000 

corre¬ 

sponding 

week 

1926 

Week 
ended 
Oct 8, 
1927 

Corre¬ 

sponding 

week 

1926 

Philadelphia-- __ 

400 

10.2 

11.4 

30 

55 

52 

59 

Pittsburgh___ 

150 

12.2 

11.1 

17 



45 

4 

6 

42 

Providence _-...-. 

64 

11.9 

8.5 

6 

4 

51 

Richmond__ 

61 

16.6 

12.4 

5 

5 

66 

' White .-. 

36 

9.3 

3 

2 

64 

Colored-—_-_..........___ 

25 

< V ) 

10.1 

19.9 

2 

3 

76 

Rochester ___ 

63 

11.5 

4 

10 

34 

St Louis ___ 

220 

13.7 

10 9 

14 

23 

St Paul .. 

43 

| 9.0 

11 1 

2 

2 

18 

Salt Lake City * __ 

20 

7.7 

10 6 

4 

2 

61 

San Antonio ___ 

58 

14.3 

10.2 

9 

12 

San Diego _ 

34 

15.4 

15.2 

6 

3 

128 

Ran Francisco_..._ 

169 

14.4 

14.3 

10 

4 

62 

Schenectady. . _ 

11 

| 0.2 

14.0 

3 

3 

90 

Reatt-ie . _ 

73 

2 

4 

21 

8omerville .____ 

1 19 

9.7 

8.3 

3 

2 

108 

Spokane _______ 

21 

J0.0 

15.3 

2 

3 

50 

Springfield, Mass. _ 

31 

11.0 

10.1 

0 

3 

0 

Syracuse _ 

44 

11.6 

12.4 

1 

4 

13 

Tacoma __ 

16 

7.8 

7.4 

1 

1 

24 

Toledo . _ 

55 

9.4 

10.6 

5 

13 

48 

Trenton ___ 

57 

21.7 

14.0 

8 

5 

139 

Waterbary _ 

11 


0 

1 

0 

Wilmington, Del_ 

22 

9.1 

11.8 

6 

4 

140 

W orcester _ 

47 

12.6 

16.2 

9 

5 

108 

Yonkers _ _ 

15 

6.6 

9.9 

1 

6 

23 

Youngstown _ ___ 

22 

6.8 

9.8 

3 

5 

42 







* Annual rate per 1,000 population . . . .. 

* Deaths undet 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

*Data for 65 cities. 

« Data for 60 cities. 

•Deaths for week ended Friday Oct. 7, 1927. . .. . ....... 

»In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population Atlanta, 31; Baltimore, 15, Birmingham, 39; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis, 11, Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
38; Nashville, 30; New Orleans, 26, and Richmond, 32. 





































PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Week Ended October 15, 1927 


DIPHTHERIA | INFLUENZA 


Cases 

Alabama . 79 

Arizona . 34 

Arkansas .- 22 

California . 112 

Cases 

Alabama ..- 16 

Arizona- .-.. 1 

Arkansas . 29 

California . 19 

Connecticut . 6 

Connecticut . 38 

Florida . 23 

Georgia . . 39 

Idaho. 5 

Illinois. - . 115 

Indiana. 39 

Iowa 1 . 23 

Kansas-. 63 

Louisiana. 33 

Maine. -. 1 

Maryland ».. 42 

Georgia . 19 

Illinois . 17 

Indiana . 10 

Louisiana . 5 

Maryland 1 . 2 

Massachusetts . 9 

Michigan . 1 

Missouri . 5 

Nebraska . 3 

New Jersey . 3 

New York . 2 

Oklahoma * . 43 

Michigan . 90 

Oregon . 11 

South Carolina . . 285 

Mississippi _ _ __ 45 

Tennessee . 18 

Missouri . 67 

Nebraska . 13 

New Jersey . 116 

New Mexico . 6 

New York . 213 

Mnrth rnmlinft 14Q 

Texas . 55 

West Virginia . 10 

Wisconsin . 69 

MEASLES 

Alabama . 10 

Oklahoma *. 125 

Oregon . 14 

Pennsylvania . 172 

T)hn4A TalonS 10 

Arkansas . 12 

California. 55 

Colorado. - . 8 

Connecticut . 19 

South Carolina _ 

Delaware.. . 10 

South Dakota . 2 

Georgia .... a 

Tennessee . 46 

Texas . 63 

Utah 1 . 13 

Washington . 27 

West Virginia . 31 

Wisconsin . 41 

Wyoming . 1 

Idaho . 2 

Illinois . 12 

Indiana . 16 

Iowa 1 . i 

Kansas . 23 

Louisiana . 5 

Maine . 81 


* Week ended Friday. 8 Exclusive of Oklahoma City and Tulsa. 
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measles— continued 

Maryland 1 . 

Massachusetts. 

Michigan. 

Minnesota. 

Missouri.;. 

Montana. 

Nebraska.... 

New Jersey. 

New Mexico. 

New York.«. 

North Carolina. 

Oklahoma*..... 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota... 

Tennessee. 

Texas. 

Vermont. 

Washington. 

West Virginia.„. 

Wisconsin.-. 

MENINGOCOCCUS MENINGITIS 

Arkansas. 

California. 

Colorado... 

Illinois. 

Iowa 1 ... 

Kansas..-.-. 

Louisiana. 

Maryland 1 . 

Michigan. 

Minnesota. 

Missouri. 

Montana. 

Nebraska.. 

New Jersey. 

New York.. 

Oklahoma *.. 

Pennsylvania. ..— 

Texas... 

Washington. 

W'ost Virginia. 

Wisconsin.-.. 

POLIOMYELITIS 

Arizona . 

Arkansas. 

California. 

Colorado... 

Connecticut. 

Illinois. 

Indiana. 

Iowa i.„. 

Kansas. 

Louisiana. 

Maine.. 

Maryland ». 

Massachusetts.-. 

Michigan. 

Minnesota. 

Missouri .. 

Montana. 

3 Week ended Fiday. 


Cases 

19 

108 

30 

2 

6 

3 

2 

13 

11 

99 

113 

36 

13 

226 

7 

177 

1 

19 

3 
1 

30 

6 

57 

2 

4 
2 
6 
2 
1 
2 
1 
1 
1 
1 
2 
1 
3 
2 
1 
2 
1 
1 
1 

8 

6 

13 

26 

11 

8 

26 

13 

5 

26 

1 

12 

2 

78 

21 

5 

20 
2 


poliomyelitis— continued 


Nebraska. 

New Jersey.... 
New Mexico.. 

New York. 

Ohio . 

Oklahoma*... 

Oregon. 

Pennsylvania. . 
Rhode Island.. 
South Carolina 
South Dakota. 

Tennessee. 

Texas. 

Utah 1 . 

Vermont. 

Virginia. 

Washington... 
West Virginia. 

Wisconsin. 

Wyoming. 



SCARLET FEVER 

Alabama.... 

Arizona . 

Arkansas.... 

California. 

Colorado..-. 

Connecticut. 

Delaware. 

Florida-. 

Georgia..-.. 

Idaho..... 

Illinois .. 

Indiana. 

Iowa 1 . 

Kansas.-. 

Louisiana—.—. 

Maine ..-. 

Maryland 1 . 

Massachusetts —. 

Michigan__-.- 

Minnesota. 

Mississippi. 

Missouri. 

Montana. 

Nebraska. .. 

New Jersey. 

New Mexico—. 

New York.-. 

North Carolina.-. 

Oklahoma 2 .* 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota. 

Tennessee. 

Texas. 

Utah 1 . 

Vermont. 

Washington. 

W T est Virginia. 

Wisconsin. 

Wyoming. 


* 3 Exclusive of Oklahoma City and Tulsa. 


Cases 

13 

9 

16 

38 

77 

13 
19 
33 

2 

3 

2 

3 

10 

2 

1 

2 

33 

14 
12 

3 


25 
4 
6 

90 

38 

16 

2 

6 

24 

9 

134 

67 

11 

77 

7 
9 

24 

157 

95 

78 
13 
77 
12 
47 
63 
11 

146 

116 

37 

21 

210 

13 

18 

31 

29 

26 

8 
2 

30 
67 
72 

9 
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SMALLPOX 

Cases 


Alabama....... 1 

Arkansas. 2 

California. 3 

Idaho. 1 

Illinois. 18 

Indiana. 6 

Iowa 1 .-. 4 

Kansas.- 15 

Louisiana. 10 

Michigan. 9 

Minnesota. 1 

Mississipi. 1 

Missouri. 13 

Montana.. • 4 

Nebraska. 3 

North Carolina. 5 

Oklahoma *. 6 

Oregon. 24 

South Carolina. 2 

South Dakota. 4 

Tennessee. 25 

Texas. 4 

Utah 2 . 10 

Washington. 11 

Wisconsin. 7 

TYPHOID FEVER 

Alabama. 32 

Arizona. 7 

Arkansas. 25 

California.. 8 

Colorado. 13 

Connecticut. 5 

Delaware. 2 

i Week ended Friday. 2 


typhoid rron—eontinufd 

Cases 

Florida..... 

Georgia. 

Illinois.. 

Indiana. 

Iowa 2 . 

Kansas..._ 

Louisiana....... 

Maine. 

Maryland 2 _ 

Massachusetts.. 

Michigan.. 

Minnesota. 

Mississippi. 

Missouri. 

Montana. 

Nebraska. 

New Jersey_ 

New Mexico_ 

New York. 

North Carolina. 

Oklahoma 2 . 

Oregon. 

Pennsylvania... 

South Carolina. 

South Dakota.. 


Tennessee. 

Texas.. 

Utah 2 .. 

Vermont... 1 

Washington. 4 

West Virginia. 41 

Wisconsin. 9 

Wyoming. 1 


of Oklahoma City and Tulsa. 


Reports for Week Ended October 8, 1927 


DIPHTHERIA 

Cases 


District of Columbia. 22 

Georgia. 45 

INFLUENZA 

District of Columbia. 1 

Georgia. 19 

MEASLES 

District of Columbia. 8 

Georgia. 17 

MENINGOCOCCUS MENINGITIS 
Georgia. l 


POLIOMYELITIS 

District of Columbia. 

Georgia..... 


SCARLET FEVER 

District of Columbia. 

Georgia...a. 

TYPHOID FEVER 

District of Columbia. 

Georgia... 


Cases 

1 

10 


11 

84 


4 

84 


.KSo,s^s!ss$e. M .3sst3»aett«ft.stK8» 
















































































2613 


October 21,192T 




SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports Is published weekly and covers only those States from, 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

1 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pella¬ 

gra 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

! Ty¬ 
phoid 
fever 

August , 1927 











Colorado.- 

3 

67 



23 


5 

67 

2 

38 

New Hampshire.... 

0 

3 

28 


_ 


2 

15 

0 

1 

September , 1927 











Connecticut........ 

3 

78 

5 

2 

27 


62 

64 

0 

23 

Georgia. 

0 

181 

72 

404 

57 

27 

4 

72 

10 

220 

Indiana._...._ 

2 

60 

54 


26 


32 

161 

60 

116 

Massachusetts. 

4 

292 

20 

2 

151 ! 

. 1 

370 

432 

0 

84 

Michigan. 

0 

229 

3 

18 

55 


87 

345 

53 

68 


August, 1927 

Colorado. Cases 

Chicken pox. 16 

Mumps. 13 

Ophthalmia neonatorum. 1 

Paratyphoid fever. 8 

Tularaemia. 1 

Whooping cough. 87 

September, 1927 

Chicken pox: 

Connecticut. 33 

Georgia. f 11 

Indiana. 25 

Massachusetts... , 78 

Michigan. 05 

Conjunctivitis: 

Georgia. 7 

Dengue: 

Georgia-. 4 

Dysentery: 

Connecticut (bacillary). 2 

Georgia. 29 

Massachusetts. 7 

German measles: 

Connecticut. 4 

Massachusetts. 24 

Hookworm disease. 

Georgia. 26 

Lead poisoning: 

Massachusetts.... 1 

Lethargic encephalitis: 

Connecticut. 3 

Massachusetts. 8 

Michigan. 1 


September , 1927 —Continued 


Mumps: Cases 

Connecticut. 38 

Georgia. 15 

Indiana. 8 

Massachusetts. 116 

Michigan. 98 

Ophthalmia neonatorum: 

Massachusetts. 150 

Paratyphoid fever: 

Connecticut. 2 

Georgia.... 5 

Rabies in animals: 

Connecticut. 2 

Septic sore throat: 

Connecticut. 6 

Georgia. 27 

Massachusetts../.. 9 

Michigan. 4 

Tetanus 

Connecticut. 1 

Georgia.. 7 

Massachusetts. 5 

Trachoma. 

Massachusetts. 1 

Trichinosis. 

Connecticut...... 2 

Typhus fever. 

Georgia. 7 

Whooping cough: 

Connecticut. 180 

Georgia. 46 

Indiana... 80 

Massachusetts. 397 

Michigan. 663 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 96 cities reporting cases used in the following table are situ¬ 
ated in all parts of the country and have an estimated aggregate 
population of more than 30,380,000. The estimated population of 
the 91 cities reporting deaths is more than 29,750,000. The esti- 
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mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 

Weeks ended October 1,19B7 } and October B, 19B6 



1027 

1926 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

43 States _ __ _ 

1,733 

763 

1,660 

716 


96 cities....-.... 

816 

Measles: 

42 States... 

750 

1,061 

209 

96 cities.... 

149 


Poliomyelitis: 

43 States____*... 

595 

88 


Scarlet fever: 

43 States..... 

1,656 

1,741 ] 
669 


96 cities... 

492 

492 

Smallpox: 

43 States. 

147 

79 

96 cities. 

26 

6 

11 

Typhoid fever: 

43 States...... 

844 

1,417 

245 

96 cities. 

109 

204 

Deaths reported 

Influenza and pneumonia* 

91 cities........ 

353 

417 


Smallpox: 

91 cities. 

0 

0 







City reports for week ended October 1 , 1927 

The ''estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expectod to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for tbo week during 
nonepidemic years. 

If reports have not beep received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are sm oo thed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick¬ 
en pox, 
cases 
.re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population, 

1925/ 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

! 

Cases 

re¬ 

ported 

| 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

NEW ENGLAND 










Maine: 

Portland.. 

75,333 

22,546 

10,008 

779,620 

128,993 

142,065 

190,757 

69,760 

267,918 

1 

: 

% 

0 

0 

0 

A 

A 

2 

New Hampshire: 

Conoord. 

o 

l 

0 

Q 

A 

V 

A 

u 

A 

Vermont: 

Barre. 

o 

0 

0 

16 

6 

Q 

A 

U 

0 

1 « 

u 

4 

0 

Massachusetts: 

Boston.. 

14 

0 

33 

3 

Q 

u 

A 

0 

11 

0 

River. 

* 

0 

V 

0 

10 , 
i 

3 

0 

Springfield.. *. 

Worcester. . 

0 

10 

o 

2 

5 

8 

5 

0 

A 

0 

A 

X 

A 

0 

A ■ 

1 

Rhode Island: 

Pawtucket. 

l 


V 

0 

U 

A 

V 

A 

4 

fk 

8 

A 

Providence. 

0 

4 

4 

0 

V 

0 

II 

9 

V 

0 

* 

9 
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CUp reports for week ended October 1,19&1 —Continued 





Diphtheria 

Influenza 






Chick¬ 
en pox, 
cases 





Mea¬ 

sles, 

cases 


Pneu¬ 

monia* 

deaths 

Division, Stale, and 
dty 

Pojmlatkra, 

Cases, 

esti- 

Cases 

Cases 

Death! 

Mumps, 

cases 

re- 

estimated 

re¬ 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

re¬ 

ported 




ancy 







NEW EWOLAND—Con. 










Connecticut: 










Bridgeport . 

(0 

0 

7 

5 

0 

0 

0 

0 

1 

Hartford. 

160,197 


6 






New Haven. 

178,927 

o 

3 

2 

0 

0 

6 

3 

i 

MIDDLE ATLANTIC 








New York: 










Buffalo. 

538,016 
5,873,366 
316,786 
182,003 

7 

15 

16 


0 

6 

S 

7 

New York . 

16 

98 

121 

3 

7 

9 

1 

«i 

8 

Rochester. .. 

0 

7 

1 

0 

2 

8 

Syracuse _ _ 

0 

6 

2 


0 

12 

0 

6 

New Jersey: 








Camden .. 

128.642 

1 

4 

4 

0 

0 

0 

0 

x 

Newark . 

452,513 

5 

8 

10 

2 

0 

3 

7 

0 

Trenton. 

132,020 

0 

4 

6 

0 

0 

0 

0 

2 

Pennsylvania: 







11 


Philadelphia. 

1,979,364 

631,663 

13 

47 

66 


2 

0 

81 

13 

1 

Pittsburgh. 

7 

20 

24 


0 

81 

7 

Reading.- . . _ 

112,707 

1 

2 

0 


0 

4 

0 

EAST NORTH CENTRAL 








Ohio. 










Cincinnati-. 

409,333 

0 

11 

13 

0 

1 

0 

0 

3 

Cleveland. 

936,486 

279,830 

287,380 

15 

34 

G7 

1 

0 

4 

16 

7 

Columbus. 

0 

6 

6 

0 

0 

1 

0 

0 

Toledo. 

0 

13 

2 

0 

0 

3 

1 

2 

Indiana: 






Fort Wayne. 

sis 

§11 

0 

3 

4 

0 

1 

0 

0 

0 

Indianapolis. . 

2 

12 

6 

0 

0 

2 

10 

8 

South Bend . i 

0 

1 

0 

0 

0 

0 

0 

0 

Terr© Haute . 

71,071 

u, 

1 

0 

0 

0 

0 

0 

1 

Illinois. 

■ 1 




1 




Chicago. .. 

2,995,239 
63,923 

8 

71 

53 

2 

2 

5 

8 

26 

Sprlngfleld... . 

0 

2 

0 

1 

1 

i 

1 

1 

0 

Michigan. 








Detroit . 

1,245.824 
130,316 
153,698 

4 

55 

34 

0 

1 

2 

13 

10 

Flint . 

0 

10 

5 

0 

0 

o; 

2 

1 

Grand Rapids . 

0 

4 

1 

0 

1 

2 

0 

0 

Wisconsin: 









Kenosha.. . 

50,891 
609,192 
67,707 
39,671 


1 







Milwaukee . 

12 

14 

5 

0 

6 

i 

6 

4 

~ Racine. 

0 

2 

0 

0 

0 

l 

0 

0 

Superior. 

0 

1 

0 

0 

0 

0 

0 

1 

WEST NORTH CENTRAL 









Minnesota: 




1 






Duluth. 

110,502 
425,435 

0 

2 

o I 

0 

0 

l 

0 

0 

Minneapolis..*. 

4 

25 

21 

0 

0 

0 

0 

3 

St. Paul.. 

246,001 

3 

18 

2 

0 

2 

0 

0 

1 

Iowa: 







Davenport. __ 

52,469 
141,441 
76,411 
30,771 

0 

1 

0 

0 


1 

0 


Des Moines_ 

1 

7 

0 

0 


1 

0 

3 

Sioux City. 

o 

2 

0 

0 


0 

0 


Waterloo. 

o 

0 

1 

0 i 


0 

1 


Missouri: 







Kansas City. 

367,481 

2 

7 

1 

o 

2 

0 

0 

4 

St. Joseph. 

78,342 

821,643 

0 

2 

0 

0 

0 

0 

0 

4 

St. Lours. .. 

0 

35 

25 

0 

0 

1 

2 


North Dakota: 








Fargo. 

26,403 

14,811 

0 

1 

0 

0 

0 

0 

1 

0 

Grand Forks , 

0 

1 

0 

0 


0 

6 


South Dakota: 








Aberdeen 

15,036 

30,127 

o 

0 

0 

0 


! 0 

1 


Sioux Falla. 

o 

1 

0 

0 


0 

0 


Nebraska: 









Lincoln _ 

60,941 
211,768 

56.4 11 

2 

0 

1 

0 

0 

0 

0 

0 

Omaha__ 

0 

14 

2 

0 

0 

1 

0 

3 

Kansas: 

Topeka. 

2 

1 

9 

0 

0 

0 

1 

0 

WfthJta. 


1 

2 

1 

0 

0 

0 

8 

l 


1 No estimate made. 
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City reports for week ended October 1,1921 —Continued 


Division, State, and 
city 


SOUTH ATLANTIC 

Delaware: 

Wilmington. 

Maryland: 

Baltimore. 

Cumberland. 

Frederick. 

District of Columbia: 

• Washington. 

Virginia: 

Lynchburg... 

Norfolk.. 

Richmond. 

Roanoke.. 

West Virginia: 

Charleston. 

Wheeling.. 

North Carolina: 

Raleigh.. 

Wilmington.. 

Winston-Salem_ 

Bouth Carolina. 

Charleston_... 

Columbia... 

Greenville.. 

Georgia 

Atlanta.. 

Brunswick. 

Savannah. 

Florida: 

Miami.. 

St. Petersburg..... 
Tampa. 


EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

Lexington. 

Louisville. 

Tennessee 

Memphis. 

Nashville. 

Alabama. 

Birmingham. 

Mobile. 

Montgomery. 


WEST SOUTH CENTRAL 


Arkansas: 

Fort Sipith. 

Little Rock. 

Louisiana: 

New Orleans... 

Shreveport. 

Oklahoma: 

Oklahoma City. 

Tulsa. 

Texas. 

Dallas__... 

Galveston. 

Houston. 

Ban Antonio.... 


MOUNTAIN 

Montana: 

Billings. 

Great Falls.... 

Helena.. 

Missoula.. 


1 

B 

1 

Chick- 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 





July l, 
1925, 

estimated 

en pox, 
cases 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re* 

ported 

Deftths 

re¬ 

ported 

122,049 

1 

2 

0 

0 

0 

0 

0 

2 

796,296 

9 

18 

24 

2 

0 

1 

3 

10 

33, 741 

0 

1 

0 

1 

0 

0 

0 

0 

12,035 

1 

1 

1 

0 

0 

0 

0 

0 

497,906 

1 

10 

16 

0 

0 

2 

0 

9 

30,395 

4 

1 

4 

0 

0 

0 

0 

1 

0) 

0 

3 

I 

0 

0 

2 

0 

0 

186,403 

0 

18 

12 

0 

0 

2 

0 

3 

58,208 

0 

6 

4 

0 

0 

2 

0 

0 

49,019 

0 

2 

3 

2 

2 

0 

0 

0 

66,208 

1 

1 

1 

0 

0 

0 

0 

1 

30,371 

1 

4 

5 

0 

0 

0 

0 

0 

37,061 

1 

1 

3 

0 

0 

0 

0 

1 

69,031 

0 

4 

0 

0 

0 

3 

4 

2 

73,125 

0 

1 

1 

6 

0 

0 

0 

0 

41,226 


1 







27,311 

0 

2 

1 

0 

0 

0 

6 

0 

w 

0 

8 

10 

8 

0 

1 

0 

6 

10,809 

0 

0 

0 

0 

0 

0 

0 

0 

93,134 

0 

2 

1 

0 

0 

1 

0 

0 

69,754 

0 


0 

2 

0 

2 

0 

0 

26,847 


0 



0 




94; 743 

0 

1 

1 

0 

0 

0 

0 

1 

68,309 

0 

2 

0 

0 

0 

0 

0 

2 

46, 895 

0 


0 

O 

0 

0 

0 

0 

306,935 

0 

8 

1 

0 

0 

0 

0 

4 

174,533 

1 

6 

4 

0 

0 

3 

3 

2 

136,220 

0 

4 

2 

0 

2 

1 

1 

3 

206,670 

0 

7 

2 

2 

2 

0 

0 

5 

66, 955 

0 

2 

1 

0 

1 

0 

0 

1 

46,481 

0 

1 

2 

1 

3 

1 

1 

0 

0 

3 

0 

; 

31,643 

j 

.0 

1 

0 

0 


0 

0 


74,216 

0 

1 

1 

0 

0 

0 

1 

3 

414,493 

0 

8 

8 

7 

6 

0 

0 

8 

67,867 

3 

1 

1 

0 

0 

0 

1 

2 

(*) 

0 

2 

6 

0 

0 

0 

0 

2 

124,478 

1 


4 

0 


0 

1 


194,450 

0 

7 

23 

0 

0 

1 

0 

8 

48,376 

0 

0 

0 

0 

0 

0 

0 

0 

164,964 

0 

3 

6 

0 

0 

0 

0 

H 

198,069 

0 

1 

8 

0 

0 

0 

0 

l 

17,971 

0 

0 

0 

0 

0 

0 

0 

0 

29,883 

3 

1 

0 

0 

0 

0 

0 

l 

12,037 

1 

X 

0 

0 

0 

0 

0 

0 

12,668 

1 

0 

0 

0 1 

0 

0 

0 

0 


i No estimate made. 
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October 21, 


City reports for week ended Oetoiber l f 1927 —Continued 



Diphtheria 


Division, State, and 
- city 


MOUNTAIN—contd 

Idaho: 

Boise.. 

Colorado: 

Denver. 

Pueblo.. 

New Mexico: 

Albuquerque.... 

Utah: 

Salt Lake City.. 
Nevada: 

Reno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angeles... 

Sacramento_ 

San Francisco.. 


Deaths T* “ 



Typhoid fever 


Deaths 

deaths 

Cases, 

esti¬ 

Cases 

Deaths 

Cough, 1 
cases 

all 

re¬ 

ported 

re¬ 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

causes 
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City report* for week elided October 1, 1927 —Continued 
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oet«ti»r a, *§ar 


City reports for week ended October 1,1927 —Continued 


Scarlet fever Smallpox 


Division, State, 
and city 


SOUTH ATLANTIC— 

continued 

South Carolina: 
Charleston... 
Columbia.... 

Greenville_ 

Georgia: 

Atlanta. 

Brunswick... 

Savannah.... 

Florida: 

Miami. 

St. Petersburg 
Tampa. 


Kentucky: 

Covington. 

Lexington. 

Louisville. 

Tennessee- 

Memphis. 

Nashville. 

Alabama: 

Birmingham.. 

Mobile. 

Montgomery.. 
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City report» far week ended October 1, J^7—-Continued 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

MEW ENGLAND 










Maine: 










Portland.„... 

0 

0 

0 

0 

o 

o 

0 

1 

0 

Massachusetts: 









Boston___ 

0 

1 

1 

0 

0 

o 

2 

31 

y 

Fall River..... 

0 

0 

0 

0 

o 

o 

0 

1 

0 

Worcester___ 

0 

0 

0 

0 

o 

6 

o 

1 

1 

Rhode Island: 










Pawtucket____ 

0 

0 

0 

o 

0 

o 

o 

2 

o 

Providence... 

1 

0 

o 

o 

o 

o 

1 

o 

0 

Connecticut: 










New Haven_-_ 

0 

0 

0 

o 

0 

o 

o 

1 

0 

MIDDLE ATLANTIC 










New York: 










New York... 

5 

1 

6 

6 

0 

0 

14 

40 

4 

New Jersey: 










Newark. 

0 

0 

0 

0 

0 

0 

1 

3 

0 

Pennsylvania: 










Philadelphia.. 

1 

1 

0 

0 

0 

0 

I 

6 

1 

Pittsburgh... 

1 

1 

0 

0 

0 

0 

0 

6 

2 

Reading. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 










Ohio: 










Cincinnati... 

0 

0 

0 

0 

0 

0 

o 

5 

1 

Cleveland.... 

0 

0 

2 

0 

0 

0 

1 

14 

1 

Columbus.. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Indiana- 










Fort Wayne. 

0 

0 

0 

0 

ft 

0 

0 

1 

0 

South Bend. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Illinois- 










Chicago . . 

6 

3 

3 

1 

1 

1 

4 

12 

1 

Springfield. 

Michigan: 

0 

0 

0 

0 

! 

0 

0 

0 

1 

0 

Detroit 1 . 

1 

0 

0 

1 

0 

0 

1 

10 

1 

Grand Rapids. 

0 

0 

0 

0 

0 

0 

0 

3 

0 

Wisconsin: 










Milwaukee. 

1 

0 

0 

0 

0 

0 

0 

2 

[ 1 

WEST NORTH CENTRAL 










Minnesota: 










Duluth . 

0 

0 

0 

0 

0 

0 

0 

2 

1 

Minneapolis . 

1 

1 

1 

1 

0 

0 

0 

2 

0 

Iowa: 










Des Moines.. . 

0 


o 


o 


o 

j 


Waterloo ... 

0 


0 


0 


o 

1 


Missouri: 










Kansas City. 

0 

0 

0 

0 

0 

0 

0 

7 

0 

St. Louis. 

1 

1 

0 

0 

0 

0 

1 

0 

o 

North Dakota: 










Fargo. 

* 0 

0 

0 

0 

0 

0 

o 

2 

o 

South Dakota: 










Sioux Falls. 

0 


o 


o 


o 



Kansas: 










Topeka. 

0 

0 

0 

0 

0 

0 

0 

2 

1 

Wichita. 

0 

0 

0 

0 

0 

0 

0 

3 

1 

SOUTH ATLANTIC 










Delaware: 










Wilmington. 

0 

0 

0 

0 

0 

0 

o 

1 

o 

Maryland: 

Baltimore. 

1 

1 

0 

0 

0 

2 

1 

o 

o 

Cumberland. 

0 

0 

0 

0 

o 

o 

o 

l 

o 

District of Columbia: 










Washington... 

0 

0 

0 

0 

0 

0 

1 

3 

o 

Virginia: 

Lynchburg. 

West Virginia: 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wheeling. 

0 

0 

0 

0 

0 

0 

0 

-l 

A 


i Babies (human): 1 case at Detroit, Mich. 
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City reports for week ended October 1,1927 —Continued 


Lethando Pa)lH _ PollomyeHtii Chiba- 
»Sb encephalitis PeII '* ra tileparalysb) 



> Dengue: 4 cases at Charleston, S. C. 

• Typhus fever: 1 case and 1 death at Savannah, Ga., and 1 case at Birmingham, Ala. 

The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended October 1, 1927, compared 
with those for a like period ended October 2, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1,1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
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about 1H inches from the vertebral column, was employed* Ten 
animals were without dressings after 18 hours; in the remainder the 
dressings were permitted to remain throughout the experiment. By 
referring to Table 3 it will be noted,, that among the ten animals on 
which dressings (types indicated in the table) were used, there were 8 
cases of tetanus, whereas among 10 similarly treated, but with no 
dressings after 18 hours, there were no cases of tetanus. There were 
two deaths among this group, but the symptoms resembled snuffles 
and no toxin could be demonstrated in the excised “takes.” The 
period from vaccination to onset of tetanus symptoms is indicated in 
Table 3 and ranged from 9 to 15 days. 

Character of the “takes” in rabbits. —The animals without dressings 
developed severe “takes” (fig. 1) which soon became covered with 
dry, firm scabs and proceeded to heal. The animals with shields 
likewise developed severe “takes” (fig. 2), and at the time of death 
the lesions were moist, but the necrosis and accumulation of exudate 
were much less than in the case of the monkeys. In only one instance 
was a foul odor noted, and it was not very pronounced. 

Diagnosis of post-vaccinal tetanus in rabbits. —The earliest symptom 
usually noted was an alert, hyper-excitable condition of the animal. 
This was soon followed by rigidity of one or more logs which would 
rapidly progress until the animal was twisted and drawn into 
abnormal positions. Later generalized convulsions and death would 
ensue. The diagnosis of post-vaccination tetanus was confirmed 
in every instance by excising and macerating the lesion in 100 c. c. 
of saline and injecting 0.4 e. c. of this extract into white mice. This 
dose uniformly killed the mice within 24 hours, except in the case 
of rabbit No. 2. In this case the mouse showed severe symptoms 
of tetanus but lived for several days. Control mice which received 
the same doses of extract plus tetanus antitoxin remained w r ell in 
every case. 

PREVENTION 

It is realized that the malign influence of dressings on monkeys 
and rabbits vaccinated with a virus purposely contaminated with 
B. tetani, is not in itself conclusive evidence against the use of vacci¬ 
nation dressings in man. However, the experimental evidence 
is in such complete accord with the epidemiological evidence concern¬ 
ing 98 human cases as to constitute a strong confirmatory argument 
against dressings; in fact, the combined evidence seems strong 
enough to suggest that the practical elimination of post-vaccination 
tetanus may be accomplished by a general application of certain 
fundamentals of a proper vaccination technique. 

Vaccination procedurer —The essential factors of a proper technique 
will be briefly considered in the order of their probable importance. 

8 Those desiring a detailed consideration of the many phases of vaccination should consult Surg. J. P. 
Leake’s “Questions and Answers on Smallpox Vaccination (G).” 
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PLATE I 



Fig 2 Rabb't No 7 (Dressed with a celluloid slveld ) Photograph taken 
on sixteenth day after vaccination and a tew hours before death from 
tetanus Note opisthotonos The shield is shown elevated from the lesion 
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Number of cities included in summary of weekly Reports, and aggregate population 
of cities in each group, approximated as of July 1, 1986 and 1987, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 

Aggregate population of j 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

reporting 

deaths 

1026 

1927 

1926 

1927 

Total.—_ 

101 




29,783,700 

30,295,900 

New England. 

12 

MHBRf 

2,211,000 

2, 245,900 

2,211,000 

2,245,900 

Middle Atlantic_—_....... 

10 


10,457,000 

10,567,000 

10,457,000 

10,567,000 

East North Central. 

16 


7,650,200 

7,810, 600 

7,650,200 

7,810,600 

West North Central. 

12 


2,585,500 

2,626,600 

2,470,600 

2,510,000 

South Atlantic. 

21 

20 

2,799,500 

2,878,100 

2,767,700 

2,835,700 

East South Central. 

7 

7 

1,008,300 

1,023, 500 

1,008,300 

1,023,500 

West South Central. 

8 

7 

1,213,800 

1, 243,300 

1,181,500 

1,210,400 

Mountain. 

9 

9 

572,100 

580,000 

572,100 

580,000 

Pacific... 

6 

i 4 

1,946,400 

1,991,700 

1 1,475,300 

1,512,800 
















FOREIGN AND INSULAR 

CHOLERA ON VESSEL 

Steamship “Morea”—At Hong Kong—September 2 } 1927 .—The 
steamship Morea from London via Singapore was reported at Hong 
Kong, September 2, 1927, infected with cholera. The Morea was 
reported at Colombo, Ceylon, September 14, and at Perim, Septem¬ 
ber 21; destination, Suez. 

THE FAR EAST 

Report jor week ended September 2/+> 1927 .—The following report 
for the week ended September 24, 1927, was transmitted by the 
eastern bureau of the health section of the secretariat of the 
League of Nations, located at Singapore, to the headquarters at 
Geneva: 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 


Plague 

Cholera 

Small¬ 

pox 

U 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Maritime towns 


Deaths 

Cases 

Deaths 

Cases 

Deaths 

Iraq* Basra. 

0 

0 

10 

8 

0 

o| 

Siam Bangkok . .. 

0 

0 

2 

0 

0 

0 

Ceylon Colombo. 

1 

l 

0 

0 

0 

0 i 

Straits Settlements 







British India: 







Singapore. ...J 

0 

0 

1 

1 

0 

0 

Bomba > . 

__ 

1 


0 

1 

0 

French ludo-Chma: Tu- 







Tulicorm 


0 


] 

0 

o 

rano... 

0 

0 

3 

2 

0 

0 

Madras . 


0 



2 

1 | 

China' 







Calcutta. 


0 


11 

2 

2 1 

Amoy. 

0 

0 

14 


0 

0 

Bassem. 


(i 


0 

0 

0 j 

Shanghai (Int S).. 

0 

0 


0 

0 

0 

Rangoon.. __ 


0 


0 

0 

1 

Canton... . 

0 

0 

2 

2 

0 

0 

Dutch East Indies. 







Newchwang_ . 

0 

0 

l 

0 

0 

0 

Banjcrmasin. 

0 

0 

0 

0 

33 

o 1 

Tientsin... 

0 

0 

17 

4 

0 

0 

Makassar 1 . 

0 

0 

0 

0 

0 

o 1 

Kwantung* Dairen_ 

0 

0 

1 

0 

0 

0 

Balikpapan.. ._ 

0 

! 0 

0 

0 

5 

0 1 

II 









»1 plague-infected rat was found during the week. 

Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA. 

Aden Protectorate.— Aden, Perim. 

Arabia. —Bahrein. 

Pmia.-Bender-Abbas, Bushire, Lingah, Mo- 
hammerah. 

Jndta.— Karachi, Chittagong, Cochin, Nega- 
patam, Moulmein, Vhagapatam. 

Portuguese India .—Nova Goa. 

Federated Malay States .—Port Swettenham. 

Straits Settlements.— Penang. 

Dutch East Indies.- Batavia, Pontianak, Sema- 
rang, Cheribon, Padang, Bel awa 1 ?* Deli, Tarakan, 
Palembang, Menado, Sabang, Surabaya. 


asia— continued 
Sarawak —Kuching 

British North Bor Sandakan, Josselton, 
Kudat, Tawao 
Portuguese T\mor Dilly. 

Philippine Islands.— Iloilo, Jolo, Cebu, Zam¬ 
boanga, Manila. 

French Indo-Chma. —Haiphong, Saigon and 
Cholon. 

China .—Tsingtao 
Hong Kong. 

Macao. 

Wri-hai-toei. 


(2625) 
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asia— continued 

Formosa.— Keolung, Takao. 

Chosen.— Chemulpo, Fusan. 

Manchuria.— Yingkow, Antung, Harbin, Muk¬ 
den, Changchun. 

Kwantung .—Port Arthur. 

Japan .—Nagasaki, Yokohama, Niigata, Shimo- 
noseki, Moji, Tsuruga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCEANIA 

Australia.— Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Fort Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

Nett Guinea .—Port Moresby. 

New Britain Mandated Territory .—Rabaul and 
Kokopo. 

New 7ca1and.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa —Apia. 

New Caledonia.— Noumea. 

Fiji.— Suva. 

Reports had not been received in tin 

Italian Somaliland —Mogadiscio. 

Aden Protectorate.— Kamanin. 

Dutch East Indies— Sam arm da. 

Union of Socialist Sonet Republics —Vladivostok. 


AUSTRALASIA AND OCEANIA—continued 

Hawaii —Honolulu 
Society Islands—Papeete. 

AFRICA 

Egypt.— Alexandria, Port Said, Suez. 

Anglo-Egyptian Sudan .—Port Sudan, Suakin. 
Eritrea.— Massaua. 

French Somaliland.— Djibouti. 

British Somaliland.— Berbera. 

Ken ya .—Mombasa. 

'Zanzibar.— Zanzibar. 

Tanganyika.— Dar-es-Salaam. 

Seychelles.—' Victoria. 

Portuguese East Africa.— Mozambique, Beira, 
Louren^o-Marques. 

Union of South Africa.—Fast London, Port 
Elizabeth, Cape Town, Durban. 

Mauritius .—Port Louis. 

Reunion —Saint Denis 

Madagascar — Majunga, Diego-Suarez, Tama- 
tave. 

AMERICA 

Panama.—Colon, Panama. 

; for publication from— 


Belated information: 

Week ended September 10. Pondicherry and Karikal—Nil. 

Movement of infected ships: 

The mail steamer Montreal Maru arrived September 20 from Chittagong Infected with cholera. 


BRAZIL 

Mortality—Deaths from certain causes — Manaos — August , 1927 .— 
During the month of August, 1927, 148 deaths from all causes were 
reported at Manaos, Brazil, including leprosy, 2; malaria, 45; para¬ 
typhoid fever, 1; tuberculosis, 17. Population, estimated, 88,872. 

CANADA 

Communicable diseases—Week ended October 1 9 1927 .—The Cana¬ 
dian Ministry of Health reports cases of certain communicable dis¬ 
eases from seven Provinces of Canada for the week ended October 1, 
1927, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katche¬ 

wan 

Alberta 

Total 

Cerebrospinal fever. 








2 

Influenza. 

33 




i BH - i 



33 

Poliomyelitis. 




2 



22 

32 

Smallpox. 




0 


12 

5 

23 

Typhoid fever. 

2 

1 

27 

21 

2 

1 

6 

30 
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Communicable diseases — Quebec—Week ended October 1 , 1927. —The 
Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended October 1, 1927, as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox... 

5 

Scarlet fever. 

49 

Diphtheria.1. 

48 

Tuberculosis. 

40 

German measles. 

4 

Typhoid fever. 

27 

Measles..... 

16 

Whooping cough... _ . 

5 





Typhoid fever — Montreal—January 2-Odober 8, 1927. —The follow¬ 
ing table gives the cases of typhoid fever and deaths from this disease 
reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Oases 

Deaths 

Jan. 8,1927. 

3 

1 

May 28,1927... . . ... 

353 

38 

Jan. 15, 1927. 

4 

3 

June 4, 1927. 

239 

37 

Jan. 22,1927. 

1 

2 

June It, 1927 .. 

128 

36 

Jan. 29| 1927. 

3 

1 

June 18, 1927....... 

86 1 


Feb. 5, 1927,-... 

1 

0 

June 25, 1927.... 

75 

23 

Feb. 12, 1927. 

0 

0 

July 2, 1927 . 

60 

21 

Feb. 19| 1927. 


2 

July 9, 1927.... 

52 

10 

Feb 25| 1927. 

1 

1 

Julv 10, 1927. 

39 

4 

Mar. 5, 1927- _ _. 

9 

1 

July 23, 1927... 

22 

9 

Mar. 12, 1927. 

203 

4 

July 30, 1927.. 

23 

10 

Mar 19,1927_.. 

383 

14 

Aug. 0, 1927. .. 

10 

5 

Mar. 26, 1927. 

568 

22 

Aug. 13, 1927..... 

20 

5 

Apr 2, 1927 ..- 

649 

48 

Aug 20,1927. ..... 

11 

4 

Apr. 9, 1927 .__ 

386 

40 

Aug 27, 1927..... 

8 

3 

Apr. 16, 1927.. 

175 

38 

Sept. 3, 1927... 

27 


Apr.23, 1927 . _ ... 

125 

43 

Sept 10, 1927. 

17 


Apr. 30,1927. 

105 

23 

Sept. 17, 1927.. 

13 

2 

May 7, 1927. .. 

106 

19 

Sept 24,1927___ 

0 

3 

May 14, 1927.... 

367 

10 

Oct. 1, 1927.. 

18 


May 21, 1927-.. „ „ 

770 

20 

Oct 8,1927 .. 

i 14 

1 








Vital statistics — Quebec — July, 1927. —Births and deaths in the 
Province of Quebec for the month of July, 1927, were reported as 


follows: 


Estimated population.2, 604,000 

Births.-. • 0,781 

Birth rate per 1,000 population- 31.25 

Deaths.... 2,000 

Death rate per 1,000 population.. 12 28 

Deaths under 1 year. 774 

Infant mortality rate. 114.14 

Deaths from— 

Accidents (all). 07 

Cancer. 124 

Cerebrospinal meningitis. 10 

Diabetes. 10 

Diarrhea. 247 


Deaths from—Continued. 

Diphtheria. 31 

Heart disease. 214 

Influenza. 27 

Measles. 11 

Pneumonia. 119 

Scarlet fever. 14 

Syphibs. 3 

Tuberculosis (pulmonary)-. 200 

Tuberculosis (other forms). 00 

Typhoid fever... 55 

Whooping cough. 40 


CHINA 

Epidemic pneumonic plague — Mongolia—October 11, 1927. —Under 
date of October 11, 1927, an epidemic outbreak of pneumonic plague, 
with approximately 200 deaths, was reported on the northern frontier 
of Mongolia, China. 
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CUBA 


Communicable diseases — Habana — September , 1927 .—During the 
month of September, 1927, communicable diseases were reported in 
Habana, Cuba, as follows: 


Disease 

New 

cases 

Deaths 

* 

Remain- 
wg 
under 
treat¬ 
ment 
Sept 30, 
1927 

Disease 

New 

oases 

Deaths 

Remain- 

A 

treat¬ 
ment 
Sept. 30, 
1927 

Chicken pox. 

2 


8 

Measles... 

12 


24 

Diphtheria _ 

5 

1 

1 

Paratyphoid fever_ 



1 

Leprosy... 

3 

1 

16 

Scarlet fever. 

i 


1 

Malaria 1 . 

56 


53 

Typhoid fever 1 . 

45 

3 

63 


J Many of these cases from the interior. 


Typhoid fever — Malaria—Santiago de Cuba 1 —September 25-October 
l f 1927. —During the week ended October 1, 1927, 8 cases of typhoid 
fever with 2 deaths were reported at Santiago de Cuba. It was 
stated that there were 104 cases of malaria officially reported in the 
city on October 1, 1927. 

GERMANY 

Cancer — Tuberculosis — Berlin—1926 .—During the year 1926 there 
were reported at Berlin, Germany, 6,195 deaths from cancer and 
related causes, and 3,930 deaths from tuberculosis of the respiratory 
organs. Population on date of taking census, August 1, 1927, 
4,164,631. 

Poliomyelitis — Leipzig—September 29, 1927. —Under date of Sep¬ 
tember 29, 1927, a serious outbreak of acute poliomyelitis was 
reported at Leipzig, Germany. 

JAMAICA 

Smallpox ( alastrim)—August 28-September 24, 1927. —During the 
four-week period ended September 24, 1927, 7 cases of smallpox 
(reported as alastrim) were reported in the Island of Jamaica, at 
localities other than Kingston. During the week ended September 
17, no case was reported. 

Other communicable diseases .—During the same period other com¬ 
municable diseases were reported in the Island of Jamaica as follows: 


Disease 

1 

Cases 

Disease i 

fit 

Cains 

Kingston 

Other 

localities 

Kingston 

Other 

localities 

Chicken pox. 

4 

6 I 

Poliomyelitis . _ T _ 

■ ■ 

2 

Dysentery . 

1 

16 

Puerperal fever __ 

Hanna 

1 

Erysipelas . 


1 

Tuberculosis _ ___ 

15 

49 

Leprosy. 

i 


Typhoid fovflf- --t 

19 

71 



.1 





Population of Kingston, 62,707; Island, 926,000. 


* Public Health Reports, Oct. 14, 1927, p. 2532. 
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MADAGASCAR 

Plague—July 16-31, 1927 .—Daring the two-week period ended 
July 31, 1927, 25 cases of plague with 23 deaths, occurring in four 
provinces, were reported in Madagascar. The distribution according 
to provinces was as follows: Ambositra—cases 5, deaths 5; Itasy— 
cases 4, deaths 4; Moramanga—cases 4, deaths 4; Tenanarive— 
cases 12, deaths 10. The distribution of occurrence according to 
type was as follows: Bubonic, 15; pneumonic, 8; septicemic, 2. 

MAURITIUS 

Plague—Port Louis — May-June , 1927 .—Under date of August 4, 
1927, a fatal case of plague was reported to have occurred at Port 
Louis, Island of Mauritius, during the period May-June, 1927. 

SENEGAL 

Plague — Yellow fever — September 19-25 , 1927 .—During the week 
ended September 25, 1927, 129 cases of plague with 75 deaths were 
reported in Senagal, West Africa. The distribution according to 
locality was as follows: Interior —Baol region, cases 13, deaths 7; 
Cayor region, cases 104, deaths 58; in Louga district, which was stated 
to have been immune to plague for a number of years, cases 5, deaths 
4; and in Thi&s district, cases 5, deaths 4. One case of plague with 1 
death was reported at Dakar and 1 case with 1 death at Rufisque. 

Yellow fever.— During the period under report, 3 fatal cases of 
yellow fever were reported in Senegal, of which 1 case, in a Syrian, 
occurred at Pout, and 2 cases, 1 in a European physican and 1 in a 
Portuguese half-caste, at Thi&s. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The rei>orts contained in the following tables must not be considered as complete or final as regards 
either the list of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended October 21, 1927 1 
CHOLERA 


Place 


Cholera on vessel: 
Steamship Mores. 


Date 


China: . 

Amoy. Aug 28-Sept 3... 

Canton.!. do. 

Swatow. 

Tientsin. 

India- 

Bombay. 

Calcutta. 

Madras. 

Iraq: 

Basra. 

Siam. 


Aug 28-Sept 10. 
Aug 27-Sept 10. 

Aug. 21-Sept. 3... 
Aug 28-Sept. 3--. 
Sept 4-10. 


Sept. 11-17. 


Sept. 2. 


Cases 


Deaths 


Remarks 


Prevalent. 


Aug. 21-27, 1927: Cases, 25; 
deaths, 15 

Apr. l-Aug 27, 1927: Cases, 703; 
deaths, 483 

At llong Kong, from London via 
Singapore. At Colombo, Cey- 
lon, Sept. 14; Periiu, Sept. 21 
Destination, Suez 


1 From medical officers of the Public Health Service, American consuls, and other sources. 


















October 21,1227 


2630 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended October 21, 1227— Continued 

PLAGUE 


Plaoe 

* Date 

Cases 

Deaths 

Remarks 

Ceylon’ 

Colombo_ 

Aug. 28-Sopt. 3.... 

Oct 11. 

1 

1 


Chinn. 


200 

Approximate. Outbreak on 
northern border. Type pneu¬ 
monic 

Jan. 1-Sept. 9. 1927: Cases, 66; 
corresponding period, year 
1926, cases, 128. 

Egypt _ _ 



Alexandria_ 

Aug. 27-Sept. 2_ 

Aug 21-Sept. 3_ 

_do. 

1 


India* 

Bombay_ 

3 

2 



18 

10 


Madras presidency.-_ 

Aug 14-20 . 

176 

80 


Rangoon.___ 

Aug. 2K~Sept. 3- 

_do_ 

1 



Java 

Batavia. _ 

18 

18 

Province. 

Surabava_____ 

Aug. 14-20. 

4 

4 

Madagascar ___ 




July 16-31,1927: Cases, 25; deaths, 

23 

Bubonic. 

Provinces— 

Ambositra. 

Julv 10—31_ 

5 

5 

Itasy____ 

..Ido. 

4 

4 

Bubonic, 1; pneumonic, 2; septi¬ 
cemic, 1. 

Bubonic, 4, pneumonic, 1; septi¬ 
cemic, l. 

Bubonic, 7, pneumonic, 5; of 
which cases 2; deaths, 2 (bu¬ 
bonic) were at Tananarive 
Town 

Mora manga_ 

_do.. 

4 

4 

Tananarive.. 

.do. 

12 

10 

Mauritius: 

Port Louis__ 

May-June. 

1 

1 

Senegal.... 




Sept. 19-25, 1927: Cases, 129; 
deaths, 75. 

Interior— 

Baol region_ 

Sept 19-25.. 

13 

7 

Cayor regiou. 

1.. „_\do. 

104 

58 


Louga district. . 

.do.. 

5 

4 

Stated to have been immune for 

Thi&s district. 

.do___ 

5 

4 

a liumbet of years. 

Urban-- 

Dakar. 

_do _ 

1 

1 


Itufisque. 1 

.do.. 

1 

1 


Siam.! 




Apr l-Aug. 27, 1927: Cases, 10; 
deaths, 7. 

s 

1 



SMALLPOX 

Brazil- 

Bahia. 

Aug. 7-13. 

1 



Porto Alegre. 

Aug. 1-31. 

3 



Hio de Janeiro -. 

Sept. 4-17. 

3 

6 


Canada. 

Alberta ... 

Sept. 25-Oct. 1.... 

Oct. 2-8. 

5 



Manitoba— 

Winnipeg. 

1 



Ontario .... 

Sept. 25-Oct. 1.... 
Oct. 2-8... 

6 1 



Ottawa. 

15 



Saskatchewan. 

Sept. 25-Oct. 1.... 

12 



China- 

Tientsin. 

4 


Great Britain: 

England and Wales. 

Sept. 11-24. 



Cases, 251. 

Sheffield. 

Sept. 18-24. 

1 


India: 

Bombay.. 

Aug. 21-Sept. 3_ 

Aug 28-Sept. 3_ 

.do.. 

7 

5 


Calcutta. 

4 

2 


Rangoon. 

2 

1 


Iraq: 

Basra... 

Sent. 11-17 . 

1 

1 


Italy: 

Florence..._ 

Sept. 18-24. 

1 


Jamaica.......... 




Aug 28-Sept. 24. 1927: Cases, 7 

Java: 

East Java and Madura— 
Surabaya. 

Aug. 14-20. 

t j 


(Reported as alastrlm.) 
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October 21.1927 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended October 21, 1927— Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Mexico: 

Torreon. 

Siam. 

Sept. 25-Oct. 1_ 


2 

Aug. 21-27, 1927: Cases, 25; 

deaths, 2 Apr 1-Aug. 27,1927: 
Cases, 223; deaths, 52. 

j 

Venezuela: 

Maracaibo. \ 

Sept 6-12. 


2 


TYPHUS FEVER 


Algeria* 

Algiers.. 


Sept. 1-10. 


1 


EK %ro . 

Guatemala. 

Guatemala.. 

Mexico. 

Mexico City 


May 21-June 24___ 5 

Aug 25-31. 

Sept 19-24. 5 


4 


1 


Palestine. 

Poland. 

Syria. 

Aleppo ... Sept 11-17 

Union of South Africa. 

Cape Province.. Aug 20-27. 



In native. 


Including municipalities in Fed¬ 
eral District 

Sept 6-J9, 1927 Cases, 5, in four 
localities 

Aug. 7-24, 1927; Cases, 24; 

deaths, 2 


Outbreaks in 3 districts. 


YELLOW FEVER 


Senegal. 

Pout.I Sept, 19-25.. 1 

Tines...j -.--do. 2 


1 In a Syrian. 

2 1 m European doctor; l in 

Portuguese half-caste. 


Reports Received from June 25 to October 14, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Amoy_ 

May 22-Aug. 27... 

May l-Aug 27_ 

July 24- Aug. 27... 

31 

8 


Canton__ 

47 

23 


Foochow_ 

Present. 

Hong Kong____ _ 

July 17-23. 

2 

2 

Kulangsu.... 

June 21. 

1 



Shanghai__ 

June 19-25. 

2 



Do. 

July 31-Sept. 3_ 


oi 

In international settlement and 
French concession. 

Cases, 148,274; deaths, 82,043. 

Swatow...... 

May 15-Aug. 27... 
Apr 17-Aug. L3... 

138 

13 

Ipdia _ _ _ 

Bombay. 

May8-Aug 20_ 

May 8™Aug. 27_ 

May 29-June 4_ 

Juno 19-Sept. 3_ 

May 8-Aug. 13_ 

Mar. 30-July 16... 
Apr. l-Aug. 10_ 

121 

53 

Calcutta.. ... 

051 

387 


Karachi_ 

1 

1 


Madras. 

789 

410 


Rangoon__ 

18 

14 


India, French settlements in... 
Indo-China (French)_ _ 

171 

109 

Cases, 13,640. 

A imam__ 

.do. 

2,930 

335 


Cam bodge . 

.do. 



Cochin-China__ 

.do. .. 

1,519 

10 



Saigon._—..._ 

June 4-July 21_ 

July 11-Aug. 10_ 

Apr. l-Aug. 10_ 

4 


Laos.. 

137 



Tonkin... 

9,713 




1 From medical officers of the Public Health Service, American consuls, and other sources. 
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2632 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 2S to October 14,1927—Continued 
CHOLEBA—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Iraq: 

Baghdad... 

July 24-30. 

29 

18 


Basra_............ 

July 17-Sept. 10... 

July 31-Aug 6_ 

374 

279 


Japan: 

Yokohama_............ 

] 

1 

1 


Persia: 

Abadan_........_... 

July 24-Aug. 13... 
July 31-Aug. 13. 
Aug. 7-13.. 

215 

183 


Ahwaz... 

20 

13 


Minab.... 

23 


Mohammerah__ 

July 17-Aug. 27... 
July 10-31. 

104 ! 

1 

155 


Nasser i.... 

10 


Philippine Islands: 

Manila... 

July 17-Aug. 27... 
June 7-July 8. 

2 


Bulacan Province. 

3 

2 


Leyte Province— 

Barugo.. 

Juno 29. 

1 

1 


Carigara .... 

June 23. 

1 

1 

Final diagnosis not received. 

Palo _ ... 

May 18. 

1 


Slam... 

May 1-Aug. 20_ 



Cases, 291, deaths, 177. 

Bangkok.. 

.... do. 

45 

' 

1 

14 

On vessel: 

S. S. Adrastus.. 

Repoited Aug. 6_. 
Aug. 4__ 

1 

At Yokohama, Japan. 

At Saflagha, Egypt. 

S. S. War Mehtar (oil 
tanker). 

1 

1 





PLAGUE 


Algeria: 

Algiers... 

Aug. 21 31_ 

1 


Oran.... 

Aug. 21- Sept. 10... 
Jan 1- \ug. 2. 

5 

4 

Argentina 



Buenos Aires___ 

Apr 10-May 7... 
Jan. 11-Aug. 6. 

4 

3 

Cordoba. .. 

52 

29 

Cor norites .. 

June 1___ 

1 

Entre Rios,... 

Mar. 29-Aug 13... 

8 

1 

Santa Fe...... 

Apr 28-May 16... 

Mav 29.. 

4 

3 

Territory— 

Chaco— 

Barranq ucras. ... 

0 

2 

Formosa ... 

June 25. 

3 

2 

Pam pa. 

July 27-Aug. 2_ 

Aug. 6.. 

4 


Rio Negro. 

1 


City- 

Merou ... 

Reported July 14.. 



Kossano.. 

May 7.*. 

1 

1 

Santa Fc. 

May l(i. 

4 

2 

Azores: 

St. Michaels Island. 

May 15-Aug. 27... 
June 12-18.. 

(S 

Riboira Grande . 

1 


Brazil. 

Sao Paulo. 

June 3-9. .. 

1 

1 

British East A frica: 

Kenya... 

Apr 24-July31_ 

July 24-30. 

73 

14 

Mombassa__ 

1 

1 

Nairobi....j 

May 22-28. 

G 


Tanganyika. 

Mar 29-May 28. 
July 24-Aug f>_ 


37 

Do. 


10 

Uganda. 

Jan. 1-Feb. 28 

138 

121 

Do. 

Mar. 27-June 18... 

306 

300 

Canary Islands: 

Laguna district— 

Tejina. 

June 17. 

1 

Las Palmas.... 

Oct 8. 

4 


Ceylon: 

Colombo. 

May 1-Aug. 27_ 

Julv 3-23. 

18 

11 

China: 

Amoy. 

Tientsin. 

Aug. 14-20. 

2 


Ecuador: 

Guayaquil. 

June 1-July 31_ 







Cases, 80; deaths, 44. 


Present. 


Plague rats, 4. 

Present in surrounding country, 

llats taken, 48290; found in* 
fected, 34. 
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October 21,1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to October 14, 1927—Continued 

PLAGUE —Continued 


Place 


BonkSouef. 

. 

Dakhalla.. 

Mima. 

Port Said. 

Bum. 

Tanta district. 

Greece. 

Athens.. 

Mytilene. 

Patras.. 

Hawaii Territory: 

Hamakna.-. 

Honokaa. 

Kukuihaelc.- 

Paamlo. 

India ..... 

Bombay. 

Madras. 

Rangoon.. 

Indo-China (French) . 

Kwang-Chow-Wan... 

Iraq: 

Baghdad. 

Java: 

Batavia-- 

East Java and Madura_ 

Fosor roe a n Reside iicy.. 

Surabaya. 

Madagascar.-.. 

Province— 

Ambositra. 

Antisrube.... 

Miannarivo (Itasy)... 

Moramanga . 

Tananarive... 

Tananarive Town.. 

Nigeria. — 

Peru. 

Departments— 

lea . 

Lambaveque.. 

Libertad... 

Lima. 

Lima City. 

Senegal... 

Baol... 

Oayor Frontier. 

Dakar... 

Facel. 

Guindel. 

M’Bour. 

Medina. 

Pout.. 

Ruflsqiie-._. 

Tides district.... 

Tivaouane. 

Siam. 

Bangkok. 

Syria: 

Beirut. 

Tunisia. 

Tunis. 

Turkey: 

Constantinople. 

Union of South Africa: 

Cap© Province— 

Maraisburg district.... 
Orange Free State— 

Edenburg district. 

Rouxville district. 


Date 


May l~8epf 3.. 

June 4-8ept. 2_ 

June 4-July 13.. 

June 4-10. 

June 24-July 0_. 

Aug. 8-9. 

Juno 24-July 21. 

Sept 4 . 

June 4 10. _ _ 

May 1 June 30.. 
June 1-Aug. 29-. 

Aug 9. 

May 30-rfept. 4.. 


July 15. 

May 17-23. 

Aug. 12-17_ 

July 26-Aug 1 _ 
Apr 17-July 16. 
May 8-Aug 20- 
May l -Aug 13- 
May 8-Aug 27- 
Apr. 1-Aug. 10_. 
May 21-Juiy 31 


Apr. 8-May 28_ 

May 1-Aug 27- 
May 22~July ML. 

May 9.. 

Apr 17-Aug. 6--. 


Cases 


Mar. 16-Julv 15.. 
Mar. lb~Mn> 15.. 
Mar. 16-July 15-. 
May 16-July 15.. 
Mar 16-July 15.. 
Mar. 16-June 30.. 
Mar. 1-May 31... 
Apr.-May 31. 


Apr 1-30. 

.do. 

Apr 1-May 31... 

_do... 

Apr. 1-30-. 

May 23-Sept 11. 
June 2-Sept 18 - 
July 4-Sept. 18— 
June 20-Sept 18.. 

July o. 

June 20-26. 

July 0-10. 

June 13-19. 

July 4-10. 

May 23-Sept 18.. 

_do. 

June 2-July 37... 
Apr. 1-Aug. 20... 
May 8-Junc 11... 

June ll-July 30 __ 
Apr. 2i-Juiy 10... 
July 25-Aug. l... 


95 

706 

63 

50 

73 

32 

243 

28 


Deaths 


56 


94 

8 

65 

24 

221 

22 

228 


May 13-19. 


May 1-14. 


July 17-26. 

July 24-Aug. 6... 


127 

712 

145 

17 

11 

28 

2 

1 

222 

29 

50 


3 

144 

1 


81 

344 

58 


244 

27 


55 


87 

8 

59 

23 

194 

20 

177 


02 

415 

93 

8 

2 

23 

2 


106 

il 

32 


Remarks 


Cases, 15; deaths, 4. 

At Kama. 

Including Piraeus. 

1 plague rodent. 

1 plague rodent. 

Cases, 22,523; deaths, 8,580. 

Province. 

Outbreak reported at Nagdi* 
wnno 

Mar 16-Apr. 30, 1927; Cases, 
256; deaths, 135. 

Cases, 22; deaths, 8. 

Oases, 901; deaths, 531. 


Cases, 10; deaths, 7. 


Native. 

Natives; on farm. 
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2634 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 14, 1927—Continued 

PLAGUE—-Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

On vessel: 

June 24-30... _ 

1 


On Greek warship at port of 
Athens. 

At Duala, French Cameroons, 
from Nigeria. 

At Piraeus, Greece. 

S. S Capafric___ 

Aug. 23.. 

3 

1 

S. S. Elcano_ 

Aug. 19.. 

1 


8. S. Madonna. _ 

Aug. 24 ... 

1 


At Dakar, Senegal, from ports 
south. 

At Gefle, Sweden, from Ru- 

8. S. Ransholm _ 

Aug. 5.._ ... 

3 





flsque, Senegal. 


SMALLPOX 


Algeria. .. 

Algiers. 

Oran.. 

Angola. 

Arabia* 

Aden. 

Brazil. 

Porto Alegre... 

Rio de Janeiro.. 

British East Africa. 

Kenya.. 

Tangan>ika.. 

Zanzibar.. 

British South Africa 

Northern Rhodesia.. 

Canada.. ... 

Alberta. 

Calgary-- 

British Columbia— 

Vancouver.... 

Manitoba__ 

Winnipeg_ 

Nova Scotia.. 

Ontario. .. 

Ottawa.. 

Sarnia. 

Toronto .. 

Quebec... .. 

Saskatchewan. 

Moose Jaw.... 

Regina. 

Ceylon... 

Colombo. 

China: 

Amoy... 

D o. 

Antung. 

Chefoo. 

Foochow.. 

Hong Kong. 

Manchuria— 

Anshan. 

Changchun. 

Dairen... 

Fnshim. 

Harbin. 

Kaiyuan. 

Mukden. 

PensJhu.. 

Ssupingkai. 

Tientsin. 

Chosen. 

Chinnampo. 

Fusan. 

Gensan. 

Seishin. 

Curacao. 

Ecuador: 

Guayaquil. 


Apr 21~July31. 

May 11-June 30... 8 

May 21-Sept. 10... 51 

Junol-JulylS- 18 

July 17-Aug. 1.... 2 


July 1 31. 

May 22-Sept 3.... 


5 

20 


Apr 24-May 14... 
Mar 29-June 18... 
Apr 1-May 31_ 


t 

2 

10 


Apr 39 -Aur 26... 

June 5-Sept 24_ 

Juno 12- Sept. 24 .. 
June 12-Aug. 27... 


101 


9 


May 23-Sept 4.... 

June 5-Sept. 17_ 

June 12-Sept, lfi... 

Sept. 11-17. 

Juno 5 Sept. 24 ... 

June 12-Oct 1. 

Aug *7-13. 

Juno 19-Sept 24 . 
June 19-Aug. 27... 
June 12-Sept 24... 
Aug. 14-Sept. 24... 
July 17-Aug 27... 

May 1-7__ 

July 31-Aug. 6- 


4 


21 

1 


141 

1 

11 

15 


21 

10 


1 


May 8-28. 

July 3-16... 

July 4-31. 

May 8-14. 

May 8-Aug. 27_ 

May 8-Aug. 20_ 


1 


3 


20 


May 22-28. 

May 15-July 30. . 

May 2-July 3. 

May 15-July 30... 
Juno 13-JuIy 10... 

July 3-9. 

May 22-July 30... 

July 3-9. 

May 8- July 9_ 

May 8-July 30_ 

Feb 1-June 30_ 

Apr 1-May 31_ 

Apr 1-30. 

May 1-31. 

Apr. 1-30. 

May 29-June 4_ 


1 

8 

10 

10 

4 

2 

6 

1 

3 

18 


2 

1 

1 

1 

1 


June 1-30 


2 


1 

U 

14 

22 

7 

3 


1 


49 


5 


Cases, 882. 


Cases, 540. 
Cases, 110. 


Cases, 38. 


Cases, 215. 


Cases, 126. 

Oases, 3; deaths, 1. 

Present in surrounding country. 

Present. 

Do 


Cases, 507; deaths, 205, 


Alastrlm. 
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October 21.1927 


6HOLRRA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 14, 1927 -Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Egypt... 

May 7-July 29_ 



‘"Alexandria. 

May 2l-Juue 17... 

4 

1 

Cairo._.. 

Jan. 22-Apr. 15_ 

14 

3 

France . . . _ . . _ 

Apr. 1--Ju)v 31. 



Lille . 

July 24-30*. 

1 


Paris. 

May 21-July 31 .. 

14 

2 

Gold Coast. 

Mar. 1-Junc 30_ 

41 

7 

Great Britain: 




England and Wales_ 

May 22-Sept 10... 



Birmingham. 

Aug. 14-20*. _ 

1 


Bradford__ 

May 29-June 11... 

2 


Cardiff... 

June 10-Julv2 ... 

4 


Leeds .. 

July 17-Sept 3_ 

13 


Liverpool__ 

July 17-30 .. 

1 


London.... 

May 15- June 18... 

2 


Newcastle upon Tyne.. 

June 12 Aug 13... 

5 


Sheffield .. _ 

-June 12 -Aug 6_ 

25 


Stoke-on-Trent . 

"Aug 21-27.. . 

1 

.... 

Scotland— 



Dundee.. 

Mav 29-Sept. 3_ 

6 


Greece.. 

Juno 1 30... 

14 


Salonika __ 

July 12-Aug. 15... 


2 

Guatemala: 





June 1-30 _ 


9 

Guinea (French)__ 

June 4-10_ 

9 


India . ..._... . 

Apr. 17-Aug 13... 



Bombay. 

May 28-Aug 20... 

232 

150 

Calcutta.. 

May 8-Aug 27_ 

890 

301 

Karachi.._.. 

May 15-Aug (1_ 

10 

5 

Madras .. 

May 22-Sept. 3.... 

20 

0 

Rangoon... 

Mays-Aug 27_ 

183 

155 

India, French Settlements in... 

Mar 20-June 18 .. 

174 

111 

Iudo-China (French) 

Mar 21~Aug. 10 .. 



Saigon...... 

May 14- Aug. 19... 

3 

1 

Iraq. 




Baghdad.... 

Apr. 10-Sept 4 _ 

3 

1 

Basra.... 

!_do_ _ 

4 

3 

Italv.. 

Apr 10-May 21... 

13 


Rome..____ 

June 13-July 10. _. 

2 


Jamaica. 

May 29-Aug 27. . 

30 

- 

Japan... 

Apr. 3-May 7. 



Nagasaki City. 

June 20-Aug. 14___ 

20 

7 

Taiwan Island_ 

May 21-31. 

1 


Java. 




Batavia... 

May 22-Aug. 20... 

7 

. 

East Java and Madura. 

Apr. 24-July 30 .. 

13 


Latvia... 

Apr. 1-30 _ 

1 


Mexico... 

Mar. l-May 31_ 


’*4- 

Durango... 

June 1-30. .. 


i 

La Oroya.... 

Apr. l-June 30_ 



Monterey. 

July 1-3J. 

6 

4 

San Luis Potosi____ 

May 29-Aug. 13 .. 


11 

Tampico. 

June 1-July 31_ 

1 

2 

Torrcon... 

Aug. 7-13. 


1 

Morocco. 

Apr. 1-July 31_ 

207 


Netherlands India. 



Borneo— 




lloloe SoengeL.. 

Apr. 21. 



Pasir Residency.. 

Apr. 30-May fl_ 



Samarinda Residency 

May 21-27. 



Nigeria. 

Mar. J-June 30 ... 

2,352 

570 

Paraguay: 




Asuncion... 

July 10-23. 


2 

Persia: 




Teheran____ 

Feb. 21-June 22_ 


14 

Poland. 

Apr. 10-Aug. 6_ 

20 

2 

Portugal: 

Lisbon. 

May 29-SeDt. 17_ 

19 

1 

Oporto ... 

Sept. 3-9..1. 

1 


Senegal: 




Medina 

July 4-10.. 

7 


Siam .. 

Apr. 1-Aug. 20_ 



Bangkok . 

May 1-July 23- 

13 

7 

Spain: 




Madrid . 

Aug. 1-31. 


1 

Valencia . 

May 29-June 4_ 

2 



Remarks 


Cases, 21; deaths, 3. 


Cases, 201. 


Cases, 2,964. 


Cases, 72,048; deaths, 19,005. 


Cases, 318. 


Reported as alastrfm. 
Cases, 19. 


Deaths, 557. 
Present. 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 


Cases, 198; deaths, 50. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 14, 1927—Continued 

SMALLPOX—Continued 


Place 

Dote 

Cases 

Deaths 

Remarks 


June 12-18. 



Cases, 3. 

Singapore. ____ 

Apr. 1-June 18_ 

7 

2 

Sumatra: 

Medan_ 

June 5-Aug 20_ 

June 26-July 2- 

Aug. 11-31. 

3 


Switzerland. 

Bern* 1 . . _ 

1 



Syria: 

Damascus__ 

3 



Tunisia ._ _ 

Apr. 1-June 10_ 



Cases, 10. 

Tunis . . __ 

June 1 -10. 

1 

i 

I T nion of South Africa: 

Capo Province. 

July 17-Aug 20... 


" ""! 

Outbreaks. 

Elliott district___ 

May 11-June 10... 



Do. 

Idutywa district_ 

July 3-9_ 


i 

Do. 

Kalanga district. 

Mount AvlilTo district. 

May 11-June 10... 



Do. 

! July 3l-4ug 6 __ . 



Do. 

Orange Free State_ 

Aug. 7-13. 


i 

Do. 

Transvaal— 

Barberton district.. 

May 1-7. 


! 

Do. 

Venezuela* 

Maracaibo_ 

July 12-18.. 


i 

1 1 i 







TYPHUS FEVER 


Algeria. 

Apr 21-Juiy 20.... 



" Algiers.. 

Mayll-Aug 31... 
May 21-Aug 31... 
Mar. 1-July 10_ 

26 


Oran .. ... 

34 


Bulgaria... 


Sofia. . . __ 

June 4-Aug. 5. 

2 


Chile 

Antofagasta.... 

Apr 16-May 31... 
May 29-June 4_ 

1 


Concejicion .. __ 


1 

La Calera . _ 

Apr. 16-May 31. .. 
Mar. 16-31. 

i 


Ligua.. _ ... . ... 

2 


Puerto Montt . ___ 

Apr 16-May 31... 
_do. 

1 


Santiago.. 

5 

i 

Talcahuano... 

July 10-16.. 


i 

Valparaiso... 

Apr Jfr-Sopt. 3.... 

July 25-31.. 

5 

3 

China. ' 

Manchuria— 

Harbin. 

3 


Mukden. .. 

May 29-June 4_ 

July 10-16. 

1 


Tientsin . 

1 


Chosen.. ... 

Fob 1-June 30_ 

. 

Chemulpo.... 

May 1-July 31- 

do J . 

i 


Oinsan.. .. .. .. 

4 


Seoul. 

Apr. 1- Julv 31. 

32 

3 

Cscchoslo\ akia... 

„ ‘ do. 

Egypt. 

May 28-July 29. . 

. 


Alexandria.. 

May 21-Aug. ft_ 

13 

5 

Cairo____ 

Jan. 15-May 20... 
Apr. 1-June 30_ 

37 

12 

Estonia. 

Greece.... . 

June 1-30. 

2 


Athens. 

June 1-July 31_ 


9 

Iraq: 

Baghdad. 

Apr. 24-30 

1 


Irish Free State. 

Cork County. 

| 

July 3-9. 

1 

1 


Latvia. 

Apr. 1-July 31. 

32 


Lithuania. 

1 Fe.h 1 - .1 illy 31 

347 

42 

Mexico. 

Feb. 2-May 31_ 

Mexico City.. 

May 29-Sept 17.. 
July 31-Aug 6_ 

54 1 

! 


San Luis Potosi. 

1 

Morocco.... 

Apr. l~Aug. 20_ 

May 24-Sept 5. 

952 | 


Palestine . 


Haifa . 

May 24-Aug. 29 . 1 . 
Aug. 2-15 

g 


Jaffa . 

2 


Jerusalem . 

June 28-Aug. 15... 
May 17-23 

3 


Mahneim. 

i 


Nazareth. 

Julv 19-25. 

1 


Safad .. 

May 17-Aug, 8_ 

Apr. 1-30. 

10 


Peru 

Arequipa. 

1 


Cases, 399; deaths, 39. 
Cases, 226; deaths, 20, 


Cases, 721; deaths, 60. 


Cases, 55. 

Cases, 120; deaths, 18. 


Cases, 6. 


In urban district. 


Deaths, 140. 

Including municipalities In Fed¬ 
eral district 

Cases, 19. 


In Safad district* 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 14, 1927—Continued 


TYPHUS FEVER—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Poland. 

j Apr. 10- Aug. 13... 

1,056 

98 


Portugal: 



Lisbon. 

Oporto... 

May 29-June 4_ 

Aug. 20 27 

1 

1 



Rumania. 

Apr 3-July 23. 

950 

04 


Spain: 




Seville. 

Aug 19-25. .. 


2 


Tunisia. 

Apr 22-July 20_ 


i 

Cases, 153. 

Tunis. 

July f>-Aug 21... 

2 


Turkey. 




Constantinople. 

May 13-10_ 


2 


Union of South Africa. 

Apr 1-30.1 



Cases, 55, deaths 8, Mive. In 

Cape Province.. 

Albnnv district. 

Apr. 1-Aug 0. 

June 5-11. _ 

42 

5 

Europeans, c #s, 2. i 
Outbreaks 

East London.i 

(lien Gntv district.! 

May 22-28.. 

Mo V 1*7 .. 

.r 


Do 

Do. 

Ken tain cliMiu t. 

June 20-July 2. .. 



Do 

Port Elizabeth _ . 

7-13. 

1 



Quinbu district. _ 

May 1-7... 



Do 

Umzimkulu district_ 

June 2ft-July 2_ 



Do. 

Natal .... 

Apr 1 Aug (>_ 

! 7 | 

3 


Impendhle district. 

Orange Free State. 

Transvaal . 

June A li . _i 

Apr, 1-Juli 23_ 

Apr 1-30. 

1 ! 

. 

Do. 

Johannesburg .. 

July 3-Aug 20. 

19 I 

5 


Yugoslavia . 

May 1-Aug 31 ... 

. 1 

1 

! 

Cases, 24, deaths, 5. 


YELLOW FEVER 


Ashanti 


1 



Obittusi .. 

Aug 6—. 

1 

1 


Dahomey (West Africa) 





Porto Novo..... 

July 1-.- 

1 

1 

In Syrian woman. 

Gold Co;,si. _ _ . 

Apr 1-June 30_j 

60 

22 


Do .. 

Aug 4 _ ... 

2 



Ivoiy Coast.. 

July 29. 

1 

1 


Liberia. 





Monrovia. 

May 29-July 8 . 

4 



Senegal. 

May 27-July 31__. 

1 


Cases, 5, deaths, 2. 

Dakar . .. 

Julv 9. 

i 1 



Do. 

Aug 8. .. 

2 

2 


l)o. 

Sept 17 ... 

1 

1 

Present. 

Island of Goreo.. 

Aug 22 Sept 4 

! 2 

2 


Khernbole. 

Aug. 1-14 ..... 

3 



M’Bour. 

May 27-June 19... 

5 

5 


Oueknni. 

June 2-Aug. 14_ 

4 

2 


St. Louis... 

Aug 1-14. 

2 

2 


Tines. 

July 10. 

1 

1 

In European. 

Do.. 

Sept 12-18 . 

1 

1 


Tiaroj e. 

Aug. 22-Sept 4.... 

1 

1 


Ti\ uouane. 

May 27-Sept. 11... 

6 

5 


Togolami* 

i 

I 



Mciutza. 

Aug. 15-21. 

1 

1 

_. . 


X 
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PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 

Reports of poliomyelitis for the week ended October 15, 1927, 
showed a decrease of 12 per cent in the number of cases as compared 
with the preceding week. Forty-four States reported 579 cases of 
poliomyelitis for the week ended October 15, 1927, 660 cases for the 
week ended October 8, and 635 cases for the week ended October 1, 
1927. 

Reports for the years 1925, 1926, and 1927 are available from 36 
States. These States reported 447 cases of poliomyelitis for the 
week ended October 15, 1927, 66 cases for the corresponding week 
of the year 1926, and 177 cases for the week in 1925. 

Comparing the weeks ended October 8 and 15, 1927, the New 
England, Middle Atlantic, and East and West North Central States 
show decreases for the later week in number of cases. The figures 
for Ohio for these weeks (76 and 77 cases, respectively) are the lowest 
for several weeks. Comparatively few cases of poliomyelitis were 
reported for these weeks in the Southern and Southeastern States, 
although Arkansas had 13 cases for the later week as compared with 
only 1 for the week ended October 8. Little change was noted in 
the Mountain States as a whole, but the number of cases in Colorado 
increased from 4 to 11. A decrease was reported in California and 
an increase in the State of Washington. 

A table giving a comparison of the telegraphic reports of polio¬ 
myelitis for two weeks of the years 1925, 1926, and 1927 appears on 
page 2663. Figures for tho week ended October 22, 1927, are pub¬ 
lished on page 2672. 

AMENDMENTS TO THE INTERNATIONAL RULES OF ZOO- 
LOGICAL NOMENCLATURE 

Important Notice to Zoologists, Physicians, Veterinarians, and Others using 

Zoological names 

Upon unanimous recommendation by the International Commis¬ 
sion on Zoological Nomenclature, the International Zoological 
Congress which met at Budapest, Hungary, September 4-9, 1927, 
adopted a very important amendment to article 25 (Law of Priority) 
63038°—27-1 (2639) 
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which makes this article, as amended, read as follows {italicized type 
represents the amendment; roman type represents the old wording): 

Article 25* The valid name of a genus or species can be only that name 
under which it was first designated on the condition— 

(a) That ( prior to January 1 , 1981 ) this name was published and accompa¬ 
nied by an indication, or a definition, or a description; and 

(5) That the author has applied the principles of binary nomenclature. 

(c) But no generic name nor specific name published after December 81 , 1980 , 
shall have any status of availability (hence, also, of validity) under the rules, unless 
and until it is published either — 

( 1 ) With a summary of characters (seu diagnosis; seu definition; sen condensed 
description) which differentiate or distinguish the genus or the species from other 
genera or species; 

(2) Or tvith a definite bibliographic reference to such summary of characters (seu 
diagnosis; seu definition; sen condensed description). And further — 

( 3 ) In the case of a generic name, with the definite unambiguous designation of the 
type species (seu genotype; seu aulogenoiypc; seu orthotype). 

The purpose of this amendment is to inhibit two of the most 
important factors which heretofore have produced confusion in scien¬ 
tific names. The date January 1, 1931, was selected (instead of 
making the amendment immediately effective) in order to give 
authors ample opportunity to accommodate themselves to the new 
rule. 

The Commission unanimously adopted the following resolution: 

(a) It is requested that an author who publishes a name as new shall defi¬ 
nitely state that it is new, that this be stated in only one (i. e., in the first; publi¬ 
cation, and that the date of publication be not added to the name in its first 
publication. 

(b) It is requested that an author who quotes a generic name, or a specific 
name, or a subspecific name shall add at least once the author and year of pub¬ 
lication of the quoted name or a full bibliographic reference. 

The foregoing resolution was adopted in order to inhibit the con¬ 
fusion which has frequently resulted from the fact that authors have 
occasionally published a given name as “new” in two to five or more 
different articles of different dates—up to five years in exceptional 
cases. 

The three propositions submitted by Dr. Franz Poche, of Vienna, 
failed to receive the necessary number of votes in commission to 
permit of their being recommended to the Congress. Out of a pos¬ 
sible 18 votes for each proposition, Poche’s proposition I received 0 
votes, II received 6 votes, and III received 7 votes. 

Zoological medical, and veterinary journals throughout the world 
are requested to give to the foregoing the widest possible publicity 
in order to avoid confusion and misunderstanding. 

C, W. Stiles, Secretary to Commission • 
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THE EPIDEMIOLOGY OP TYPHUS FEVER IN IRELAND 

By M. R. King, Passed Assistant Surgeon, United States Public Health Service 

Six miles north of the city of Dublin is a small stone church which 
is said to have been founded by St. Dulagh about the year 600 A. D. 
It is the oldest Irish church in which divine service is still conducted. 
In the portion of this ancient building which forms the vestry is to 
be seen a small aperture, designated the “leper’s window,” through 
which the unclean were permitted to witness the services held within. 
The presence of this ancient window bears interesting evidence of 
the practice in Ireland, as elsewhere in Europe during the early 
Christian period, of segregating persons afflicted with loathsome cuta¬ 
neous diseases. Since the term “leprosy” in the early Irish records 
seems to denote merely cutaneous disease, not of any particular kind 
or variety, it is probable that very little actual leprosy has ever 
existed in Ireland, and that the preventive measures were usually 
enforced against persons afflicted with loathsome diseases not neces¬ 
sarily dangerous from the standpoint of transmission to others. 
Although the ancient Irish records emphasize the importance of 
segregating persons afflicted with leprosy, there is scarcely any men¬ 
tion of such precautions with patients afflicted with fever, although, 
curiously enough, the early records indicate that the latter disorder 
has always been the most prevalent and devastating of all diseases. 
There is no record or evidence available such as the “leper’s window” 
to indicate segregation of fever patients from the populace. 

Just as we now know that people in earlier times included under 
the term “leprosy” many different skin disorders, that the term 
covered a multitude of afflictions which are now classified as separate 
specific entities, so the term “fever” included a great variety of 
diseases, all having the common symptoms that accompany pro¬ 
longed pyrexia. The early Irish manuscripts, which first attempt 
any classification of the fevers, emphasize the prevalence and viru¬ 
lence of fever of the “putrid typo.” This type of fever is recorded 
under the Gallic name of “Fiabhrus Morgaighthe,” a term that is 
now conceded to have related to the fever subsequently known as 
the fever of the typhus type, the true typhus Hibernicus , frequently 
mentioned as the “Plague of Ireland.” 

THE EAKLY EPIDEMICS 

Since th? beginning of authentic medical records typhus fever 
has held first place as a devastating disease among the inhabitants 
of Ireland, an unenviable reputation which the country has held 
until recent years. It is very probable that the plagues which accom¬ 
panied the earliest civil wars were principally epidemic typhus. In 
1642, Dr, Gerard Boate, physician to Cromwell’s army, states that, 
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“as Ireland is subject to most diseases in common with other 
countries, so there are some whereunto it is particularly obnoxious, 
being at all times so rife there that they may justly be reputed for 
Irelands ‘endemii raorbi/ or reigning diseases, as indeed they are 
generally reputed for such. Of this number is a certain sort of 
malignant feavers, vulgarly in Ireland called Irish agues, because 
at all times they are so common in Ireland, as well as among the 
inhabitants and natives, as among those who are newly come 
thither from other countries.” Doctor Boate likewise notes its 
epidemic nature, prevailing “in some years with so great violence, 
that notwithstanding all good helps, some are thereby carried to 
their graves; and others who come off with their lives through 
robustness of nature or hidden causes, are forced to keep their beds 
a long time from extreme weakness, being a great while before they 
can recover their perfect health and strength.” The “Irish agues,” 
as described by Boate, were not fevers of an intermittent character, 
and all authorities now agree that such disorders should be regarded 
principally as the true typhus fever. For a long period subsequent 
to the time of Boate, typhus fever throughout the British Isles was 
known as the “Irish ague.” 

Accurate descriptions of the early epidemics of typhus fever in 
Ireland are somewhat meager and unreliable, especially in regard to 
numerical data, since separate statistics for the disease have not been 
required by law until within comparatively recent years. Doctor 
Short, in a report for the year 1682, states: “In 1682 there raged a 
spotted fever in Dublin; in that year died 2,262, a very high bill.” 
Rogers records a severe epidemic in Cork during the year 1708. Both 
the summer and winter of that year were exceedingly cold and were 
accompanied by an almost complete failure of the crops. This 
epidemic was repeated during the period 1718-1731, and again in 
1728-1731. Epidemics of the disease, recorded by Rutty and 
O’Connell, again occurred from 1740 to 1743 and spread generally 
throughout the country, producing a very high mortality. It was 
estimated by the above observers that one-fifth of the inhabitants 
died of the fever during the epidemic. Scarcity of food during 1740 
caused large crowds of people to leave their homes and live a life of 
begging and vagabondage throughout the country, thus tending to 
spread the disease. Poor crops ^gain occurred in the years 1797 and 
1800, accompanied by an acute outbreak of typhus fever which 
quickly subsided following a good harvest in 1601. It was following 
this epidemic that the first fever hospitals were founded in Cork 
and Dublin in the year 1802. Although such hospitals at first were 
not popular with the people, they were never without patronage, 
since the marked increase in population and wide spread prevalence 
of poverty and fever throughout the country occasioned such an 
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excess of destitute patients that they were forced to make use of the 
institutions furnished by the government or else die by the roadside. 

Influence of the Napoleonic wars .—With the economic depression 
which followed the Napoleonic wars in Europe, Ireland again experi¬ 
enced a period of distress and want. The severe winter of 1816 and 
failure of the potato crop precipitated a famine accompanied by an 
epidemic of fever which, according to Doctors Barker and Cheyne, 
attacked about one and one-half million people out of an esti¬ 
mated population of 6,000,000. Within the course of two years, 
more than 42,000 patients were admitted to the fever hospitals. It 
is reported that during this epidemic there were approximately 
70,000 cases of typhus fever in the city of Dublin, or one-third of the 
inhabitants were afflicted with the disease. The economic depression 
and the lack of food in Ireland just subsequent to the Napoleonic 
wars are aptly described by Bridges in “Two Centuries of Irish 
History,” Newsholme, “Poverty and Disease”: 

Hordes of starving families were driven from their homesteads into the garrets 
and cellars of the nearest town; when hope of finding work was gone, and town 
after town had been visited in vain, they betook themselves to a life of aimless 
vagabondage, living on wild turnips and nettles when alms failed, and carrying 
death with them. The most potent causes, vagrancy, starvation, cold, and, abovo 
all, the moral lethargy and despondency resulting from‘enforced idleness, were 
for the statesman rather than for the physician to cure. 

Increase in population and poverty .—Subsequent favorable years for 
harvests were marked by a considerable increase in the population, 
in spite of persistent and increasing economic depression and polit¬ 
ical troubles throughout the country. In four decades (1800- 
1840) Ireland’s population more than doubled. 1 However, the pov¬ 
erty of the people seemed to increase directly with the population. 
Because of political strife the industries of the country retrograded, 
and agricultural pursuits finally were practically limited to the 
cultivation of the potato, which, at that time, was the principal 
article of food. With the marked increase in population and the 
decline in industries, the people became almost entirely dependent 
upon their own produce from the land for subsistence. The rapid 
growth of the potato and the small amount of land required for its 
cultivation made it possible for large numbers of people to exist on 
very small portions of land. In 184§ the population was calculated 

i In 1072 the population of Ireland was estimated at 1,320,000; in 1788 it was 4,040,000; in 1845 it reached 
its highest peak, 8,295,000, after which year it began to decline, reaching 6,014,000 ten years later, in 1855, 
5,023,000 in 1883, and 4,468,000 in 1900. The population practically remained at this figure between 1900 
and 1919, in which year it is given as 4,462,000. 

Extensive emigration followed the famine beginning in 1845, but the enumeration of emigrants from the 
Irish ports did not begin until 1851, in which year approximately 150,000 emigrants were recorded. In 
1852 there were 190,000 recorded as leaving the country; in 1853, 170,000, and in 1854,139,000. From 1855 
to 1863 the emigration varied between 58,000 and 90,000; in 1863 it reached 110,000, and in 1864, 114,000, 
after which year it remained well below 100,000 until 1887, when it increased to 108,000, thereafter dropping 
to KMM0 in 1902, to 10,000 in 1916, and 2,900 in 1919. (See Fig. 1.) 
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at over 8,000,000 persons, and at least one-half of that number 
were dependent on the potato for subsistence. The extreme poverty 
that existed in some of the rural districts during that period is 
recorded by Stephen Gwynn in his book “ Ireland,” in which he states: 

The parish which in 1841 held over 9,000 souls, possessed, according to the 
inventory furnished by the schoolmaster in 1837 (and Lord George vouched for 
its accuracy), one cart, and no other wheeled vehicle, one plow, sixteen harrows 
and twenty shovels; no pigs, twenty-seven geese, three turkeys; no clock, three 
watches; no fruit trees, no vegetables but potatoes and cabbage; two feather beds, 
eight chaff beds; people slept on straw, green and dried rushes, and all of them 
“in the bare buff.” Men and cattle were housed together, the cattle at one 
end of the kitchen. The school-teacher, a man of distinction, had a salary of 
8 pounds per year. The peasantry in general lived on one meal a day and in 1837 
could often eat only once in two days. In 1841 the population was 8,175,000, 
but during the same period, except in the area about Belfast, industries were 
declining. The poor became a teeming multitude with nothing to live on but 
the produce of the land; the rich had nothing to live on but the rents of the land. 
The diet of the poor consisted principally of potatoes and milk throughout almost 
the entire country except the north, where meal was used in addition. Over 
2,000,000 persons, it was estimated, were in distress for 30 weeks of every year. 
At least a quarter of a million were habitually driven to beg on the roads for the 
period between the exhaustion of one potato crop and the harvest of the next. 

The famine and epidemic of 184S-1850 .—Under the prevailing 
conditions, then, it is little wonder that when a blight practically 
caused a total destruction of the potato crops from 1845 to 1850, 
there resulted a famine accompanied by an explosive outbreak of 
fever and a vast emigration which is probably without paraDel in 
the history of Europe. The typhus epidemic that accompanied the 
potato famine was probably the worst that has ever visited the coun¬ 
try. The Irish people themselves, called the fever “road fever,” 
since it especially attacked wandering people. Along with the typhus 
there were relapsing fever, dysentery, scurvy, and purpura. The 
Cork Street Fever Hospital, in Dublin, is said to have taken in 12,000 
cases in 11 months. The mortality is estimated as having been 
between 10 and 30 per cent. This severe famine and epidemic were 
followed by an emigration of the people such as the country had never 
before experienced. 1 There are a few meager reports of the fever having 
been left in the tracks of the emigration in England and, especially, 
hi America, the principal land of destination. It is significant that, 
as soon as the emigrants reached a land where hunger and destitution 

1 In 1672 the population of Ireland was estimated at 1,320,600; in 1788 it was 1,040,000; in 1845 it reached 
its highest peal t f 8,265,000, after which year it began to decline, reaching 6,014,000 ten yean later, in 1885, 
hi 1883, and 4,468,000 in 1900. The population practically remained at this figure between 1900 
and 1919, in which year it is given as 4,462,000. 

Extensive emigration followed the famine beginning in 1845, but the enumeration of emigrants from the 
W$»b ports did not begin until 1851, in which year approximately 150,000 emigrants were recorded. In 
1852 there were 180,000 recorded as leaving the country; in 1853,170,000, and In 1854, 139,000. From 1885 
to 1868 the emigration varied between 58,000 and 90,000; in 1863 it reached 110,000, and in 1864, llf^OOO, 
•Iter which year it remained well below 190,000 until 1887, when it increased to 108,090, thereafter dropping 
to 40,000 in 1902, to 10,000 in 1916, and 8,900 in 1019. (See Fig. 1.) 
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did not exist, the disease failed to propagate in epidemic form, 
although they scattered in many directions and carried the disease 
with them. In this connection it is of interest to note that all of the 
great epidemics of typhus fever in Ireland have occurred during 
periods of famine and destitution, and that whereas the great epi¬ 
demics of plague, cholera, and influenza have been imported from the 
East, and the progress of such epidemics can be followed from one 
country to another, no such spread of typhus epidemics can be 
traced. 


FACTORS INFLUENCING THE SPREAD OF TYPHUS FEVER 

Social influences .—The early medical records indicate that whereas 
typhus fever has usually been epidemic in other countries, it has been 
persistently endemic in Ireland, with tendencies, at intervals, during 
periods of want, to violent explosive outbreaks. There appears to 
be a few special causal factors relative to the continued prevalence 
of this disease which are peculiar to the Irish people. The native 
inhabitants of the country have always been a restless people; and 
especially during periods of strife and destitution they have had 
a tendency to migrate from one section of the country to another, and 
vagrancy and mendicancy have been prevalent. Furthermore, 
seasonal movements of laborers during haying and harvest times 
have always been excessive. The Irish have always been known as 
an exceedingly hospitable and generous people—characteristics w r hich f 
though lovable and commendable, prove to be disastrous when 
vagrancy and hunger are prevalent and typhus fever exists through¬ 
out the land. The habitual hospitality of the Irish, too, has inter¬ 
fered with the work of institutions established for the purpose of 
controlling epidemic diseases. The fever hospitals and workhouses, 
when first founded in Ireland, were not popular with the people. 
The inherent generosity of many natives would tend to cause them 
to accept a wandering friend afflicted with fever into their own house¬ 
holds, even though overcrowded, rather than see him sent to an 
institution. The tendency of large families to live in overcrowded 
quarters, the sociable nature of the poeple, causing them to exchange 
frequent and prolonged visits with each other, and the custom of 
observing wakes were factors bearing on the spread of the disease. 

The food jador .—The potato, the principal article of food for the 
Irish for so many years, frequently proved to be untrustworthy, as 
shown by the occurrence of famines during the numerous failures of 
the potato crops. The potato, introduced into Ireland in 1610 , soon 
became the principal article of food among the people. It probably 
has played as tragic a part in the famines, epidemics, and darker 
sides of Irish history as the numerous political upheavals to which 
the country has been subjected. Newsholme, commenting upon the 
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importance of the potato as a causal factor m the production of 
poverty and disease in Ireland, states: 

The history ol typhus in Ireland is closely wrapped up with that of the potato. 
Even in the early part of the reign of Charles II this demoralizing esculent, 
according to Petty, was already the national food. It was thus described 
because the life of large families could be supported by means of the potato 
with little labour so that the subsistence of the population was thus placed at the 
mercy of a single crop. The rate of wages was kept down by the same condi¬ 
tions, and Maithus speculates with much force on how different would the 
history erf Ireland have been had the staple food been oatmeal or wheat. 

DECLINE IN THE INCIDENCE OF TYPHUS FEVER 

Since the great epidemic and famine of 1845-1850 there has been 
a gradual improvement in the economic prosperity and well-being of 
the people, with a coincident decline in the prevalence of typhus 
fever. The only serious outbreak of the disease within comparatively 
recent years which is in any way comparable to the early epidemics* 
is the epidemic which occurred in 1880. At that time there was a 
widespread tendency of landholders to evict their tenants in order to 
clear their estates. The year 1880 was noted for excessive rainfall 
and cold, which resulted in decreased crop production. During the 
years 1879 and 1880 there were 3,348 families evicted in Ireland, result¬ 
ing in a widespread restless, wandering, and ill-nourished population, 
moving from town to town in an unsuccessful search for work or a 
new place in which to settle. The physical fitness of the population, 
too, had been reduced by a severe epidemic of-smallpox which had 
just spread over the land. The result, as might be expected, was a 
marked increase of typhus fever throughout the country. This 
increase is to be seen in the sharp rise of the typhus fever curve for 
that year. The effects of the eviction of families on Irish emigration 
is also seen in the rise of the emigration curve for the period 1880 - 
1883 . As on previous occasions, there resulted a certain amount of 
typhus fever in England and America 1 in the wake of the immigra** 
tion, but the disease failed to spread in epidemic form to any great 
extent. 


1 Probably the most favorable period that ever existed la the United States for an extensive typhus 
epfdemie was during the Civil War. It is quite probable that typhus fever did prevail much more exten¬ 
sively during that period than the records indicate. There are no data available relating to losses sustained 
by the Southern States. Priming notes the following figures from the health reports of the Northern States 
relative to the prevalence of typhus during the course of the Civil War: 

Number that contracted typhus fever: White troops, 2,501; colored troops, 123. Number that sue* 
oumbed to it: White troops, 860; colored troops, 108. 

Reports indicate that typhus fever prevailed among the northern prisoners in the neglected prisons 
of Salisbury, N. C., and elsewhere. The total number of deaths in the Northern Army from the 
common fevers, typho-malarial fevers, typhus fevers, and typhoid fevers, combined, during the entire 
course of the war was 82,U2 white troops and 8,689 colored troope. During this period there wm m 
Inc t— e d incldflaco of typhus fever among the civil population. According to Corse (Priming: Epidemics 
Resulting from Warn), the number of deaths due to typhus fever in Philadelphia was 37 in the year 1862; 
HI in 1868, and 886 in 1884. Although most of the above fevers ef a doubtful nature among the northern 
troop* bam been oensideesd as typhoid by most authorities, it seems probable, in view of 9ns proses* 
knowledge of typhus, that a large percentage of them were really cases of typhus fever. 
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Table 1 . —Death rate* per 100,000 population for typhu* fever , 1869-1921, and 
simple fever, 1869-1910 in Ireland 


[Figures taken from annual report of registrar general of births, deaths, and marriages in Ireland] 


Year 

Hate per 100,000 
population 

Year 

Hate per 100,000 
population 

Typhus 

fever 

Simple 

fever 

Typhus 

fever 

Simple 

fover 

1869. 

16.3 

31.5 

1896. 

2.7 

2.9 

1870. 

13.5 

26.6 

1897. 

2.6 

1,7 

1871. 

16.1 

25.4 

1898. 

4.9 

2.2 

1872. 

11.2 

28.3 

1899. 

2.5 

1.6 

1873. 

12.9 

28.1 

1900. 

2.8 

1.7 

1874.. 

14.0 

27.0 

1901. 

2.0 

1.9 

1875. 

13.1 

25.1 

1902. 

1.8 

1.1 

1876. 

11.7 

22.4 

1903. 

1.7 

1.0 

1877. 

13.6 

20.5 

1904. 

1.2 

1.0 

1878. 

14.1 

23.0 

1905. 

1.5 

.9 

1879. 

14.3 

20.3 

1906. 

1.9 

.6 

1880. 

17.9 

16.8 

1907. 

1.2 

.5 

1881. 

10.6 

15 0 

1908. 

1.3 

.4 

1882. 

14.5 

12.8 

1909. 

.9 

.5 

1883. 

16.1 

11.7 

1910. 

1.4 

.3 

1884. 

12.6 

11.4 

1911. 

.8 


1885... 

30.2 

8.9 

1912. 

.7 


1886. 

8.0 

7.7 

1913... 

3.0 


1887. 

8.3 

7.9 

1914. 

.6 


1888... 

7.5 

6.8 

1916.. 

.6 


1889 ... 

7.5 

5.2 

1916.. 

.6 


1890. 

8.2 

4.9 

1917. 

.8 


1891... 

5.6 

3.0 

1918... 

.6 


1892. 

5.7 

4.5 

1919. 

.5 


1893. 

4.9 

3.0 

1920... 

.9 


1894... 

5.0 

3.2 

1921. 

.6 


1895. 

4.2 

2.6 





Effects of emigration .— Although the constant stream of emigration 
from Ireland which followed the famine of 1845-1850 has been 
described as a “national hemorrhage’ , which has remained unchecked, 
leaving the country in a weak and anemic condition, nevertheless 
it is certain that such a prolonged exodus of the people has not been 
without its advantages to the health of the country. Emigration 
has relieved the overcrowding and has caused a decrease in the 
restlessness and in vagrancy which were so prevalent and played such 
an important part in the spread of communicable diseases previously. 

Changes in food and houses .—Since the great famine the Irish 
people have learned not to depend so much upon the potato as a 
staple article of food, but have cultivated other vegetables and 
cereals more extensively. It is significant that coincident with the 
decrease in population due to emigration there has been an increase 
in the variety and quantity of food products. The increase and 
improvement of animal industry and dairy products have been 
marked, and these industries have become valuable assets to the 
country, not only for the revenue from export, but also from the 
standpoint of food value for the nation. The improvement in the 
standard of living among the Irish is also shown by the improvement 
in the houses occupied by the majority of the population. The 
following figures (taken from Newshoime, “Poverty and Disease”) 
illustrate the change in the housing situation throughout the country. 
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Percentage of different dosses of houses in Ireland 



1841 

1881 

1 1981 

First class. 

3.0 

19.0 

40.1 

37.0 

9.7 

43.9 

39.2 

4 2 

t-ieWM 

Second class. 

Third class.... 

Fouth class. 



The fourth class of houses comprises chiefly houses of mud or of 
other primitive building materials, having only one room and one 
window; houses of the third class, somewhat better, have 2 to4 rooms 
and as many windows; houses of the second class are equivalent to 



what would be considered a good farmhouse, having 5 to 9 rooms 
and as many windows; and houses of the first class include all better 
houses than those in the second class. 

Decrease in illiteracy .—Probably one of the most important factors 
indicating an improvement in the people as a whole, and, indirectly, 
in their standard of living and health, is the decrease in illiteracy 
throughout the whole of Ireland. The percentage of the people 
5 years old and over who were classified as illiterate in certain of the 
census reports is as follows: 

Year: Percent 

1841.. 52. 7 

1871. 33. 4 

191L. 9.2 

It is noteworthy that typhus fever is especially likely to prevail in 
countries where illiteracy is high. During the year 1911 the illiteracy 
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of the population over 10 years of age in Russia was 69 per cent, 
Serbia 78 per cent, Rumania 60.6 per cent, and Bulgaria 65.5 per 
cent, in all of which countries typhus fever prevailed extensively during 
and subsequent to the World War. 

EPIDEMIOLOGICAL CHARACTERISTICS 

Previous to the year 1869 the statistics relative to typhus fever 
recorded in the census reports and the annual reports of the Registrar 
General of Births, Deaths, and Marriages in Ireland were incon¬ 
clusive, since previous to that year the Government included four 
forms of disease collectively under the term “fever,” namely, 
typhus, enteric, relapsing, and continued fever. However, since 
1869 these diseases have been considered separately and classified 
under their respective heads in the annual reports, thus affording 
valuable data concerning the death rates from typhus fever in 
Ireland since that year. The annual reports of the Cork Street 
Fever Hospital, 1809-1921, furnish valuable information relative 
to the number of typhus fever cases admitted to the hospital, and the 
age, sex, and number of deaths of such persons. During the past 
30 years reports of the medical inspectors of the various medical 
districts throughout Ireland have been incorporated in the annual 
reports of the Local Government Board. The reports of the medical 
inspectors cover investigations of outbreaks of the diseases which offer 
unusual problems relative to diagnosis, origin, and transmission. Such 
reports relating to typhus fever are especially valuable in an epidemio¬ 
logical study of the disease, since they represent special investigations 
carried out by physicians especially trained and qualified to carry 
out such work. Some of the most important of these reports con¬ 
cerning outbreaks of typhus fever in Ireland during the past 25 years 
have been collected and are submitted herewith. 1 

Protean manifestations .—Although careful investigations were 
not carried out during the periods when typhus fever was most prev¬ 
alent throughout Ireland, it seems quite probable, on analysis 
of the early reports, that the disease prevailed then in an atypical 
form, even as it does at the pre'sent time. A large majority of the 
so-called Irish agues were probably atypical cases of typhus 
fever. The vast number of the ill-defined, continued, and simple 
fevers and febricula which were reported during earlier periods out¬ 
numbered the typhoid and typhus fever cases combined. For 
example, during the two years 1869 and 1870, there were admitted 
to the Cork Street Fever Hospital, in Dublin, 675 cases of typhus 
f6ver, 250 cases of enteric fever, and 1,164 cases of febricula. The 
coincidence of an increased incidence of febricula or simple fever with 

i Owing to the lack of space it is not possible to print here the detailed reports of the district medical 
inspectors.— Ed. 
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periods of maximum prevalence of typhus fever, in the light of our 
present knowledge regarding the protean clinical characteristics which 
the latter disease may assume, justifies the conclusion that a very 
large percentage of the cases recorded as simple fever were really 
atypical cases of typhus fever. The death rate from simple fever 
in Ireland since 1869 is shown in graphic form with the typhus fever 
curve. 

An analysis of the reports of the medical inspectors relative to 
small outbreaks of typhus fever in Ireland during the past 25 years 
shows that almost all the outbreaks began with, and were accompan¬ 
ied throughout their course by, cases of the disease which were 
atypical in character and which would not have been suspected of 
being typhus fever except for the communicable nature of the illness 
and the occurrence of a certain percentage of other cases with typical 
symptoms of the disease. It has been conclusively shown in these 
reports and in other available records that cases of typhus fever 
have frequently been ascribed to such diseases as influenza, typhoid 
fever, and pneumonia. It has also been shown that typhus fever 
has occasionally been mistaken for ill-defined and continued fevers, 
puerperal fever, obscure and unrecognized disorders among children, 
and in deaths among old people ascribed to chronic complaints, 
such errors in diagnosis being brought to light by subsequent cases 
of illness occurring in the same families, or among those exposed to 
the sick persons, which proved to be typical cases of typhus fever. 

The clinical symptoms associated with typhus fever in Ireland 
have been variable. In many cases the predominating symptoms 
have been respiratory in character. Bronchial catarrh has been so 
marked during epidemics in the past that the disease has occasionally 
been described as “catarrhal typhus,” from the common presence of 
bronchial catarrh as a complication. On the other hand, many cases 
have been noted for the presence of prolonged fever and a stuporous 
mental state. Occasionally abdominal complaints have been men¬ 
tioned as predominating symptoms. 

Because of these variable symptoms it appears that typhus fever 
is capable of assuming protean characteristics, clinically, even as 
frequently as is influenza. 

Distribution throughout Ireland .—The distribution of typhus-fever 
cases throughout Ireland changed with the standard of living. 
When the disease was extensively prevalent, the greatest number of 
cases occurred in the cities. Mapother, in 1866, in describing the 
unhealthiness of Irish towns and the lack of sanitary legislation, 
stated that fever had been much more severe in the cities as com¬ 
pared with the rural districts: “In the city of Sligo (population 
10,605) 1 in 43 yearly suffered from fever, on an average of 7 years. 
In Ennis (population 7,041) no less than 1 in 24 of the population of 
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the dispensary district yearly suffer from fever. In Athlone (popula¬ 
tion 5,902) the death rate for the population of all towns over 2,000 
inhabitants was nearly twice as high as that of the rural populations.” 
Within recent years the situation has been reversed. Records for 
the past 20 years indicate that at least two-thirds of the typhus-fever 
cases have been reported from the rural districts, especially from 
western Ireland, while the remaining one-third have been reported 
from the urban districts. During 1920 one-third of the typhus-fever 
cases were reported from the western inspection districts; one-third 
was equally divided between the county boroughs of Dublin, Cork, 
and Londonderry, and the remainder represents the occurrence of the 
disease throughout the remainder of the country. The records of 
1923 to 1925 show that only one report came from the urban districts, 
while 108 cases were reported from the rural districts. 

Since the majority of Irish immigrants to America come from the 
countiy districts, especially from western Ireland, a knowledge of 
tho geographical distribution of typhus fever is of value to the medical 
officer concerned with the examination of prospective immigrants 
preparatory to securing a visa. 

Season .—It has generally been accepted that typhus fever is a 
disease of the winter months. Sir William Moore, of Dublin, 
found, from an examination of the Returns of the Registrar General 
of deaths from typhus in Ireland, that the death rate attains its 
maximum in January and its minimum in September. He further 
states that the number of admissions of typhus-fever patients to the 
London Fever Hospital over a period of 23 years reached a maximum 
during January and March, the minimum falling in July, August, and 
September. An analysis, by the writer, of the admissions of typhus- 
fever patients to the Cork Street Fever Hospital, in Dublin, for tho 
period 1876 to 1921, shows that the maximum was reached in the 
month of December and the minimum in July. However, variations 
in the numbers admitted for the various months were not great, as 
the accompanying graph clearly indicates. It is well known that 
epidemics of typhus fever prevail irrespective of the season of the 
year and that sporadic cases frequently occur during the summer 
months. 



2653 


October 28. tWT 


Table 2.—Cues of typhus fever admitted to Cork Street Fever Hospital, Dublin. 

1876-1921 ' 

(Figures taken from animal reports of Cork Street Fever Hospital] 
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It appears that the virus does thrive during the warmer months 
as vigorously as during the winter time and that the increased 
incidence of the disease during the colder seasons is probably due to 
more favorable conditions for its transmission. During the winter 
the poor are more likely to suffer from a shortage of food, over¬ 
crowding, and exposure; clothing is not changed as frequently as dur¬ 
ing the summer, which, together with overcrowding, promotes lousi¬ 
ness. Famines always cause the greatest distress during the winter 
months. The frequent occurrence of catarrhal symptoms and 
affections of the respiratory organs as complications of typhus suggests 



that, from the nature of such symptoms, more cases might be expected 
during the colder seasons of the year. There are insufficient data 
available pertaining to the atypical and mild cases of typhus fever in 
Ireland to indicate conclusively the seasonal prevalence of this partic¬ 
ular form of the disease. Maxcy (Public Health Reports, Decem¬ 
ber 24, 1926) has recently shown that mild endemic typhus in the 
southeastern United States reaches its maximum incidence in the 
summer and fall, in contrast with the increased winter incidence of 
typhus in European countries. 

Sex .—It has frequently been reported that men die of typhus in 
greater numbers than women. This has been attributed to various 
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factors, such as the greater, muscular development of men, intemper¬ 
ance among the male sex, and to the fact that men are more fre¬ 
quently subjected to overwork and fatigue. According to Sir John 
Moore, records of 740 cases observed in epidemics in Breslau, by 
Lebert, indicate that 55.68 per cent of the patients were males, and 
only 44.32 per cent were females. Out of 18,268 cases of typhus 
admitted to the London Fever Hospital during the 23 years, 1848- 
1870, inclusive, 8,946 were males and 9,322 were females. The excess 
of females was 376; but this ratio is accounted for by the preponder¬ 
ance of females in the total population. Doctor Moore infers from 
this that sex does not in itself predispose to typhus fever. An 
analysis by the writer of 1,995 cases admitted to the Cork Street 
Hospital, in Dublin, for the period 1875-1894, shows that there were 
1,049 females and 946 males, making 103 more females than males. 
This observation is in agreement with the conclusion of Sir John 
Moore that sex does not play a predisposing part in acquiring the 
disease. 

Age. - Practically all reports on typhus fever indicate that it is, for 
the most part, a disease of adult life. Sir John Moore reports that 
in the London Fever Hospital it was ascertained that of 3,456 cases 
of typhus fever admitted to the hospital, the mean age was 29.33 
y’cars. An analysis, by the writer, of 1,995 cases admitted to the 
Cork Street Fever Hospital, in Dublin, for the period 1875-1895, 
shows that 36.49 per cent, of the cases were between the age of 20 
and 40 years. These figures also indicate that the incidence and 
the mortality of the disease are low among children, in comparison 
with adults, and that the mortality among the aged is very high. 
These observations are in accord with other reports regarding the 
influence of age on the prevalence of typhus. The accompanying 
graph represents the incidence of the disease according to certain 
age groups, and the death rates for the same age periods. 

63038°—27-2 
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Table 4. —Summary of cases of typhus fever admitted to the Cork Street Fever 
Hospital , 1875-1894i giving the number of cases , the case-fatality rates , and the 
percentage of admissions, by sex and age groups 

[Figaros taken from the annual reports of the Cork Street Fever Hospital] 



Admissions 

Mortality 


I 

Number 

Per cent 

1 

Number 
of deaths 

For cent 
of deaths 

Males: 

Under 6 years. 

55 

6 8 

3 

5.5 

5 and under 15. 

286 

30 2 

7 

2.4 

15 and undet 20 . 

180 

10 0 j 

12 

6.7 

20 and under 40 ... 

326 

34.5 

65 | 

19.9 

40 and under 00.... 

88 

9 3 

23 1 

26.1 

60 and undei 80. 

11 

1 2 

7 ; 

| 63.1 

Total. 

94t> ' 

! 100 0 

117 

12 4 

Females: 

Undei 5 yearn.. 

53 ! 

5 1 

0 

0 

5an<iiindci J5... 

250 j 

I 25 G 

11 i 

! 4.1 

15and under 20.. . .. . ... 

•AK> 

10 1 

13 

6. 5 

20and undei 4U. .. . 

40? j 

38 2 

,V» 

14. 5 

40 and under 00. 

114 1 

10 9 


28 U 

00 and undei 80. 

12 ' 

1 2 

8 ! 

66 7 

Total. ! 

1,049 | 

, 100 0 ; 

123 | 

L iL". 

Both sexes j 


r ( ! 



Undei 5 \oars..... 

10S 1 


3 

2 

5 and under 15 . 

5 >5 1 

27 8 

is 1 

| 3 2 

15 and under 20 ..' 

3 SO ' 

10 0 

25 1 

0 fi 

20 and under 40... _ _ .. 

727 

:u. 5 ! 

123 1 

16 9 

40 and undei CO...■ 

2'\J 

H 1 

,’f> i 

1 27 7 

GO and under SO . 


1 2 ■ 

J5 

t>5 2 

Total... 1 

1 ,“j5 

100 0 1 

240 | 

I 12.0 


Social status .—Probably the most potent predisposing causative 
factor of typhus fever is undernourishment. Almost all the smaller 
outbreaks in Ireland within recent years have occurred among fami¬ 
lies in straitened circumstances, victims of deficient nourishment, 
overcrowding, and poverty. Occupation seems not to have been a 
predisposing factor except in so far as it tended to lower bodily 
resistance through fatigue from overwork or actual exposure to the 
disease. The poor peasant classes in the country districts, accus¬ 
tomed to heavy physical labor on insufficient food," seem to be espe¬ 
cially prone to the disease. It has been noted during typhus epi¬ 
demics that butchers seemed to be especially immune from typhus 
fever (Sir John Moore: Text Book of Eruptive and Continued 
Fevers), although apparently exposed to the infection as frequently 
as other people. The reason for this has been attributed to the fact 
that they always have an ample supply of nourishing food. Doctors 
and nurses, when exposed, are especially likely to succumb to an 
attack when fatigued or undernourished. Von Hildenbrand, of 
Vienna, who, in J815, differentiated the typhusi exanthematus, from 
the typhus abdominalis of the Germans, noted the importance of 
being physically fit when attending typhus-fever, patients. He 
recommended thait one should never approach a, case with an empty 
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stomach, or when the body is wet and cold. He advised taking 
some wine or brandy or some small meal or to make the body less 
receptive to infection by moderate warmth. It is reported that 
Doctor Ricketts, who lost his life from an attack of typhus fever 
acquired in Mexico, was fatigued and in poor physical condition from 
overwork just previous to his last trip to Mexico City. Other 


DISTRIBUTION OF TYPHUS CASES AND 
DEATHS, IN DUBLIN, BY AGE AND SEX 

■■■■ CASES F77777J DEATHS 

AGE 

PER CENT 

1? 20 30 40 50 60 

Under 5 

5-14 

15 - 19 

20 - 39 

40-59 

60 - 00 

■ 

I 

*********************^ 


'********************w*********!E%&^^^^^^^^^^^^^^^^^^^^1 


™ ; -- 

kit a i re 1 

Under 5 

5-14 

15 - 19 

20 - 39 

40-59 

60 - 60 

******** 


*************************** 


Under 5 

0-14 

15-19 

20 - 39 

Z223* 11 

jlB£z22Z22ZZZZZZ2ZZI 

HHBMWMi 14 44 

r / / / / / JJt/zjmj * / / z / / 2 /s / v 22 zzza m» 

40-09 

Jill 

60-80 

zras— : : : ; : i 


Fig. 4 


predisposing factors which lower the natural resistance, acting in a 
manner similar to that in which undernourishment operates, are 
intemperance and the loss of strength from previous illnesses. Mur- 
chinson has pointed out that he has known of persons exposed to 
typhus fever for months and apparently immune who were attacked 
immediately after an alcoholic debauch. Patients convalescing from 
other diseases are very susceptible to typhus. Epidemics of smallpox 
and other diseases in Ireland have bfeen* followed by an increased 
incidence of typhus. 
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IMSCUSSIOM 

Although there has been a marked decrease in the prevalence 
of typhus fever in Ireland coincident with the improvement in 
the standard of living of the people, nevertheless, the disease still 
remains in endemic form with frequent small outbreaks throughout 
tho country. The occurrence of occasional isolated cases during 
earlier periods was explained at the time by the theory of the spon¬ 
taneous origin of disease, such cases being thought to arise de novo. 
It is now known that the disease is caused by a specific virus which 
thrives or tends to die out according to whether the environment is 
suitable or detrimental to its growth, and that each case of typhus 
owes its origin to some previous cast', of the same disease, regardless 
of the duration of the intervening period which separates cases. 
However, just what factor is responsible for the maintenance of the 
virus during prolonged periods between cases lias not been con¬ 
clusively established. Dr. (diaries V. Chapin, in his lecture, 
“Changes in type of Contagious Diseases,” submits facts which 
support the theory that the mild typo of present-day scarlet fever 
is due to the elimination of the severe^strains of the disease through 
selective isolation, and that the mild type of smallpox of to-day 
is due to certain changes or mutations in the virus. The com¬ 
pulsory isolation of all recognized cases of typhus within recent 
years may be a factor in eliminating virulent strains of the disease, 
even as with scarlet fever; but it seems more probable, in view of 
the nature of typhus, that the present mildness and atypical 
characteristics of the disease are due to the present unsuitable 
state of the medium by which the virus is spread. It has been 
shown that typhus will not flourish in a well-nourished population. 
On the other hand, given a population which has suffered from 
insufficient food, the disease seems to revive in its original virulent 
form, as demonstrated in European countries during the World 
War. 

During the period 1920 to 1922 there, were serious political 
upheavals in Ireland, accompanied by war, restlessness, and anxiety 
among the people. This period of political stress, however, was not 
accompanied by want, since there was an abundance of food through¬ 
out the land. Apparently the only predisposing factor that was 
missing during tills period was undernourishment of the people. 
There were overcrowding and poor sanitation in some quarters, 
with endemic typhus through the land. Lousiness must have been 
prevalent, since examinations of prospective Irish immigrants to. 
America indicate that at least $0 per cent of such people present 
evidence of infestation. The fact that no, serious outbreak of the 
disease occurred during the above period indicate® the importance 
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of nutrition as a causal factor in the incidence of typhus. As already 
mentioned, it is certain that the disease in virulent form has been 
transferred to other countries where, perhaps, the environment has 
not been favorable for its extension. The tendency has been for the 
disease to die out or to assume an atypical form. In this respect the 
parallel between the infection of tuberculosis and the parable of the 
sower, as given by Osier, is applicable to the infection of typhus; i. e., 
the resultant disease is dependent on the nature of the soil upon 
which the seeds fall, either dying out entirely or changing in virulence 
and type, even as a plant fails to grow and thrive true to form in an 
environment unfavorable for its growth. 

Tt is impossible, from available records, to ascertain the origin of 
the great majority of the sporadic cases of typhus which have 
occurred intermittently throughout Ireland during the past 25 years. 
Many of them were reported from isolated districts where no cases 
of the disease had been recognized for long periods of time previously, 
and where there was an absence of subsequent cases, although, 
undoubtedly, contacts were numerous. 

On the other hand, it lias occasionally been possible to trace the 
origin of a sporadic case back to a case occurring several months 
previously, several atypical cases supplying the intervening links. 
(This is shown in one of the reports of the district medical inspectors.) 
It is noteworthy that many of the reports mention the mildness of 
the disease among children who frequently were not ill enough to go 
to bed and among whom the disease was difficult to recognize. For 
this reason it is probable that the disease has always been much 
more prevalent among children than statistics indicate. 

The frequent occurrence of outbreaks of typhus fever following 
“wakes” is in accord with tlie well-established fact that the louse 
is the usual means of transmission of the disease. Lice are prone 
to leave a cold dead body and seek a new host. Apparently it is 
possible for an exposed person to transmit typhus fever to a third 
party without the intermediate party acquiring the disease. (Reports 
of the medical inspectors.) It also seems probable that furniture 
moved from an infected house may be the means of conveying the 
disease to other houses. (Reports of the medical inspectors.) There 
is evidence indicating that the use of secondhand clothing purchased 
from itinerant dealers has been the origin of certain cases of typhus 
fever. The exact manner in which old clothing may convey the 
disease is not clear in all cases. Since the life of the louse rarely 
exceeds 45 days, and it is doubtful whether the disease is ever handed 
down through succeeding generations of lice, it becomes difficult to 
explain, on this basis, the occurrence of certain cases in which a 
considerable period of timo has elapsed between the purchase of the 
clothes and the development of the first case of the fever. 
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It seem* sale to prediet that,, should the standard ol living eon* 
tinue to improve m Ireland, there will be no further vfeitotkm ol 
the great typhus lever epidemics. However, the manner m which 
the disease may return during periods of misery and want has been 
illustrated in recent years by the extensive epidemics in certain 
countries of war-swept Europe. The small localised outbreaks of 
the disease which continue to occur in Ireland among families and 
communities in destitute circumstances indicate that, under favor¬ 
able conditions, the disease is capable of reviving in epidemic form. 
In, this respect the occurrence of typhus fever epidemics differs from 
the periodical or cyclical visitations of certain other diseases, such as 
the great pandemics of influenza. 

Although an analysis of the available data relative to the sporadic 
cases indicates that such cases usually were widely separated both 
as to time and distance, and with no relationship to each other or to 
outbreaks of the disease, still, others were associated with disorders 
of an obscure nature or with diseases which were afterwards shown 
to be atypical cases of typhus fever, furnishing the intervening 
links between the typical cases. It is highly probable that the 
unrecognized cases greatly outnumber the recognized cases. In view 
of the mildness of the disease among children, and the difficulty of rec¬ 
ognizing the atypical cases, both among children and adults, it 
seems justiffcable to assume that it is largely through such cases that 
the infection is kept alive. 

SUMMARY AND CONCLUSIONS 

The great ty^phus fever epidemics which have occurred in Ireland 
during the past have prevailed during periods of famine. 

The incidence of the disease has declined with the improvement 
in the standard of living. 

Undernourishment has been the most potent predisposing factor in 
acquiring the disease. 

Because of the unrecognized cases, typhus fever has always been 
more prevalent in Ireland than the records indicate. 

Typhus fever in Ireland presents as varied characteristics, clini¬ 
cally, as influenza. 
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DEATH RATES IN A GROUP OF INSURED PERSONS 

Rates for Principal Causes of Death for August. 1927 

The accompanying table is taken from the Statistical Bulletin for 
September, 1927, published by the Metropolitan Life Insurance Co., 
and presents the mortality experience of the industrial insurance* 
department of the company for August, 1927, as compared with 
that for July and with that for August, 1920. The rates are based 
on a strength of approximately 18,000,000 insured persons in the 
United States and Canada. 

The death rate for August for this group of persons was 8.1 per 
1,000, as compared witli 8 for the same month last year, this being 
the first month this year in which the death rate in this group exceeded 
that for the corresponding month of 192G. No significance is attached 
to this fact, however, as the difference is small and both rates are low. 

Diphtheria is the only one of the four principal epidemic diseases 
of childhood to record an increase as compared with last year. 
The death rate for this disease has been higher every month this 
year than last year, though the 1927 year-to-date rate is low as 
compared with all preceding years excepting 1926. 

While the typhoid fever death rate for August exceeded the rate 
for the same month last year, largely due to the Montreal outbreak, 
the rate for the United States shows improvement over last year 
as well as over all other years. 

There were no notable changes, as compared with August, 1926, 
in any of the diseases of major numerical importance, with the 
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single exception of organic diseases of the heart, the death rate for 
which increased from 1014 per 100,000 last year to 114.5 this year. 

The death rate for diarrheal complaints was the lowest recorded 
since the industrial department began insuring infant lives. 

The rate for automobile fatalities was higher than the rate recorded 
for August last year, but was the same as that for July, 1927. 

Death rates (annual basis) for principal causes per 100,000 lives exposed , August, 
1927, as compared with July, 1927, and with August, 1926 

{Industrial department, Metropolitan Lift* Insurance Co.) 


Cause of death 

Death rate per 100,000 lives exposed 1 

August, 

1027 

July, 

1927 

August, 

1920 

Y r car 1926 

Total, nil causes. 

806.8 

780.0 

797.7 

945.6 

Typhoid fever..... 

iuT 

5 1 

4.9 

-- 

Measles.. 


2 7 

3.2 ' 

ia2 

Scarlet fever. .. 

1 8 

2.1 ! 

2 0 ! 

3 4 

AV hooping cough..... 

7 0 

6 1 

8 0 i 

9 6 

Diphtheria ... 

7 5 

7 8 

5 8 i 

9 7 

Jnllurma . . ..... 1 

4 r> 

6.2 ; 

5 0 i 

31 1 

Tubcieulosis (all forms).i 

00 6 

90.5 j 

90 3 1 

99 0 

Tuberculosis of respiratory system.. 1 

70.3 

78 8 

76.5 ! 

86 7 

Cancel.j 

74 3 

65 6 

73 4 I 

73 7 

Diabetes molhtus .. | 

1.5 4 

13 7 ! 

13 2 ! 

16 7 

Otebi.il hemorrhage...; 

44.6 

1 46 8 j 

45 9 

55. 6 

OKunie dis *as"s of heart .' 

114 6 

111.5 

101 1 ; 

131.3 

Pneumonia (all forms» ... 

38 2 

43 4 

30 5 

98.2 

Other respiratory diseases... 

11.2 

12 . 1 

j 10.4 ; 

13 0 

Diarrhea and enteritis . .. . .... 

35.0 

24 5 1 

50 4 j 

29 8 

Bright’s disease (chronic nephritis)..... 

61 0 

60 3 

69.2 

73.5 

Puerperal state... 

I4.fi 

13. 4 

13 4 

15 3 

Suicides..... 

8.7 

7.9 

6.8 

7.7 

Homicides .... . 

fi.9 

6 7 i 

6.3 

7 0 

Other external causes (excluding suicides and homicides).. 

73 1 

70.8 

71.6 

62.3 

Traumatism by automobiles... 

19 7 

19.7 

15 9 

16.8 

All other causes... 

189 6 

177.0 

19a 1 

191.0 


1 All figures include infants insured under 1 year of age. 


CASES OF POLIOMYELITIS REPORTED BY STATES FOR FIRST 
TWO WEEKS OF OCTOBER, 1925,1926, AND 1927 


The following table is a continuation of the table appearing in the 
Public Health Reports, October 7, 1927, page 2452, and also gives a 
comparison of the telegraphic reports for the first two weeks of 
October of the years 1925, 1926, and 1927: 
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Cases of poUomyeUUs reported by State health officers October 1987, compared 
with reports for the corresponding weeks of 192*5 and 1926 


Week ended— 


State 

Oct 8, 
1927 

Oct. 9, 
1926 

Oct 10, 
1925 

Oct. 15, 
1927 

Oet. 16, 
1926 

Oct. 17, 
1925 

Alabama.. 

0 

0 

2 

0 

3 

1 

Arizona. 

5 

0 

0 

6 

0 

1 

Arkansas. 

1 

1 

0 

13 

2 

1 

California. 

36 

3 

17 

26 

3 

10 

Colorado . 

4 

0 

1 

11 

1 

2 

Connecticut. 

13 

1 

1 

8 

2 

0 

Delaware. 

0 

2 

0 

0 

0 

0 

District of Columbia...* 

1 

0 

3 1 


0 

1 

Florida. 

1 

0 

3 

0 

() 

4 

Georgia. 

10 

; o 

0 

i 0 

i 0 

1 

Idaho..... 

1 

0 


i o i 

I 0 ' 


Illinois... 

40 

7 

12 

26 

! o 

16 

Indiana. 

9 

3 

1 

13 

> 3 

7 

Iowa. 

12 

1 0 

19 

5 

> 0 

13 

Kansas. 

15 

4 

5 

26 j 

! 8 

5 

Louisiana.... 

0 

0 

X 

1 i 

! o 

0 


13 


1 

12 1 

! 0 

0 

Maryland. 


2 

4 

2 1 

1 

2 

Massachusetts... 

nr. 

6 

12 

78 

3 

5 

Michigan... 

30 

0 

0 

21 

1 0 

0 

Minnesota... 

12 

3 

45 

» 

2 

23 

Mississippi....j 

2 

0 

0 

0 

0 

0 

Missouri . 

18 

2 

C 

20 

1 

5 

Montana.. . 

2 

3 

0 

2 1 

0 

2 

Nebraska...... 

10 

0 

6 

13 ! 

0 

1 U 

New J ci soy. 

It 

1 

1 3 i 

* j 

1 

i 3 

New Mount. 

13 

0 

1 1 

15 

0 

i 0 

Now York ..... .. 

59 

37 

40 i 

38 j 

20 

32 

North Carolina. 

1 

6 

4 - 

0 1 

5 

i i 

North Dakota. . ... . 


2 

12 ; 


0 

3 

Ohio .... 

70 



i ~ 


: 

Oklahoma. 

10 

1 

4 

I 13 

2 

1 

Oregon. 

tK 

3 

i 

! 19 

1 

0 

Pennsylvania. 

29 

3 


! 33 

12 


Ithodo Island...... 

8 



j 2 



South Carolina.... 

2 

4 


I 3 



South Dakota.... 

8 

1 


;i 2 j 

0 i 

7 

Tennessee. 

3 

2 


!; 3 

0 


Texas. 

15 

0 

0 

II 10 

0 

6 

Utah....... 

4 

0 


2 

0 


Vermont. 

4 

1 

3 

1 

1 1 

0 

5 

Virginia. 

l 

1 

0 

2 

0 

I 

Washington. 

15 

0 

5 

1 33 

I 

3 

West Virginia. 

17 

0 

0 

i 14 

0 

0 

Wisconsin. 

12 

0 

22 

12 

s 

14 

Wyoming. 

1 

0 

0 

j 3 

1 

1 


PUBLIC HEALTH ENGINEERING ABSTRACTS 


Report of the Committee on Communicable Disease Transmitted Through 

Milk. J. F. Shigley, H. C. Lawson, and H. E. Shroat. Pennsylvania Asso¬ 
ciation of Dairy and Milk Inspectors, third annual report, 1927, pp. 68-71. 
(Abstract by R. S. Smith.) 

The epidemics appearing in several communities during the past year have 
furnished direct evidence to substantiate the claim that untiring vigilance is 
necessary in the production of a clean milk supply. Advocates of more stringent 
inspection regulations should be given the hearty support of governing bodies 
in order that the health of the community may be properly safeguarded. 
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The committee states that continued support should be given all programs of 
public health education by all interested organizations. Advocates favoring 
measures intended to make certain measures less stringent have bid for favor 
during the year. We regret to state that some of these individuals occupy posi¬ 
tions rating them as intelligent and influential. Efforts of these and their follow¬ 
ers may temporarily interfere. But the facts concerning transmission of disease 
will eventually nullify such propaganda. 

Considerable time is being spent on the problem of tuberculosis, especially 
as it relates to immunization. Conclusions reached thus far are such as to warrant 
the continued policy of slaughter of domestic animals affected. 

The work of Carpenter, Evans, Polk, and others indicates that Brucella 
abortus and Brucella meliienis may be transmitted to man through milk which 
is contaminated either through the udder or through lack of precautions in 
handling. 

Leersum reports the favorable results of the high-frequency current in the 
destruction of bacteria in milk. Where carbon electrodes are used, the anti¬ 
scorbutic vitamin is not destroyed. 

Experimental evidence supporting Pasteurization as a means of destroying 
tubercle bacilli is shown by the fact that milk raised to 62.5° C. and kept at this 
temperature for 30 minutes insured a lioninfective product. It is interesting to 
note that where Pasteurization is required, the typhoid death rate is considerably 
less than where it is not generally enforced. 

The work of Prucha and Brannon indicates that typhoid germs were active 
two years and four months after their introduction into ice cream kept in a 
hardening room the temperature of which, for the most part, was 4° F. above 
zero The bacteria count varied from 51,000,000 at the beginning to G,300 at 
the end of the test. 

Pennsylvania has not been free from outbreaks of disease. Several outbreaks 
of typhoid arc cited. 

The committee concludes with the statement that it appreciates the growing 
interest in the production of a clean milk supply. Healthy and clean cows, clean 
stables and utensils, and medical inspection of employees are means of producing 
clean, wholesome milk. 

Enforcing Pennsylvania Milk Laws. James W. Kellogg. Pennsylvania Asso¬ 
ciation of Dairy and Milk Inspectors, third annual report, 1927, pp. 25-29. 
(Abstract by R. S. Smith.) 

To the bureau of foods and chemistry of the Pennsylvania Department of 
Agriculture has been assigned the enforcement of the food laws, which have to 
do with the .purity of food and the protection of the public health. The inspec¬ 
tion of milk having to do with sanitary conditions, and also for the protection 
of the public health, comes under the provisions of the laws and ordinances 
assigned for enforcement to the State, municipal, and township departments of 
health. 

In addition to the general food law, which applies to and regulates all foods, 
including milk and cream, and defines and prohibits adulteration and misbrand¬ 
ing, there are the following specific regulations: The milk and cream law, fixing 
standards for butterfat and total solids and preventing adulteration by means 
of removing fat and addition of water; a law prohibiting the coloring and the 
preserving of milk and cream; the milk container law, which requires all milk 
sold for drinking purposes to be sold in original containers, and which is designed 
to prevent contamination and, therefore, to protect the public health; the filled 
milk law, which defines and fixes standards for evaporated and condensed whole 
milk and skimmed milk and prohibits the use of foreign f$ts; and.the milk test¬ 
ing law, which is a comprehensive. measure designed largely for the protection 
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of the piodueer by providing for the ticezmng of all milk plants and receiving 
stations, and for the employment of experienced and licensed testers and weighers 
and samplers to the end that producers will receive correct remuneration for 
the milk and cream they supply on the basis of accurate Babcock tests. 

Food agents are assigned to food-inspection districts, and they purchase sam¬ 
ples and Institute action if violations occur. Three dairy experts are assigned 
to the enforcement of the milk testing law. These men are qualified to super¬ 
vise the operation of plants handling milk and cream, and to see that the Babcock 
test is performed accurately. 

One of the most important phases brought to the authors’ attention was the 
sate, by a few plants, of milk under the name of so-called “ Viseolized pasteurized 
milk.” The process consisted of mixing homogenized crenm separated from 
milk, again with the skimmed milk and passed through a second so-called visco- 
liaser at a much lower presurc, thereby resulting in a mixing process so tliat the 
milk is not at all viseolized or homogenized but U essentially homogenized cream 
and skimmed milk mixed together and then pasteurized. Thh process no doubi t 
was designed for the express purpose of extending the cream line so that in the 
case of a quart bottle of milk the cream line is approximately l 1 4 in»die«, giving 
the appearance of containing at least twice as much cream a> is normally pres¬ 
ent in average milk. The unfairness of this trade practice is well rec'vmire 1 by 
all those having come in contact with it. '1 lie sale of su<h milk v.ith a falsely 
extended cream line is a plain fraud on the c»*usuimng public and a diroi. vi Na¬ 
tion of the general food law, as has been declared in a formal opinion by the 
Attorney General. 

Recording Thermometers. Ralph K. Irwin. Pennsylvania Association of 
Dairy and Milk Inspectors, third annual report, 1927, pp. 13 -57. 'Als‘ra'*t by 
R. S. Smith.) 

Four years ago only a few recording thermometers were found in milk-treat¬ 
ment plants in Pennsylvania, and these were seldom eoircctiy adjusted. To-day 
nearly every plant is equipped with approved and correctly adjusted instruments. 
Furthermore, many recorders are under the supervidon of trained municipal 
inspectors or the care of service men employed by the manufacturer 

Information similar to that given for two preceding years is given under four 
heads as follows: (l) Requirements of the Pennsylvania Department of Health 
for the approval of recording thermometers; (2) list of manufacturers of recorders 
approved; (3) general statement of manufacturers concerning the construction 
and operation of recording thermometers; yV) instructions for use of recorders 
furnished by each manufacturer. 

Municipal Cooperation in Milk Supervision. W. W. White. Pennsylvania 
Association of Dairy and Milk Inspectors, third annual report, 1927, pp. 64-67. 
(Abstract by R. S. Smith.) 

In Pennsylvania there are nearly 1,000,000 dairy animals. Of the large 
volume of milk produced, it is estimated that the per capita consumption is less 
than one-half pint daily. The problem to Iw^solved is how to increase live con¬ 
sumption of milk to double its present volume and to deliver the milk to the 
consumer in a clean, sweet, and safe condition. 

The author calls attention to the different laws applying to State and municipal 
officials and the public, governing milk supplies, and to the fact that some lawa 
are seldom applied except in an emergency. He discusses the question of State 
and county control, stating that there is not now an adequate State control and 
such is not even attempted, and also that there is no examide of county control 
in the State. * 

It would seem that the municipality has been chosen by the legislature me tbe^ 
logical control unit in that each type of municipality has been given such aun 
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thority. Health work, including milk supervision in 110 boroughs, has been 
taken over by the Pennsylvania Department of Health. This was done because 
the boroughs were inactive or requested the State to assume control. Some 
progress has been made in regulating milk supplies in these boroughs and also 
in townships of the second class, but conditions are far from satisfactory, owing 
to inadequate regulations and other reasons. A number of municipalities are 
achieving creditable results by supervising their supplies under the advisory 
health board regulations of April 4, 1923. 

Over 100 cities, boroughs, and townships of the first class have ordinances 
regulating the distribution of milk. Some of these ordinances are enforced 
through the service of trained inspectors and are giving almost ideal results. 
The writer states that the only worth-while supervision in the-State at the present 
time is that carried on by municipalities, either individually or in groups, having 
ordinances providing reasonable regulations and authorizing the employment of 
trained inspectors. 

A number of near-by municipalities may at present adopt similar ordinances 
and cooperate in the employment of a full-time trained inspector. This plan is 
simple and well worth study. Thus a multiplicity of licenses and rules is 
avoided. Uniformity means simplicity and less opportunity for misunderstand¬ 
ings, promotes fair competition, and prevents the shifting of supplies from town 
to town. 

The author concludes with the statement: “The coordination of the many 
interests mentioned will not cause confusion but rather a mutual understanding 
that will lead to a final solution of the problem—an increased consumption of a 
clean, sweet, and safe milk supplv 

Protection of Ontario Water Supplies. A. E. Berry. Canadian Engineer, 
vol. 52, No. S, Februan 22, 1927, pp. 251 232. (Abstract bv R. K. Thompson.) 

The Ontario public health act, which is enforced by the pro\incial department 
of health, includes the following pro\isions: (1) Approval of ail proposals for 
waterworks and sewerage installations, extensions, or alterations; (2) general 
supervision of all waters used for domestic, agricultural, or industrial purposes; 
(3) authority to collect returns troni all waterworks systems; (4) right to give 
sanitary control over any defined watershed; tfi) authority to issue mandatory 
orders for the installation or extension of a waterworks or sewerage system; (tt) 
authority to investigate and report on stream pollution at the request of riparian 
owners. An experimental station is operated in Toronto, where facilities and 
equipment are available for research on problems associated with waterworks, 
sewerage, and general sanitation; and (8) branch laboratories are maintained in 
convenient centers in the Province for the examination of water samples. Sani¬ 
tary surveys have been carried on in 177 municipalities, involving the examination 
of all water supplies and the collection of other data of sanitary significance. 
The information so obtained is plotted on a map of the municipality and for¬ 
warded with recommendations to the local officials. Annual inspections are 
made of tourist camps and refreshment booths; and in 1926, for the first time, 
certificates of approval were issued to those which conformed to the standards 
of the department. Regulations passed in 1921 prohibit direct connections 
between municipal water supplies and polluted fire or industrial supplies. It is 
required that a residual chlorine content be maintained in all swimming pool 
waters while in use. Experience has shown that these waters must be the equal 
of domestic supplies, and some agency must be present to immediately destroy 
Infectious material given off by bathers. 

An Ordinance for the, Abatement of Nuisances. Publication No. 11, League of 
Minnesota Municipalities. American City , vol, 36, No. :2, February, 1927, 
pp. 199-200. (Abstract by D. W. Evans.) * t 
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This, w a model ordinance for email towns and villages. Section 1 defines 
public nuisances; section 2 lists those nuisances affecting the health; section 3 
lists those nuisances affecting morals and decency; section 4 lists those affecting 
peace and safety; and section 5 provides for the penalty for violation. 

Report of Bureau of Sanitary Engineering, Maryland State Department of 
Health, 1026. 19 pages. (Abstract by I. W. Mendelsohn.) 

State institutions .—The bureau carried out considerable waterworks and 
sewerage works improvements for State institutions, designing, estimating, and 
acting as general consulting engineers on the projects. The adequacy of existing 
works was investigated and estimates were prepared for additions. 

Report on Municipal Sanitary Engineering Practice in Great Britain. H. W. 
Streeter. Public Health Bulletin No. 106, United States Public Health Service. 
56 pages. (Abstract by Arthur P. Miller.) 

This bulletin is the report of the trip of H. W. Streeter, sanitary engineer, 
United States Public Health Service, to Great Britain in June and July, 1926, 
under the joint auspices of the League of Nations and the British ministry of 
health. It covers also observations made on an additional inspection trip 
authorized by the Public Health Service. 

Garbage Park, Oakland, Calif. W. W. Harmon, American City , vol. 36. No. 6, 
July, 1927, pp. 787-790. (Abstract by S. H. Smith.) 

Oakland's garbage, formerly disposed of by dumping into the harbor in an 
attempt to make a sanitary fill, is now dumped 40 miles at sea. One and one- 
half acres of the sanitary fill lias been beautified with trees, shrubs, flowers, and 
grass, all donated by citizens. Garbage is cubeeted with teams and forty 5-ton 
wagons and with 22 trucks of 10 to 15 yards capacity It is hauled to and 
dumped off the wharf into ten 5-\ard bottom duxpp skips. Electric traveling 
cranes pick up the skips and dump them at the ends of their 8-foot booms 
directly into the. bunkers of either of two ships. The ships’ bunkers have sloping 
bottoms so that when the side doors are lifted the load slips easily into the sea, 
the i>eriod of unloading being three minutes. An actual cost of $1.10 per ton 
for disposing of garbage results in a net cost of 69 cents after deducting toll 
charges, which is a reduction of 87 cents per ton over the former methods. The 
new method has done away with insanitary conditions along the w&lcr front. 
The distance of 40 miles at sea was selected after trials showed some return of 
garbage to shore from dumps 25, 30, and 35 miles out. 

Birmingham, England, Refuse and Salvage. Anon. Surveyor, vol. 71, No. 
1845, June 3, 1927, p. 548. (Abstract by J. K. Hoskins.) 

A brief summary of statistical data from the 1926-27 report of the Birming¬ 
ham Corporation Salvage ami Stables Committee is presented in this article. 
The output of refuse per 1,000 population per annum was 225H tons, a yield 
that has been gradually reduced from that of former years (259 tons in 1924). 

The not cost of the salvage department was 16s. 2.56d. per ton, or £206.42 per 
1,000 population per annum. Fertilizer and feeding stuffs amounting to 3,671 
tons were recovered, as well as 940 tons of manures and meals and 62 tons 
of fats. 

Refuse Collection and Disposal in Sioux City and Elsewhere. W. H. Carrigg 
American €ity f vol. 36, No. 4, April, 1927, pp. 487-489. (Abstract by D. W. 
Evans.) 

Collection and disposal of all garbage in Sioux City is handled by the munici¬ 
pality. The city covers an area of 47 square miles, has a population of 80,000, 
and collections are made twice weekly in the residential district and three times 
weekly in the congested districts. Horse-drawn wagons are used/ each collector 
owning, maintaining, and operating his own wagon. Wagons are covered with ' 
tarpaulin when load is completed. i 
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Householders are required to separate garbage and rubbish and wrap the 
former in paper. All cans must be carried to and from the curb by the owner. 
Collections are made regularly and punctually to eliminate unsightly heaps 
from standing over long periods. Regulation cards are issued to each house¬ 
holder and a system of warning is maintained when rules are infracted. 

Rubbish is used to make fills and garbage is sold to a hog feeder at the rate 
of $250 per month. The longest haul is 5 miles and the average 2 miles. The 
system appears to be working satisfactorily, as indicated by the low number of 
complaints handled. Some facts regarding collection costs in other mid-western 
cities such as St. Louis, Kansas City, Omaha, Sioux Falls, St. Paul, Minneapolis, 
Duluth, and Winnipeg have been summarized in the article. 


DEATHS DURING WEEK ENDED OCTOBER 15, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended October 15, 1927, and corresponding week of 1926. (From the 

Weekly Health huhx, October 19, 1927, issued by the Bureau of the Census, 


De part merit of Commerce) 

Wwk ended Corresponding 

Oct 15, 1927 week 1920 

Policies in force_ 68, 985, 805 65, 563, 132 

Number of death claims--- 9, 993 10, 241 

Death claims per 1,000 policies in force, annual rate- 7. 0 8. 1 


Deaths from all causes in certain large cities of the United States during the week 
ended October 15, 1927, infant mortality , annual death rate , and comparison 
icith corresponding week of 1926. (From the Weekly Health Index, October 15, 

1927, issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended Oct. 
15, 1927 

- 

Total j Death 
doaths | rate J 

| 

1 Annual 
death 
! rate i>cr 

j 1,000 

| enrre- 
! spoil ding 

1 week 
! 1926 

i 

! 

■ Deat hi 
! i > 

Week 
ended 
Oct 15, 
1927 

s under 
ear 

Oorre- 
Sltomllng j 
week 
1926 1 

! 

Infant 
mortality 
rate, 
week 
ended 
Oct 15, 
1927 i 

\ 

Total (67 cities) . 

6,244 

j ii. o 

j *110 

752 

4 802 

*65 

Akron __ __ 

35 

.I l 

10 

6 

108 

Albany 4 . 

40 

17 4 

8.8 i 

4 

0 

83 

Atlanta . 

56 



6 

9 


White. . . 

27 



5 

6 


Colored.. . 

29 

(«) 


1 

3 


Baltimore 4 . 

225 

14.3 

13. 4 

46 

.34 

142 

White . 

104 


11, 5 

32 

23 

123 

Colored . 

61 

(•) 

24.6 

14 

11 

218 

Birmingham .. 

48 

11. 6 

14. 9 

3 

9 


Whito. 

25 


15.1 

1 

3 


Colored. 

23 

(•) 

14.5 

2 

o 


Boston.. 

195 

12.8 

12.7 

33 

35 

92 

Buffalo. 

122 

11.6 

14.0 

17 

13 

71 

Cambridge. 

25 

10.5 

13.7 

1 

8 

18 

Camden. 

23 

9.0 

10.3 

4 

1 

69 

Canton. 

26 

12.0 

10.0 

3 

2 

71 

Chicago 4 . 

679 

9.7 

10.6 

72 

66 

62 

Cincinnati. 

116 

14.7 

12.8 

11 

26 

69 

Cleveland. 

141 

7.5 

11.3 

8 

27 

21 

Columbus.. 

66 

11.8 

13.0 

9 

14 

84 


1 Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

* Data for 66 cities. 

*Data for 61 cities. 

* Deaths for week ended Fijiday, Oct. 14,1927. , , ', . » 

, 'In the cities to which deaths are shown by color, the colored population InltOQ constituted thatoh 
lowing percentages oJ the total population; Atlanta, at; Baltimore, 15; Blaningbam.,3#; UaBw, IS; Tort! 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kens., i4; KnoxviUe,.l&i J^mJsvUie, 17; Menu 
58; Nashville, 30; New Orleans, 26; liichmond, 32; and Washington, D. C . M. 
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Deaths from aU causes in certain,large cities of the United States during the week 
ended October 15, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926 —Continued. 


City 

Week ended Oct. 

15,1927 

A nnual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 
mortality 
rat o, 
week 
ended 
Oct. 15, 
1927 

Total 

deaths 

Death 

rate 

Week 
ended 
Oct. 15, 
1927 

Corre¬ 

sponding 

week 

1926 

Dallas. 

43 

10.7 

11 3 

1 

4 


White.. 

.3.3 


8. 9 

] 

4 


Colored... 

10 

(0) 

27.0 

0 

0 


Dayton. 

37 

10.7 

8.8 

5 

6 

82 

1 )en\ or. 

89 

16 0 

11.6 

8 

9 


Des Moines.. 

.30 

10. 5 

10 4 

2 

7 

33 

Detroit .. 

2~. r » 

in 7 

JO 8 

47 

38 

71 

Duluth. 

16 

7 3 

9.7 

0 

2 

0 

El 1’itso.-.. 

28 

12 8 

12 9 

7 

4 


Erie .. 

20 



- 

1 

93 

Fall Ki\cr 5 ... . 

24 

9 4 

10 7 

8 

5 

141 

Flint... 

22 

8 0 

10 7 

8 

7 

131 

Fort Worth. . .. .. 

21 

6 7 


4 

4 


Wmte. 

U 


7 1 

3 

3 


Coln-ed. 

r; 

(' * 

2 7 

1 

I 


Crand Kapids... 

32 

10 5 

11 7 

7 

5 

103 

Houston...... 

41 



4 

3 


While. .. 

17 



4 



Colored .. .. __ _ 

16 

(-1 


0 

0 


Indliirupol'S .... . . . 

M) 

11 2 

14 5 

7 

10 

55 

Whit. ___ 

02 


13 2 

4 

9 

36 

Colored . . ... . . . _ 

18 

(*9 

23 7 

3 

1 

183 

Jersey ruv. ... 

r»2 

JO 0 

9 0 

14 

8 

305 

Kans»s City, K.m-.. 

23 

11 1 

9 1 

*2 

0 

39 

White . . ... 

1 7 


7 6 

1 

0 

22 

Colorrd .... . ..._ 

s 

<«) 

17 K 

1 

0 

152 

Ktmsus City, Mo 


12 1 

12 s 

8 

14 


Knoxville .. .. .. ... ... . 

27 

13 8 


4 



White .. . 

23 



2 



Colored... 

4 

C) 





Los Angelo. . 

2-15 


22 

13 

63 

lxnnsville . 


12 5 

13 6 ■ 

1 

11 

34 

White... . . ... 

Ml 


11 9 

h ; 

9 

29 

Coloicd... 

17 

" y 'j 

23 1 

11 

2 ' 

70 

Lowell .. 

■ .,!) 

112 

If. 5 

5 , 

S 

M 

Lynn. 

“1 

10 4 ! 

7 0 1 

1 i 

'2 

26 

Memphis. . ... 

1 02 

IS 1 1 

23 9 

7 ! 

p 7 1 


White... 

! 39 

] 

19 7 , 

1 * i 

i 4 , 


Colored... .... 

i 

, ' '! 

31 4 

3 1 

3 


Milwaukee. . 

• ',>7 

, 9 5 

7 2 

17 

: 8 

79 

Minneapolis .. 

1 S'» 

10 5 

9 1 

10 : 

1 6 

50 

Nashville*. .. 

j 2S 

10 6 

19 O 

1 4 i 

N 1 

I 

White. 

1 10 


1 14 9 

3 

8 


Colored..... 

12 

! ’ '** 

' 29 t 

1 1 

5 


New Bedford... 

1 23 

• 10 0 

7 9 

1 1 

1 

17 

New Haven... 

1 31 

' S 7 

10 0 

1 

3 1 

1 14 

New Orleans. 

' 117 

j 18 1 

16.7 

. 20 

13 1 


White. 

1 99 


15.3 

, 11 

9 i 

; 

Colored. 

! 51 

*’ \‘) 

20 6 

9 

4 ! 

! 

New York... 

1, 1M 

10 3 

i 11 2 

119 

143 

49 

Bronx Borough. 

143 

S. 1 

' 9 5 

12 

13 

3-8 

Brooklyn Borough. 

414 

9.5 

i 10 1 

I 47 

56 

49 

Manhattan Borough. 

485 

13.9 

14.6 

1 47 

61 

55 

Queens Borough. 

10S 

; 70 

7 6 

i 10 

11 

43 

Richmond Borough. 

31 

11.0 

11 3 

8 

2 

56 

Newark, N. J.. . 

88 

1 9 8 

10. 1 

10 

12 

50 

Oakland. 

so 

10.9 

11.6 

7 : 

6 

82 

Oklahoma City. 

29 



3 

1 


Omaha. 

56 

13.3 

11.3 

3 

7 j 

33 

Paterson. 

28 

10 1 

7.7 

2 

0 

35 

Philadelphia. 

430 

11 0 

11.7 

51 

62 

68 

Pittsburgh. 

143 

11.0 

12.1 

21 

24 

73 

Portland, Oreg... 

64 



3 

6 

32 

Providence.. 

66 

12.2 

13.7 

13 

7 

no 

Richmond. 

43 

11.7 

17.1 

4 

6 

53 

White. 

28 


13.6 

2 

4 

40 

Colored. 

15 

(«) 

25.6 

2 

2 

70 


* Deaths for week ended Friday, Oct. 14,1927. 

•In the cities for which deaths aro shown by color, the colored population in 1920 constituted the fol* 
low faff percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39;’DaUas, 15; Fort 
Worth, 14: Houston, 2ft; Indianapolis, ll: Kansas City, Kans., 14; Knoxville, 15; Louisville,^7; Memphis, 
38? Nashvlfle, 30; New Orleans, 26; Richmond/32; and Washington, D. C:, 2ft. 
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Deaths from all causes in certain large cities of the United States during the week 
ended October 15, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926 —Continued. 


City 

Week ended Oct. 
15,1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 1 
1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. 15, 
1927 

Total 

deaths 

Death 

rate 

Week 
ended 
Oct. 15, 
1927 

Corre¬ 

sponding 

week 

1926 

Rochester. 

68 

10,9 

10.1 

9 

11 

76 

St. Louis..... 

187 

11 6 

12.1 

8 

10 


St. Paul. 

62 

12 9 

11. fl 

3 

4 

27 

Salt Lake City *. 

34 

13 0 

11.4 

9 

6 

137 

San Antonio___ 

30 

7.4 

8.9 

3 

8 


San Diego. 

30 

13 8 

17.5 

1 

2 

21 

San Francisco... 

137 

12.4 

14.3 

8 

7 

60 

Schenectady. 

10 

5.6 

12.3 

2 

1 

60 

Seattle.i 




3 

2 

31 

Somerville..... 

! 19 

9 7 

7.3 

2 

2 

72 

Spokane... 

i 31 

14.8 

14.4 

0 

1 

O 

Springfield, Mass. 

34 

12. 1 

12.2 

3 

3 

46 

Syrac use .. . .. 

33 

8 7 

15 8 

4 

7 

51 

Tacoma . . 1 

26 j 

12. 7 

9 3 

4 

0 

95 

Toledo. . ._.| 

84 

11.0 

10 4 

6 

n 

48 

Trenti/,i...1 

36 , 

13.7 

11 7 

3 

7 

52 

Washington, D C . i 

km ; 

10 0 

12 6 

25 

12 

145 

White - . . 

f/K ■ 


9.9 

13 

7 

110 

Colored. .... 1 

36 i 

(“) 

20.7 

12 

5 

220 

Water bur v . . 1 

16 

. 


2 

: 3 

47 

"Wilmington, Del . 1 

39 

16 1 

10 5 

9 

3 

223 

Worcester .. 1 

35 

9 4 

10 8 

3 

4 

36 

Yonko r s ..... j 

26 

11 1 

9 4 

4 

4 

91 

Youngstown.- . ...j 

37 

11.4 

9 8 

4 

8 

56 


•Deaths for \u‘ek ended Friday, Oc i 14, 1927 

6 In the elites for winch death?; are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population Atlanta, 31; Baltimore, 15; Birmingham,3U; Dallas, 15; Fort 
Worth, 14, Houston, 25; Indianapolis, 11, Kansas City, Kans, 14; Knoxville, 15; Louisville, 17; Memphis, 
88 ; Nashville, 30, New Orleans, 20, Richmond, 32, and Washington, D. C\, 25 
































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are receiver! by 

the State health officers 

Reports for Week Ended October 22, 1927 


DIPHTHKRIV 


Alabama... 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut. 

Florida. 

Georgia. 

Idaho. 

Illinois.. 

Indiana. 

Kansas. 

Louisiana-... 

Maine. 

Maryland *. 

Massachusetts. 

Michigan. 

Minnesota.. 

Mississippi. 

Missouri *. 

Montana. 

Nebraska. 

New Jersey. 

New Mexico. 

New York.. 

North Carolina. 

Oklahoma *. 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina.. 

South Dakota. 

Tennessee. 

Texas. 

Utah i. 

Vermont. 

Washington. 

Wait Virginia. 

Wisconsin. 

Wyoming. 

t Weekended Friday. 

• Exclusive of Kansas City. 

68088°—27-8 


Cases 
. 143 
.. 31 
.. 2S 
.. 161 
26 
29 
.. 30 


1 

166 

46 

37 

39 

2 

32 

106 

83 

48 

83 

66 

3 
11 

119 

7 

205 

159 

141 

12 

211 

14 

88 

6 

43 

72 

11 

4 
10 
34 
25 

1 


fNPU’KhZt 

Cares 


Alabama. 19 

Arkansas. 37 

California. 15 

Colorado. 1 

Florida.. 7 

Georgia....... 47 

Illinois .-... 13 

Indiana. 8 

Kansas. 8 

Louisiana..-... 10 

Maine.. 2 

Maryland J . 11 

Massachusetts. 5 

Minnesota. 1 

Missouri*. 1 

Nebraska. 4 

New Jersey. 8 

New Mexico. I 

New York. 6 

Oklahoma 3 . 52 

Oregon . 11 

South Carolina. 327 

South Dakota. 1 

Tennessee . 24 

Texas. 46 

West Virginia. 5 

Wisconsin. 31 

MEASLES 

Alabama. 17 

Arizona. 1 

Arkansas. 4 

California. 43 

Connecticut. % 

Delaware. 1 

Florida. 2 

Georgia. 21 

Idaho. 1 

Illinois. 35 


* Exclusive of Oklahoma City and Tulsa. 
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measles— continued 


Indiana. 

Kansas. 

Louisiana. 

Maine. 

Maryland 1 . 

Massachusetts., 

Michigan. 

Minnesota. 

Missouri 3 . 

Montana. 

Nebraska. 

New Jersey_ 

New Mexico... 

New York. 

North Carolina. 

Oklahoma s _ 

Oregon. 

Pennsylvania.. 
IWiodc Island... 
South Carolina. 

Tennessee. 

Texas. 

Utah i. 

Washington.... 
West Virginia.. 

Wisconsin. 

Wyoming_ 


Cases 

8 

.. 32 
. 6 
. 18 
. 13 
. 122 
. 24 
. 4 

. 6 
. 2 
. 1 
. 15 
. 18(3 
. 108 
. 154 
. 27 
. 9 

. 206 
. 1 
. 120 
.. 25 
.. 9 

4 

.. 39 
.. 3 

.. 86 
.. 6 


fouomyeutm— continued 

Cases 


Louisiana. 2 

Maine.*. 13 

(Maryland J. 2 

Massachusetts. 99 

Michigan. 18 

Minnesota__ 8 

Mississippi. 2 

Missouri *. 7 

Montana. 2 

Nebraska. 5 

New Jersey. 11 

New Mexico. 7 

New York. 32 

North Carolina. 1 

Oklahoma 3 . 10 

Oregon. 31 

Pennsylvania. 45 

Rhode Island.1.. 3 

South Carolina. 3 

South Dakota. 5 

Tennessee. 7 

Texas. 9 

Vermont. 7 

Washington. 22 

West Virginia. 17 

Wisconsin. 8 

Wyoming. 1 


meningococcus meningitis 

Alabama. 

Arkansas. 

California. 

Connecticut... 

Florida. 

Illinois. 

Massachusetts.. 

Michigan. 

Minnesota. 

Missouri *. 

Montana. 

New Jersey. 

New York. 

North Carolina. 

Oklahoma 1 . 

Oregon. 

Pennsylvania..... 

Rhode Island. 

Texas. 

Utah i. 

Washington. 

West Virginia. . 

Wisconsin.... 


TOLIOMYELITIS 

Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut. 

Georgia. 

Illinois. 

Indiana. 

Kansas. 


l 

1 
6 
1 
1 
7 
1 

2 
1 
1 
1 
2 
1 
1 
2 
1 
6 
1 
1 
1 
1 
1 
4 

2 

4 

2 

32 

7 
9 
1 

37 

11 

8 


SCARLET FEVER 

Alabama. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut. 

Delaware. 

Florida. 

Georgia. 

Idaho. 

Illinois.. 

Indiana. 

Kansas. 

1 Louisiana. 

Maine. 

Maryland 1 . 

Massachusetts. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri 3 . 

Montana. 

Nebraska. 

New Jersey... 

New Mexico. 

New York. 

North Carolina. 

Oklahoma 1 . 

Oregon. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota. 

Tennessee... 

Texas. 


16 

1 

10 

137 

45 

30 
3 
5 

23 

8 

149 

78 

62 

10 

33 

26 

189 

114 

70 

27 

49 

8 

37 

46 
14 

158 

93 

41 

13 

255 

22 

41 

25 

53 

31 


J Week ended Friday. * Exclusive of Oklahoma City a nd Tulsa. 

* Exclusive of Kansas City. 
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scarlet fever— continued 


Cases 

Utah i. 8 

Vermont. 10 

Washington. 63 

West Virginia. 48 

Wisconsin. 64 

Wyoming. 10 

SMALLPOX 

Alabama. 6 

Arkansas. 2 

California. 10 

Colorado.... 2 

Illinois. 8 

Indiana. 2 

Kansas. 7 

Louisiana. 3 

Michigan. 10 

Minnesota. 1 

Mississippi. 1 

Montana. 22 

Nebraska. 1 

New Mexico. 3 

New York. 7 

North Carolina. 14 

Oklahoma >. 24 

Oregon. 8 

South Carolina. 4 

South Dakota. 10 

Tennessee. 0 

Texas. 1 

Utah i. 11 

Washington. 13 

West Virginia. 6 

Wisconsin. 10 

Wyoming. 1 

TYIHOID FEVER 

Alabama. 60 

Arizona. 8 


typhoid fever— continued 


Arkansas. 

California. 

Colorado. 

Connecticut.... 

Delaware. 

Florida. 

Georgia. 

Idaho. 

Illinois. 

Indiana. 

Kansas. 

Louisiana. 

Maine. 

Maryland *. 

Massachusetts.. 

Michigan. 

Minnesota. 

Mississippi_ 

Missouri 1 . 

Montana. 

Nebraska. 

New Jersey .... 
New Mexico-... 

New York. 

North Carolina. 

Oklahoma J . 

Oregon. 

Pennsylvania... 
South Caroliua. 
South Dakota.. 

Tennesseo. 

Texas. 

Utah ». 

Vermont. 

Washington.... 
West Virginia.. 

Wisconsin. 

Wyoming. 


Cases 
.. 15 
.. 16 
.. 14 
.. 4 

.. 2 
.. 19 
.. 19 
.. 1 
.. 57 
.. 10 
.. 17 
.. 22 
.. 4 

.. 31 
.. 16 
.. 22 
.. 8 
4 

.. 23 
.. 1 
.. 3 

- 11 
.. 25 
.. 59 
.. 16 
.. 70 
.. 28 
.. 35 
.. 51 
.. 1 
.. 36 
.. 17 
.. 6 
.. 1 
.. 4 

.. 36 
.. 6 
.. 1 


* Week ended Friday. 1 Exclusive of Oklahoma City and Tnlsa. 

* Exclusive of Kansas City. 


Reports for Week Ended October 15, 1927 


District of Columbia. 15 

North Dakota. 4 

MEASLES 

District of Columbia. 2 

MENINGOCOCCUS MENINGITIS 

North Dakota. 1 


POLIOMYELITIS 

Cases 


District of Columbia. 2 

North Dakota. 1 

SCARLET FEVER 

District of Columbia. 13 

North Dakota.*. 21 

TYPHOID FEVKB 

District of Columbia. 2 

North Dakota. 2 
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SUMMARY OF MONTHLY REPORTS FROM STATES 


The following sammrj of monthly State reports is published weekly and covers aa&y those State* firm 
which reports are received during the current week: 



August, 1927 

Delaware: Coses 

Anthrax. 1 

Chicken pox_ 5 

Mumps. ... I 

Ophthalmia neonatorum. 1 

Whooping cough...._ 3 

c% a, IM a « am 

kjtpit fiiuff f imt 

Anthrax: 

Colorado. .__ 3 

New York.. 1 

Chicken pox: 

Alabama. 8 

Colorado. 19 

Florida_ 2 

Minnesota. 57 

New Jersey.. 80 

New York. 217 

North Dakota. I 

Tennessee. SO 

Vermont. 40 

Dengue: 

Alabama. 4 

Florida. 1 

Dysentery: 

Florida. fl 

New Jersey. 2 

New York_ 20 

Tennessee. 24 

German measles. 

New JFeraey.. 11 

New York. 29 

Hookworm disease: 

Florida. 105 

Impetigo contagiosa: 

Colorado. 4 

Lethargic encephalitis: 

Alabama. 4 

Florida. 1 

Minnesota. 3 

New York. 21 

Tennessee. l 

Mumps: 

Alabama... 28 

Colorado. 5 

Florida. ll 

New York. 305 

Tennessee. 10 

Vermont. 02 


Ophthalmia neonatorum: Cases 

New Jersey. 0 

New York..* 1 

Paratyphoid fever: 

Colorado. . 1 . 5 

New Jersey.... l 

New York ..8 

Tennessije. 4 

Puerperal fever 

New York. 13 

Tennessee. 4 

Rabies in animals: 

New York. 7 

Rabies in man: 

New Jersey.. 1 

New York_*. 1 

Rocky Mountain spotted or tick fever: 

Colorado .. 1 

Septic sore throat: 

New York. 4 

Tennessee... 5 

Tetanus 

Colorado.. 1 

Florida. < 2 

Minnesota. 9 

New York.. ... 9 

Trachoma? 

Minnesota. 8 

New Jersey. 9 

New York. 4 

Tularaemia. 

Minnesota...._. 2 

Typhus fever: 

Alabama. 14 

Florida. 4 

Vincent's angina. 

New York. 77 

Whooping cough: 

Alabama. 84 

Colorado. 81 

Florida. 80 

Minnesota. 99 

New Jersey. 458 

New York.LOSS 

North Dakota. 10 

Tennessee. 78 

Vermont. 77 
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PLAGUE PREVENTION WORK IN CALIFORNIA 

Los Angeles .—The rodent division of the Los Angeles Board of 
Health reports 7,676 rodents collected and 4,474 examined in labor¬ 
atory from August 21 to October 8, 1927. None was found plague 
infected during this period. 

San Francisco .—The weekly reports of plague suppressive measures 
in California during the period August 21 to September 24, 1927, 
show a total of 4,138 rodents received and 3,617 examined. The 
last case of human plague was reported as occurring on July 17, 
1927, in Contra Costa County. The last rodent infection was reported 
by the State board of health as occurring on August 10, 1927, in 
Contra Costa County. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 100 cities reporting cases used in the following table are sit¬ 
uated in all parts of the country and have an estimated aggregate 
population of about 30,870,000. The estimated population of the 
94 cities reporting deaths is more than 30,190,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 

Weeks ended October 8, 1987, and October 9, 1986 



1927 

1926 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

40 States...... 

2,130 

860 

1,931 

928 


100 cities. 

936 

Measles: 

39 States. 

908 

1,319 

181 

100 cities. 

238 


Poliomyelitis: 

41 States. 

564 

96 


Scarlet fever: 

40 States. 

1,922 

611 

1,977 


100 cities. 

648 

677 

Smallpox: 

40 States. 

176 

127 

100 cities.. 

30 

15 

25 

Typhoid fever: 

40 States.... 

890 

1,876 

196 

100 cities. 

148 

179 

r 

Deaths reported 

Influence and pneumonia: 

94 cities. 

407 

384 

Smallpox: 

94 cities. 

0 

0 
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City reports for week ended October #, 1997 

The ‘‘estimated expectancy" given for diphtheria, poliomyelitic, coarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence tho number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Ileattb Service during the past nine yean. It is in most instances 
the median number of cases reported in the corresponding week of the preceding yean. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic period^ 
are excluded and the estimated expectancy is the mean number of oases reported Cor the week during 
nonepidemic yean. 

If reports have not been received for the full nine years, data are used Cor as many yean as possible, but 
so year earlier than 1018 is included. In obtaining the estimated expectancy, toe figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given In tho 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influents 



Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population, 
July 1, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

j 

Mumps, 

cases 

re¬ 

ported 

NEW ENGLAND 



t 







Maine: 








i 

t 


Portland. 

75,333 

1 

1 

0 

0 

0 

4 

2 

0 

New Hampshire: 









Concord.. 

22, MO 

0 

0 

0 

0 

0 

0 

0 

0 

Manchester. 

83,007 

0 

4 

0 

0 

1 

0 

0 

3 

Vermont. 









Barre . 

10,008 

0 

0 

0 

0 

0 

0 

0 

’ 0 

Massachusetts. 










Boston.. 

770,820 

128, 993 


37 

21 

2 

0 

44 


14 

1 

Fall River.. 

0 

4 

4 

0 

0 

1 

0 

Spring field. 

Worcester.-.. 

142,085 
190, 757 

0 

4 

2 

6 

7 

4 

0 

0 

0 

0 

O 

0 

3 

1 

0 

1 

Rhode Island: 









Pawtucket.. 

89,780 

0 

1 

4 

0 

0 

0 

i 0 

1 

Providence. 

287,918 

0 

4 

4 

0 

1 

1 

0 

8 

Connecticut* 









Bridgeport. 

« 

3 

8 

7 

1 

1 

0 

0 

1 

Hartford. 

160,197 

0 

6 

6 

0 

0 

0 

o 

9 

New Haven. 

1 178,927 

0 

3 

0 

0 

0 

1 

8 

6 

MIDDLE ATLANTIC 

New York: 










Buffalo. 

638,016 
8,873. 356 

11 

16 

8 


1 

2 

g 

5 

New York. 

38 

no 

143 

6 

7 

23 

12 

87 

Rochester.- 

316,786 

182,003 

0 

8 

6 


2 

1 

2 

3 

4 

Syracuse. 

4 

7 

2 


0 

5 

0 

New Jersey* 









Camden. 

128, 042 

14 

6 

3 

0 

0 

0 

0 

4 

Newark. 

462,513 

4 

0 

22 

5 

0 

3 

17 

- 6 

Trenton. 

132,020 

0 

4 

1 

0 

0 

0 

0 

4 

Pennsylvania 









Philadelphia.. 

1,079,364 
631,563 

8 

63 

61 


2 

8 

u 

15 

Pittsburgh. 

6 

23 

26 


1 

77 

2 

17 

Reading. 

112,707 

4 

2 

0 

0 

0 

0 

0 

0 

BAST NORTH CENTRAL 

Ohio: 





i 





Cincinnati_ 

409,333 

936,486 

4 

13 

41 

6 

o 

o 

2 

0 

4 

Cleveland. 

10 

67 

4 

0 

I 

16 

11 

Columbus. 

270,838 

1 

7 

6 

4 

1 

0 

1 

2 

Toledo. 

287,880 

6 

13 

3 

1 

1 

0 

2 

2 

Indiana: 









Fort Wayne. 

07,846 

0 

3 

11 

0 

0 

0 

0 

2 

Indianapolis. 

South Bend. 

368,819 

80,091 

8 

0 

13 

2 

12 

1 

0 

0 

0° 

2 

1 

12 

0 

10 

1 

Terre Haute. 

71,071 

0 

1 

1 

0 

0 

0 

0 

0 

Illinois; 

Chicago. 

2,095,239 

14 

78 

62 

4 

0 

4 

11 

83 

Springfield. 

Michigan: 

63,023 

1 

2 

1 

0 

0 

0 

2 

0 

Detroit. 

1,246,824 

10 

60 

64 

1 

0 

1 

10 

16 

Flint. 

130,816 

163,008 

2 

11 

8 

0 

0 

0 

7 

1 

Grand Rapids. 

0 

6 

0 

0 

0 

8 

0 

1 

i No estimate made. 
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City reports for week ended October 8, 1927 —Continued 





Diphtheria 

Influenza 






Chick¬ 
en pox, 
cases 







Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

Cases, 

estl- 

Cases 

Cases 

Deaths 

sles, 

cases 

Mumps, 

cases 

re- 

estimated 

re¬ 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

torted 

ported 

ported 




ancy 







XAST NORTH CENTRAL— 










continued 










Wisconsin: 










Kenosha. 

50,891 

3 

1 

0 

0 

0 

0 

6 

0 

Madison. 

46,385 

509,192 

2 

1 

0 

0 

0 

0 

0 

1 

Milwaukee. 

16 

15 

5 

0 

0 

3 

8 

7 

Racine.. 

67,707 
39,071 

0 

2 

2 

0 

0 

0 

0 

0 

Superior. 

0 

1 

1 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 






Minnesota' 










Duluth. 

110,502 

4 

2 

1 

0 

0 

1 

0 

0 

Minneapolis. 

425,435 

21 

27 

19 

0 

0 

0 

3 

6 

St. Paul. 

246,001 

10 

18 

3 

0 

0 

0 

5 

7 

Iowa: 







Davenport . _ 

52,469 

141,441 

0 

2 

1 

0 


0 

0 


Des Moines. 

0 

8 

0 

0 


0 

0 


Sioux City. 

76,411 

36,771 

2 

2 

0 

0 


0 

0 


Waterloo" . _ „ 

0 

0 

0 

0 


0 

0 


Missouri: 









Kansas City. 

367, 481 

4 

9 

4 

1 

2 

1 

7 

4 

St. Joseph.". 

78, 342 

1 

2 

2 

0 

0 

0 

0 

1 

8t. Louis. 

821, 543 

1 

40 

28 

0 

0 

2 

0 


North Dakota. 







Fargo. 

26,403 
14,811 

2 

0 

0 

0 

0 

0 

1 

0 

Grand Forks. 

1 

0 

’ 0 

0 


0 

0 


South Dakota: 









Aberdeen .. 

15,036 
30,127 

0 

0 

0 

0 


0 

1 


Sioux Falls. 

0 

0 

0 

0 


0 

0 


Nebraska. 







1 

1 


Lincoln.. 

60,941 

5 

1 

4 

0 

0 

0 

3 

0 

Omaha.. 

211,768 

1 

14 

1 

0 

0 

1 

0 

1 

Kansas: 







Topeka. 

55,411 

0 

1 

8 

0 

0 

0 

0 

1 

Wichita. 

88,367 

1 

3 

7 

0 

0 

1 

1 

0 

SOUTH ATLANTIC 









Delaware: 










Wilmington. 

122,049 

0 

2 

2 

0 

0 

0 

0 

2 

Maryland: 

Baltimore_ 

796,296 

33,741 

12,035 

11 

22 

30 

2 

1 

2 

! i 

12 

Cumberland. 

0 

1 

0 

0 

0 

0 

0 

1 

Frederick. 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia: 









Washington. 

497,906 

30,395 

0 

12 

22 

1 

0 

3 

0 

7 

Virginia: 

Lynchburg... 

0 

2 

5 

0 

0 

0 

0 

0 

Norfolk. 

(>) 

1 

3 

1 

0 

0 

0 

1 

2 

Richmond... 

186,403 

68,208 

49,019 

0 

20 

15 

0 

1 

0 

0 

1 

Roanoke_ 

0 

6 

3 

0 

0 

2 

0 

0 

West Virginia: 

Charleston. 

0 

2 

0 

0 

0 

0 

0 

! 

0 

Wheeling.. 

56,308 

3 

2 

2 

0 

0 

3 

0 

2 

North Carolina: 







0 

Raleigh. 

30,371 

37,061 

69,031 

0 

5 

2 

0 

0 

0 

0 

Wilmington. 

0 

1 

0 

0 

0 

1 

0 

0 

Winston-Salem. 

0 

5 

0 

0 

0 

3 

0 

1 

South Carolina: 

Charleston_...... 

73,125 

41,225 

27,311 

Sana 

16,809 

93,134 

00,754 

36,847 

94,743 

0 

1 

1 

17 

0 

0 

0 

0 

Columbia 

o 

2 

0 

0 


1 

0 

4 

Greenville.. 

0 

2 

0 

0 

0 

0 

0 

0 

Georgia: 

Atlanta _ 

2 

8 

6 

6 

0 

2 

2 

2 

Brunswick.. 

0 

0 

0 

0 

0 

0 

0 

0 

Savannah 


2 







Florida: 

Miami.. . 

1 


0 

0 


0 

I 


St. Patarahnrg 


6 



6 



0 

Tampa. 

6 

1 

4 

6 

0 

0 

2 

1 
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City reports for t ceek ended October 8,1987 —Continued 


: 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Chick- 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

1 

Mumps, 

eases 

re¬ 

ported 

Pneu- 

SSfc 

re¬ 

ported 

S 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

EAST SOUTH CENTRAL 





n 



. 


Kentucky: 




i 

1 






Covington. 

58,309 

0 

2 

>--v7^Ea 

H 

0 

0 

0 

S 

Lexington_ 

46,895 

0 

i 

1 

0 


0 

0 

2 

Louisville. 

305,935 

0 

He] 

4 

0 

0 

0 

0 

7 

Tennessee; 










Memphis. 

174, 533 

0 


3 


1 

11 

0 

2 

Nashville. 

136,220 

0 

3 

4 

0 

0 


1 0 

3 

Alabama: 










Birmingham. 

205,670 

0 

8 

12 

0 

1 


i 0 

1 

Mobile. 

65,955 

0 

2 

2 

^nl 

0 

0 

0 

0 

Montgomery. 

46,481 

0 

3 

5 

0 


0 

9 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Fort Smith_ 

31,643 

0 

2 

0 

0 



0 


Little Rock. 

74,216 

0 

2 

1 

0 

0 

l 

I 0 

0 

Louisiana: 








■ 


New Orleans. 

414,493 

1 

8 

9 

1 

2 

o 

0 

5 

Shreveport. 

57,857 

2 


6 

0 

0 


1 

1 

Oklahoma: 










Oklahoma City_ 

(*) 

0 


2 

3 

0 

1 

0 

5 

Tulsa. 

124, 478 

0 


1 

0 


0 

0 


Texas: 









Dallas.... 

194, 450 

0 

l 9 

15 

O 

0 

Sjgg^Hli 

0 

1 2 

Galveston. 

48,375 

0 


1 

0 

0 

1 0 

0 

I 0 

Houston.. 

164,954 

0 


9 

0 

0 

0 

0 

4 

San Antonio. 

198,089 

0 


6 

0 

0 

1 

0 

4 

MOUNTAIN 










Montana: 










Billings. 

17,971 

0 


0 

0 

0 

0 

0 

0 

Great Falls. 

29,883 

1 


H 

0 

0 

0 

0 

1 

Helena. 

12,037 

0 

i 0 

■1 

0 

0 

0 

0 

0 

Missoula. 

12,668 

0 

1 0 



0 

1 

0 

1 

Idaho: 










Boise. 

23,042 

1 


ml 

IQ 

0 

0 

5 


Colorado: 










Denver__... 

280,911 

14 

17 

A 

H H 

3 

2 

1 

fi 

Pueblo. 

43,787 

1 

3 


0 

1 

0 

1 

Mh<1 

New Mexico: 










Albuquerque. 

21,000 

2 

1 



0 

0 

0 

1 

Utah: 



i 







Salt Lake City. 

130,948 

15 

4 

C 

0 

1 



0 

Nevada: 










Reno. 

12,665 

0 


0 

0 



0 


PACIFIC 



! 

i 







Washington: 



i 



MHift 




Seattle_._ 

(>) 

10 

7 

1 

WI 


9 

6 


Spokane_ 

108,897 

7 

4 

o 

Bl 

mtm 

0 

0 


Ta«una. 

104,455 

2 

4 

2 

0 


2 

5 

X 

Oregon: 

Portland. 

282,383 

2 

8 

6 

0 

1 

5 

9 

8 

California: 










Los Angeles. 

(*) 

1 

30 

23 

14 


1 


14 

Sacramento. 

72,280 

2 

3 

1 

0 


0 


2 

San Francisco.. 

557,590 

16 

15 

11 ! 

0 

■a 

5 


8 


i No estimate made. 
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Ci$p reports for week ended October 8, 1997 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ancy 

NEW ENGLAND 











Maine: 











Portland. 

1 

1 

0 

0 

0 

0 

1 

1 

0 

2 

New Hampshire: 











Concord. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Manchester... 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont: 











Barre.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts: 











Boston. 

24 

88 

o 

o 

o 

8 

3 

7 

o 


Fall River. 

1 

1 

0 

0 

0 

1 

2 

0 

1 

1 

Springfield ... 

4 

2 

0 

0 

0 

2 

0 

0 

0 

3 

Worcester_ 

6 

0 

0 

0 

0 

2 

0 

0 

0 

5 

Rhode Island: 











Pawtucket-... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Providence_ 

3 

0 

0 

0 

0 

1 

1 

2 

0 

0 

Connecticut: 











Bridgeport-... 

3 

1 

0 

0 

0 

I 

0 

0 

0 

0 

Hartford. 

2 

1 

0 

0 

0 

1 

2 

0 

0 

1 

New Haven... 

3 

1 

0 

0 

0 

0 

2 

0 

0 

3 

MIDDLE ATLANTIC 











New York: 











Buffalo. 

It, 

10 

0 

0 

0 

4 

2 

0 

0 

0 

New York. 

50 

no 

0 

0 

0 

108 

35 

31 

1 

110 

Rochester. 

4 

o 

1 

0 

0 

1 

1 

3 

0 

1 

Syracuse_ 

5 

2 

0 

0 

0 

3 

2 

0 

0 

0 

New Jersey. 











Camden. 

3 

0 

0 

0 

0 

1 

2 

0 

0 

0 

Newark. 

3 

4 

0 

0 

0 

5 

2 

4 

0 

41 

Trenton-. 

0 

2 

0 

0 

0 

4 

0 

0 

0 

1 

Pennsylvania: 











Philadelphia. _ 

36 

42 

1 

0 

0 

24 

15 

4 

2 

40 

Pittsburgh_ 

25 

21 

0 

0 

0 

9 

3 

1 

0 

9 

Reading. 

1 

1 

0 

0 

0 

0 


0 

0 

2 

EAST NORTH 











CENTRAL 











Ohio: 











Cincinnati. 

8 

0 

1 

2 

0 

5 

1 

4 

0 

2 

Cleveland. 

18 

10 

0 

0 

0 

16 

3 

1 

0 

22 

Columbus. 

6 

13 

1 

0 

0 

2 

1 

1 

0 

0 

Toledo. 

8 

8 

0 

0 

0 

5 

2 

1 

0 

0 

Indiana: 











Fort Wayne... 

1 1 

4 

0 

0 

0 

2 

0 

0 

0 

3 

Indianapolis... 

0 

17 

1 

0 

0 

0 

2 

7 

0 

2 

South Bend... 

2 < 

1 

0 

0 

0 

2 

0 

0 

0 

2 

Terre Haute...! 

1 

1 { 

0 

0 

0 

0 

0 

0 

0 

0 

Illinois: 











Chicago. 

56 

81 

1 

0 

0 

41 

7 

4 

0 

62 

MicK*"* 1 — 

2 

2 

0 

0 

0 

1 

1 j 

1 

0 

0 

Detroit. 

46 

82 

2 

0 

0 

11 

6 

5 

0 

71 

Flint. 

7 

18 

0 

0 

0 

0 

0 

2 

0 

2 

Grand Rapids. 

6 

7 

0 

0 

0 

0 

1 

0 

0 

0 

Wisconsin: 











Kenosha. 

1 

I 

0 

0 

0 

1 

0 

o ! 

0 

2 

Madison_ 

0 

8 

0 

0 

0 

0 

0 

0 

0 

0 

Milwaukee_ 

Id 

10 

1 

0 

0 

& 

1 

0 

0 

n 

Racine..--.. 

8 

1 

1 

0 

0 

0 

0 

0 

0 

2 

Superior. 

1 

5 

0 

0 

0 

0 

1 

1 

0 

0 

WEST NORTH 











CENTRAL 











Minnesota: 











D ninth 

6 

1 

0 

0 

0 

2 

0 

2 

0 

2 

MtagyoU.-. 

80 

12 

18 

7 

1 

2 

0 

0 

0 

0 

5 

3 

1 

2 

3 

0 

0 

0 

1 

I 

Iowa: 

Dsmnnnrt 

n 


A i 

0 



Q 

o 


0 

aroTWUuytti. 

Des Moines... 

u 

6 

A 

6 

V 

0 

2 


2 

0 

0 


0 

gkm* City— 
Waterloo.| 

1 

8 

0 

0 

0 

0 1 

0 

0 

— 


0 

0 

0 

0 


• 

1 


Deaths, 

an 

causes 


17 

0 

27 

0 

M4 

32 

32 

€7 

15 


1, 


1 Pnlmonary tuberculin only. 


tti SSS «.! go-K, KV& si S=St3 i s3§ S§§ 388 tSSS SSS 2 
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City report$ for week ended, October 8,1821 —Continued 



Scarlet fever 


Smallpox 


Typhoid fever 









_ . 




Whoop¬ 

ing 

cough, 


Division, State, 

Cases, 


Cases, 



Tuber¬ 

culosis, 

deaths 

Oases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 


re- 

re- 

re¬ 

ported 

mated 

re- 

re- 

re- 

causes 


expect 

ported 

expect* 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





WEST NORTH CEN- 












teal— continued 












Missouri: 












Kansas City... 

7 

8 

0 

0 

0 

4 

3 

3 

1 

2 

7fi 

St. Joseph. 

St. Louis_ 

3 

2 

0 

6 

0 

0 

0 

HI 

H] 

0 

23 

21 

10 

0 

1 

0 

12 

6 


Hi 

13 

220 

North Dakota: 




B| 

■1 

Fargo. 

1 

3 

o 

o 

0 

o 

0 

0 


1 n 

0 

4 

Grand Forks.. 

1 

1 

o 

o 



n 

■HM 

o 


South Dakota: 








Hi 

h 



Aberdeen. 

2 

1 

o 

o 





PH"- 

o 


Sioux Falls.... 

1 

0 

o 

o 



H 

HI 

M 

0 

5 

Nebraska: 








Hi 




Lincoln_ 

\ 

o 

ft 

o 


Q 

HI 



5 

1ft 

Omaha 

3 

2 

o 

o 


3 

1 

Hi 


0 

34 

Kansas: 








HI 



Topeka_ 

2 

3 

o 

o 


o 

1 

1 


l 

o 


1ft 

Wichita_ 

2 

5 

l 

o 


1 

i 


22 

SOUTH ATLANTIC 








II 

Delaware: 












Wilmington... 

3 

0 

0 

0 



1 


0 

■ 

22 

Maryland: 

Baltimore_ 

0 

11 

0 

0 

0 

7 


7 

0 

m 

209 

Cumberland... 

0 

1 

0 

0 

0 

0 


0 


H 

15 

Frederick. 

1 

0 

0 

0 

n 

0 

0 

0 

0 


l 

District of Col.: 












Washington... 

0 

11 

0 

0 

m 


4 

4 



124 

Virginia: 

Lynchburg.... 

i 

0 

0 

0 

■ 

0 

1 

4 

M 


6 

Norfolk. 

1 

1 

o 

0 

o 

3 

1 

0 


HI 


Richmond. 

7 

8 

0 

0 

0 

7 

1 

1 



Roanoke.. 

2 


o 

o 

HI 

HI 

1 



0 

H 

West Virginia: 





He 

■l 


Hi 


Charleston.... 

2 


0 

0 



1 

2 

HI 

0 

9ho 

Wheeling. 

North Carolina: 

4 


0 

o 

■f 

m 

1 

0 


3 

mm 

Raleigh_ 

2 


o 

o 



o 

IHreTl 


HI 


Wilmington... 

1 


0 

0 

H 


0 

0 


Hi 

Hi 

Winston-Salem 

2 


1 

0 

Bj 


1 

1 



hI 

South Carolina: 












Charleston.... 

0 


0 

0 



1 

1 

i 

Rl 

2ft 

Columbia. 

1 


0 

1 



1 

2 


0 

22 

Greenville. 

1 

1 

0 

0 

0 

i 


1 


0 

S 

Georgia: 












Atlanta. 

6 

13 

0 

o 

1 

H^s 

3 

2 

0 

9 


4 

64 

Brunswick.... 

0 

0 

wan 


1 

iHif 


ft 

7 

Savannah. 

1 


0 




1 





Florida: 










Miami. 


2 






1 




St Petersburg. 

6 


0 

H 

9m 

Hi 


0 


ft 

Tampa. 

o 

5 

o 

iUHn 

jXHl 

i 

0 

o 

ilHHfsli 

o 

90 

east south cen¬ 










tral 












Kentucky: 












Covington. 

1 

1 

0 

0 

0 

2 

1 

0 

0 

0 

20 

Lexington. 


0 


o 

o 

IfiHml 


o 

o 

0 

12 

Louisville. 

Tennessee: 

j 3 

4 

0 

0 

0 

8 

5 

0 

0 

9 

6ft 

Memphis. 

3 

5 

0 

0 

0 


4 

1 

0 

0 

74 

Nashville. 

4 

o 

o 

o 

o 

Shi 

g 

1 

0 

0 

33 

Alabama: 






1 mi 






Birmingham... 

5 

2 

1 

0 

- K1 


3 

1 

2 

1 

64 

Mobile. 

1 

anori 

o 

o 



q 


0 

0 

n 

Montgomery.. 

1 

l 

0 

0 



0 

1 

0 

0 


WEST SOUTH CEN¬ 






fs'Sm 






TRAL 





■TTB 







Arkansas: 





■ 

H 






Fort Smith.... 

1 

0 

0 

0 

■ 


0 

2 


'a-' 


Little Rocki... 

1 

2 

0 

0 

0 

0 

1 

0 

o 



Louisiana: 

New Orleans.. 

3 

4 

m 

0 

0 

20 

3 

g 

0 

H 

198 

Shreveport_ 

0 

1 

11 

0 

0 

2 

HI 

1 

0 


29 
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October 18.1#S7 


' City report* for week ended October 8, 1987 —Continued 


Scarlet fever Smallpox Typhoid fever 

----Tuber--- 

Oases, Cases, culosis, Cases, 

esti- Cases esti- Cases Deaths deaths esti- Cases Deaths 
mated re- mated re- re- re- mated re- re¬ 

expect- ported expect- ported ported /ported expect-ported ported 



4vwmu«.H i Ppllftcra 1 Poliomyelitis Clnfan- 
oncephalitls lellagra tile paralysis) 


Division, State, and city 


Cases, 

esti- 

Cases Deaths Cases Deaths mated Ca 
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City report$ for week ended October 8, 198 7—Continued 


Division, State, and city 


VAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland. 

Toledo. 

Indiana: 

Indianapolis. 

Illinois: 

Chicago. 

Michigan: 

Detroit *. 

Wisconsin: 

Milwaukee. 

Racine.. 

WEST NORTH CENTRAL 

Minnesota: 

Duluth. 

Minneapolis. 

Iowa* 

Sioux City. 

Waterloo. 

Missouri. 

Kansas City. 

St. Louis. 

South Dakota: 

Sioux Falls. 

Nebraska 

Omaha. 

Kansas: 

Topeka. 

Wichita. 

SOUTH ATLANTIC 

Maryland: 

Baltimore. 

District of Columbia: 

Washington. 

Virginia: 

Lynchburg. 

Roanoke. 

West Virginia: 

Wheeling. 

North Carolina: 

Winston-Salem. 

South Carolina: 

Charleston 1 . 

Columbia. 

Georgia: 

Atlanta *. 

Brunswick. 

EAST SOUTH CENTRAL 

Kentucky: 

Louisville. 

Tennessee: 

Nashville. 

A labama : 

Birmingham. 




1 Rabies (human), 1 death at Detroit, Mich. * Typhus fever: 1 case at Atlanta, Ga. 
1 Dengue: 7 cases at Charleston, S. C. 
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October 28.2827 


dtp report » for week ended October 8 , 1927 —Continued 



| 

Meningo¬ 
coccus ! 
meningitis 

Lethargic 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

| 

Csaes 

Deaths 

Oases, 

esti¬ 

mated 

I expect¬ 
ancy 

Cases 

Deaths 

1 

Win SOUTH CENTRAL 




! 






Arkansas: 

Little Hock....... 

0 

0 

0 

0 

0 I 

4 

0 

1 

0 

0 

Louisiana: 

New Orleans..... 

0 

0 

0 

0 

5 

1 

o s 

0 

Texas: 

Dallas.... 

0 

0 

0 

0 

1 

1 

0 

1 

] 

0 

Houston.... 

0 

0 

0 

0 

0 

0 

0 

o 

Ran Antonin__ 

1 

o 

o 

o 

0 

0 

o 

o 

o 

MOUNTAIN 

Montana: 

Groat Foils. 

0 

! 

0 

0 

i 

o 

0 

o 

0 

1 

0 

Missoula_ 

1 

0 

0 

0 

0 

0 

0 

1 

0 

Colorado. 

Denver..... 

1 

0 

0 

0 

0 

0 

0 

2 

1 

New Mexico: 

Albuquerque... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Utah: 

Salt Lake City.... 

o 

0 

0 

0 

0 

0 

0 

2 

1 

PACIFIC 

Washington: 

Beattie-. 

I 

i i 


0 


0 


! 

1 

0 


Spokane.... 

3 


0 


0 


0 

0 


Tacoma___ 

0 

0 

0 

0 

Q 

o 

0 

14 

i 

Oregon. 

Portland.. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

California: 

Los Angeles. 

2 

2 

0 

0 

0 

0 

1 

5 

0 

Sacramento..-. 

0 

0 

0 

0 

1 

1 1 

0 

2 

0 

San Francisco. 

1 

1 

0 

! 1 

0 

0 

0 

0 

0 

0 



1 

; 

1 

I 




The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended October 8, 1927, compared 
with those for a like period ended October 9, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 
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Summary of weekly reports from cities, September 4 to October 8 , 1927—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1926' 

DIPHTHERIA CASE RATES 


Week ended— 



T 

1920 

V 

1927 

T 

1926 

T 

1927 

T 

1926 

Sept. 

24, 

1927 

Oct. 

2, 

1926 

Oct. 

19&7 

Oct. 

X 

Oct. 

1&7 

101 cities. 

75 

94 

84 

101 

107 

B9 

127 

*120 

159 

4 144 

New England. 

38 


35 

53 

73 

91 

66 

wm 

66 

132 

Middle Atlantic. 

53 

90 

63 

106 

70 

96 

81 

123 

119 

129 

East North Central. 

78 

90 

95 

82 

128 

105 

133 

»130 

188 

158 

West North Central . 

75 

64 

95 

125 

127 

87 

143 

123 

177 

145 

South Atlantic. 

136 


mm 

112 

127 

mum 

\mm 

165 

214 

4 174 

East South Central. 



109 

117 

134 

821 

269 

66 

253 

153 

West South Central. 


151 

77 

138 

69 

K m 

210 

197 

176 

197 

Mountain .. 

173 

153 

237 

225 

137 

234 , 

292 

• 143 

| 173 

126 

Pacific... 

91 

92 

99 

92 

212 

*72 | 

174 


198 

99 


MEASLES CASE RATES 


101 cities. 

27 

20 

28 

20 

38 

>27 

37 

* 26 

31 

4 40 

New England.. 

35 

63 

19 

30 

38 

39 

21 

53 

33 

118 

Middle Atlantic.. 

11 

16 

10 

14 

9 

30 

10 

33 

11 

56 

East North Central... 

20 

15 

23 

18 

24 

18 

25 

4 13 

29 

11 

West North Central. 

10 

10 

12 

28 

28 

20 

10 

6 

26 

12 

South Atlantic... 

19 

14 

9 

14 

11 

30 

13 

29 

15 

4 32 

East South Central . 

16 

10 

16 

10 

10 

15 

5 

20 

5 

56 

West South Central. 

4 

17 

4 

17 

0 

Ssl^Vii 

0 

4 

0 

8 

Mountain... 

100 

36 

73 

45 

118 

45 

109 

«o 

109 

27 

Pacific.. 

158 

34 

212 

45 

308 

*53 

327 

47 

179 

45 


SCARLET FEVER CASE RATES 


101 cities. 

58 

52 

65 

69 

i 

79 

*87 

100 

*84 

j 111 

4 103 

New England... 

80 

53 

75 

102 

71 

123 

104 

102 

144 

139 

Middle Atlantic. 

32 

30 

44 

46 

6ft 

42 

51 

59 

57 

101 

East North Central. 

61 

65 

60 

89 

80 

69 

98 

* 102 

120 

102 

West North Central -_ 

93 

91 

129' 

87 

153 

60 

198 

79 

216 

107 

South Atlantic.... 

56 

60 

48 

78 

78 

107 

no 

107 

99 

4 127 

East South Central. 

109 

97 

119 

46 

83 

46 

98 

117 

145 

66 

West South Central. 

47 

46 

30 

42 

52 

50 

09 

105 

60 

67 

Mountain... 

73 

54 

82 

99 

118 

153 

319 

•72 

301 

120 

Pacific. 

88 

31 

__ 

118 

55 

118 

*75 

174 

76 

158 

76 


SMALLPOX CASE RATES 


101 cities. 

2 

4 

2 

5 

3 

*6 

1 

*4 

3 

4 5 

New England. 

0 

mm 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 


0 

East North Central. 

2 

3 

0 

0 

1 

1 

0 

>1 

i 

1 

West North Centra). 

2 

12 

0 

22 

2 

8 

2 

12 

2 

14 

South Atlantic. 

2 

2 

9 

4 

6 

0 

4 

4 


4 4 

East South Central. 

0 

f 

0 


0, 

10 

0 

0 

10 

0 

West South Central. 

0 

4 

4 

4 

13 


0 

8 

4 

4 

Mountain. 

0 

9 

0 

27 


162 

9 

4 108 

9 

54 

Pacific. 

16 

13 

19 1 

37 

19 

*22 

5 

24 

19 

81 


1 The figures given in this table are rates per 100,000 population, annual basis, and not tbe number of 
cises reported. Populations used are estimated as of July 1, 1926 and 1927, respectively. 

* Tacoma, Wash., not included. 

> Kenosha. Wis., and Denver. Colo., not included. 

4 Savannah, Qa., not included. 

• Kenosha, Wis., not included. 

♦ Denver. Colo., not included. 
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October 28.1927 


Summary of weekly reports from Cities, September 4 to October 8, 1927—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1926 —Continued 

TYPHOID FEVER CASE RATES 



Week ended— 


Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Sept. 

Oct. 

Oct. 

Oct. 

Oct. 


if, 

10, 

18, 

17, 

25, 

24, 

2, 

L 

9, 

8. 


1936 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

101 cities. 

45 

30 

53 

83 

44 

>28 

42 

>19 

33 

>25 

New England. 

Middle Atlantic. 

17 

34 

39 

27 

33 

55 

46 

37 

9 

45 

63 

24 

17 

28 

12 

18 

17 

27 

23 

21 

East North Central. 

20 

7 

29 

16 

26 

10 

33 

>8 

23 

17 

West North Central. 

50 

32 

26 

24 ; 

; 26 

14 ! 

40 

20 

! 22 

28 

South Atlantic. 

UK 

58 

80 i 

si; 

! 91 

45 

114 

20 

1 76 

>47 

East South Central. 

284 

112 ( 

248 ! 

153 

I 165 

87 

129 

117 

145 

20 

West South Central. 

30 

75 

60 

38 

77 

71 

47 

17 

21 

71 

Mountain. 

18 

63 < 

82 

36 ; 

1 36 

36 

82 

•54 

64 

54 

Pacific. 

27 

8 I 

35 

16 j 

i 

1 21 

i 

>14 

19 

18 

1 21 

8 


INFLUENZA DEATH RATES 


95 cities. 

4 

4 

4 

5 

6 

•3 

6 

* 6 

4 

>5 

New England .. 

Middle Atlantic. 

0 

4 

5 

3 

0 

3 

0 

4 

5 

3 

0 

2 

2 

2 

0 

4 

0 

3 

5 

6 

East North Central.. 

4 

4 

3 

2 

3 

1 

5 

>5 

2 

1 

West North Central.. 

0 

0 

4 

4 

8 

2 

0 

8 

6 

4 

South Atlantic... 

0 

6 

6 

9 

9 

11 

9 

4 

6 

>4 

East South Central.. 

0 

10 

5 

0 

10 

10 

10 

25 

5 

10 

West South Central. 

18 

13 

22 

17 

22 

9 

35 

22 

13 

9 

Mountain.. 

36 

9 

0 

9 

9 

0 

18 

•0 

IS 

45 

Pacific. 

0 

i 

_' 1 

7 

1 

10 

7 

*0 

! 

7 

7 

0 

3 


PNEUMONIA DEATH RATES 


96 cities. 

51 

62 

53 

60 

65 

>59 j 

69 

>56 

64 

*65 

New England... 

Middle Atlantic. 

40 

65 

54 

39 

75 

70 

87 

58 

33 

SI 

65 

67 

51 

60 

70 

70 

71 

62 

76 

71 

East North Central. 

37 

59 

40 

53 

45 

44 

59 

>41 

54 

58 

West North Central. 

30 

44 

51 

46 

55 

25 

70 

33 

63 

42 

South Atlantic.. .. 

44 

60 

55 

77 

79 

66 

66 

66 

61 

*59 

East South Central. 

41 

112 

62 

102 

88 

82 

109 

87 

83 

82 

West South C-entral. 

97 

65 

115 

60 

93 

69 ! 

66 

95 

88 

69 

Mountain.. 

64 

90 

118 

99 

55 

54 1 

155 

• 72 

55 

72 

Pacific. 

57 

52 

53 

86 

78 

>63 

28 

45 

53 

69 


* Tacoma, Wash., not included. 

1 Kenosha. Wte., and Denver. Colo., not Included. 
*Savannah, Ga., not Included. 

* Kenosha, Wis., not Included. 

* Denver, Colo , not Included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 

eases 

Number 
of cities 

Aggregate population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

reporting 

deaths 

1926 

1927 

1926 

1927 

Total .* . 

101 

95 

30,443,800 

80,908,700 

29,783,700 

-so, as, two 

New England. 

Middle Atlantic. 

12 

12 



jBVTH ? 1 1 

*345,900 

10 

10 



lip 

10.W7.000 

East North Central_ * . 

16 

10 



West North Central. 

12 

10 


2,626,600 


South Atlantic _ 

21 

20 

2,799,500 

2,878,100 


East South Central . 

7 

7 



BtfuM T* 


West South Central. 

8 

7 

1,213,800 



^sts 


9 

9 

572,100 

580,000 

■gP Tn 


6 

4 

1,946,400 


BOSES 

1,512,800 
































































FOREIGN AND INSULAR 


THE FAR EAST 

Report for week ended October 1,1927 .—The following report for the 
week ended October 1, 1927, was transmitted by the Eastern Bureau 
of the Health Section of the Secretariat of the League of Nations, 
located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

1 

O 

Deaths 

I 

u 

Deaths 

Cases 

Deaths 

I 

u 

Deaths 

I 

u 

£ 

i 

Cases 

1 

Iraq: Basra. 

0 

0 

0 

0 

2 

2 

Dutch East Indies: 







Ceylon: Colombo_ 

2 

1 

0 

0 

0 

0 

Banjermasln. 

0 

0 

0 

0 

20 

0 

British India: 







French Indo-Chtna: 







Tuticorin.. 


0 

1 

1 

0 

0 

Turane. 

0 

0 

3 

4 

0 

0 

Negapatam. 


0 


0 

1 

1 

China: 







Madras _ 


0 


3 

3 

0 

Amoy. 

0 

0 

10 


0 

0 

Calcutta. 


0 


10 

3 

2 

Shanghai (Int. S.).. 

0 

0 


“<T 

0 

0 

Bassein. 


1 


0 

0 

0 

Canton. 

0 

0 

6 

6 

0 

0 

Rangoon.. 


3 


3 

2 

1 

Tientsin. 

0 

0 

2 

0 

0 

0 

Siam: Bangkok. 

"o‘ 

0 

3* 

3 

0 

0 

Kwangtung: Dairen 1 .. 

0 

0 

0 

0 

0 

0 

Straits Settlements: 














Singapore. 

0 

0 

0 

0 

1 

0 



i 






1 1 cholera carrier was found during the week. 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 

ASIA 


Aden Protectorate.— Perim, Kamaran. 

AraWti.—Bahrein. 

Persia — Bender-Abbas, Bush ire, Lingah. 

India. —Karachi,Chittagong, Cochin, Moulmein. 

Portuguese India.— Nova Goa. 

Federated Malay States.— Port Swettenham. 

Straits Settlements.— Penang. 

Dutch East Indies.— Batavia, Pontianak, Sema- 
rang, Cheribon, Padang, Belawan-Deli, Tarakan, 
Palembang, Menado, Sabang, Surabaya, Makassar, 
Ballkpapan. 

Sarawak.— Kuching. 

British North Borneo.— Sandakan, Jesselton, Ku- 
dat, Tawao. 

Portuguese Timor.— Dilly. 

Philippine Islands.—Hollo, Jolo, Cebu, Zambo¬ 
anga, Manila. 

French Indo- CAina.—Haiphong, Saigon and 
Chobn. 

China.- Tsingtao. 

Hong Kong . 

Macao. 

Wei-hai-wei. 

Formosa.— Keelung, Takao. 

Chosen.— Chemulpo, Fusan. 


Manchuria.— Yingkow, Antung, Harbin, Muk> 
den, Changchun, Newchang. 

Kwantung —Port*Arthur, Dairen. 

Japan.— Nagasaki, Yokohama, Niigata, Shimo* 
noaeki, Moji, Tsuraga, Kobe, Osaka, Hakodate. 

AUSTRALASIA AND OCEANIA 

Australia. —Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Quine o.—Port Moresby. 

New Britain Mandated Territory.—Roboul and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Caledonia.— Noumea. 

JFtyi.—Suva. 

Hawaii.—Honolulu. 

Society /standi.—Papeete. 

AFRICA 

Egypt.— Alexandria, Port Bald, Sues. 

Anglo-Egyptian Sudan.—Pott Sudan, Botkin. ■ 

Eritrea.- Meoatia. 


( 2686 ) 
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French StomaWani,—Djibouti. 

British Somaliland.— Berbers. 

Italian Somaliland.— Mogadiscio. 

Kenya.— Mombasa. 

Zanzibar.— Zanzibar. 

Tanganyika.— Dar-es-8alaam. 

Seychelles.—Victoria. 

Portuguese East Africa.— Mozambique, Beira, 
Lourenfo-Marques. 

Union of South Africa .—East Ixmdon, Port Eliza¬ 
beth, Cape Town, Durban. 

Mauritius .—Port Louis. 

Belated information: 


Bcunion .—Saint Denis. 

J/edapascar.—Majunga, Di6go-8uorez, Tama- 
tave. 

AMERICA 

Panama.— Colon, Panama. 

Reports had not been received in 
time for publication from: 

Aden Protectorate.—Aden. 

India.— Bombay, Vizagapatam. 

Persia.— Mohammerah. 

Dutch East Indies.— Saraarinda. 

Union of Socialist Soviet IfapuWic*.-—Vladivostok* 


Week ended September 17: Pondicherry and Karikal—Nll. 


Movement of infected ships 

Singapore.—The mail steamer Jansstns arrived Octolcr 1 frtm Banjeiniatsm infected with smallpox. 

ANGOLA 


Communicable diseases — July, 1927. —During the month of July, 
1927, communicable diseases were reported in Angola, as follows: 


Disease 

Coast 

districts 

! Interior 

! 

| Land 
| frontier 

Total 

Disease 

Coast 

districts 

Interior 

Land 

frontier 

Total 

Anchylostomiosis . 

9 

| 1 

i 

10 I 

Puerperal fever.... 

2 

1 

1 

4 

Beriberi. 

10 


I i 

i 11 

Recurrent fever.... 


1 

1 

2 

Chicken pox_ 

9 ! 



9 1 

Smallpox. 

6 

17 

20 

42 

Dysentery. 

27 | 

| *- 

1 8 

43 1 

Tetanus. 

4 

4 

Influenza. 

76 

163 

1 276 

605 ! 

Trypanosomiasis.. 

41 

33 

i 35 

109 

Leprosy... 

1 

3 

4 

8 ' 

Tuberculosis ... 

9 

1 

5 

25 

Malaria. 

287 

181 

147 

614 | 

Typhoid fever_ 

1 



1 

Measles_._ 


1 


1 1 

Whooping cough.. 

o 

1 


10 

Mumps.. 

1 




Yaws. 

93 

76 

43 

212 

Pneumonia. 

49 

8 

9 

66 j 




. 



Population: 4,119,000. 

CANADA 


Communicable diseases—Week ended October 8 , 1927 .—The Cana¬ 
dian Ministry of Health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended October 
8, 1927, as follows: 


Disease 

Nova 

8cotia 

New 

Brunswick 



Manitobaj 

Saskatchewan 

Alberta 

Total 

Influenza__ _ 

5 

umm 

1M 

3 

■H| 


wm 

8 

Poliomyelitis _ 

3 



6 

umi 

1 


27 

Smallpox __ 




26 

2 


■ 

82 

Typhoid fever. 

8 

13 

82 

36 

2 

8 

m 

90 


63038°—27 - i 
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Communicable disease* — Ontario — September, 19117 (comparedive ).— 
During the month of September, 1927, communicable diseases were 
reported in the Province of Ontario, Canada, as follows; 


Diseas© 

September, 

1027 

September, 

1929 

! ! 

Disease 

September, 
1927 | 

September, 

1998 

Cases 

Deaths 

Cases 

Deaths 

Cases 

1 

Deaths | 

Cases 

Deaths 

Cerebroppi^fl 





Influenza. 

1 

2 

6 


in git is__ _ 

3 

3 

4 


i Measles--.. 

109 

1 

149 


Chancroid.. 

1 


3 


| Mumps. 

118 


15 


Chicken pox.. 

150 


123 


j Pneumonia. 


63 


1 88 

Diarrhea... 

1 13 

4 


i ' 

1 Poliomyelitis. 

10 

1 

22 

; 

Diphtheria.... 

246 

23 

239 

1 18 

I Scarlet fever. 

165 


141 

1 . ... 

Dysentery..i 

3 

1 5 

1 

' Syphilis. 

129 


89 


Erysipelas.. _{ 

! i i 


1 

| Smallpox_ 

50 


23 

!. 

German measles.i 

i 10 , 


7 1_ 

Tuberculosis. 

; 119 

59 

117 

1 43 

Goiter..l 

1 i 

;. 

1 

i 1 

Typhoid fevei_ 

67 

1 

94 

3 

Gonorrhea..J 

I 144 

L _i 

1 . 

|_ 

[ 133 '. 

1 ' 

j Whooping cough.... 

288 

1 

232 

10 


Smallpox .—Smallpox was reported during the month of Septem¬ 
ber, 1927, in 10 localities in the Province of Ontario, the greatest 
number of cases, viz, 38, being reported at Ottawa. At six localities 
one case each w T as reported. 

Typhoid jever — Montreal—January 2-Octobcr 15, 1927 .—The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

| Week ended— 

Cases ; 

Deaths 

Jan. 8, 1927. 

3 

1 

Juno 4, 1927.. J 

239 

37 

Jan. 15, 1927. 

4 

3 

Jun<‘ 11, 1927. .. 

128 

36 

Jam. 22^ 1927.. 

1 

2 

June 18, 1927 .! 

86 

Jan 29, 1927.. 

3 

1 

June 25, 1927 .1 

75 

23 

Feb. 5, 1927. 

1 

0 

Jul> 2, 1927.| 

66 

21 

Feb 12, 1927. J 

0 

0 

Julv 9, 1927.! 

52 

10 

Feb. 10,1927 . ! 

1 

*.? i 

July 16, 1927 _ ■ 

39 

4 

Feb 23,1927.1 

1 

1 

JtlH 23, 1927 . 1 

22 

9 

Mar. 5, 1927.1 

9 

1 

JulV 39, 1927 . 

23 

10 

Mar. 12,1927. 

203 

383 

4 

J Aug. 6,1927... 

16 

5 

Mar. 19,1927. 

14 

j Ailg. 13, 1927. 

29 

5 

Mar. 25,1927. 

508 

22 

Aug 20, 1927. 

14 

4 

Apr. 2, 1927.. 

649 

48 

Aug 27, 1927. 

8 

I 

Apr. 6,1927. 

386 

40 

Sept 3, 1927... 

27 


Apr. 10,1927. 

175 

38 

fcopt 10,1927. 

17 


Apr. 23,1027.. 

123 

43 

j Sept 17, 1927. 

13 

2 

Apr. 30,1927. 

105 

23 

! Sept 24. 1927_ 

6 

9 

May 7,1927. 

100 

19 

[ Oct 1, 1927. 1 

18 


May 14, 1927. 

367 , 

10 

j Oct. 8,1927. 

14 j 

l 

May 21, 1927. 

770 

26 

! Oct. 15, 1927. 

5 

1 

May 28, 1927.. 

353 , 

38 

i 




Communicable diseases — Quebec — Week ended October 8,1927 .—The 
Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended October 8, 1927, as 
follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox. 

11 

8 carlo t fever 

54 

43' 

Diphtheria..._ 

68 

Tuberculous ... 

Tvphnid fever a 

Influenza..1... 

2 

33 

Measles.*. 

18 

WhooDfng cough.. . 

6 


, ■ 1 ' * jtt/t j 
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Poliomyelitis — Femie, British Columbia—September 24, 1927 .—A 
case of poliomyelitis was reported September 24, 1927, at Femie, 
British Columbia. It was stated that the schools had been closed 
and the attendance of children under 16 at public gatherings pro¬ 
hibited. 

CHINA 

Pneumonic plague — Tungliao—Railway line—October 15, 1927 .— 
An outbreak of pneumonic plague was reported October 15, 1927, at 
Tungliao, Manchuria, China, occurring on a branch railwaj r line. 

CZECHOSLOVAKIA 

Communicable diseases — August , 1927 .—During the month of 
August, 1927, communicable diseases were reported in Czechoslova¬ 
kia as follows: 


Disease 

; 

Cases 

Deaths j 

Disease 

Cases 

Deaths 

A nthrax.. 

9 

"1 

Paratyphoid fever... 

18 

2 

Cerebrospinal meningitis._. 

10 

0 | 

Puerijeral fever.. 

39 

18 

Diphtheria... 

422 

31 i 

Scarlet fever ... 

862 

20 

Dysentery.j 

1JI 

12 | 

Trachoma. __ 

236 J 


113 

li 

Tvnhmd fevr»r ! 

1,007 

46 

Malaria.... j 




ECUADOR 

Plague—Smallpox—August, 1927. —During the month of August, 
1927, seven cases of plague were reported at Guayaquil, Ecuador, 
and two cases of smallpox. 

Plague-infected rats found. —During the same period, of 24,120 rats 
examined at Guayaquil, 11 rats were found plague-infected. 

ESTONIA 

Communicable diseases — August, 1927. —During the month of 
August, 1927, communicable diseases were reported in the Republic 
of Estonia as follows: 


Disease 

Cases 

Disease 

Cases 

Diphtheria _ ___ ___ 

16 

Tuberculosis.. 

112 

Measles . 

26 

Typhoid fever. 

102 

Scarlet fever. 

146 



Population, estimated: 1,107,059. 

GERMANY 


Epidemic poliomyelitis—Southeastern cities and towns—October 6, 
1927 . —Under date of October 6, 1927, epidemic poliomyelitis was 
reported present in cities and towns of southeastern Germany, the 
center of the infected region being apparently in the vicinity of Leip¬ 
zig. The mortality rate was stated to be high. Public schools were 

reported closed in Leipzig and other localities. 1 

'— 1 —-----——— * *--- w 

* Public Health Reports. Oct. 21, 1927, p. 2028. 
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HAWAII TERRITORY 

Plague-infected tat — Hamakua—August SO, 1027 .—A plague- 
infected rat was reported found at Hamakua, Hawaii, August 30, 
1927. 

MALTA 

Communicable diseases — August, 1927. —During the month of 
August, 1927, communicable diseases were reported in the island of 
Malta* as follows: 


Disease 

Cases 

Disease 

Cases 

Bronchopneumonia. .____ 

1 

Pneumonia______ 

2 

Diphtheria - - _ . _ 

4 

Puerperal fever ___ 

4 

Erysipelas___ 

1 

Scarlet fever___.... 

4 

Lethatgic encephalitis__ 

2 

Trachoma .... 

19 

Malaria..... 

1 

Tuberculosis_......... 

IB 

Malta (undulant fever).. 

80 

Tvphoid fever...... 

88 

Measles... 

I 

Whopping __ 

16 






Population, civil (estimated). 227,440. 

MEXICO 


Typhoid fever — Sarie Valley .— Under date of October 9, 1927, 
Acting Asst. Surg. John M. Hardy reports Jfour cases of typhoid 
fever in the Sarie Valley, Mexico, about 20 miles south of Sasabe, 
Ariz. 

PERU 

Mortality jrom communicable diseases—Lima — June-July , 1927 .— 
During the months of June and July, 1927, mortality from certain 
communicable diseases was reported as follows at the city of Lima, 
Peru: 


Disease 

June, July, 

1927, ! 1927, f 

deaths j deaths j 

1 

Disease 

June, 

1927, 

deaths 

July, 

1927, 

deaths 

Cerebrospinal meningitis. 

n j #; 

Plague. 

l 

a 

Diphtheria..- .. 

t.! i 

Tuberculosis... 

86 

96 

Gastroenteritis... 

33 | 26 I 

Typhoid fever.. 

6 

1 

Influenza . „ ... _ . _. _ 

_ 10 i 

Tvnhus fever__ 

2 

8 

i I 1 




Population: 196,767. 

SENEGAL 


Plague—Yellow /ever—September 26-Oetober 2, 1927. —During the 
week ended October 2, 1927, plague and yellow fever were reported in 
Senegal, West Africa, as follows: 

Plague. —In the interior of the country, in the Baol region, in two 
cantons, cases, 39; deaths, 2G; in the Cayor region, cases, 191; 
deaths, 57. At Dakar, one case. 

Yellow fever .—Five fatal cases, of which four were in Europeans 
and one in a Syrian. The occurrence was distributed as follows: 
Giieoul, 1; Khombole, 1; Louga, 1 (in Syrian); St. Louis and Thies, 
1 each. A suspect case in a European was reported at Gueoul. 
Many Europeans and Syrians were stated^ to be under observation 
at Dakar and I'liiea. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


The reports contained In the following tables must not be considered as complete or final as regards either 
the list of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended October 28, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 





Amoy. 

Sept. 4-10. 

21 

2 


Canton. 

.do. 

17 

10 


Foochow. 

.do. 



Several. 

Hong Kong. 

Aug. 28-8ept. 3_ 

1 

1 1 

Imported. 

Shanghai. 

Sept. 4-17. 

6 

43 

Cases, foreign population; deaths 
foreign and native in Inter¬ 
national concessions 

India: 





Bombay. 

i Sept. 4-10. 

1 

1 


Calcutta. 

.do. 

19 

13 


Madras. 

Sept. 11-17. 

15 

6 


Siam..... 



Aug. 28-Sept. 3, 1927: Cases, 4; 

Bangkok.. 

Aug. 28-Sept. 3_ 

1 


deaths, 3. Apr. 1-Sept. 3, 1927: 





Cases, 707; deaths, 486 


China: 

Tungliao. Oct 15 . 

Ecuador: 

(luayaquil. Aug. 1-31 _ 

Greece. 

Patras. Sept. 25 -Oct. 1... 

Hawaii 

Haraakua.-. Aug. 30 . 

India* 

Bombay. Sept 4-10 . 

Rangoon.. Aug. 28-Sept 3_ 

Java: 

Batavia.. Sept. 4-10 .. 

East Java and Madura- 

Surabaya. Aug 21-27 . 

Peru. 

Lima.,. June 1 30 . 

Do. July 1-31 .... 

Senegal: 

Interior— 

Baol . Sept . 26- 0rt 2 ... 

Oayor..do. 

Urban— 

Dakar.do. 

Turkey: 

Constantinople... Sept. 18-24 . 


. Outbreak. On branch railway 

| line, Manchuria 

7 .! Rats taken. 24,120; found in¬ 

fected, 11. 


1 plague rat. 


26 In two cantons. 
57 


SMALLPOX 


Algeria: 

Oran. Sept. 21-30. 

Angola.... 


British South Africa: 

Northern Rhodesia. Sept. 3-9. 

Canada: 

Alberta. Oct. 2-8.. 

Manitoba. do. ■ 

Ontario.do.. 

Ottawa. Oct.9-15. 

Toronto. Oct. 2-8..— 

Windsor. Oct. 2-15 . 

Saskatchewan— ^ A a 

Regina.. Oct. 2-8. 

China: 

Foochow....... Sept. 4-10 - 

Hong, ICOQg.- Aug. 28-Sept. 3... 


12 


18 


4 


2 


26 


23 


3 


9 


5 



July, 1927: Cases, 42. Coast 
districts, 5; interior, 17; land 
frontier, 20. 


cases, 23. 

ncludes Windsor, Walkerville, 
Ford, Sandwich, and Ojlb- 
way. 


* From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended October 28, 1827—Continued 

SMALLJPOX—Conti mwd 


Place 

Date 

Oases 

Deaths 

Remarks 

Ecuador: 

Guayaquil_____ 

August, 1927_ 

2 



Great Britain: 

England and Wales _ 

Sept. 25-Oct. 1_ 



Cases, 122. 

' Birmingham_ 

Sept. 24-^30. 

i 


Leeds... 

Sept. 25-Oct. 1.... 
__do_ 

3 



Newcastle on Tyne-.— 

1 



India: 

Bombay ____ 

Sept. 4-10. 

3 

2 


Calcutta_____ 

_do. 

6 

5 


Madras ^ . . __ __ 

Sept. 11-17. 

3 

1 


Portugal: 

Lisbon_ 

Sept. 18-24. 

1 


glam.... 




Aug. 28 Sept. 3,1927: Cases, 24; 
deaths, 14. Apr. 1-Bept. 3, 
1927: Cases, 247; deaths, 66. 

Spain: 

Valencia_ 

Sept 25-Oct. 1_ 

1 

1 







TYPHUS FEVER 


Algeria: 

Algiers__ 

Sept 11-20. . 

5 


Chosen: 

Chemulpo. _ 

Aug. 1-31. . 

2 



.. . do. 

3 


Egypt: 

Port Said . _ 

Sept 24-30 . 

1 


Palestine _ 

Sept 10-26 . 

5 


Peru 




Lima . ____ 

June 1-30 .. 


2 

I)o . ... 

Julv 1-31 . 


8 

Poland.._ 

* 








Europeans In sourrounding 
country, cases, 12. 


Haifa, Sufad, Tel Aviv, each one 
ras**; Retnefa, 2 cases 


Aug. 21-Sept. 3, 1927 Cases, 20; 
deaths, 1. 


YELLOW FEVER 






Sept. 25-Oct. 2, 1927. Cases, ft; 
deaths, 5. Europeans, 4; 
Syrian, 1. 

Oeoul...... 

Sept 26-Oct. 2-.. 

_do . .. 

1 

1 

Khombole __ 

1 

1 


Louga. _ 

_do. _ 

1 

Syrian. 

St. Louis___ 

_do.. ... 

1 

1 

Thies._- . 

.do. 

1 

1 

At Dakar and Thtes many 
Europeans and Syrians stated 
to be under observation. 



i 


Reports Received from June 25 to October 21, 1927 1 


CHOLERA 


Place 


Date 


Cases 


Deaths 


Remarks 


China: 

Amoy. 

Canton. 

Foochow. 

Hong Kong. 

Kulangsu. 

Shanghai.. 

Swaiowl.n. 

Tientsin. 


Bombay 

Calcutta.j 

Karachi. 

Madras. 


May 22-flept. 3 .. 

May 1- Sept. 3_ 

July 24-Aug. 27.. 

July 17-23. 

June 21. 

June 10-25. 

July 31-Sept. 3 ... 
May 15-Sept 10.. 
Aug. 27-Sept 10. . 
Apr. 17-Aug. 13.. 

May 8-Sept. 3_ 

...„_do--- 

May 29-June 4... 
June 19-Sept, XL. 
May S-Aug. 13... 


125 

059 

1 

797 

18 


«0 

397 

i 

421 

14 


Present. 


In International settlement and 
French concession. 

Cases, U8,274; (tenths, 


t From medical officers o? the Public Health Service, American ebnSUls, and other aotzrfiaf. * 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

CHOLERA—Continued 


Place 

Date 

Cases 

Booths 

Remarks 

India, French settlements in... 
Indo-China (French).... 

Mar. 30-July 16— 
Apr. 1-Aug. 10_ 

171 

109 

Cases, 13,640. 

Ann am.1___ 

do_r.. 

2,936 

335 


Cam bod fa_.___ 

.do__..... 



Cochin-China.. 

.do. 

1,519 

10 



Saigon.. 

June 4-July 21_ 

July 11-Aug. 10... 
Apr. 1-Aug. 10— 

July 24-30 

4 


Laos. .7..... 

137 



Tonkin... 

9,713 

29 



Iraq: 

Baghdad... 

18 

288 


Basra_____ 

July 17-Bept. 17... 

July 31-Aug. fl_ 

July 24-Aug. 13... 
July 31-Aug. 13... 
Aug, 7-13 . 

383 


Japan: 

Yokohama__.... 

1 

1 


Torsia: 

Abadan_____ 

215 

183 


Ah war,. 

20 

13 


Minab. 

23 


Mohammerah.j 

July 17-Aug. 27__. 
July 19-31. 

“’“194 i 

155 


Nassert.j 

10 


Philippine Islands 

Manila. 

July 17-Aug. 27... 
June 7-July 8. 

3 


Bulacan Province. 

3 

2 


Leyte Province— 

Barugo.„. 

J une 29. 

1 



<'arigara.. 

June 23... 

1 

i 

Final diagnosis not received. 

I\Uo.... 

May 18.-. 

1 

.i 


May 1-Aug. 27_ 

.1 


Cases, 316, deaths, 192. 

Bangkok.J 

.do. 

45 

14 

On vessel 

S. S Ad rust ns -- .. 

Reported 4 UK. 6- 
tfept 2 

1 

I 

At Yokohama, Japan. 

At Hong Kong, plague-infected. 
At SalTagha, Egypt. 

S. S. Moren 


S S War Mehtar (oil 

Aug 4 . 


1 

tanker). 


.i'j 



PLAGUE 


Algeria 




Algiers .... 

Aug. 21-31. .. 

1 


Oran . .... 

Aug 21-Sept. 10... 
Jan. 1-Auk 2. 

5 

4 

Argentina ___..._ 



" Buenos Aires.. 

Apr 10-May 7_ 

Jan 11-Aug 6., . 

.4’ 

3 


62 

29 

Corrientes . 

J une 1... .. 

1 

1 

Kntre Rios...._-_ 

Mar 29- Aug. 13... 

8 

I 

Santa Fe. 

Terri too*— 

Apr 28-May 18... 

4 

3 

Chaco— 




Bnrranqueras_ 

May 29. 

2 

2 

Formosa___ 

June 25 . 

3 

2 

Pam pa _ 

July 27-Aug. 2- 

Aug. 6.. 

4 


Rio Negro.. 

City— 

1 


Reported July 14. . 
May 7. 



i 

1 

Santa Fe_ 

May 16.. 

4 

2 

Azores* 




St. Michaels Island _ 

May 16-Aug. 27... 
June 12-18 . 

6 


Rfheira (Iranda 

1 


Brazil; 




San Paulo _ 

June 3-9_ 

1 

i 

British East Africa: 


73 

14 

Kenya.... 

Apr. 2*-July 31.— 
July 24-30. 

Mombasa . 

1 

1 

Nairobi____ 

May 22-28. 

6 


Tanganyika _ ____ 

Mar. 29-May 28... 


37 

Do...—.. 

July 24-Aug. 6_ 


10 

Uganda.. 

Jon. 1-Fch. 28. 

138 

121 

Do... 

Mar. 27-June 18... 

866 

800 

Canary Islands: 



Laguna district— 




Tali nit 

June 17.. 

Oct. 8 . 

1 


Las Palmas __ 

4 


Ceylon: 


19 

12 

^Colombo. .. 

China: 

May 1-Sept. 



Atnoy -- 

July 3-23. 



Mongolia....: .. 

Tientsin _ ‘ .. 

Reported Oct. U-. 
Ana. 14-20..1. 

2 



Cases, 80; deaths, 44. 


Present. 


Plague rats, 4. ’ • 

-rFesent ut txttufostmnt WQmtf. 
ApprwrMn aftl , . 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

PLAGUE—Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


Ecuador: 

Guayaquil. 


^Alexandria::::::::::::: 

Beni-Soucf. 

Biba. 

Dakhalia. 

Minia... 

Port Said. 

Suez. 

Tanta district. 

Greece.. 

Athens. 

M ytilene. 

Hawaii Territory: 

Hamakua. 

Ilonokaa.. 

Kukuihaele. 

Paauilo.. 

India. 

Bombay-- 

Calcutta. 

Madras.. 

Rangoon..... 

Jndo-China (French)... 

Kwang-Chow-Wan. 

Iraq* 

Baghdad.. 

Java: 

Batavia... 

East Ju\ a and Madura.. 
Pasoeroean Residency.. 

Surabaya... 

Madagascar. 

Province— 

Ambositra. 

Antisrabe.. 

Miannarivo (Itasy)... 

Moramanga.. 

Tananarive.. 

Tananarive Town.. 

Mauritius. 

Port Louis. 

Nigeria. 

Peru. 

Departments— 

lea. 

Lambayequc. 

Libertad. 

Lima. 

Lima City. 

Senegal. 

Baol. 

Cayor Frontier. 

Dakar. 

Faeel. 

Guindel. 

Louga District. 

M'Bour. 

Medina... 

Pout. 

Rufisque. 

Thies district. 

Tivaouane. 

Siam.... 

Bangkok. 

Syria: 

Beirut. 

Tunisia. 

Tunis. 

Turkey: 

Constantinople. 

Union of South Africa: 

Cape Province— 

Marais burg district.... 
Orange Free State— 
Edenbnrg district... 
Roux vilte district... 


Juno 1-July 81. 


May 1-Sept. 9_ 

June 4-Sept. 2 ... 
June 4-July 13.. 

June 4-10. 

June 24-July 9.. 

Aug. 8-9. 

June 24-July 21. 

Sept. 4. 

June 4-10. 

May 1-June 30.. 
June 1-Aug. 29.. 

Aug. 9.... 

May 30-Sept. 4.. 


July 15.. 

May 17-23. 

Aug. 12-17.. 

July 26-Aug. 1... 
Apr. 17-July 16. . 
May 8-Sept. 3. .. 
Aug. 21-Sept. 3.. 
May 1-Aug. 20-. 
May 8-Sept. 3... 
Apr. 1-Aug. 10— 
May 21-July 31.. 


Apr. 8-May 28— 

May 1-Sept 3- 

May 22-July 16... 

May 9.. 

Apr. 17-Aug. 20... 


98 

18 

982 

64 

50 

73 

12 

261 

28 


60 


Mar 16-July 31.. 
Mar. 16-May 15- 
Mar. 16-July 31.. 
May 16-July 31.. 
Mar. 16-July 31.. 
Mar. 16-June 30- 

May 1-June 30... 
Mar. 1-May 31... 
Apr.-May 31. 


Apr. 1-30. 

.do. 

Apr. 1-May 31... 

.do. 

Apr. 1-30. 

May 23-Sept. 25. 
June 2-Sept. 25... 
July 4-Sept. 25... 
June 20-Sept. 25- 

July 6. 

June 20-26. 

Sept. 18-25. 

July 6-10. 

June 13-19. 

July 4-10. 

May 23-Sept. 25. 

_do. 

Juno 2-July 17... 
Apr. 1-Aug. 27- 
May 8-June 11— 

June 11-July 10.. 
Apr. 21-July 10... 
July 25-Aug. 1- 


May 13-19. 


May 1-14. 


July 17-26. 

July 24-Aug. 6... 


1 

228 


140 

816 

146 

17 

11 

5 

28 

2 

1 

223 

34 

50 


3 

144 

1 


83 

10 

430 

58 


262 

27 


59 


92 

8 

63 

27 

204 

20 

1 

177 


473 

94 


167 

15 

32 


Rats taken, 48,290; found in¬ 
fected, 34. 

Cases, 16; deaths, 4. 


At Nama. 


Including Piraeus. 

1 plague rodent. 

Do. 

Cases, 22,523; deaths, 8,580. 


Province. 

Outbreak reported at Nagdi* 
wano 

Mar 18-Apr. 30, 1927: Coses, 250; 
deaths, 135. 


Cases, 22; deaths, 8. 


Cases, 1,030; deaths, 606. 


Cases, 10; deaths, 7. 


Native. 

Natives; on farm. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Reeehrod from lm 25 to October 21, 1227—C ontinued 

PLAG UE—Continued 


Plaoe 

Date 

Cases 

Deatlis 

Remarks 

On vessel: 

8. 8. AvorofT__ 

June 24-30.. 

1 


On Greek warship at port of 
Athens 

At Duala, French Cameroon*, 
from Nigeria. 

At Piraeus, Uieoee. 

At Dakar, Senegal, from ports 
south 

At Ocfle, Sweden, from Ru* 

8. 8. Capafric... 

Aug. 23. 

Aug. 19. 

a 

1 

8. 8. Elcano__ 

i 

8. 8. Madonna. 

Aug. 24. 

i 


8. S. Ransholm. 

Aug. 5. 

i 

3 






Usque, Senegal. 


SM ALLPOX 


Algeria.*.t 

Algiers.! 

Oran...; 

Angola. * 

Arabia: ! 

Aden.i 

Brazil. ! 

Bahia....{ 

Porto A logre . 

Rio do Janeho.. 

British East Alika I 

Tangany ika.. 1 

Zanzibar. ! 

British South Africa i 

Northern Rhodesia. 

Canada.. 1 

Albeita— • 

Calgary.! 

British Columbia ! 

Vancouver.! 

Manitoba., 

Winnipeg.1 

Nova Scotia.< 

Ontario... 

Ottawa... 

Sarnia... 

Toronto. 1 

Quebec.’ 

Saskatchewan. 

Moose Jaw.. j 

Kcgum. 1 

Ceylon.I 

Colombo. 

China: 

Amoy. 

Do .. 

Antung. 

Ohofoo. 

Foochow... 

Hong Kong. 

Manchuria— 

Anshan... 

Changchun. 

Dairen. j 

Fushun. 

Harbin. 

Kalyuan. 

Mukden. 

Pensihu. 

Bsnpingkai. 

_ Tientsin.! 

Chosen.I 

Chinnampo. i 

Fusan... 

Oenaan. 

„ Seishln. 

SSSS. tr 4 

„ Guayaquil.. 

Egypt... 

Alexandria.. 

Cairo.. 


Apr 2l-July 31...., 1 ., 
May ll-June 30.. 
May 21-Sept 10.. 
June l-July 15_| 

July 17-Aug. 1 _ j 

Aug. 7-13..! 

July i-Aug 31_ 

May 22 ^cpt. 17.. 

Apr. 21-May 14... 
Mar. 29-June 18 
Apr. i-M&y 31- \ 

Apr :>0-\ug 2B..J 

June ft-Oet 1. 

June 12-Oct ]. 

June 12-Aug 27..., 


May 23-Sept 4... 
June 5-Sep’ 17... 

Juno 12-Oct. 8_ 

Sept. 11-17. 

June 5 Oct 1_ 

June 12-Oct 8. .. 

Aug 7-13 . 

June 19-Sept. 24 . 
June 19-Aug. 27.. 
Juno 12-Oct 1 
Aug 14 Sept. 24. 
July 17-Aug 27._ 

May 1-7.. 

July 31-Aug. 0... 


1 

8 

23 

7 

2 

19 

101 


Cases, 882, 


14 
22 : 


156 

1 

11 

15 


Ca< f, s, 563. 
COM3, 115. 


Cases, 38. 
Cases. 221. 


21 

10 


J Cases. 132. «*, 


May 8-28 
July 3-16. 

J ujy 4-3L 
Ma> 8-14 
May 8-Aug 27. 


M 

.‘J: 

3 


. Cases^S; deaths, 1. 


May 22-28 ... 
May 15-July a 
May 2-July 3. 


July 3 9. 


July 3-9. 

May 8-July 9. 
May 8-Sept. Id 
Fob. 1-June 30. 
Apr. 1-May 31* 
Apr. 1-30*. 

May 1-31 - 
Apr. 1-30.. 


Tone 1-30- 

"May 7-July 29^ 


Jan. 22-Apr. 15... 



20 

19 


1 


0... 

8 


__ 

10 

5 

O... 

10 


0-.. 

4 



2 


0... 

6 



1 



3 


1... 

18 

4 


2 



1 



1 



1 


cm 

1 



2 




rtTr 

?’C. 

4 

1 


14 

3 


Present in surrounding country. 

Prasent 

Do. 


Coses, 507; deaths, 205* 


Alaatriai. ■ •-** ' 

i* \ ‘.Mtv J 

“Casea, W death** - 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER* AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 21, 1927—Continued 

SMALLPOX—Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


France__ 

Apr. 1-July 31_ 


I. 

Lille. 

July 24-30. 

l 


Paris__ 

May 21-July 31. _ 

14 

2 

Gold Coast. 

Mar. 1-June 30_ 

41 

7 

Great Britain: 




England and Wales. 

May 22-Sept. 24.. 



Birmingham. 

Aug. 14-20.". 

1 


Bradford. 

May 29-June 11... 

2 


Cardiff. 

June 19-July 2_ 

4 


Leeds . 

July 17-Sept. 3_ 

13 


Liverpool. 

July 17-30.". 

1 


London .. 

May 15-June 18... 

2 


Newcastle upon Tyne. 

Juno 12-Aug. 13... 

6 


SheiTiold.. 

Juno 12 Sept. 24... 

26 


Stoke-on-Trent. 

Aug. 21-27". 

1 


Scotland— 




Dundee. 

May 29-8ept. 3. . 

8 1 

Greece. 

June 1-30..".. 

14 

1 

Salonika.... 

July 12-Aug. 15... 


1 2 

Guatemala: 




Guatemala City. 

June 1-30. 


9 

Guinea (French)--1. 

June 4-10. 

9 

1 

India.. 

Apr. 17-Aug 13... 


i 

Bombay. 

May 28-Scpt. 3_ 

239 

1 155 

Calcutta . 

May 8-Sept. 3_ 

394 

303 

Karachi.. 

May 15 Aug. 0_ 

10 

5 

Madras,. 

May 22-Sept. 3.,.. 

26 

0 

Rangoon.. 

May 8-Sept. 3. 

185 

156 

India, French Settlements in.. 

Mar. 20-Junc 18... 

174 

111 

Indo-China (French).. 

Mar. 21-Aug. 10 



Saigon..... 

May 14 -Aug. 19.. 

3 

1 

Iraq: 




Baghdad.. 

Apr. 10-Sept 4 

3 

j 

Basra. 

Apr. 10-Sept 17... 

5 

4 

Italy. 

Apr. 10-May 21... 

13 


Florence_ 

Sept. 18-24." 

1 


Romo... 

June 13-July 10_ 

2 


Jamaica... 

May 29-8ept. 24.. 

37 


Japan...... 

Apr. 3-May 7. 



Nagasaki City. 

June20-Aug. 14... 

26 

7 

Taiwan Island. 

May 21-31... 

1 


Java: 




Batavia. 

May 22-Aug. 20. . 

7 


East Java and Madura. 

Apr. 24-Aug. 20... 

17 


Latvia... 

Apr. 1-30 .. 

1 


Mexico... 

Mar. 1-May 31.... 



Durango. 

June 1-30. 


1 

La Oroya... 

Apr. 1-June 30_ 



Monterey... 

July 1-31.. 

6 

4 

San Luis Potosi. 

May 29-Aug. 13... 


11 

Tampico. 

June 1-July 31_ 

1 

2 

Torreon... 

Aug. 7-Oct. 1. 


2 

Morocco. 

Apr. 1-July 31. 

207 


Netherlands India: 




Borneo— 




Holoe Soengei. 

Apr. 21. 



Pasir Residency. 

Apr. 30-May 6_ 



Samarinda Residency. 

May 21-27. 



Nigeria. 

Mar. 1-Juno 30_ 

2,352 

570 

Paraguay: 

Asuncion_ 

July 10-23. 


2 

Persia: 




Teheran. 

Feb. 21-June 22... 


14 

Poland. 

Apr. 10-Aug. 6_ 

20 

2 

Portugal: 

Lisbon. , _ 

May 29-Sept. 17_ 

19 

j 

Oporto.... 

Sept. 3-9. 

1 


Senegal: 



Medina. 

July 4-10. 

7 


Siam... 

Apr. 1-Aug, 27__ 



Bangkok.. 

May 1-July 23..-. 

13 

7 

Spain: 




Madrid. 

Aug. 1-31. 


l 

Valencia. 

May 29-June 4-... 

2 . 


Straits Settlements....... 

June 12-18. 


Singapore---- 

Apr, 1-June 18_ 

7 J 

2 


Cases, 201. 


Cases, 3,215. 


Cases, 72,048; deaths, 19,005. 


Cases, 318. 


Reported as alastrim. 
Cases, 19. 


Deaths, 557. 
Present. 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 


Cases, 222; deaths, 59. 

Cases,). 
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CBOUERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Rep er U Received from imt 25 to October 21, 1*27 — Continued 

SMALLPOX—Continued 


Hn 

Bate 

Cases 

1 

Deaths 

Remarks 

Sumatra: 


3 j 



Medan____ 

June 5-Aug. 20_ 




Switzerland. 




Berne___ 

June 28~July2-... 

1 



Syria: 




Damascus . 

Aug. 11-31. 

3 



Tunisia_ 

Apr. l-June 10_ 



Cases, 10. 

Tunis. 

June 1-10. 

i 


Union of South Africa: 





Cape Province... 

July 7-Aug. 20.... 



Outbreaks. 

Elliott district_ 

May 11 -June 10 ... 



Do. 

Tdutywa district. 

July 3-9. 



Do. 

Kiilamrn district _ 

May 11-Juae 10... 



Do. 

1 

3 

I 

3 

I 

July 31-Aug. 6_ 



Do. 

Orange Free State. 

Aug 7-13. 



Do. 

Transvaal— 





Barberton district_. 

May 1-7. 



Do. 

Venezuela* 





Maracaibo.. 

July 12-Sept 12.-. 


3 



TYPHUS FEVER 


Algeria.__ 

Apr 21- July 20 _ 


1 

Algiers-.. 

May 11 -Sept 10- - 
May21-\ug. 3i . 
Mar 1-July 10_ 

27 


Oran_____ 

34 

— 

Bulgaria ... 

.... 

Sofia. 

June 4-Aug 5. 

2 


Chile* 

Antofagasta. 

Apr 10-May 31... 

1 



. 

1 

La Calcra___ 

Apr 16-May 31 ... 
Mar m 31 .. 

1 


Ligua. 

2 

. 

Puerto Montt.- 

Apr 16-May31. . 

... do_ .__ 

1 


Santiago. 

5 

1 

Tal of ill uano... 

July 10-Jfi. 


1 

Valparaiso. 

Apr. 10-Sept. 3--- 

July 25- 31. 

5 

3 

China 

Manchuria— 

iTurbin.„. 

3 

M ukden.. 

May 29-June 4 .. 
Jul> 10-18 

1 


Tientsin .. 

1 


Chosen. 

Feb. l-June JO. 



Chemulpo. 

May 1-July 31_ 

_do_ 

1 


Gptisan. ... .. 

4 


Seoul. 

Apr. 1-July 31 .... 
.do. 

32 

3 

Czechoslovakia...- 


Egypt. 

M av 28-J uly 29 



Alexandria._. 

May 21-Aug. r»_ 

Jaa 15-June 21 _ 

13 

1 

Cairo. 

42 

16 

Estonia... 

Apr. l-June30_ 


Greece.__.. 

June 1-30_ 

2 


Athens._. 

June l-J uly 32 _ 


8 

Guatemala. 

Guatemala. 

Aug. 25-31. 

Apr. 24-30.. 

July 3-9. 


1 

Iraq: 

Baghdad.-.. 

1 


Irish Freo State: 

Cork County. 

1 


Latvia. 

Apr. 1-July 31_ 

Feb. 1-July 31. 

32 


Lithuania. 

347 

42 

Mexico... 

Feb. 2-May 31_ 

Mexico City.. 

May 29-Sopt 24... 
July 31-Aug. 0_ 

.59*1 


San Luis Potosi. 

i 

Morocco. 

Apr. 1-Aug. 20_ 

May 24-Sept. 19. _ 

952 


Palestine.. 


Haifa. 

May 24-Aug. 29-. 
Aug. 2-15. 

8 


Jaffa_„_ 

2 


Jerusalem'..__ 

June 28-Aug. 15... 
May 17-23. 

3 


Manheim... 

1 


Nasareus ...._.__..... 

July 19-25. 

1 


Safad. 

May 17-Aug. 8— 

Apr. 1-30-.... 

10 

_ J 

__ 

Peru: , 

Arequlpa. . 

1 


Cases, 399. deaths, 38. 


Cases, 228; deaths, 20. 


Cases, 721; *>aths, 60. 


Cases, 55. 

Cases, 120; deaths, IS. 
Cases, 5, 


In urban district. 

Deaths, HO. 

Including municipalities in Fed* 
eral district. 

Cases, 24. 

In Safad district. 

. Be.. . ‘1 r .t.ft 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 21, 1227—Continued 

TYPHUS FEVER—Continued 


Cases Deaths 


Poland. Apr. 10-Aug. 24 

Portugal: 

Lisbon. May 29-June 4. 

Oporto. Aug. 20-27. 

Rumania. Apr. 3-July 23., 

Spain: 

Seville. Aug. 10-25. 

Syria: 

Aleppo. Sept. 11-17. 

Tunisia. Apr. 22-July 20. 

Tunis. July 5-Aug. 21. 

Turkey: 

Constantinople. May 13-19. 

Union of South Africa. Apr. 1-30. 

Cape Province. Apr. 1-Aug. 27. 

Albany district. Juno 6~ll. 

East London. May 22-28. 

Glen Gray district. May 1-7. 

Kentani district. Juno 20-J uly 2. 

Port Elizabeth. Aug. 7-13. 

Qumbu district. May 1-7. 

tJmzimkulu district_ June 26-July 2. 

Natal. Apr. 1-Aug. 8.. 

Impendhle district. June 5-11. 

Orange Free 8tate. Apr. l-Julv'23.. 

Transvaal... Apr. l-30.fl_ 

Johannesburg. July 3-Aug. 20.. 

Yugoslavia. May 1-Aug. 31. 


Cases, 55; deaths, 8, native. In 
Europeans, cases, 2? 
Outbreaks. 


Cases, 24; deaths, 5. 
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PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 

Reports from 43 States for the week ended October 22, 1927, 
showed a decrease of 5 per cent in reported cases of poliomyelitis as 
compared with the preceding week, and 17 per cent as compared 
with the week ended October 8, 1927. The highest prevalence this 
year was reached during the third week of September. 

A comparison of reports for the weeks ended October 15 and Octo¬ 
ber 22, 1927, shows an increase of 12 cases in Pennsylvania and 12 
in Oregon, but Ohio, where the epidemic was severe a few weeks ago, 
dropped from 77 cases to 4G. 

Reports for the corresponding w r eek of the years 1920 and 1925 
were received from 39 States. These States reported 428 cases of 
poliomyelitis in 1927, 70 cases in 1926, and 164 cases in 1925. The 
figures by States are given in the table on page 2726. Reports for 
the week ended October 29 will be found on page 2735. 


SUMMARY OF REPORTS OF THE PRINCIPAL COMMUNI¬ 
CABLE DISEASES FOR JULY, AUGUST, AND SEPTEMBER, 

1927 

The following summary is based on preliminary telegraphic re¬ 
ports for the 13 weeks July 3 to October 1, 1927. and the correspond¬ 
ing weeks of the yearn 1926 and 1925. Preliminary reports are used 
for all three years, as final reports for 1927 are not yet available. 
The figures are incomplete, but it. is not probable that the final 
figures will materially differ in the comparison of one year with 
another. 

DIPHTHERIA 

The increase over the two preceding years in number of cases of 
diphtheria which was noted for the first six months of this year 
continued during the summer months. 1 The figures for 37 States 
for 13 weoks are: 1927, 13,450 cases; 1926, 11,500; 1925, 12,300 
cases. 

In 1927 the smallest number of cases was reported for the week 
ended August 6; in 1926, the smallest number was for the week 
ended August 21, and in 1925 for the week ended July 23. 

1 Public BMlib Report*. Oct. 7,1M7, p. 3* 43. 
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> ■ MEASLES ■ • - 

Last year the figures for measles were unusually high, 21,700 cases 
being reported for the 13 weeks, as compared with 13,536 cases this 
year, and only 8,400 cases in 1925. Most of the cases for the three 
months each year occurred in July, the lowest point for measles 
being reached in September. The figures for measles fluctuate 
widely from year to year and during the same year in different 
places, but the seasonal prevalence is marked, with the peak in 
April or May, and the lowest point in September. 

POLIOMYELITIS 

Poliomyelitis (infantile paralysis) was more prevalent during the 
summer of 1927 than during either of the two preceding years. 
Thirty-seven States reported 4,000 oases of poliomyelitis for the 13 
w r eeks in 1927, 1,100 in 1926, and 3,200 in 1925. The greatest number 
of cases in 1927 was reported for the third week of September, while 
in the other years the greatest prevalence occurred during the first 
week of September. This year poliomyelitis has been unusually 
prevalent during October. The rate of decrease in number of cases 
being slower than the rate in 1926 or 1925. 

Some States which reported many cases of poliomyelitis in 1927 
did not report for the other two years. If all States could be included, 
the comparison would be more unfavorable for this year. 

SCARLET FEVER 

Thirteen thousand five hundred cases of scarlet fever wero reported 
for the 13 weeks July 3 to October 1, 1927. The figure for this 
period of 1926 was the same. In 1925, 10,600 cases were reported 
during the corresponding 13 weeks. The least number of cases was 
reported for the last week of August each year. 

SMALLPOX 

Smallpox was more prevalent during the summer of 1927 than 
during the same period of 1926 or 1925. The figures for 37 States 
for 13 weeks are as follows: 1927, 2,900 cases; 1926, 2,400 cases; 

1925, 2,000 cases. Fortunately, the virulent type of smallpox has 
not appeared in the United States this year, and very few deaths 
from this disease have been reported. Smallpox is much more preva¬ 
lent in the winter months than during the summer. 

TYPHOID FEVER 

The incidence of typhoid fever was lower during the summfer of 
1927 than it was during either of the two preceding years. The 
figures for 13 weeks for 37 States are as follows! 1927,11,200 cases; 

1926, 13,900 cases; 1925, 15,200 cases. 
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In 1927 the greatest incidence of typhoid fever occurred about 
the 1st of September; in 1926 it came about September 16, and in 
1925 it came about the middle of August. 

In the year 1925 there was a slight reaction from the steady decline 
in typhoid fever case and death rates which had been recorded for 
several decades. The death rate for typhoid fever in the registration 
area dropped from 35.9 per 100,000 population in 1900 to 6.7 in 1924. 
In 1926 the rate rose to 8.0 per 100,000. The preliminary reports 
indicate that 1927 may record a new low death rate for this disease. 


MOIST SAND METHOD OF APPLYING PARIS GREEN FOR 
DESTRUCTION OF SUBSURFACE-FEEDING MOSQUITO 
LARVAE 1 

By T. H. D. OniFFiTTS, Epidemiologist, United States Public Health Service 

Since the introduction of the use of Paris green as an anopheline 
larvicide, 2 there has been general regret that some method could not 
be used whereby this poison might be applied in the destruction of 
mosquito larvae which feed below the surface, or at the bottom. 

On September 23, 1926, the writer treated a brackish pool which 
was teeming w r ith larvae of A. taeniorhynchus and A . xollicHam. An 
indefinite, but heavy, mixture of Paris green with wet sand was 
applied, with the result that all larvae were killed within 24 hours. 
It was noted that the wet sand carried the Paris green to the bottom, 
the greenish colored sand shewing quite distinctly on the sandy 
bottom of the pool, with a very definite amount of sand and Paris 
green remaining on the surface of the w r ater. Following this experi¬ 
ment it w r as determined to carry out further experiments, using Paris 
green rubbed up, or mixed, with moist sand in the proportions gen¬ 
erally used in dusting against anopheline larvae. 

The following experiments were carried out in the vicinity of the 
Biloxi, Miss., station for the survey of the salt marsh areas of the 
South Atlantic and Gulf States, w r ith larvicidal results as shown. 

Experiment No. 10J&6 (in field), October 1926. —Pool of 50 square feet, 
average depth of 6 inches, formed by nonsaline water running over fresh oyster 
shells at a Cadet (“Caddie”) Point oyster shucking plant. Pool teeming with 
larvas of C. quinquefasdatus . (Twenty-five emergences from larv* taken from 
pool were C. quinquefasciatm.) A similar pool separated from the experimental 
pool by a dam of oyster shells was used as a control. Paris green was thoroughly 
mixed with moist, fine beach sand, 1 part of Paris green to 99 parts of moist sand 
(both by volume). The mixture was thrown broadcast over the pool at 1.16 

1 Original preliminary notes submitted for publication Oct. 25,1928. 

9 The us* of arsenic ai a larvicide for anopheline larva. By Special Expert M. A. Barber, and Technical 
AmtaUat T. B. Reyns* Transactions of the Third Conference of Malaria Held Workers. Public Health 
Matin N* ISA September, 1922. 
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p. m., add at 4,15 p. m.—three hours later—it was estimated that 98 per cent 
of the larva) were dead; no diminution of larva in the untreated pool, A table¬ 
spoonful of Paris green was used in the sand applied. 

j Experiment No . 106$5 {laboratory), October 6 , 1926. —Several hundred yery 
small larva (24 hours old) of A . taeniorhynchus and A. sollidtans (determined 
liter by development to imagos) were placed in a 1-gallon sirup can containing 
nonsaline water to a depth of 4 inches. Treated with just as much of the Paris 
green sand mixture as could be pinched hard between the thumb and two finger 
’ tips. Treated at 9.15 a. m. In 25 minutes, three larva were dead; in 50 minutes 
(at 10.05), all were dead. 

Experiment No. 10626 {in field), October 6, 1926. —Natural pool, area 9 square 
feet, in. elevated sandy marsh. Three other small pools nearby used as controls; 
all heavily infested with very small A. taeniorhynchus and A. sollidtans larva, 
and exposed to sun. Treated with one tableepoonf ul of Paris green moist sand 
mixture (1 to 100) at 10.35 a. m. At 4.40 p. m. (5 hours and 45 minutes after 
treatment), it was found that the sandy pools had practically dried up. Two of 
the control pools also were about dry. By pouring sea water in the holes, the 
larva were floated; apparently all were alive in the controls and about 75 per 
cent were dead in the treated pool. It was concluded that on the drying of the 
treated pool many of the larva were stranded before getting a dose of the Paris 
green. 

Experiment No. 10826 {infield), October 8, 1926. —Slightly brackish pool, area 
10 square feet, with greatest depth 9 inches, and a small arm 2 to 3 inches deep. 
Heavily infested with A. taeniorhynchus and A. sollicitans larva, about 3 days 
old. Small pool (3 square feet) dug to water level in area just recently dried 
used as control. Several hundred larva from pool to be treated placed in this 
pool. About 2 tablespoonfuls of Paris green moist sand mixture applied to the 
pool, 10 square feet, at 10.30 a. m. This pool was examined 22 hours after appli¬ 
cation, and our notes read as follows: 

One dipperful (about 80 larva), 3 alive. 

Two dipperfuls (about 200 larva), all dead. 

Three aipperfuls (about 150 larva), 3 alive. 

Three dipperfuls (about 200 larva), all dead. 

This would mean a mortality of 99 per cent plus. 

Experiment No. 10926 {laboratory ), October 9, 1926. —Collection of Aides larva 
(i taeniorhynchus and sollicitans ) and Anopheles {crucians) collected in brackish 
water on Deer Island on October 8. Approximately 100 Andes larva, all sizes, 
and 12 third-molt Anopheles crucians larva were kept in the brackish water for 
the experiment. One-fourth teaspoonful of the 1 to 100 Paris green-moist sand 
mixture was added to the quart fruit jar half filled with water, at 11.02 a. m. 
At 12.05 p. m. (1 hour and 3 minutes later) all Andes larva and nine of the Anophe¬ 
les larva were dead. At 12.34 only one (small) Anopheles larva was alive. Ten 
Stegomyia {Andes aegypti) larva were added to the jar at 11.38 a, m. All larva 
were dead when checked again at 9 a. m. the next day. 

Experiment No . 101226 {laboratory ), October 12, 1926. —Larva: Stegomyia 
(Andes aegypti), about 25 large larva, an equal number of second instar, and 
innumerable tiny larva. Of the Paris green-moist sand mixture, one-fifth tea- 
spoonful (about one-eighth grain of Paris green) was applied at 4.40 p. m. Of 
the tiny larva, 75 per cent were killed within 30 minutes. No further observation 
W&s made until the next day—16 hours after the dose was given—when all larva) 
were dead. 

Experiment No . 101 $26 ( laboratory ), October 1 5, 1926.— Larvae used; large, 
Aides (taeniorhynchus md soUicitans). Thirty-two larva were put into brackish 
water filling a quart tomato can to a depth of 1 inch. Pads green-moist sand 
mixture (one-sixteenth, teaspoonful) was carefully placed, in water at one side 
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of the can, sand occupying no more than three-fourths inch 'of the bottom of 
the container. The poisoned sand was added at 11 a. m.; all larva were dead 
at 12.05 p. m. (time: 1 hour, 5 minutes). 

Experiment No. 101426 (in field), October 14 , 1926. —Small sand-lined pool dug 
in marsh near Point Cadet; teeming with Aides sollicitans and taeniorhynchus 
larvae (full-grown). Paris green-moist sand (a pinch) placed at one end of pool. 
Checked next day; only a small percentage dead. Sand had caved away and 
covered the Paris green, apparently. On the 15th, again treated, and 16 hours 
later all larvae were dead. 

Experiment No. 101426 (in field), October 16, 1926. —Shallow, brackish pools 
in salt meadow one block north of east end of Back Bay bridge. Average depth 
of water,*3 inches; pools heavily infested with A. sollicitans and taeniorhynchus, 
and covered with fine salt grass. Paris green-moist sand (1 to 100) broadcast 
at 10.30 a. m. All larvro were dead when inspected three and one-half hours 
later. 

Experiment No. 101626A (in field), October 16, 1926. —Pool in excavation in 
clay under bridge, area of pool 10 square feet, and average depth 6 inches; teeming 
with all sizes of C. quing uefaxciai us larvae. Treated with 1 to 100 Paris green- 
moist sand mixture at 10.45 a. m.; all larva? were dead in 3 hours 15 minutes. 
(Nearby control pool same as before,) 

Experiment No. 102826 (in field), October 28, 1926. —Three pools employed: 
One for Paris green-moist sand mixture, one for undiluted Paris green, and the 
other as control. Temperature of water in each pool, 73° F; total salinity, 4 
percent. Pool No. 1 (control) teeming with A. taeniorhynchus and A. sollicitans 
larva? three-fourths grown. Size of pool, 10 square feet. Pool No. 2, 3 square 
feet of surface, and the bottom practically covered with grass placed in it. 
Stocked with approximately 1,000 larva? from “control” pool and treated at 
9.25 a. m. with five teaspoonfuls of a mixture (1 to 100) of Paris green and moist 
sand (builder’s sand, coarser than previously used beach-sand). Five teaspoon¬ 
fuls of this mixture contained \y± grains of Paris green. Pool No. 3, 8 square 
feet of surface, stocked with approximately 1,000 larva? from “control” pool 
and treated at 9.30 a. m. with 3 grains of Paris green (undiluted), the powder 
being carefully dusted over pool. Pools examined at 12.30 to 12.45. No dead 
larva? in control pool; in pool No. 2 all larva? were dead; in pool No. 3 only a 
few dead (checked) four and one-half hours after treatment. The field notes 
are as follows: “No. 2, 100 per cent; No. 3, undiluted Paris green, less than 50 
per cent killed.” A check 24 hours later showed only one live larvae in pool 
No. 8. 

Experiment No. 68027 (infield), March SO, 1927. —One acie of breeding ground 
was treated in this experiment. It is a part of a 600-acre salt marsh, with sur¬ 
face elevation well above usual high tide. The soil is a stiff muck, and literally 
covered by hoof-prints of cattle, so that instead of a more or less continuous 
sheet of water there were thousands of individual puddles. On this acre there 
were applied 90 pounds of moist sand thoroughly mixed with three-fourths pound 
of Paris green (a mixture of 1 to 132). The Paris green-sand mixture was broad¬ 
cast by hand between the hours of 10 and 11 in the forenoon. Temperature of 
the water, 75° F.; wind, SE., with a velocity of about 6 miles per hour; weather 
fair In forenoon, cloudy in afternoon. Larvee present: Anopheles crucians, Aides 
sollicitans and Culex salinarius , practically all full-grown. Before the applica¬ 
tion, 52 dips gave 23 Anopheles larv® and 131 non-Anopheles larva. The final 
check on mortality gave, in 52 dips, 10 Anopheles lafvse and 90 non-Anopheles 
larva—a mortality of 57 per cent for Anopheles and 31 per cent for the non- 
Anophetes .' The poor results here may have been due to one or more conditions. 
In a hoof-print area the distribution may hot have been general enough to reach 
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all pockets, which may not be necessary where the larv® may travel extensively 
and get the poison; many of the full-grown larva may have quit feeding prior 
to pupation. 

Experiment No. 4227 ( infield ), April 22, 1927. —Pool of 50 square feet, average 
depth of water 2}^ inches; densely covered with salt marsh vegetation; soil, 
sand clay; water, foul. Temperature of air 88° F., water 70° F (brackish). 
Larva: Ctdex salinarius and Aides sollicitans (only a few of latter), all sixes. 
Time of applying Paris green-sand mixture 1.30 p. m. Before treating, average 
number of larva per dip, 38. Paris green-sand mixture, 1 to 100. Amount 
used, in proportion of one pound of Paris green per acre of water surface. Check 
on mortality made 20 hours after treatment; average number of live larva per 
dip was 0.6 in a total of 105 dips—a destruction of about 98 per cent. 

Experiment No. 92727 (in field ), Horn Island , September 27 , 1927. —Two areas 
were selected for this experiment: One a long, narrow pool with grassy edges; 
the other a depression in salt meadow overgrown with marsh grass ( Paspalum 
mginatum). In the former the water showed a salinity of 1 per cent; tempera¬ 
ture of water 87° F.; atmospheric temperature, 85° F.; weather clear, with a 
15 to 20 miles SE. wind. Larva (numerous) in first pool— A. sollicitans , third 
instar; in the second pool (fresh water), there were great numbers (average 60 
per dip) of Aides sollicitans , second instar, and full-grown larva of P. eUiata. 
The surface of the two areas was 905 square feet. Time treated, 10.30 to 11 a. m. 
Mixture used, 1 part by volume of Paris green to 99 parts of rather coarse, moist 
beach sand. The ratio of Paris green-sand mixture used was 1 pound of Paris 
green per acre. The application was by hand-broadcasting. Check on mor¬ 
tality was made two hours after treatment. In the first pool, not one live larva 
could be found in 20 minutes’ search; masses of dead larv® were found in dif¬ 
ferent parts of the pool. In the second pool, not an Aides larva remained 
alive. There were about 50 of the large P. ciliata, all seemingly affected by the 
poison. Five of these were placed in a container with the pool water and four 
died within three hours, the remaining one dying about four hours later. It 
is not known whether the P. ciliata larv® secured their lethal dose from the 
Paris green-sand on the bottom or from devouring the already poisoned Aides 
larvae. 

Experiment No. 93027 (in field , Round Island , Miss.), September 30, 1927. —A 
salt pool (salinity 11 per cent), occupying 390 square feet. As a salt-water pond 
and an Aides breeder, unusual conditions existed. A recession in the shore 
line of the island had occurred through strong wave action until this pool had 
formed, apparently having existed for several years and receiving additional 
water at unusually high wind tide, and from a small marsh area adjacent when 
rains occur. No rain water had entered it from the marsh for several weeks. 
Driftwood, palmetto roots, small chunks, boards, pine bark, pine tags, fine 
“granular” and stick flotage, together with over-fallen salt grass (Distichlis 
spicata and Fimbristylis spadicea) almost completely covered the water surface. 
The pool was found teeming with Aides sollicitans larv® in all stages. Tem¬ 
perature of water was 84° F.j depth of water, from very shallow to 2 feet; 
average depth, 1 foot. A portion of the Paris green-sand mixture remaining from 
that prepared the preceding day (1 to 99 mixture) was broadcast by hand in 
proportion of 1 pound of Paris green per acre. Two hours later, three members 
of the field party estimated the mortality at 95 per cent. All of the larv® remain¬ 
ing alive at the time of check were of the third instar and notedly sluggish. Ten 
of these were collected in a clean container and kept In water from the pool; 
all died within three hours. This pool represented the moat difficult type. Of 
breeding place to be found for testing the method; much of the sand fell on drift 
and flotage, but the larv® obtained lethal doses promptly* 
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mflCUSSION 

Microscopic examination of grains of sand after being mixed with 
Paris green (in the ratio of 1 part of Paris green to 99 parts of moist 
sand) shows that a large percentage of the grains have particles of 
Paris green adhering to them. Sand mixed with Paris green and 
recovered from the bottoms of containers and pools shows Paris 
green still adhering to the grains of sand. 

An interesting feature is that, in these experiments, some Paris 
green is left on the surface of the water, either free or adhering to 
particles of sand that float. In all of the experiments, when there 
were present Anopheles crucians , as well as Aedes, sufficient Paris 
green remained on the water surface to kill the Anopheles larv® also. 

Generally, the production of salt-marsh mosquitoes takes place in 
relatively shallow water, and for these species this method is parti¬ 
cularly effective. As to the destruction of Aedes aegypti and other 
species in shallow containers, there is no doubt. It may be that the 
dosing will have to be adjusted to meet conditions in deep containers, 
as 50-gallon barrels and large tanks. 

Paris green is lethal to subsurface-feeding mosquito larvae. Moist 
sand is an efficient “sinker” for Paris green; it takes up and retains 
Paris green. Sand is generally available, and usually it will cost 
nothing to secure it for this purpose. 

From our observations thus far it would appear that the toxicity 
of the Paris green applied by this method continues for a longer 
period, especially when used in artificial containers, than has been 
reported for Paris green when applied with dust to the surface in 
anti -Anopheles work. 

In the course of the survey of the salt marsh areas of the South 
Atlantic and Gulf States being conducted by the United States 
Public Health Service, it has been found that there are large and 
important breeding areas where the physical conditions would 
preclude the possibility of economically destroying breeding by 
drainage, dyking, hydraulic fill, or other major works. Therefore, 
these experiments have been carried out as a part of the effort to 
determine an economical and practicable method of destroying 
salt marsh mosquito breeding. Now that it has been determined 
that these subsurface-feeding larvae are highly susceptible to the 
toxic action of Paris green, it remains to determine the best methods 
of applying the mixture to the areas requiring treatment. Investiga¬ 
tions along this line are now being made. 
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PELLAGRA IN THE MISSISSIPPI FLOOD AREA 


REPORT OF AN INQUIRY RELATING TO THK PREVALENCE OF PELLAGRA IN THE AREA 

AFFECTED RY THE OVER PLOW OF THE MISSISSIPPI AND ITS TRIBUTARIES IN TEN¬ 
NESSEE, ARKANSAS, MISSISSIPPI, AND LOUISIANA IN THB SPRING OF 1*27 ‘ 

By Joseph Goldbeboer, Surgeon, and Edgar Sydenstrickek, Statistician, 
United States Public Health Service 

The following report deals with an inquiry relating to pellagra 
prevalence and conditions related thereto in the area recently over¬ 
flowed by the Mississippi River and its tributaries in the States of 
Tennessee, Arkansas, Mississippi, and Louisiana. 

In the course of this survey the writers visited Dyersburg and 
vicinity in Tennessee; Little Rock, Pine Bluff and vicinity, England 
and vicinity, and Marked Tree and vicinity in Arkansas; Jackson, 
Greenwood, and Indianola in Mississippi; and New Orleans, Baton 
Rouge, Alexandria, and Monroe in Louisiana. These localities were 
visited because of their accessibility and in the belief that at these 
places information concerning representative samples of the affected 
area could most satisfactorily be secured. As will appear, the infor¬ 
mation available frequently related to the respective States as a 
whole, so that whatever may be stated as to the conditions in the 
overflow area must not be taken as without applicability to some of 
the other parts of the States affected. 

PELLAGRA PREVALENCE 

With respect to pellagra prevalence, an endeavor was made to 
secure all available pertinent information from the State health 
departments concerned, from county health officers or directors of 
health units where there were such, and from practicing physicians 
in the localities visited. In only one of the four States visited, namely, 
Mississippi, are there normally anything like complete official morbid¬ 
ity reports of pellagra. In the present instance, however, by reason 
of the disorganization caused by the overflow, even in that State 
the morbidity reports for the counties affected by the overflow were 
very incomplete or altogether lacking, so that such information as 
could be secured relative to the prevalence of pellagra this year in 
the overflowed area of Mississippi can not properly be compared with 
official records for preceding years. 

- At Dyersburg, Tenn., at a conference called in anticipation of 
our visit by Dr. E. L. Bishop, commissioner of public health of 
Tennessee, the director of the health unit of that town and of Dyer 
County, the county health officers of the neighboring counties 
Lauderdale and Lake, and several practicing physicians from these 


' I Submitted Aug. 12,1M7. 
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counties, were interviewed end statements of their experience with 
pellagra this year as compared with preceding years were secured. 

At little Bock, Ark., conference was had with Dr. C. W. Garrison, 
State health officer. At Pine Bluff, Ark., the director of the county 
health unit had canvassed the physicians practicing in his county in 
anticipation of our visit, and from them had secured statements 
relative to pellagra incidence in 1927 as compared with preceding 
years. This information was furnished us and, in addition, in com¬ 
pany with one of the physicians having an extensive plantation prac¬ 
tice in the vicinity of Pine Bluff, we visited some of his patients at 
their homes. Through the kind offices of Doctor Garrison, we were 
enabled to meet the physicians of England, Ark., who took us to see 
some of their patients on near-by plantations and gave us their 
opinions regarding the prevalence of the disease in this and preceding 
years. Similarly, at Marked Tree, Ark., we conferred with several 
of the physicians practicing there and in the surrounding country, 
and were shown some of their patients. Here, too, we secured valua¬ 
ble incidence data from a field representative of the National Red 
Cross, who had canvassed the practicing physicians in this region. 

In anticipation of our visit to Mississippi, Dr. F. J. Underwood, 
executivo officer of the Mississippi State Board of Health, had 
arranged for a conference with the director of the health unit and the 
local practicing physicians at Greenwood, Miss., and for one with the 
county health officers of the delta counties at Indianola, Miss. At 
each of these conferences statements of pellagra incidence were secured 
from the health officials and practicing physicians. 

At New Orleans, Dr. Oscar Dowling, president of the Louisiana 
State Board of Health, furnished us with what information he had 
of pellagra morbidity in his State. As pellagra morbidity is but very 
imperfectly reported in Louisiana, as in nearly all States except 
Mississippi, the most definite evidence at hand was a statement from 
the superintendent of the State asylum at Pineville, La., indicating a 
very definite increase in pellagra admissions for 1927. This institu¬ 
tion serves the northern part of the State and thus reflects the con¬ 
ditions obtaining in that portion of the State. In addition, we 
visited Baton Rouge, where we met the superintendent of the other 
of the two State asylums for insane, that at Jackson, Ra., who stated 
that there had been no appreciable increase in admissions to his 
institution. This asylum is for patients from the southern parishes 
of the State, and the incidence found there may thus be considered as 
an index of conditions in the area served by it. At Alexandria* La., 
the director of tire health unit was consulted with regard to pellagra 
in that locality. Similarly, at Monroe, La., the director of the health 
unit and the city and county health officers were visited, and state¬ 
ments were obtained regarding pellagra in that locality. 
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The information secured from all these sources was, for the most 
part, of a very general character. As already noted, no satisfactory 
official Morbidity records were available in any of the States. Such 
information as the local health officers could give was based, with 
few exceptions, on canvasses of the physicians practicing in their 
jurisdiction. Very few of the physicians, however, keep their records in 
such a form as to enable them to make a numerical statement of cases 
treated. About all they could say was that they were or wore not 
seeing more cases of pellagra, as the case might be, this year than last 
year, or, in some instances, more cases than they had seen altogether 
in the preceding period of, say, five or six years. The physicians in 
one of the localities visited were of the opinion that 25 per cent of 
the plantation population of that locality was affected with pellagra 
this year. 

In evaluating the available information indicating an increased 
incidence, some allowance must be made for the effect of the abnor¬ 
mal conditions prevailing which probably tended to bring to the 
attention of physicians and health workers a larger proportion of 
existing pellagrins than would normally have been the case. 

With all foregoing considerations in mind we submit the follow¬ 
ing summarized statement as our judgment with respect to pellagra 
incidence in the areas specified: 

Tennessee .—All information obtainable indicates that there has 
been a notable increase in pellagra incidence in the overflow area of 
western Tennessee this year. Some evidence was also secured sug¬ 
gesting that there may be an increase of pellagra incidence also in 
some, at least, of the upland areas of the western counties of Tennessee. 

Arkansas .—There is a considerable general increase in pellagra 
incidence in Arkansas this year as compared with 1926. This in¬ 
crease is particularly marked in the counties affected by the overflow, 
but these counties constitute the area in which pellagra is normally 
highly prevalent. 

Mississippi .— There is probably an increased general incidence of 
pellagra in Mississippi this year. There are indications of a very 
high incidence in the Delta counties. This is normally the case in 
this State. Some of the information obtained points to a much more 
marked increaSe in the overflow than in the upland areas of the Delta 
counties. 

Louisiana .—There is probably some increase of pellagra in Louis¬ 
iana this year as compared with the corresponding period of 1926, 
this increase coming apparently principally from the northern por¬ 
tion of the State. No information was secured suggesting the exist¬ 
ence of any abnormal incidence in the overflow area. ■ 

Notwithstanding the very general character of most of the informa¬ 
tion obtainable, we are satisfied that in the localities visited la 
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Tennessee, Arkansas, and Mississippi the incidence of pellagra is 
abnormally high. The only available objective index of this that 
seems worthy of presentation was obtained from Doctor T ^a^h , 
director of the health unit of Sunflower County, at Indianola, Miss. 
Under Doctor Leach’s direction a house-to-house canvass in the 
vicinity of Indianola was made between June 20 and July 22, 
1927, covering an unselected population of 4,179, among whom 102 
cases of pellagra were recorded, an incidence rate of approximately 
24.4 per 1,000. It is, of course, impossible to state definitely whether 
the incidence disclosed by this special canvass in Sunflower County is 
representative of all the delta counties or of the localities in the over¬ 
flow areas in Tennessee and Arkansas. We are inclined to believe, 
however, that the incidence of the disease in the delta counties as a 
whole and in some, at least, of the localities visited in Tennessee and 
Arkansas, was not notably unlike that disclosed by the sample can¬ 
vass in Sunflower County. Indeed, we think it possible that in some 
localities it may have markedly exceeded this rate. 

While it is manifestly impossible, on the basis of the available data, 
to determine the actual pellagra incidence rate in the overflow area 
of Tennessee, Arkansas, and Mississippi, it may be permissible, on 
the basis of the results of the sample canvass in Sunflower County, 
Miss., and in the light of our experience, to suggest that this rate is 
probably of the order of 10 to 20 per 1,000 of the rural (tenant farm) 
population of that area. It should be kept clearly in mind, however, 
that this suggestion is essentially little better than a guess and is 
offered only in order to convey some concrete idea, however crude, 
of the magnitude of the problem we are considering. 

Another way of visualizing the magnitude of the pellagra problem 
is to estimate the probable morbidity in the four States Tennessee, 
Arkansas, Mississippi, and Louisiana on the basis of recorded deaths. 
The pellagra mortality records are approximately complete and may 
safely be used for such purposes. They are presented in the accom¬ 
panying table (Table 1) for each State for the years 1924, 1925, and 
1926. As may be seen, there has been a definite and more or leap 
marked tendency to an increase in pellagra in these States during 
1925 and 1926 as compared to 1924, the aggregate number of deaths 
in 1926 being fully 80 per cent larger than in 1924. We believe it 
conservative to expect that the number of deaths from pellagra 
during 1927 in these four States will be at least one-fourth to one- 
third larger than that for 1926. In other words, we think the number 
of deaths from pellagra that may conservatively be expected to occur 
during the present year, unless exceptionally potent measures inter¬ 
vene, will be little, if any, under 2,300 to 2,500. The studies of the 
Public Health Service workers indicate that the case, fatality- rate of 
pellagra, when ell types of definitely recognizable cases- ate eon- 
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sidered, does sot exceed 5 per cent. On this baas, therefore, it may 
be expected that fully 45,000 to 50,000 individuals will have suffered 
a definitely recognizable attack of pellagra within the limits of these 
four States during 1927. It seems to us probable that about one-half 
of this number will be in the overflow area. 


Table 1 . —Number of deaths and estimated number of cates of pellagra in specified 
States for 1994, 1995, and 1990, and estimated number of deaths and of cases of 
' pellagra fat 1997 


State 

1934 

1925 

1926 

1937 

Deaths 

Cases * 

Deaths 

Cages 1 

Deaths 

Oases 1 

Deaths 

Cases 1 

Tennessee. 

>263 
• 161 
*413 
*183 


*376 

*313 

*561 

*343 


*528 

*491 

*564 

*267 



Arkansas_ 






Mississippi. 






Louisiana. 






Totals_ 






1,020 


1,692 

32,000 

1 1 

1,860 | 


2,300-2,600 

11 



1 Estimates. See text. 

• From Mortality Statistics. Bureau of the Census. 

• Direct from State health departments 


The overflow area of Tennessee, Arkansas, and Mississippi is nor¬ 
mally an area in which pellagra has been quite prevalent ever since 
the disease was recognized in 1908 or 1909. Therefore, it seems to 
us highly probable, particularly in view of the depressed economic 
conditions in this area, associated with the low price of cotton in 
1926, that this area would have suffered an increased incidence even 
had no overflow taken place. Witness, for example, the well-known 
exceptionally high incidence of pellagra in 1915 following the depres¬ 
sion in cotton values in 1914. However, the overflow (by causing a 
more than ordinary restriction (1) in the available supply of milk, 
through a decrease in the number of milch cows—from drowning or 
sale—and through the lowered milk yield of such cows as remained 
because of a period of low feeding; (2) in the supply of fresh meat 
and eggs, through loss of many of the home-owned poultry and 
swine; and (3) in the supply of fresh vegetables, through destruc¬ 
tion of such gardens as were planted before the overflow and delayed 
planting because of the overflow) very probably accentuated the 
Unfavorable dietary conditions that would have obtained in any 
event and thus may reasonably be presumed to have contributed to 
the existing increased prevalence. What portion of the existing in¬ 
crease is properly attributable to the factors resulting from the over¬ 
flow it is impossible to say. 

The lack of evidence of any increase in pellagra prevalence in the 
overflow area in Louisiana is of considerable interest, but with the 
meager information at present available it is difficult or impossible 
to explain. We shall not attempt to do so at this time. 
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80KB ECONOMIC FACTORS RELATED TO PELLAGRA PREVALENCE 

With respect to the economic factors related to the prevalence of 
pellagra in the area under consideration, we made inquiries of phy¬ 
sicians, health officers, tenants, planters, business and professional 
men, and of farm demonstration agents, county officials, and others 
in the localities visited. Without attempting to report in detail the 
statements made and the opinions expressed by the various individ¬ 
uals, the information so obtained is summarized in the following 
paragraphs: 

1. The prevalence of pellagra at any given time in the lower Mis¬ 
sissippi River area is involved in three sets of conditions, namely: 

(a) The dietary habits of the inhabitants. 

(b) The tenant farm system of cotton production, cotton being the 
chief crop throughout the lowlands along the lower Mississippi and 
tributary rivers. 

(c) The availability of supplies of various foods which, in turn, is 
influenced by the one-crop type of agriculture, with the consequent 
lack of diversification, and by the dietary habits of the people. 

2. Given certain dietary habits and conditions, the variants in the 
conditions affecting pellagra prevalence are essentially economic in 
their character. In the past 12 years, when records of morbidity and 
mortality from the disease have become available, it has been plainly 
evident that an unprofitable year in cotton production in this area is 
followed by an increase in incidence and mortality, and, conversely, 
that an improvement in the economic situation is followed by a 
diminished prevalence. 

3. In the present situation the outstanding fact, aside from the 
deprivation directly due to the recent overflow, is that the economic 
condition of the entire cotton-producing area is unfavorable. This 
is due principally, if not altogether, to the unprofitable cotton crops 
of 1925 and 1926. The financial resources of the cotton planters thus 
w’ere already severely strained before 1927, and the economic status 
of the tenant population was already considerably below that of 
1922 and 1923. The destruction of, or impossibility of planting, 
cropB in certain sections and the serious delays in planting in other 
areas, resulting in only 25 per cent to 40 per cent of normal produc¬ 
tion, due to the overflow, undoubtedly has intensified a condition that 
already was distinctly unfavorable. 

4. It was obviously impossible, in a rapid survey, to obtain any¬ 
thing more t-han the broad outlines of the situation. These, however, 
seem to be perfectly clear and not only were plain to anyone with an 
elementary und erstanding of the conditions ordinarily prevailing and 
those developing by reason of the flood, but were universally corrobo¬ 
rated by all the evidence obtainable from those who were conversant 
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with the situation. .An estimate of the magnitude pellagra incidence 
will have attained by the end of 1927 has already been submitted. 
A forecast of what proportions pellagra will attain in prevalence 
during 1928 is extremely difficult or impossible to make, for the reason 
that it is so bound up with the economic factors already referred to. 
If the price of cotton continues to be relatively high, as present 
indications seem to promise, the financial condition of the planters 
obviously will be more favorable both for the remaining portion of the 
present year and for the ensuing year; but it must be remembered 
that since cotton is a highly speculative commodity, its price is 
subject to many indeterminable factors. Assuming, however, that 
the price of cotton will be favorable to the planters in 1927, those 
planters and the tenant population in the areas affected by the over¬ 
flow obviously can not benefit to any great extent from this favorable 
price, because of the fact that, in general, they will have little or no 
cotton to sell except such as was carried over from the liigh production 
year of 1926. All that it seems permissible to say is that since it has 
been observed that in the past an unfavorable cotton year is followed 
by an increased incidence of pellagra, we may expect a high and 
possibly an increased prevalence in 1928 as compared with 1927, 
unless some important mitigating factor or factors intervene. 

In order to clarify the foregoing summary, a brief statement may be 
made on the relation of economic conditions and of dietary habits and 
availability of food supplies to prevalence of pellagra in this cotton¬ 
growing area. The statement is based on information from the 
sources already mentioned in the light of the results of previous 
studies of the Public Health Service, and is expressed in general terms 
without attempting to include statistics, illustrations, or details. 
The particular economic factors involved which may be emphasized 
are the dietary habits of the rural population, the availability of food 
supplies, the prevailing practices of financing cotton production in 
this area, and the system of tenant farming. 

The dietary habits of the tenants, in fact, of the population as & 
whole in this area, play an extremely important part, we believe, in 
the endemic prevalence of pellagra. The expression is common 
that the tenant families, both white and colored, subsist on the 
three “m’s”—meat, meal, and molasses. The meat is salt pork, 
which includes very little lean; the meal is com meal; the molasses 
is the sorghum, or cane. To these should be added wheat flour, used 
to some extent to supplement the com meal, some rice, and dried 
beans. The customary ration supplied to tenants from stores and 
commissaries, whenever rations are prescribed, consists of these 
articles of,food, and the tenant farmer, whether white or negro, univer¬ 
sally regards them as his staple diet In this connection it may be 
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remarked, as will be pointed out somewhat more fully later, that this 
makes a typical pellagra-producing diet. 

It is important to bear in mind that the poorer the economic con¬ 
dition of the tenant, the more nearly exclusively will he tend to rely 
upon these articles of food for his diet. Thus, the factors that influ¬ 
ence his ability to purchase or otherwise provide certain other neces¬ 
sary supplementary foods become factors that influence the prevalence 
of pellagra, and thus the incidence of the disease rises'or falls in 
inverse association with them. 

Supplementary to this staple or basic diet, a rather limited variety 
of foodstuffs is ordinarily available. These may be classified, for 
convenience of discussion, as home-produced, purchased, and wild. 

The home-produced supplementary foods are milk (used almost 
altogether in the form of buttermilk), butter, poultry, and eggs, and 
a limited variety of vegetables, chiefly cabbage, collards, beans, 
peas, corn, okra, and tomatoes. To these may be added fresh pork. 
At first glance these constitute a rather impressive supply and diver¬ 
sity of foods, but as a matter of fact the diversity and quantity are 
not large. As to milk and butter supplies, our observation and the 
information obtained from farm demonstration agents and others 
lead us to estimate that, in ordinary times, only 30 to 40 per cent of 
the tenants own cows. The reasons for this lie partly in the fact 
that the tenants are too poor to purchase cows, partly in the fact 
that facilities for pasturage and feed are frequently not afforded by 
the plantation owners, and partly by the improvidence of the tenants 
themselves. The policy of some of the planters is responsible in 
some measure for the absence of cows for two reasons: (1) Because 
of the desire to use all the land for cotton, pasturage is not furnished 
and cows are then usually staked along the roadside during the cotton- 
growing season; and (2) because, as it is claimed by some planters, the 
tenants are prone to divert feed destined for mules and horses to feed¬ 
ing their cows. It may be observed also that seasonal variation in the 
ownership of cows as well as in milk production apparently takes 
place. Since the tenant farmer is usually at his lowest economic ebb 
during the late winter and early spring, he is sometimes forced to sell his 
cow for cash, especially when the purchase of feed becomes necessary. 
This tends to lessen somewhat the number of families owning cows 
at this season of the year. The supply of milk from the cows which 
are retained varies somewhat according to season, the supply being 
lowest in the winter and early spring, because of the scantiness of 
forage and feed. 

While poultry is owned by 60 to 70 per cent of the tenants, the 
number of such poultry owned by a tenant is usually very small; 
the egg production is almost negligible and at 1 best will net furnish 
more than a very occasional meal. Vegetable (garden) produce 
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ordinarily is extremely limited in quantity. A well-informed farm 
demonstration agent in one of the counties gave us his observation 
that less than 2 per cent of the tenant population have gardens in 
the ordinary sense of the word and our own observation confirms the 
statement. Probably about 25 per cent have some form of garden, 
but most of these gardens contain usually only a few cabbages or 
collards, occasionally a few peas and beans, and still more rarely 
some tomatoes. The planting of gardens is not generally encouraged 
by the plantation owners for two reasons: (1) The fact that the 
gardens use space which otherwise might be planted in cotton; and 
(2) the making and maintenance of gardens entail labor on the part 
of the tenant and his family during the season when all the labor 
possible is required in the cotton fields. The result is that, although 
in the late winter or early spring, gardens may be planted, the oppor¬ 
tunity for working them is lost later on at the time when cultivation 
is most necessary, so that the garden rarely contributes anything of 
importance to the food supply of the family. There seems to be a 
more or less general feeling among local observers that the scarcity 
of gardens is also duo partly to the lack of energy and thrift on the 
part of tenants, partly to the fact that they are not in the habit of 
raising gardens, and partly to their ignorance of how to cultivate 
them. Probably other reasons may be suggested in the facts that 
the soil is not always well adapted for small garden cultivation and 
that the tenant farmer after he has finished his day’s work in the field 
is without the needed energy to attempt to cultivate a garden entirely 
by hand. The ownership of swine is even more restricted than that 
of cows, and the fresh-meat supply from this source in the autumn 
and winter lasts but a comparatively short time. 

A second source of supplementary food supply is wild vegetation 
and game. In the early spring a certain amount of greens of different 
varieties is to be had for the picking, and it is our information that 
they are used to a considerable extent at that season of the year. 
Fish are available at all seasons of the year to those who live near the 
streams or lakes, but here again it should be borne in mind that 
fishing is done only in those seasons and at times when work is not 
required in the fields. To a very limited extent wild game is avail¬ 
able, especially during the autumn and winter. 

A third source of supplementary foods, such as canned meats and, 
to a very limited extent, vegetables, such as potatoes, cabbage, and 
tomatoes, is available in the commissaries and stores. The favorite 
canned goods are salmon, com, and tomatoes. Obviously, the availa¬ 
bility of these foods to the tenant depends upon his ability to buy. 
In years vthen his income or credit from his crop is “good,” he doesnot 
hesitate iso purchase considerable quantities and a fair variety of *U 
the articles of diet that the store supplies. In fact, he may beetacomv 
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aged to do so by the plantation commissaries and other stores. In 
times of economic depression he is not only forced on his own account 
to limit his purchases of these kinds of food, but he is discouraged 
from purchasing by the merchant or storekeeper in order to keep him 
from getting too deeply into debt. 

The method of financing cotton production bears an indirect but a 
definite and important relation to the economic status of the tenant 
ciass. In the first place, it must be kept in mind that while all 
agricultural production is more or less speculative, the speculative 
character of cotton production is even more pronounced than that of 
most other forms of agriculture, for three reasons: (1) Cotton in the 
section under consideration is almost the sole crop, and the chances of 
severe loss or considerable success to the entrepreneur fluctuates to a 
greater extent than in a section where the crops are diversified; (2) 
the product is a highly speculative one in that it is sold in a market 
which is very sensitive to many factors; (3) a considerable proportion 
of cotton planters apparently regard cotton production as a specu¬ 
lative activity rather than a regular or settled business. 

From the point of view of the economic status of the tenant popu¬ 
lation, cotton plantations may be roughly divided into at least three 
types: 

(1) There is the small, or relatively small, farm or plantation, 
chiefly in the “uplands,” on which cotton is only one of the crops. 
This farm is usually owned by the resident planter or farmer. He 
may have a few acres in cotton, the other acreage being in hay, corn, 
possibly other grains, truck, and fruits. This type is not charac¬ 
teristic of the “delta” section, and it may be remarked that our infor¬ 
mation is to the effect that relatively little pellagra is incident in the 
section characterized by this diversification of crops. This is borne 
out by the peculiar distribution of the disease in Mississippi. The 
average yearly number of deaths for the tlirce-year period 1924-1926 
in that State was 513. Of this number, 280 deaths (a death rate of 
38 per 100,000) occurred in the 17 counties 1 ordinarily considered as 
constituting the delta section, and 233 (or a death rate of 18 per 
100,000) in the remainder of the State. In other words, the pellagra 
incidence (as indicated by the death rate) in Mississippi outside of 
the Delta section was only about one-half that in the delta. 

(2) The large plantation, owned either by an individual or by a 
corporation, ranging from two or three thousand acres to 30,000 
acres or more. These plantations may be again classified into two 
subgroups: (a) Those owned and operated by resident planters, and 
( i ) those operated by nonresident planters or corporations. Our 

* These axe as follows: Bolivar, Coahoma, Do Soto, Holmes, Humphreys, Issaquena, Leflore, Panola, 
Quitman, Sharkey, Sunflower, Tallahatchie, Tate, Tunica, Warren, Washington, and Yazoo. 

. 67938*—2?--2 
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information is to the effect that the tenants, on the whole, are usually 
better off economically here than on the small plantations of a type 
to be referred to later. The management of a plantation owned by 
a large corporation is usually more efficient. The resident owner is 
likely to devote his time and personal attention to the welfare of his 
plantation, and our information is that his tenants are likely to be 
composed of the more stable and efficient class. It is on these planta¬ 
tions, for example, that apparently the tenants are better equipped 
as to houses, gardens, and livestock, including cows. 

(3) The plantations or tracts of land which are bought as a specu¬ 
lation by persons engaged in other business. A plantation is usually 
bought upon the payment of only a portion of the purchase price, a 
mortgage being carried for the remaining amount by a local bank, 
insurance company, or credit organization. The owner then obtains 
a supply of tenants and their families on the best terms possible and 
often secures a mortgage on his crop, although this is not in all cases 
necessary if he has sufficient working capital. If one or two unfavor¬ 
able years are experienced, a speculative venturo of this sort not 
infrequently comes to grief. For example, in 1926, when the cost of 
cotton production was some 2J4 cents a pound higher than the aver¬ 
age market price of cotton, the credit of such operators was severely 
strained, especially in view of the fact that they had not had a very 
successful year in 1925. The groat deflation in land values is a fur¬ 
ther complicating factor in the present situation, bearing especially 
upon speculative ventures of this kind. Many of those individuals 
and companies that embarked upon cotton produo,;ion in a specula¬ 
tive way without sufficient capital to weather unfavorable conditions 
were caught, and in a number of instances have been unable to meet 
the interest on their mortgages. In 1926 and 1927 the mortgage 
holders, in some instances, have attempted to operate these planta¬ 
tions themselves; in other instances the land has lain idle; in still 
others the mortgages have been reduced and the owner has been 
allowed to continue. 

Now, the precise effects of these conditions upon tenant farmers are 
difficult to set forth in detail because of so many complicating factors 
that render the situation an extremely intricate one. But the major 
effect seems to be fairly dear, namely, that all planters, but particularly 
those who did not have and who do not now have adequate financial 
resources in the face of two or three years of unfavorable conditions, 
and in the face of such a catastrophe as the flood, are compelled 
to operate at the very least possible cost. This may be translated, 
according to our information, into a limitation of cash and credit 
advances to the tenant to the very least possible amount that can be 
arranged for. We have learned of some instances in which the 
amount of credit was cut from, the usual $1 and $1.25 per acre per 
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month to $0*75 and even $0.50. This condition bears most heavily 
upon the least fortunate class of tenants, for various reasons. In the 
first place, the tenants who contract with planters of this kind tend to 
be of the less efficient and more shiftless type; they are largely the 
“moving” population of the cotton-growing area who have very few 
possessions, tend to be improvident, and perhaps invite less considera¬ 
tion from the planters themselves. Moreover, this type of planta¬ 
tion is not always operated by the most efficient managers, and these, 
in their turn, are likely to be rated more according to the cotton 
production per acre in the present rather than upon their ability to 
develop the future productivity of the land and the labor supply. 
It is perhaps not going too far to say that in so far as any lack of 
personal attention to the welfare of the tenants exists on the part of 
the manager or the planter, it is to be found on these plantations where 
the owner is nonresident. 

This does not mean, however, that the pressure of unfavorable 
conditions in “poor” years is felt by plantations of this type only. 
We were informed of a number of instances of failures, in 1926 and 
1927, of plantations owned and operated by large companies, and 
many of the smaller resident-owner plantations were severely hit by 
the succession of unprofitable years and the flood. The effect upon 
the tenant in all cases is much the same, except for the fact that the 
planter without considerable financial resources is obviously less able 
to “carry ” his tenants without passing on to them some of the pressure 
to which he himself is subjected. 

The economic status of the tenant may be understood more clearly 
if the system of share farming prevalent in the cotton-growing area 
of the Mississippi Valley be described briefly. Generally speaking, 
the system is similar throughout this area. The plantation owner 
enters into a contract about tho first of the year with the tenant to 
plant, cultivate, and harvest cotton on a certain number of acres of 
land, varying from 15 to 40, the number of acres depending upon the 
richness and condition of the soil, its freedom from stumps, etc., and 
the number of individuals in the tenant’s family who are capable of 
furnishing labor. Perhaps a fair average would be between 25 and 
35 acres. The size of the tenant’s share of the crop depends largely 
on whether or not mules or horses, implements, and seed are 
furnished by the plantation owner. The value of his crop obviously 
depends upon the production of the particular acreage and upon the 
price of cotton and cottonseed at the end of the season. The method 
by which the tenant is financed, since he is almost always without 
any ready funds and frequently already in debt, may be illustrated by 
the method obtaining in the Delta section of the State of Mississippi, 
outlined below. 
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At Christmas the tenant receives what is generally known as 
“Christmas money,” the amount ranging from $25 to $j00, depend¬ 
ing in large measure upon his efficiency, his indebtedness at the time, 
the prospects for a cotton crop, etc. This is paid to him in cash, and 
our information is that it is usually largely spent during the Christmas 
season. From about the first of the year until March 1 the only 
cash income which the tenant has is from odd jobs which he may be 
able to secure in lumbering, mending houses and bams, work on the 
roads and levees, etc. On the money thus earned, together with what 
he may have saved from the previous year’s crop and the “Christmas 
money,” the family must subsist until the crop season begins. 

Chi March 1 the usual arrangement entered into is for the planter 
to make monthly advanoes in cash to the tenant of $1 to $1.25 per 
acre farmed. This ranges from $15 to $40 per month, averaging 
$25 or $30. During the "«riod from March 1 to August 1 his family 
prepare the ground and piant and cultivate the cotton. The only 
other source of cash income during this period is from hoeing cotton 
for wages on other tracts of land, this being done chiefly by the women 
and the older children. The cash advances by the planter are made 
over a five-month period, beginning March 1, the last payment being 
made on July 1. After July 1 no further cash income is available until 
the crop is picked and ginned, except from very occasional odd jobs 
and from picking cotton on other tracts of land by members of the 
family capable of work. When the cotton is ginned in the fall, the 
tenant receives income from two sources: One is from tho sale of 
cotton lint after the deduction of the cash advances made by the 
planter; the other is from the sale of the 6eed, all the money from the 
latter going to the tenant. 

The money from the crop is the chief income of the family. Ob¬ 
viously, if the crop is of fair quantity and quality, the amount of 
income will depend upon the price of cotton at the time the cotton 
is sold. If conditions are unfavorable, as, for example, in a year 
when cotton prices are low (as in 1926), or when unfavorable growing 
conditions exist, as they did in certain areas in 1925 when heavy 
rains interfered with the quality and quantity of cotton, the tenant 
does not realize any great advantage from his crop. For the lint 
he may be, and in many instances actually is, in debt to the planter; 
the price of cottonseed, of course, varies closely with the price of 
cotton. In a “good” year the tenant tends to extravagance, to 
purchase beyond the limits of absolute need such things as clothing 
and cheap automobiles, and it is a very general observation that the 
negroes and most of the white tenants in this section are rarely in 
possession of any surplus by the end of the year. 

The method of cash advances to the tenant on his crop prevails 
generally throughout the Delta section of Mississippi. It may be 
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noted that this system marks a quite distinct change from that 
prevailing 10 years ago, when, instead of advances on the crop being 
made in cash, the advances were in the form of credit on the planter's 
commissary or store, or other stores when the planter himself did 
not operate one. The reason for this change, as stated by various 
planters and others, was that the scarcity of labor resulting from an 
exodus of negroes since 1920 forced this change to conciliate and con¬ 
serve the labor supply, the system of credit advances being objected 
to by the tenant and the cash advances preferred. The effect of this 
change has been a greater freedom on the part of the tenant to buy 
where and what he pleases, and a greater consumption of supplemen¬ 
tary foods, automobiles, clothing, etc., in “good” years. Another 
possible effect is a tendency toward a restriction in the variety of 
diet on the part of some (improvident) tenants for the reason that 
too large a portion of the available money was spent for other (luxury) 
purposes than food. 

While the system outlined above prevails generally throughout the 
Mississippi lowlands, certain variations are to be found. Thus, in 
Tennessee the older form of store credits instead of cash advances is 
prevalent. In Arkansas it was found that both of these systems 
existed, the tendency being toward a greater following of the practice 
of cash advances. Among the white tenants in Tennessee and Ar¬ 
kansas still another variation in method of financing the crop is to be 
found, whereby the tenant receives no cash advance or credit from 
the planter but mortgages his own crop to the commissary or store 
for supplies during the crop season. 

Whatever particular form of this system prevails, the effect upon 
the economic status of the tenant farmer is practically the same. 
For the most part, except in unusually favorable years, the tenant is 
constantly in debt, or on the verge of debt, to the planter or the store. 
If he chooses to move, to change the plantation owner with whom he 
has a contract, care is taken by the next owner to ascertain how much 
the tenant is in debt to his former planter so that the new planter 
may take up this indebtedness for his new tenant. 

The average tenant may thus be said to be chronically on the verge 
of deprivation, it being understood, of course, that some tenants 
never reach that border line, and that others are almost continuously 
under it. Even within the relatively narrow range of income in 
which all of these tenants must be classified by any ordinary standard, 
there are quite distinct gradations. The less energetic, less capable, 
and less efficient, “shiftless” class find themselves on or below the 
border line. Obviously, only a relatively small decrease in income is 
sufficient to force a considerable number of tenants who are on the 
border line into the class which actually suffers deprivation. This 
was true in 1915, again in 1921, and again in 1924 and 1926. 
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Now, the precise manner in which an unfavorable condition oper¬ 
ates upon the tenant differs to some extent according to the indivi¬ 
duals concerned, hut in general it is somewhat as follows: If for any 
reason the tenant clears little, if anything, from his crop, the amount 
of his “seed money” is also limited, and he is thus at a distinct dis¬ 
advantage during the winter and the following spring until, at least, 
a new crop is financed. If he is unable, for various reasons, to secure 
or to do other work, as has been described, he has no additional 
source of income. It may, therefore, happen that the tenant is so 
pressed dining this period that if he owns a cow he is compelled to 
dispose of it, and to the extent that he thus deprives his family of 
milk he impoverishes the household diet. Furthermore, it is during 
this period that the annual movement of tenants occurs. Some, 
hoping to be more fortunate the following year, seek other planta¬ 
tions; some, disheartened by a bad year, may leave the section and 
either go to other cotton-growing areas in the lowlands or go to the 
uplands and the “hill country,” leaving their debts behind them. 
On the other hand, after a favorable crop the proportion of such 
unfortunate tenants is reduced, although from every indication there 
is always a considerable proportion of tenants in this class. ., 

In the present instance three unfavorable years have occurred, 
during the last of which (1926) the price of cotton fell on the average 
below the cost of production. The 1927 flood, obviously, has tended 
to intensify the severity of the resulting conditions, and it is reasonable 
to conclude that a larger proportion of tenants are this summer in a 
definitely unfavorable situation than has been the case for a number 
of years. This conclusion logically follows from the factual pre¬ 
mises, but it may be remarked that throughout the flood area the 
information obtained was without exception corroborative of the 
accuracy of this inference. 

The evidence of an unusually high incidence of pellagra this«um- 
mer in the area under consideration is thus associated with factors 
of an economic character, the gravity of which has been accentuated 
by the overflow. 

RECOMMENDATIONS 

We may now turn to a consideration of practicable measures that 
may be applied in order (1) to mitigate or relieve the existing acute 
health situation, and (2) to influence the fundamental conditions 
responsible for that situation, with a view of minimizing their prob¬ 
able future effects. 

In order to make clear the scientific basis for the recommendations 
which we shall presently outline for assisting those attacked with 
pellagra to regain their health, it seems desirable first of all to outline 
briefly the essentials of our knowledge of the cause and treatment of 
pellagra. • J 1 * 
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Broadly speaking, pellagra results from a deficiency in the diet of 
a specific pellagra-preventive dietary essential or vitamin which has 
been designated as factor, or vitamin, “ P-P.” In other words, it may 
be said that pellagra develops in those whose diet does not include 
enough of the foods which carry the vitamin “P-P” to supply the 
body's needs for this factor. This does not mean that the diet'that 
leads to pellagra is entirely devoid of this essential factor; on the 
contrary, it is probable that a pellagra-producing diet practically 
always contains some of this vitamin, but the quantity is not enough 
for the nutritional needs of some or all of those subsisting on it. 

The diet made up of the ingredients specified below in conventional 
quantities has been found associated with pellagra and, it is believed, 
will lead to the development of the disease in fully 40 or 50 per cent 
of those partaking of it within some three to six or eight months, 
depending on the nutritional status of the individual when starting such 
diet. 

The components of a typical pellagra-producing diet may be the 
following: Com meal (corn bread, boiled hominy, or mush), white 
wheat flour (biscuit), white rice, dried beans, “white meat" (salt 
pork), sorghum, or cane molasses, eollards, or “greens.” Such diet 
contains some vitamin “P-P” derived from the beans, eollards, and 
com meal, but too little to prevent pellagra. An increase in the 
ration of beans and eollards or, better, the addition of some food or 
foods rich in this factor, would tend to diminish the incidence or 
altogether prevent the occurrence of the disease in those subsisting 
on this diet. In this connection it may be remarked that the diet 
made up as above specified is accurately representative of the main 
or basic portion (calorifically) of the diet of the rural population of 
the South, and, because of the three principal components, meal, 
meat, and molasses, to which in hard times it tends to bo reduced, is 
designated in the vernacular as the “three ill's” ration. 

As has been remarked, when this diet is adequately supplemented 
with “P-P"-containing foods (such as milk, lean meat, and vege¬ 
tables) pellagra does not occur. When the disease does appear, it is 
certain that, for some reason, the diet has not been adequately 
supplemented. This reason may be any one or some combination of 
the following: (1) Individual eccentricity of taste, especially where 
the variety of supplemental foods, and thus of choice, is restricted 
(exemplified by those who have a dislike for milk, for eggs, for fresh 
beef, etc.). (2) A shortage in supply of the supplemental “P-P”- 
containing foods, resulting, perhaps, from inaccessibility to markets, 
difficulties of transportation, particularly of the perishable foods, 
epizootic among the domestic animals (milch cows, poultry, swine); 
from fencing laws, which make it impracticable for many to keep 
milch cows or swine; from overflows, which may cause the drowning 
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of milch cows, goats, poultry, or swine, or force the sale of such animals 
or, by leading to a shortage of stock feed, cause a reduced milk supply. 
(3) Insufficient cash or credit available for the purchase of an 
adequate diet. 

Recent investigations having shown that the so-called vitamin B 
actually includes at least two distinct dietary essentials, namely, the 
antineuritic vitamin and the “P-P” factor, it has been inferred that 
all foods that are known to contain this so-called vitamin B contain 
the “P-P” factor. This inference has been borne out by the results 
of such tests of individual foods as have so far been made. It appears, 
however, that the different classes of foods, and, probably also, the 
foods of the different classes, vary considerably with respect to 
their richness in this “ P-P ” factor. This is of great practical impor¬ 
tance, since it emphasizes the importance of quantity. Unfortu¬ 
nately, our knowledge of the quantity of factor “P-P” contained in 
the individual foods is extremely limited and, at best, of a very crude 
relative character, so that only a few very general statements can at 
present be made. Thus, when forming the principal supplemental 
spurce of factor “P-P” in connection with such basic diet as has been 
considered in the foregoing, there would be needed daily for fully 
preventive purposes in the adult, of lean beef (Hamburg steak) about 
(not over) one-half pound, of dried cowpeas fully one-half pound, of 
buttermilk about 1 quart, of canned tomatoes about 1 quart, of dried 
pure yeast about 1 ounce. If a combination of these or related foods 
is used, the quantities of each may or should, of course, be correspond¬ 
ingly reduced. 

The foods that have preventive action have, of course, also cura¬ 
tive value. In selecting the food or foods to be used in treating the 
sick, the physician must of necessity choose such as will most satis¬ 
factorily fit the tastes and digestive capacity of the patient. Such 
considerations and actual experience indicate that milk, fresh meat, 
eggs, and dried yeast are the foods of first choice. Uufortunately, it 
is frequently very difficult for the pellagrin to secure these foods, by 
reason of lack of means with which to purchase or because of a scant 
available local supply. As a consequence the patient all too frequently 
receives too little of the foods of which he is in greatest need, so that 
the course and progress of the attack are either altogether unfavor¬ 
able, especially in the severe cases, or disappointingly tedious. This 
and other considerations which can not here be discussed quite com¬ 
monly tend to make the physician cling to the older ideas of drug 
treatment. There is no drug known that actually serves any use¬ 
ful purpose, unless it be to mitigate or relieve painful or disturbing 
symptoms or as a placebo. Almost always the money expended 
cm drugs would be much more advantageously expended on the essen¬ 
tial foods and the proper feeding of the patient. 
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With the foregoing elementary considerations relative to the cause 
and treatment of pellagra in mind, and in view of the difficult eco¬ 
nomic situation of nearly all pellagrins, we would recommend that the 
appropriate local relief agency or agencies furnish the local health 
officer with a supply of such nonperishable supplemental “P-P” rich 
foods, as dried pure yeast (preferably the killed culture), canned 
(chum) salmon, canned beef, and canned tomatoes, or adequate 
funds or credit with which to purchase such a supply, which ho may 
then distribute on physicians' requisition or otherwise to those in 
need who are actually sick or present evidence of an impending attack 
of the disease. Since the vast majority of patients are able to be up, 
the question of hospitalization will arise only in a relatively small 
minority. In general, patients properly fed will regain their health 
and normal vigor in from 6 to 12 weeks. In the foregoing it is 
assumed that the patient has a sufficient supply of the basic staple 
foods. 

It is believed that if the foregoing recommendation is promptly 
inaugurated and efficiently carried out, the acute pellagra situation 
will be mitigated if not altogether relieved. It must be noted, how¬ 
ever, that this is not to be understood as solving the fundamental 
problem of pellagra. The solution of this, and thus the prevention 
of a recurrence of the disease next year and in the future, involves 
economic questions—income and food supply—the nature and com¬ 
plexity of which have already been outlined and which must be dealt 
with in other ways. 

In any project or effort for the amelioration of conditions that are 
directly or indirectly responsible for the prevalence of pellagra among 
the agricultural tenant population of the cotton-growing area along 
the Mississippi and its tributaries, it is necessary to keep in mind 
two considerations of essential importance. The first is that the 
economic status of this population is bound up in the tenant system, 
which, in turn, is involved in single-crop agricultural production and 
the speculative character of agricultural finance as it is practiced in 
this area, the seasonal fluctuation in income of the tenant, the periodic 
or cyclical variation in profits, and other factors of an economic 
nature. The second consideration is that the dietary habits of the 
population in this section of the country are aggravated, if the term 
may be so used, by the peculiar limitations upon the supplies of foods, 
particularly foods of certain kinds, to which reference already has 
been made. 

Thus it may appear at first glance that any attempt to remove the 
conditions which are fundamentally responsible for the prevalence of 
pellagra would involve a revolution of dietary habits and of the 
entire economic and financial system as it now exists. We are led, 
however, by qur observations to believe that, regardless of changes 
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that may be brought about or that may take place in these conditions, 
there seem to us to be some more direct and more immediately prac¬ 
ticable approaches to the fundamental problem of pellagra which 
would be more specific in their effects. 

We are fully aware that the extensive and valuable activities of 
the Federal Department of Agriculture and of the State agricultural 
colleges and other agencies have been directed along at least some of 
the general lines which are suggested below; and our suggestions should 
not be taken as in any way implying that these activities are not 
fully commensurate with the demands of the situation. Since the 
aspect of the situation which conserns us here is primarily the public- 
health aspect, of which pellagra is only one index, we wish to invite 
consideration in a general way of certain measures which are either 
already under way or may, it seems to us, be undertaken for the im¬ 
provement of specific conditions which are concerned more directly 
with the situation as a public-health problem. 

In the first place, obviously any measure which will improve the 
economic condition of the tenant farm population, particularly of 
that portion of it which is liable to deprivation, will tend to lessen 
the prevalence of pellagra as well as of ill-health from most other 
causes. The stabilization of income of the tenant in such a way as 
to lessen the effect of seasonal and periodic limitations arising in 
part from the inability of the tenant at eertain times to purchase 
such of those foods which are available would probably tend to operate 
in that way. It is generally recognized, we believe, that the diversi¬ 
fication of agriculture in this area would be a measure for the stabili¬ 
zation of income, since the tenant’s income would not then be so 
greatly subject to fluctuations as it is in the production and value 
of a single crop. 

In the second place, there may be mentioned more specifically 
those efforts which do or may make food supplies available generally 
throughout the tenant population area and with less seasonal varia¬ 
tion. Obviously, efforts looking toward crop diversification will have 
a direct bearing upon this objective, especially if the diversification 
includes truck, dairy, and cattle production. All efforts that will 
result in a greater increase in the milk supply may be regarded as 
definitely pellagra-preventive measures as well as measures for the 
improvement of health in general. From such information as has 
been furnished us in the areas concerned it is believed that a more 
general ownership of cows by the tenants themsleves can be effected. 
Another suggestion whichmay be and has been made is for the establish¬ 
ment of plantation dairies operated by plantation owners or managers, 
the milk to be sold at a minimum price and to be included in the ordi¬ 
nary rations bought from the store or commissary. Another sugges¬ 
tion along this line is that of community dairies. In a similar way the 
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efforts being made, by the Department of Agriculture and persons 
interested, toward more and better gardens among the tenants is a 
measure of great importance. It is believed that some practicable 
way can be found of providing for more convenient methods of the 
cultivation of gardens, such as the planting of garden produce in 
rows in the cotton fields themselves or the inauguration of plantation 
truck patches. In the latter case the produce may be sold, as in the 
case of the suggestion relating to milk, as are other goods in the plan¬ 
tation store or commissary. Again, an increase in cattle, swine, and 
poultry production, at least to the extent that will meet the local 
demand for fresh meat and eggs, is a matter which would have to 
be worked out in various ways to conform to local conditions. In 
short, the practicability and the economic and health advantage of 
promoting an increase in the production of food on the farm or planta¬ 
tion should be given the most earnest consideration. 

The situation is manifestly one which calls for study with a view 
to working out practicable solutions of the economic and agricultural 
problems involved. In such study, however, the needs of health 
must be held in mind as of controlling importance. 


COURT DECISION RELATING TO PUBLIC HEALTH 

Recovery for damage to residence property caused by sewage-disposal 
plant. —(Washington vSupreme Court; Southworth efc ux. v . City of 
Seattle, 259 P. 26; decided September 1, 1927.) An action was 
brought, under section 16 of article 1 of the State constitution, 
against the city of Seattle to recover for damages to plaintiffs’ 
residence property by reason of the construction and operation 
immediately near their property of a sewage-disposal plant. Sec¬ 
tion 16 of article 1 of the State constitution provided in part: 

* * * No private property shall be taken or damaged for public or private 

use without just compensation having been first made, or paid into court for 
the owner, * * *. 

A jury returned a verdict for the plaintiffs for more than one-third 
of the value of the property without the nuisance, and the judgment 
on the verdict was affirmed by the supreme court. 

One contention on behalf of the city was that there was no allegation 
or proof of filing a claim for damages with the city as a prerequisite 
to maintaining the action, but the court held that, the action being 
brought under the section of the constitution above mentioned, the 
filing of a claim before suit or at all was not necessary. 

Another contention on the part of the city was that, as the city was 
e&gaged in a lawful and necessary governmental work on its own 
premises, the claim of the plaintiffs was damnum absque injuria, 
but the court stated that its decisions and others were to the contrary. 
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The court also Upheld ah instruction to the jury that “in determin¬ 
ing the question of whether or not respondents' property had been 
damaged within the purview of the constitutional provision they could 
take into consideration those things clearly defined by the statute 
[relating to nuisances] which under all authorities constitute damage." 


CASES OF POLIOMYELITIS REPORTED BY STATES FOR 
FIRST THREE WEEKS OF OCTOBER, 1925, 1926, AND 1927 

The following table is a continuation of the table appearing in the 
Public Health Reports, October 7, 1927, page 2452, and also gives a 
comparison of the telegraphic reports for the first three weeks of 
October of the years 1925, 1926, and 1927: 

Cases of 'poliomyelitis reported by State health officers October 8-88, 1987, compared 
with reports for the corresponding weeks of 1985 and 1986 
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State 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

Report on the activities of the Central Committee on Water Supply of Holland 
for 1925. Anon. Verslagen En Mededeelingen Betreffende De Volksgezondheid, No. 
7, July, 1926, pp. 643-648. (Abstract by Frank Hannan.) 

The principal activities were: (a) To report upon a proposal of the director of 
the government water supply bureau concerning legal regulations affecting 
water supplies; (6) to report upon the draft, received from the Minister of Labor, 
Trade, and Industry, of a bill to regulate the withdrawal of ground water and 
protect sources of supplies; (c) inspection of progress on the Ijmuiden sluice 
project; consideration of the director's report on the effects of the heavy pumpage 
necessary to avoid under-water construction upon water table, vegetation, and 
equilibrium between fresh and salt water. Results proved to be in accordance 
with anticipation, and there appears to be no objection to completing the con¬ 
struction under the same conditions; (d) two subcommittees have under con¬ 
sideration the goiter-drinking-water question. 

Abbreviated Report of the Government (Holland) Water Supply Bureau for 1925. 
Anon. Verslagen En Mededeelingen Betreffende De Volksgezondheid, No. 7, July, 
1926, pp. 649-723. (Abstract by Frank Hannan.) 

A short account of the rural supply projects inaugurated and in course of inau¬ 
guration under the bureau's auspices, outlining the many and various difficulties 
with which such undertakings have to contend. The manifold functions of the 
bureau include, for example, technical advice on such matters as deferriz&tion 
and demanganization. The Government is keenly alive to the desirability of 1 
providing reliable water for the rural population as well as for the urban. In 
more prosperous times it even participated financially in certain approved 
projects and even now is prepared to assume in some cases a certain contingent 
liability. Upon the bureau rests the responsibility of seeing that these rural 
supply proiects are established upon the soundest possible basis, both technically 
and financially. Activities to this end are summarized under 93 headings. 
Perhaps the greatest difficulty to be surmounted is that of popularizing the idea 
of paying for water among the thrifty and independent Dutch. Some of the 
propaganda work is described. In an appendix, Engineer Markus of the bureau 
lists for 94 Dutch waters the hardness as deduced by the application of certain 
formulae from the electrical conductivity and the hardness as found by analysis. 
Agreement is moderately satisfactory. 

The Water Supply of Maastricht. A. H. van de Velde. Verslagen En Mede¬ 
deelingen Betreffende De Volksgezondheid, No. 7, July, 1926, pp. 828-834. (Ab¬ 
stract by Frank Hannan.) 

The circumstances leading up to the adoption of the new supply in use since 
November, 1926, and officially taken over in April, 1926, are reviewed. In 
February, 1923, the former supply was found to be contaminated. An investi¬ 
gation by the central laboratory confirmed the unfavorable results, water in the 
wells and also from the tap being B . coli positive in 10-c. c. samples. The wells 
were in gravel beds 12-14 meters deep; yet apparently subject at high water 
stages to pollution from the Maas River. Their situation, too, in a partly agri¬ 
cultural village, with the usual undrained manure heaps, etc., exposed them to 
very serious risk of surface contamination. This was actually proved by per¬ 
colation experiments with salt and with lithium compounds, as a result of which 
the supply, though ample, had to be condemned on hygienic grounds. The 
wells at Amby were then bored and tested for months and found to give 
good water in ample supply. From August, 1923, until the new supply became 
available, the old supply was made safe by chlorination. Dosage ranging from 
0.05 to 0.1 p. p. m. was found effective. Although no publicity was given to the 
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chlorine installation* complaints of taste were at first frequent* perhaps because 
of the initial higher dosage (0.2 p. p. m.), and were a factor in the readiness to 
embark on the new supply for which chlorination is unnecessary. «- A source of 
supply intrinsically safe is considered to be in many respects preferable to a 
doubtful source rendered safe by chlorination. The new supply has been shown 
to be in no danger of pollution from high water stages in the Maas. 

Investigation of the Spring Water Supply of Batavia. C. P. Mom. Mededeelin - 
gen Van Den Dienst Der Volksgezondheid in Neder lands ch-Indie, vol. 4, 1926, 
pp. 309-337. (Abstract by Frank Hannan.) 

From 1843 until 1922 Batavia was supplied with artesian water; in 1922 the 
present supply from the Tjiomas springs came into use. The springs are about 
63 kilometers from Batavia in hilly country 270 meters above soa level in a barbed 
wire inclosure of about 16.000 square meters. They are quite numerous and 
have a combined flow of about 500 liters per second, of which about 350 liters per 
second are now being collected. Preliminary examination indicated a water of 
great purity and of probable deep origin. The bacteriological quality of the 
supply when taken into use fell short of expectation; hence a long and careful 
investigation which well exemplifies the inherent difficulties of collecting safely 
a spring supply, especially in tropical countries. A long and very valuable dis¬ 
cussion of the interpretation of bacteriological findings and of its limitations is 
given, with reference more especially to tropical conditions. Great weight is 
attached to the important discoveries of Stiles and Crohurst with regard to 
underground migration. It was proved that in the plan originally adopted for 
collecting the spring water the exclusion of surface drainage was not complete. 
Neither was it feasible, under the very difficult local conditions, to exclude 
absolutely the very abundant subsurface water flowing down the Tjiomas valley, 
except at prohibitive cost. Judicious alterations have, however, reduced the 
invasion of extraneous water to negligible proportions and chlorination has been 
added* the final result being an absolutely reliable and satisfactory water. 

Improvements in the Water Supply of Nyaok* N. Y. Nicholas 8. Hill, jr. 
American City , vol. 36, No. 6, June, 1927, pp. 776-782. (Abstract by 8. H. 
Smith.) 

Nyack, N. Y., is a village with a population of almost 4,600 according to the 
1920 census, but water is supplied to a population of 7,000. In constructing the 
water purification improvements it was found that to repair and enlarge the 
existing slow sand filtration plant would cost 44 per cent more than to construct 
a new mechanical filter plant. As this greater initial cost would not be offset by 
a saving in operation, the slow sand plant was abandoned and construction was 
initiated on a new rapid sand plant. 

The source of supply is the Hackensack River, which has a drainage area of 
30 square miles above the intake. In the old system the water flowed by gravity 
over the slow sand filters, thence to a clear well, from which, after chlorine treat¬ 
ment, it was pumped into the mains. Operation of this plant showed preliminary 
sedimentation and automatic control of the rate of flow through the filters to be 
desirable. 

The new plant makes use of the old slow sand filter bed for preliminary sedi¬ 
mentation, and of the old clear well as the source of supply for the new low lift 
pumps. New construction includes a 250,000 gallon coagulation basin giving a 
4-hour detention period, 4 mechanical filter units, 10 by 14 feet, with a combined 
capacity of 1,500,000 gallons per 24 hours, and a filtered water well of 63,000 
gallons capacity. 

Proteolysis by Bacteria from Creamery Wastes. Max Levine and Lulu Soppe- 
land. Iowa State College of Agriculture and Mechanic Arte Official Publication, 
vol. 25, No. 20, October 13, 1926, Bulletin 82. (32 pages.) 
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“This report deals with observations on the effect of air supply, initial reao-. 
tion (H ion), concentrations of milk sugar, and concentration of various salts 
(NaCl, MgClj, CaCl 2 , FeCls) on the digestion of gelatin and milk proteins by 
bacteria isolated from creamery wastes. 

“ With the organisms studied, digestion of gelatin was much more rapid in 
the presence of air. This was equally true for the cultures isolated anaerobically 
from milk wastes stored in tightly stoppered bottles and for those obtained from 
skim milk subjected to activated sludge treatment. The proteolytic bacteria 
most frequently encountered in milk wastes therefore find unfavorable condi¬ 
tions in the various anaerobic sewage treatment processes such as septic and 
Imhoff tanks. 

“ There was no correlation between change in reaction as determined by titra¬ 
tion and that observed by H ion measurements. In gelatin with an initial reaction 
of pH 5.9 all cultures studied became distinctly alkaline (pH 6.5 to pH 7.7), 
whereas on the basis of titratable acidity some showed no change and others 
marked increases in acidity (over 300 p. p. ra. as CaOOj). Total acidity and 
alkalinity as ordinarily determined in sewage analysis may therefore be mis¬ 
leading as regards the actual acidity or change in reaction of the waste. 

“The colon group of bacteria is extremely important in sewage purification, 
as It tends to prevent development of inhibitory acidities under aerobic condi¬ 
tions by rapid oxidation of organic acids. 

“The optimum reaction for proteolysis was neutral or slightly alkaline (pH 
7 to 7.5). Acidities up to pH 6.4 produced no appreciable inhibition under 
aerobic conditions, but it is felt that under the less favorable anaerobic condi¬ 
tions this acidity would be detrimental. Proteolysis was retarded by higher 
acidities and frequently stopped if the reaction reached pH 5 to 5.5. 

“With pure cultures of nonlactose-fermenting, proteolytic bacteria, the pres¬ 
ence of lactose up to 1 per cent did not affect digestion of gelatin or sodium 
caseinate, and the reaction remained alkaline. In mixed cultures of the fore¬ 
going with the lactose fermenting bacteria communior , acidity rapidly rose, and 
proteolysis was practically completely stopped if sufficient lactose was present 
to permit development of an acidity of pH 5.5. In these experiments, under 
aerobic conditions 0.1 per cent lactose was more than sufficient to bring about 
this limiting reaction; under anaerobic conditions smaller quantities of acid- 
producing materials would seriously affect digestion of sewage solids. 

“There was a very distinct correlation between the valency of the cation and 
its inhibitory effect on digestion of gelatin and sodium caseinate. The produc¬ 
tion of amino and ammonia nitrogen from gelatin (initial reaction pH 7) by 
Flavobacterium suavcolens , which was the most proteolytic of the organisms 
studied, was markedly reduced by 153 milimols NaCl (9,070 p. p. m.), 85 mili- 
mola MgCl 2 (8,060 p. p. m.), 25.6 milimols CaCl* (1,820 p. p. m.), and 1.64 
milimols FeCl* (264 p. p. m.). Similar results were observed with respect to 
decomposition of sodium caseinate. 

“In the presence of Bad. doacae or Flavo. suavcolens and their end products 
sodium caseinate was precipitated by very much lower concentrations of NaCl 
and CaCl 3 than was the case when these salts were present in sterile solutions. 
These precipitates could not be explained by changes in H ion concentration 
and are presumably due to other end products of bacterial metabolism. It is 
therefore felt that milk wastes entering a very hard water sewage would prob¬ 
ably cause more voluminous precipitates than in a soft water sewage.” 

An Outline of Sewage Purification Studies at the Lawrence Experiment Sta¬ 
tion. H. W. Clark. Industrial and Engineering Chemistry , vol. 19, No. 4* 
April, 1927, pp. 448-46L, (Abstract by A. S. Bedell.) 
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Sinoe its establishment in 1886, the Lawrence Experiment Station has served, 
in addition to its other functions, as a training school for sanitary and hydraulic 
engineers. Except for the first few years, the activities have been directed by 
chemists and bacteriologists; nevertheless the work is more familiar to engineers 
than to chemists. The history of the tremendous advance in the economics of 
sewage purification from intermittent sand filtration, treating 60,000 gallons 
per acre per day, to aeration with living sludge, treating 15,000,000 gallons per 
acre per day, can be traced in the annual reports of the station. 

The work on intermittent sand filtration not only resulted in the determina¬ 
tion of fundamental biochemical laws, but also standardized methods of the 
chemical and physical analysis of sands and gravels. The development of 
gravel-stone filters enabled higher rates of operation, which were still further 
increased by forced aeration in gravel filters. Trickling filters were evolved 
from this, and certain laws were determined. Contact beds, chemical precipi¬ 
tation, septic tanks, and activated sludge process were all the subject of con¬ 
tinued study. Special studies also were made of the purification of manufac¬ 
turing wastes, the fertilizing value of sewage sludge, and the destructive distilla¬ 
tion of sludge. 

(Abstractor’s note: No abstract can do justice to this pithy outline of long 
years of experimental work.) 

Sewage Disposal Plant at St. Thomas, Ontario. Warren C. Miller. Canadian 
Engineer , vol. 62, No. 11, March 15, 1927, pp. 345-348. (Abstract by R. E. 
Thompson.) 

The activated sludge plant at St. Thomas is described and illustrated. The 
first treatment works, consisting of three plain sedimentation tanks, were con¬ 
structed in 1908. Diminishing flow of Kettle Creek, into which the effluent is 
discharged, accentuated by the construction of a large storage reservoir upstream, 
rendered further treatment absolutely necessary, and it was decided to recon¬ 
struct the plant for treatment by the activated sludge system. The plant con¬ 
sists of detritus tanks providing detention of 1 minute at velocity of 0.75 foot 
per second, coarse screens, a disintegrating tank and fine screen, two aeration 
tanks operated in parallel, providing 4^ hours’ detention, with 25 per cent 
return of sludge and sewage flow of 2 m. (I.) g. d., sedimentation tanks equipped 
with Dorr clarifiers, providing hours* detention of 2 m. g. d. flow, and a 
sludge digestion tank. The air compressors have capacity of 1 cubic foot of 
free air per gallon at the present rate of flow of 1,440,000 gallons per day. The 
sludge is returned by air lift, and the water displaced by the sludge entering 
the digestion chamber is also returned to the aeration tanks. The diffusers in 
the latter are arranged to induce a spiral circulation in the channels. At ordi¬ 
nary dry weather flows the effluent usually contains less than 50 p. p. m. of sus¬ 
pended matter, and the stability averages about 10 days. When the flow is in 
excess of 2 m. g. d., part of the storm water is by-passed after brief sedimenta¬ 
tion and coarse screening. The cost of the plant was $65,000, or $32,500 per 
m. g. d. capacity. 

The Public Health Service of Bulgaria. Ivan Golosmanoff. League of Nations 
Booklet, June, 1926, pp. 1-74. (Abstract by Fred Almquist.) 

Organization .—The organization of the public health service consists of a 
central administration, namely, the Directorate of Public Health, and local 
administrations. 

The directorate, which comes under the Ministry of the Interior, and has 
wide powers, is divided in five departments: (1) Public health; (2) infectious 
diseases; (8) hospitals; (4) pharmaceutics; (5) financial service. Each depart¬ 
ment has its own director who carries on the work pertaining to his department. 
There is an advisory organization consisting of the director of public health. 
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chief of the army medical service, president of the Bulgarian Medical Associa¬ 
tion, six doctors, and one judge, who examine, approve, advise, settle disputes, 
and make decisions pertaining to health. 

There are also the local health officers, the country being divided into prov¬ 
inces, then medical districts, and finally medical sections. These have their 
own public health councils. The frontier health service takes care of the borders 
and is divided into quarantine sectors. They have stations at all ports and 
where the railroads enter Bulgaria. 

Aiding in general are several charitable organizations, among which are the 
Bulgarian Red Cross, the Bulgarian Anti-Tuberculosis Society, and others. 

Preventive medicine. —The resources of the country are such that rapid 
strides can not be taken in the improvement of the hygienic conditions in the 
more populous areas. The towns carry out their own water supply systems, 
sometimes receiving State grants. In 1911 there were modem supply systems 
in 7 towns and 3 villages, while in 1923 there were 13 towns and 99 villages so 
equipped. Most supplies are entirely inadequate. The sewerage systems are 
very poor, many large towns having none whatsoever. Only 5 towns have 
modern sewerage systems, 7 towns have collection of refuse, and few towns 
possess a regular street-sweeping service. 

Many other subjects are set forth and explained other than those above 
mentioned. 

Some Problems of Seaside Health Resorts. Leslie Rosevearc. The Surveyor , 
vol. 71, No. 1848, June 24, 1927, pp. 625-626. (Abstract by H. N. Old.) 

The author discusses in a somewhat pessimistic but none the less candid 
manner the numerous problems confronting the governing authorities of a sea¬ 
side resort. 

Sewage and refuse disposal, particularly, present difficulties not encountered 
at inland or all-vcar-round communities. In order to be successful in so far as 
attraction and popularity are concerned, the psychological effect on the summer 
visitor must be considered. In the matter of the sewer line extension and 
outfall, and the avoidance of any hint of even storm w r atcr desposits near the 
beaches, as well as too frequent refuse collection, in order to cater to the aesthetic 
rather than the practical, considerable unnecessary expense is involved. 

The widely varying conditions of the summer season and the so-called “ off¬ 
season ” cause problems of housing and unemployment seldom encountered 
elsewhere. 

Other features discussed, but not directly concerning the public health, are 
local attractions, development of sea front, the economics of bathing pool opera¬ 
tion and bathing privileges, tennis courts and golf courses, storm shelters and 
comfort stations, and, finally, the highway and motor-car problem. 


DEATHS DURING WEEK ENDED OCTOBER 22, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended October 22, 1927, and corresponding week of 1926. (From the 

Weekly Health Index October 26, 1927, issued by the Bureau of the Census , 


Department of Commerce ) 


Week ondod Corresponding 
Oct. 22,1927 week 1926 


Policies in force___ 69,081,864 65,641,744 

Number of death claims_ 12, 382 11,169 

Death claims per 1,000 policies in force, annual rate. 9. 3 8.9 


87933°—27-3 
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Death* from aU cause* in certain large cities of the United States during the week 
ended October 22, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926 . (From the Weekly Health Index, October 26, 1927 , 
issued by the Bureau of the Census, Department of Commerce) 


City 


Total (67 cities)..... 

Akron.. 

Albany». 

Atlanta.. 

White.. 

Colored.. 

Baltimore *.. 

White.. 

Colored.. 

Birmingham.. 

White.. 

Colored. 

Boston. 

Bridgeport.. 

Buffalo... 

Cambridge. 

Camden. 

Canton. 

Chicago *. 

Cincinnati.. 

Cleveland. 

Columbus. 

Dallas. 

White—.. 

Colored. 

Dayton. 

Denver. 

Des Moines. 

Detroit... 

Duluth. 

El Paso. 

Erie.. 

Fall Hirer *. 

Flint... 

Fort Worth. 

White. 

Colored. 

Grand Kapids. 

Houston. 

White. 

Colored. 

Indianapolis. 

White. 

Colored. 

Jersey City. 

Kansas City, Kans.. 

White. 

Colored. 

Kansas City, Mo... 

Knoxville. 

"White. 

Colored. 

Los Angeles. 

Louisville. 

White. 

Colored. 

Lowell. 

Lynn. 

Memphis. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 

Nashvilla. 

White. 

Colored. 

New Bedford. 

New Haven. 


Week ended Oct. 
22, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. 22, 
1927* 

Total 

deaths 

Death 

rate 1 

Week 
ended 
Oct. 22, 
1927 

Corre¬ 

sponding 

week 

1926 

6,442 

11.4 

*11.3 

723 

*754 

* 59 

40 



5 

6 

M 

43 

18.7 

14.9 

4 

4 

83 

64 



11 

0 


33 

i 

6 

3 


31 

(«) 


5 

3 


203 

12.9 

12.7 

35 

27 

m 

144 


10.6 

23 

16 

89 

m 

(«) 

24.5 

12 

11 

187 

70 

18.4 

19.3 

12 

8 


43 


15 1 

5 

4 


33 

(*) 

25.9 

7 

4 


181 

11.9 

13.6 

26 

33 

73 

24 



1 

3 

19 

123 

11 7 

J3 2 

12 

18 

60 

27 

11 4 

11.5 

3 

6 

53 

33 

12.9 

10.3 

7 

ft 

120 

11 

5 1 

9 5 

4 

6 

96 

717 

12 1 

10.3 

75 

58 

65 

130 

16.5 

15.5 

12 

11 

75 

102 

8.6 

9.5 

15 

19 

40 

62 

11.1 

13.4 

9 

14 

84 

55 

13.7 

12 6 

8 

11 


44 


12 7 

6 

10 


11 

P> 

11 6 

2 

1 


47 

13.6 

10.9 

9 

4 

M8 

72 

12.9 

14.1 

6 

10 


34 

11.8 

11 1 

0 

2 

0 

246 

9 6 

11.0 

39 

52 

62 

25 

11.3 

13.4 

0 

2 

0 

30 

13 7 

8.6 

2 

3 


20 



2 

4 

39 

23 

....... .. 

9 0 

7.6 

! 7 

4 

124 

37 

13.5 

6.9 

10 

6 

163 

41 

13.0 

8.9 

! 11 

5 


38 


7.8 

10 

4 


3 

P> 

16.5 

1 

1 


35 

11.5 

10.7 

4 

i 2 

69 

65 



10 

1 5 


40 i 


. 

5 

3 


26 j 

( 6 ) 


5 

2 


100 

13.9 

12.6 

9 

8 

71 

80 ! 


12.6 

7 

7 

63 

14 I 

(‘1 

11.9 

2 

1 

122 

70 | 

12.3 

9.0 

8 

6 

60 

23 

10.3 

15. C 

2 

8 

39 

18 i 


16.7 

0 

7 

0 

5 

P) 

15 3 

2 

1 

304 

04 I 

12.8 

9.3 

9 

3 


26 

13.3 


3 



18 ; 



1 



8 i 

(V 


2 


. 

i_ 

255 1 


24 

16 

l 69 

67 1 

10.9 

16.4 

9 

8 

77 

52 


14.4 

7 

7 

68 

15 

P) 

27.5 

2 

1 

140 

22 

10.4 

15.6 

3 

2 

58 

15 

7.4 

7.5 

2 

2 

63 

60 

19.2 

13.0 

8 

6 


28 


10.1 

2 

3 


38 

(«) 

18.2 

6 

8 


87 

8.5 

8.1 

8 

14 

37 

97 

11.*4 

9.6 

2 

3 

11 

51 

19.3 

17.1 

4 

4 


32 


11.7 

2 

2 


19 

(«) 

30,7 

2 

2 


15 

6.5 

13.1 

0 

6 

6 

42 

11.8 

9.5 

4 

0 

06 


(Footnotes at end of table) 
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Deaths from all causes in certain large cities of the United States during the week 
ended October 22, 1927, infant mortality, annual death rate , and comparison with 
corresponding week of 1926 . (From the Weekly Health Index , October 26, 1927 , 
issued by the Bureau of the Census, Department of Commerce )’—Continued 



Week ended Oct. 
22,1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. 22, 
1927* 

City 

Total 

deaths 

Death 
rate 1 

1,000 

corre¬ 

sponding 

week 

1926 

Week 
ended 
Oct. 22, 
1927 

Corre¬ 

sponding 

week 

1926 

New Orleans... 

135 1 

16.6 

15.7 

32 

11 


White. 

73 1 

14.3 

7 

5 


Colored... 

62 , 

(«) 

0.8 

19.6 

5 

6 


New York... 

1,127 1 

11.0 

137 

137 

57 

Bronx Borough.__... 

'138 

7.8 

9.7 

9 

11 

29 

Brooklyn Borough.. 

395 

9.1 

9.1 

73 

43 

76 

Manhattan Borough... 

447 

12.8 

15.1 

44 

67 

52 

Queens Borough. .. 

117 

7.5 

7.2 

8 

14 

34 

Richmond Borough... 

30 

10.6 

15.7 

3 

2 

56 

Newark, N. J____ 

85 

9.6 

8.9 

15 

10 

74 

Oakland.-. 

48 

9.4 

11.8 

7 

6 

82 

Oklahoma City... 

30 

1 

4 



51 ' 

12.1 

10.4 

4 

6 

44 

Paterson... 

31 

11 2 

11.7 

4 

2 

71 

Philadelphia.-. 

443 i 

11.3 

12.3 

53 

62 

71 

Pittsburgh.... 

178 . 

14.4 

12.0 

21 

25 

73 

Portland, Oreg...... 

61 

1 

5 

11 

Providence.-. 

49 

9.1 

9.7 

5 

6 

42 

Richmond .... 

44 

11.9 

11.9 

7 

6 

92 

White ... 

25 


10 1 

6 

1 

101 

Colored ..... -.- 

19 

( r> ) 

10 3 

16.1 

2 

5 

76 

Rochester. .... -.. 

64 

7 8 

2 

6 

17 

fit T.niiis _ _ . 

208 

12 9 

12.4 

17 

19 


8t Paul .. 

40 

8 3 

13 5 

1 

5 

9 

Salt Lake City 4 __ _ 

31 

11.9 

9.8 

2 

3 

30 

Ban \ nt nmo ___ _ 

50 

12 4 

10.9 

5 

0 


Ban Diego __ _ 

31 

14.1 

12 3 

1 

1 

21 

Kan Francisco.. 

141 

12 8 

9.5 

4 

3 

25 

Be hence tad \ _... _ 

21 

11.8 

10.1 

0 

0 

0 

Beattl** - - __ 

54 



2 

1 

21 

Somerville ____ 

12 

0 1 

5 7 

1 

0 

36 

Spokane __ 

31 

14.8 

16.7 

0 

3 

0 

Springfield, Mass ........__ 

34 

12 1 

10 8 

4 

2 

62 

Syracuse ____ 

55 

14.6 

11.8 

7 

9 

90 

Tacoma _-_-_ 

25 

12 2 

10.3 

2 

2 

47 

Toledo _....... 

63 

10 8 

9.5 

5 

11 

48 

Trenton . ______ 

32 

12 2 

10 5 

6 

2 

104 

Washington, D. C___ 

113 

10.9 

11.7 

7 

35 

40 

White . 

70 


10.3 

3 

12 

25 

Colored ___ 

43 

(*; 

15.6 

4 

3 

73 

Water bury -- - _ 

21 


1 

0 

24 

Wilmington, Del_...____ 

23 

9.5 

9.3 

4 

1 

99 

Worcester. ______ 

36 

9 0 

12 4 

3 

8 

36 

Yonkers . ____ 

21 

9.2 

6 7 

3 

0 

68 

Youngstown. 

26 

8.0 

12 5 

3 

8 

42 


Cities left Wank are not In the registration area for births. 


* Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births. 

* Data for 66 cities. 

* Data for 62 cities. 

* In the 8 cities for which deaths are'shown by color,. the colored population in 1020 consthuted the fol- 
lowing percentages of the total population' Atlanta, 31; Baltimore, 15, Birmingham, 89, Dallas, 15, Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas Oitv, Kans , it, Knoxvillo, 15; Louisville, l<; Memphis, 
38; Nashville, 30; New Orleans, 26; Richmond, 32; and W ashington, D. C2 j. 































































PREVALENCE OF DISEASE 


No health department , State or local , can effectively prevent or control disease without 
knowledge of when, where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary and the figures are subject to change when later returns are received by 

the State liealth officers 

Reports for Week Ended October 29, 1927 


PIPHTHKU1A. 


Alabama. 

Arizona . 

Arkansas... 

California. 

Connecticut. 

Delaware,.-_____ 

Florida. 

Idaho. 

Illinois. 

Indiana.. 

Iowa 1 .-.-... 

Kansas. 

Louisiana. 

Maine. 

Maryland i.... 

Massachusetts.. 

Michigan. 

Minnesota. 

Mississippi. 

Missouri... 

Montana. 

Nebraska. 

New Jersey.. 

New Mexico. 

New York. 

North Carolina. 

Oklahoma*. ..— 

Oregon. 

Pennsylvania. 

Rhode Island.-. 

South Carolina. 

South Dakota. 

Tennessee. 

Texas . 

Utah». 

Vermont. 

Washington. 

West Virginia. 

Wisconsin. 

Wyoming. 

1 Week ended Friday. 


INtt.rBNTA 

Cases Cases 

* 132 Alabama. 35 

1 Arkansas. M 

. 29 California... US 

. 30r> (Connecticut. 3 

. 32 Florida. 13 

2 Illinois . 0 

- 33 Indiana . 7 

- 2 Kaunas... H 

. 103 Louisiana. i 

- 01 Maryland 1 . 10 

- 13 Massachusetts. (I 

- 46 Michigan... 3 

- M Minnesota. 4 

7 Missouri . I 

- VS Sew Jersey . 5 

.120 New York. 15 

- lift Oklahoma*.-. 22 

. 61 Oregon . 25 

- #7 Khodi' Island. ) 

- “rt South < 'arotma.429 

'J South Dakota. 2 

- W Tennessee. 30 

- 1*7 Texas . 54 

- ,r> West Virginia. 9 

. 2 H!) Wisconsin . 24 

. 176 

J^ H ilEASf E5 

14 Alabama. 36 

. 206 Arkansas. 26 

. 17 California. 46 

. 93 Connecticut. 11 

4 Delaware. 17 

. 47 Kloiidn. 1 

. or, Illinois. 27 

7 Indiana . $ 

9 Iowa 1 . 6 

. 21 Kansas. 37 

. 20 Louisiana .. 4 

. 41) Maine. 315 

4 Maryland *. 22 

* Exclusive of Oklahoma City mid Tulsa. 


(2734) 



















































































2735 


November 4,1927 


Reports for Week Ended October 29, 1927—Continued 


measles— continued 

Massachusetts. 

Michigan. 

Minnesota. 

Missouri. 

Montana. 

Nebraska. 

New Jersey. 

New Mexico. 

New York. 

North Carolina. 

Oklahoma *. 

Oregon.. 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota.. 

Tennessee... 

Texas. 

Utah 1 .-. 

Vermont. 

Washington. 

West Virginia. 

Wisconsin.-. 

Wyoming ____ 

meningococci s meningitis 

California ___-.. 

Connecticut.... 

Idaho .. 

Illinois....... 

Iowa 1 ..- 

Kunsas.... 

Maryland 1 .. .*. 

Massachusetts. 

Michigan ...-.. 

Minnesota. 

Missouri ... 

Now Jersey. 

New York . 

Oklahoma 2 . 

Pennsylvania. 

South Dakota. 

Washington. 

Wisconsin. 

POLIOMYELITIS 

Alabama. 

Arizona.-. 

Arkansas.. 

California.. 

Connecticut.— 

Florida.. 

Idaho.. 

Illinois. 

Indiana.. 

Iowa.. 

Kansas.. 

Louisiana. 

Maine. 

Maryland >. 

Massachusetts... 

»Week ended Friday. 



poliomyelitis— continued 

Michigan. 

Minnesota... 

Missouri. 

Nebraska. 

New Jersey. 

New Mexico. 

New York. 

North Carolina. 

Ohio. 

Oklahoma *. 

Oregon... 

Pennsylvania. 

Rhode Island. 

South Carolina. 

South Dakota. 

Tennessee... 

Texas_ 

Utah 1 ... 

Vermont. 

Virginia. 

Washington. 

WeM. Virginia.. 

W lseonsiii. 

Wyoming. 

SCARLET FEVER 

Alabama. 

Arizona . 

Arkansas... 

California. 

Connect leu I. 

Delaware. 

Florida. 

Idaho. 

Illinois. 

Indiana. 


2 low a 1 . 

2 Kansas. 

1 Louisiana_ 

1 Maine _ 

4 Maryland. 

1 Massachusetts 

1 Michigan. ... 

5 Minnesota.... 

Mississippi... 
Missouri. 

1 Montana. 

1 Nebraska. 

2 New Jersey... 

30 New Mexico.. 

9 New York ... 

3 North Carolm 

2 Oklahoma 3 ... 

25 Oregon- 

19 Pennsylvania. 

8 Rhode Island. 

14 South Carolina 

2 South Dakota. 

6 Tennessee. 

3 Texas. 

66 Utah 3 . 


* Exclusive of Oklahoma City and Tulsa. 


Cases 
- 18 
.. 0 
- 12 
-- 14 
.. 8 
.. 3 

.. 31 
. 1 
. 51 
. 7 

. 20 
. 18 
. 4 

- 2 
. 6 
. 2 
. 3 

- 2 
. 6 
. 2 
. 21 
. 9 

. 9 

. 1 


35 

2 

34 

129 

38 

4 

11 

12 
194 
109 

30 

114 

14 

55 

34 

201 

129 

135 

33 

111 

21 

41 

90 

19 

197 

145 

51 

16 

243 

13 

30 

25 

46 

24 

8 
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Reports for Week Ended October 29, 1927— Continued 


scarlet fever— continued 

Cases 


Vermont. 11 

Washington. 36 

West Virginia. 68 

Wisconsin.102 

Wyoming. 16 

SMALLPOX 

Alabama. 2 

Arkansas. 1 

California. 2 

Idaho. 4 

Illinois. 4 

Indiana. 7 

Iowa i. 33 

Kansas.. 25 

Michigan. 5 

Minnesota. 3 

Mississippi. 14 

Missouri. 25 

Montana. 15 

Nebraska. 4 

New York. 3 

North Carolina. 12 

Oklahoma *. i) 

Oregon.... 17 

Rhode Island. 3 

South Carolina. 1 

South Dakota. 21 

Tennessee.. 1 

Texas.. 7 

Utah i.. 42 

Washington. 11 

West Virginia... 3 

Wisconsin.. 9 

Wyoming. 1 

TYPHOID FEVER 

Alabama. 27 

Arizona. 3 


TYPHOID »*v*R—continued 


Cases 

Arkansas. 32 

California.— 6 

Connecticut. 6 

Delaware.. 2 

Florida...—- 13 

Illinois. I . S3 

Indiana.— 14 

Iowa 1 . 8 

Kansas. 13 

Louisiana. 28 

Maine. 8 

Maryland L. 22 

Massachusetts. 8 

Michigan. 13 

Minnesota. 3 

Mississippi. 9 

Missouri. 28 

Montana..* 2 

Nebraska. 5 

New* Jersey . 13 

New Mexico. 21 

New York. 64 

North Carolina. 19 

Oklahoma 2 .. 60 

Oregon .. 20 

Pennsylvania. 27 

Rhode Island.. 1 

South Carolina. 32 

South Dakota. 4 

Tennessee . 06 

Texas. 7 

Utah ‘ . 2 

Washington. G 

West Virginia. 32 

Wisconsin. 7 

Wyoming. I 


Reports for Week Ended October 22, 1927 


DIPHTHERIA 

District of Columbia. 

North Dakota. 


Cases 
... 22 
.. 4 


scarlet fever 

District of Columbia. 

North Dakota. 


MEASLES 

North Dakota... 


7 


SMALLPOX 


MENINGOCOCCUS MENINGITIS 

North Dakota. 

POLIOMYELITIS 

District of Columbia. 

Ohio. 


1 


North Dakota 


TYPHOID FEVER 


3 

46 


District of Columbia. 
North Dakota. 


i Week ended Friday. 


* Exclusive of Oklahoma City and Tulsa. 


Cases 
.. 17 
.. 31 


2 


3 

3 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 


State 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pellagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1927 











Arkansas. 

1 

52 

104 

1,559 

33 

193 

9 

38 

1 

230 

Illinois. 

25 

314 

30 

10 

75 

1 

168 

400 

52 

251 

Iowa. 

2 

80 



16 


28 

48 

32 

15 

Louisiana. 

2 

140 

20 

212 

33 

64 

6 

21 

16 

103 

Maine. 

0 

14 

0 


27 


36 

67 

o 

20 

Maryland. 

2 

117 

19 

4 

35 

3 

5 

64 

0 

115 

Mississippi. 

2 

192 

1,084 

17,366 

362 

1,172 

8 

98 

11 

136 


1 

144 

15 

29 

23 


86 

130 

29 

138 

Montana.. 

4 

11 

1 

10 


• 3 

35 

27 

21 

North Carolina. 

6 

455 



467 


5 

257 

37 

187 

Ohio. 

I 4 

420 

32 


56 


428 

437 

34 

209 

Oregon. 

7 

22 

36 

3 

3 

48 


72 

39 

40 

25 

Rhode Island. 

1 

31 

2 



16 

56 

o 

11 

South Carolina. 

0 

403 

813 

3,150 

169 

288 

11 

68 

12 

356 

South Dakota. 

0 

12 


1 

5 


J 6 

62 

15 

18 

West Vngima. 

1 

75 

ii 


22 


70 

167 

28 

175 

Wisconsin. 


145 

117 


373 


71 

232 

50 

54 

Wyoming. 

! i 

i_ 

5 



L. ,3 i 

. 

2 

; 19 

2 

6 


September, 1927 


Actinomycosis* Cases 

Montana. 1 

Chicken pox: 

Arkansas. 48 

Illinois .-.. 204 

Iowa. 11 

Louisiana. 1 

Maine-. 5 

Maryland. 45 

Mississippi. 107 

M issoun. 17 

Montana. 22 

North Carolina. 28 

Ohio.. 102 

Oregon. 10 

Rhode Island. 3 

South Carolina.. 33 

South Dakota. 4 

West Virginia. 26 

Wisconsin. 140 

Wyoming. 8 

Dengue: 

Mississippi. 18 

South Carolina. 7 

Dysentery: 

Illinois. 76 

Louisiana.. 

Maryland. 62 

Mississippi (amoebic). 44 

Mississippi (bacillary). 066 

Ohio. 2 

Oregon. 1 

German measles: 

Illinois. 8 

Maine. 4 

Maryland. 4 

North Carolina. 8 

Ohio. y 

Rhode Island. 1 


Stplr mber , 1927—C on tinned 


Ilookv. orm disease Cases 

Aikansos. I 

Louisiana . 17 

Mississippi. 329 

South Carolina.... 112 

Im pot lgo con tagiosa 

Iowa.. 2 

Maiylund. 7 

Oregon . 5 

’Wyoming. 2 

Load jKMMming 

Illinois. 6 

Ohio. 20 

Leprosy 

Oregon..... 1 

Lethaigu encephalitis. 

Illinois. 7 

Iowa.. 1 

Louisiana. 3 

Maryland. 3 

Montana. 2 

Ohio . 10 

Oregon. 2 

Wisconsin. 4 

Malta fever: 

Iowa. 1 

Milk sickness: 

Illinois. 1 

Mumps* 

Arkansas. 150 

Illinois. 15* 

Iowa. 0 

Louisiana. 8 

Maine. 6 

Maryland. 17 

Mississippi. 146 

Missouri. 27 

Ohio . 161 

Oregon. 22 
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September, Continued 


September, JPI7—Continued 


Mumps—Continued. 

Cases 

Tetanus: 

Rhode Island. 

. 5 

Illinois... 

South Dakota.. 

. 7 

Louisiana. 

Wisconsin. 


Maine.... 

Wyoming. .. 

. 6 

Maryland 

Ophthalmia neonatorum: 

Arkansas. 

. 1 

Missouri.. 
Montana. 


Illinois. 66 

Maryland.- 1 

Mississippi.- 15 

Missouri. 2 

Ohio. 128 

South Carolina. 26 

Paratyphoid fever: 

Arkansas. 3 

Illinois.- 2 

Louisiana .. 2 

Maine. 2 

South Carolina. 36 

Wyoming. 1 

Puerperal septicemia: 

Illinois. 8 

Mississippi. 53 

Rabies in animals: 

Maryland._ 6 

Mississippi.. 31 

Missouri.... G 

Oregon..... 2 

South Carolina.- C 

Rocky Mountain spotted or tick fever. 

Wyoming. 1 

Scabias: 

Maryland. 2 

Oregon.- 7 

Septic sore throat: 

Illinois. 6 

Maryland. 2 

Missouri.- 2 

North Carolina. 51 

Ohio. 56 

Oregon.- 2 

Rhode Lsland. 4 


Trachoma: 

Arkansas:*_ 

Illinois. 

Louisiana. 

Mississippi..... 

Missouri__ 

Montana. 

Ohio.. 

South Dakota.. 
Trichinosis: 

Illinois. 

Tularaemia: 

Wyoming. 

Vincent’s angina: 

Maine. 

M aryland. 

Wyoming. 

Whooping cough: 

Arkansas. 

Illinois. 

Iowa. 

Louisiana. 

Maine.. 

Maryland. 

Mississippi. 

Missouri. 

Montana. 

North Carolina. 

Ohio. 

Oregon. 

Rhode Island.. 
South Carolina. 
South Dakota.. 
West Virginia.. 

Wisconsin. 

Wyoming. 


Casas 

10 

5 
2 
2 
1 
1 

3 
7 
1 

12 

10 

2 

11 

4 

2 

1 

0 

6 
1 

34 

004 

20 

16 

68 

174 

780 

129 

17 

508 

359 

23 

14 

235 

40 

91 

510 

7 


RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of September, 
1927, to other State health departments by departments of health of certain States 


Referred by— 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Para¬ 

typhoid 

fever 

Polio¬ 

mye¬ 

litis 

Small¬ 

pox 

Tra¬ 

choma 

Tuber¬ 

culo¬ 

sis 

Ty¬ 

phoid 

fever 

Whoop¬ 

ing 

cough 

California. 







1 



Connecticut_ 



1 

2 



1 

1 

• i 

Illinois... 

Massachusetts. 

Minnesota. 

New York. 

1 

2 


2 

1 

3 

3 

2 

1 

17 

13 

11 

5 

3 


Rhode Island. 







1 

1 
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POLIOMYELITIS IN CHARITON COUNTY, MO. 

A report dated October 25, 1027, states that since July 11, 1927, 
55 cases of poliomyelitis with 9 deaths had occurred in Chariton 
County, Mo. During the week ended October 22 there were two cases 
reported. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 30,800,000. The estimated population of the 93 
cities reporting deaths is more than 30,160,000. The estimated ex¬ 
pectancy is based on the experience of the last nine years, excluding 
epidemics. 

Weeks ended October 15, 1927, and October 16, 1926 



1927 

1920 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

42 States. 

2,128 

854 

2,279 

955 


99 cities...... 

1,034 

Measles. 

41 States... 

1,183 

1,740 

251 

99 cities... 

297 


Poliomyelitis: 

42 States... 

501 

85 


Scarlet fever 

42 States.—. 

1,947 

2,398 

744 


99 cities.._______ 

553 

t 652 

Smallpox 

42 States........ 

190 

130 

99 cities... 

30 

23 

21 

Typhoid fever. 

42 States. 

811 

3,335 

99 cities_______ 

114 

183 

153 

Deaths reported 

Influenza and pneumonia: 

93 cities. 

445 

470 

Smallpox: 

93 cities________ 

0 

0 
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City reports for week ended October 16, 1987 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the diseaso 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expe"- 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 
cases | 
re¬ 
ported 

NEW ENGLAND 

Maine: 




! 






Portland.. 

75,333 

2 

1 

1 

0 

0 

0 

0 

1 

New Hampshire: 









Concord. 

22, MG 

0 

0 

1 

0 

0 

1 

0 

0 

Manchester. 

83,097 

0 

4 

0 

0 

0 

0 

0 

2 

Vermont- 








Barre. 

Ip, 008 

0 

0 

0 

0 

0 

0 

0 

0 

Burlington. 

24, 089 

0 

0 

0 

0 

0 

1 

0 

0 

Massachusetts: 









Boston . 

779. G20 

33 

40 

18 

2 

1 

43 

10 

14 

Fall River. 

128, 993 

0 

1 4 

4 

2 

0 

0 

0 

1 

Springfield._. 

142, 0G5 

0 

2 

6 

0 

0 

0 

0 

0 

Worcester. 

190, 757 

24 

5 

1 

0 

0 

0 

14 

3 

Rhode island: 









Pawtucket.. 

69, 760 

0 

1 

2 

0 

0 

0 

0 

2 

Providence.. 

267,918 

0 

6 

10 

0 

0 

7 

0 

8 

Connecticut: 









Bridgeport.... 

0) 

0 

9 

4 

0 

0 

0 

0 

1 

Hartford.. 

160,197 

4 

6 

7 

0 

0 

1 

0 

7 

New Haven. 

178,927 

10 

3 

1 

0 

0 

5 

1 

4 

MIDDLE ATLANTIC 

New York: 










Bulf.ilo_ 

538,016 
5,873,356 

0 

16 

7 i 


0 

3 

5 

8 

New York. 

42 

119 

140 

2 

8 

22 

14 

85 

Rochester. 

316,786 

3 

10 

0 


0 

0 

1 

1 

Svracusc. 

182,003 

9 

8 

0 


0 

8 

7 

1 

New Jersej. 







Camden. 

12«, 642 

13 

7 

1 

1 

1 

0 

4 

2 

Newark. 

452,513 

10 

9 

15 

2 

0 

1 

13 

5 

Trenton. 

132,020 

0 

4 

0 

0 

0 

0 

2 

3 

Pennsylvania: 









Philadelphia.. 

1,979,364 
631,503 

24 

58 

48 


5 

0 

20 

21 

Pittsburgh. 

12 

27 

37 


3 

73 

10 

18 

2 

Reading.-. 

112,707 

9 

3 

2 


0 

0 

0 

EAST NOBTH CENTRAL 







Ohio- 



1 







Cincinnati. 

409,333 

10 

12 

10 

0 

0 

0 

0 

4 

Cleveland. 

936,485 

20 

47 

52 

4 

1 

2 

30 

8 

Columbus. 

279,836 

1 

7 

8 

0 

1 

0 

1 

2 

Toledo. 

287,380 

1 

13 

2 

0 

0 

9 

3 

2 

Indiana* 









Fort Wayne. 

97,840 
358,8J 9 


3 







Indianapolis. 

1 

14 

10 

0 

0 

6 

13 

8 

South Bend. 

80, 091 

0 

2 

i 0 

0 

0 

0 

0 

0 

Terro Haute. 

71,071 

0 

1 

2 

0 

0 

0 

0 

1 

Illinois 










Chicago. 

2,995,239 

23 

88 

07 

7 

1 

1 

13 

28 

Springfield--.,. 

03, 923 

1 

2 

0 

0 

0 

1 

0 

< 1 

Michigan: 










Detroit. 

1,215,824 

9 

08 

38 

0 

1 

6 

10 

19 

Flint. 

130,316 

3 

12 

3 

0 

0 

0 

13 

1 

Grand Rapids. 

153,698 

2 

6 

0 

0 

0 

6 

1 

0 

1 No estimate made. 
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City reports for week ended October 15,1927 —Continued 


Division, State, and 
city 


EAST NORTH CENTRAL— 
continued 

Wisconsin: 

Kenosha. 

Madison. 

Milwaukee. 

Itacine. 

Superior. 

WEST NORTH CENTBAL 

Minnesota: 

Duluth. 

Minneapolis. 

St Paul.. 

Iowa* 

Davenport. 

Sioux City. 

Waterloo._ _. 

Missouri. 

Kansas City.,. 

fit. Joseph. 

St. Louis. 

North Dakota 

Fargo.. 

Grand Forks. 

South Dakota 

Aberdeen..-. 

Sioux Falls.. 

Nebraska- 

Lincoln.. 

Omaha... 

Kansas 

Toiicktu. 

Wichita. 


SOUTH ATLANTIC 

Delaware. 

Wilmington. 

Maryland- 

Baltimore. 

Cumberland. 

Frederick. 

District of Columbia 

Washington. 

Virginia. 

Lynchburg. 

Norfolk. 

Richmond. 

Roanoke .. 

West Viiginia: 

Charleston. 

Wheeling. 

North Carolina. 

Raleigh. 

Wilmington. 

Winston-Salem-.. 
South Carolina: 

Charleston. 

Columbia. 

, Greenville. 

Georgia: 

Atlanta. 

Brunswick. 

Savannah. 

Florida: 

Miami. 

St. Petersburg_ 

Tampa.. 


Population 
July i, 

1925, 

estimated 



Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

60,891 

7 

1 

0 

0 

0 

0 

3 

0 

40,385 

2 

1 

0 

0 

0 

0 

0 

0 

509,192 

22 

20 

12 

0 

0 

3 

5 

0 

67, 707 

0 

2 

2 

0 

0 

1 

0 

0 

39,671 

0 

0 

0 

0 

0 

0 

0 

2 

DO. 502 

0 

3 

2 

0 

0 

0 

0 

2 

425,435 

17 

31 

20 

0 

0 

1 

1 

6 

246, 001 

9 

19 

4 

0 

1 

1 

6 

7 

52,469 

1 

2 

0 

0 


0 

0 


70,411 

6 

3 

0 

0 


0 

6 


30, 771 

0 

1 

0 

0 


0 

4 


367, 481 

5 

11 

5 

0 

0 

0 

8 

8 

78,312 

1 

3 

2 

1 

0 

0 

0 

1 

821,513 

5 

45 

20 

0 

0 

4 

3 


20. 403 


0 







14,811 

6 

0 

0 

0 


0 

0 


15,030 

0 

0 

0 

0 


0 

0 


30, 127 

0 

1 

0 

0 


0 

0 


00,941 

1 

2 

0 

0 

. 

0 

0 

4 

0 

211.708 

3 

13 

1 

0 

0 

1 

0 

5 

55,411 

1 

2 

4 

0 

0 

0 

0 

0 

88,367 

0 

4 

2 

0 

0 

0 

0 

0 

122,049 

2 

1 

3 

0 

0 

0 

0 

0 

1 

796,296 

24 

20 

34 

2 

0 

10 

2 

28 

33,741 

' 0 

1 1 

1 0 

0 

0 

0 

0 

0 

12,035 

| ° 

1 

| 0 

0 

0 

0 

0 

0 

497,906 

10 

I 14 

! 15 

0 

0 

2 


13 

30,395 

1 1 

i 2 

9 

0 

0 

0 

0 

0 

(«) 

G 

3 

4 j 

0 1 

0 

0 

0 

4 

186,403 

0 

23 

15 

0 

1 

3 

2 

0 

58,208 

0 


3 

i 

0 

o 

8 

0 j 

1 

49,019 

t o 

2 

1 

0 

0 

0 

0 

2 

56,208 

2 

2 

0 

0 

0 

0 

0 

2 

30,371 

1 o 

4 

0 

0 

0 

0 

0 

0 

37,001 

0 

1 

0 

0 

0 

1 

0 

1 

69,031 

1 

5 

4 

0 

0 

0 

1 

0 

73,125 

0 

1 

2 

13 

0 

0 

0 

1 

41,225 

o 

3 

5 

o 


10 

1 


27,311 

0 

2 

2 

0 

o 

1 

1 

6 

0) 

0 

10 

13 

6 

! 3 

o 

1 0 

4 

16,809 

0 

0 

2 

0 

0 

0 

7 

0 

93,134 

0 

3 

1 

1 

0 

1 

2 

1 

69,754 

0 


0 

0 

0 

0 

7 

3 

26,847 

1 

0 



0 



0 

94,743 

I 6 

1 

2 

6 

0 

5 1 

i i 

1 


1 No estimate made. 
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City reports for week ended October 15,1927 —Continued 


Division, State, and 
city 

Population 
July 1, 
1025, 

estimated 

Chick- 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Influema 


Mumps, 

cases 

re¬ 

ported 

Pneu- 
’ monla, 
deaths 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mea¬ 

sles, 

cases 

re¬ 

ported 

EAST SOUTH CENTRAL 










Kentucky: 










Covington. 

58,309 

0 

3 

0 

0 

0 

0 

0 

0 

Lexington. 

40,895 

0 


0 

0 

0 

0 

0 

0 

Louisville. 

305; 935 

1 

10 

1 

0 

0 

0 

3 

1 

Tennessee: 










Memphis. 

174,533 

0 

10 

8 

0 

0 

24 

0 

3 

Nashville. 

130,220 

2 

5 

4 

0 

1 

0 

3 

1 

Alabama: 










Birmingham _ 

205,670 

1 

7 

9 

1 

0 

0 

1 

4 

Mobile. 

65,955 

0 

2 

2 

0 

1 

0 

0 

0 

Montgomery. 

40,481 

0 

3 

7 

0 

0 

1 

1 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Fort Smith. 

31,043 

0 

2 

3 

0 


0 

0 


Littlo Rock. 

74; 210 

0 

2 

0 

0 

0 

7 

0 

i 

Louisiana: 










New Orleans. 

414,493 

0 

9 

8 

4 

2 

0 

0 

9 

Shreveport.... 

57, S57 

3 

0 

2 

0 

0 

0 

0 

1 

Oklahoma. 










Oklahoma City_ 

0) 

1 

4 

7 

4 

0 

0 

0 

1 

Tulsa. 

121,478 

*2 


4 

0 


0 

0 


Texas 










Dallas. 

194,450 

0 

11 

21 

0 

1 

0 

0 

1 

Galveston_ 

48, 375 

0 

0 

0 

0 

0 

ft 1 

0 

0 

Houston _ 

104,954 

0 

3 

10 ! 

0 

0 

« ! 

0 

4 

San Antonio. 

198,009 

0 

2 

17 

0 

1 0 

4 

0 

0 

MOUNTAIN 










Montana. 










Billings. 

17,971 

0 

0 

0 

0 

0 

0 

0 

0 

Groat Falls .. 

29,883 

0 

1 

0 

0 

0 

0 

1 

0 

Helena. 

12,037 

2 

0 

0 

0 

0 

0 

0 

0 

Missoula. .. 

12,068 

0 

0 

0 

0 

0 

0 

0 

1 

Idaho. 










Boise.. 

23,042 

0 

0 

0 

0 

0 

0 

9 

0 

Colorado- 










Denver... 

280,911 

5 

17 

8 


1 

2 

4 

7 

Pueblo. .. 

43, 787 

0 

4 

2 

0 

0 

0 

0 

1 

New Mexico* 










Albuquerque. 

21,000 

0 

1 

1 

0 

0 

0 

2 

1 

Utah: 










Salt Lake City. 

130,948 

18 

4 

12 

0 

0 

0 

0 

4 

Nevada- 










Reno. 

12,605 

0 

0 

0 

0 

0 

0 

0 

0 

t Aar ic 










Washington* 










Seattle. 

(0 

11 

8 

7 

0 


5 

2 


Spokane. 

108,897 

6 

4 

9 

0 


4 

0 


Tacoma. 

104,455 

0 

4 

5 

0 

0 

1 

1 

0 

Oregon 










Portland. 

282,383 

4 

10 

5 

0 

0 

3 

0 

1 

California 










Los Angeles. 

0) 

7 

38 

30 

9 

0 

4 

12 

22 

Sacramento. 

72,260 

2 

2 

2 

0 

0 

0 

0 

0 

San Francisco. 

557,530 

21 

16 

6 

1 

1 

8 

5 

2 


1 No estimate made. 
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Ncwemtor 4.1027 


OUy report* for week ended October 15,1927 —Continued 



Scarlet lever 

Smallpox 


Typhoid fever 

• 








Tuber- 




Whoop¬ 

ing 

cough, 












Division, State, 

Coses, 


Cases, 



miosis, 

deaths 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

re¬ 

ported 

rn atari 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 





NEW ENGLAND 












Maiuo: 












Portland- 

0 

0 

0 

0 

0 

1 

6 

3 

0 

1 

9 

New Hampshire: 












Concord_ 

0 

0 

0 

o 

o 

1 

o 

o 

o 

0 

8 

Manchester—. 

l 

1 

0 

0 

0 

0 

0 

0 

0 

0 

12 

Vermont: 












Hafm _ 

0 

o 

o 

o 

o 

1 

o 

o 

o 

o 

5 

Burlington.... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

10 

Massachusetts: 












Boston.. 

27 

29 

0 

0 

o 

20 

3 

1 

1 

17 

195 

Fall River. 

2 

0 

0 

0 

0 

2 

1 

0 

0 

0 

24 

Springfield- 

4 

1 

0 

0 

0 

2 

0 

1 

0 

1 

32 

Worcester. 

7 

4 

0 

0 

0 

3 

1 

0 

0 

1 

35 

Rhode Island. 












Pawtucket_ 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

24 

Providence.... 

3 

0 

0 

0 

0 

3 

1 

1 

0 

0 

66 

Connect icut* 












Bridgeport.... 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

16 

Hartford-.. 

3 

1 

0 

0 

0 

0 

1 

1 

0 

1 

39 

New Haven... 

4 

0 

0 

0 

0 

3 

1 

0 

0 

3 

31 

MIDDLE ATLANTIC 












New York 












Buffalo 

13 

4 

0 

0 

0 

7 

2 

0 

1 

21 

118 

New York_ 

56 

48 

0 

0 

0 

177 

30 

21 

3 

101 

1,181 

Rochester_ 

6 

4 

0 

ft 

0 

2 

1 

2 

0 

1 

65 

t\\ractise_ 

5 

0 

0 

0 

0 

1 

1 

0 

] 

10 

33 

New Jersey. 












Camion. _ 

4 

0 

0 

0 

0 

1 

2 

0 

0 

4 

23 

Newark. 

7 

9 

o 

ft 

ft 

10 

2 

2 

0 

33 

91 

Trenton_ 

0 

0 

0 

0 

0 

3 

0 

2 

0 

2 

36 

Pennsylvania* 







Philadelphia.. 

42 

38 

0 

ft 

0 

37 

10 

5 

0 

23 

430 

Pittsburgh.... 

28 

24 

0 

0 

0 

4 

3 

0 

0 

13 

143 

Reading . - 

1 

1 

0 

0 

0 

1 

1 

0 

0 

2 

34 

FAST NORTH CEN¬ 












TRAL 












Ohio. 












Cincinnati._ i 

10 

6 

0 

2 

0 

9 

1 

5 

1 

6 

116 

Cleveland., 

20 

20 

0 

0 

0 

17 

3 

0 

0 

24 

141 

Columbus_ 

7 

14 

0 

0 

0 

4 

1 

0 

0 

0 

66 

Toledo.. 

9 

5 

0 

0 

0 

5 

2 

0 

0 

4 

62 

Indiana* 











Fort Wayne... 
Indianapolis — 
South Bend _.. 

j 


1 

1 




0 





6 

ll” 

2 

0 

0 

2 

8 

0 

3 

80 

2 

1 

1 

0 

0 

0 

0 

0 

0 

0 

18 

Terre Haute .. 

2 

2 

0 

1 

0 

0 

0 

0 

0 

0 

21 

Illinois: 











579 

Chicago_ 

63 

29 

0 

1 

0 

54 

7 

7 

0 

74 

Springfield.... 1 
Michigan: i 

2 

1 

0 

0 

0 

0 

1 

2 

0 

0 

22 

Detroit 

£0 

31 

2 

1 

0 

18 

5 

2 

0 

47 

275 

Flint.. 

8 

14 

0 

0 

0 

0 

0 

0 

0 

2; 

22 

Grand Rapids. 
Wisconsin: 

6 

4 

0 

0 

0 

1 

0 

0 

0 

2 

32 

5 

Kenosha. 

1 

7 

0 

0 

0 

0 

1 

0 

0 

3 

Madison_ 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

9 

Milwaukee. ___ 

17 

« 

2 

0 

ft 

0 

1 

1 

0 

11 

97 

Racine.. 

4 

1 

0 

0 

0 

0 

0 

0 

0 

1 


Superior_ 

2 

1 

0 

0 

0 

0 

0 

1 

0 

0 

8 

WEST NORTH CEN¬ 












TRAL 












Minnesota: 











16 

I3uluth. 

6 

3 

0 

0 

0 

0 

1 

0 

0 

8 

Minneapolis— 
St. Paul 

34 

14 

11 

13 

1 

2 

0 

0 

0 

0 

4 

1 

1 

l 

1 

2 

0 

0 

0 

6 

89 

67 


1 Pulmonary tuberculosis only. 
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City reports for week ended October 15,1927 —Continued 



Scarlet fever 

1 

Smallpox 


Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

aU 

causes 

WEST NORTn CEN- 












tral— continuod 












Iowa: 

Davenport.... 

1 

1 

0 

0 



0 

! o 


0 


Sioux City. 

2 

2 

0 

0 



0 

0 


0 


Waterloo. 

2 

1 

0 

0 



1 

0 


4 


Missouri. 












Kansas City... 

8 

12 

0 

0 

0 

7 

2 

1 

0 

2 

89 

St. Joseph_ 

3 

1 0 

0 

11 

0 

2 

0 

0 

0 

0 

24 

St. Louis. 

24 

28 

0 

1 

0 

11 

5 

6 

0 

13 

187 

North Dakota: 












Fargo.. 

1 


0 




o 





Grand Forks.. 

1 

0 

0 

0 



0 

0 


0 


South Dakota: 












Aberdeen. 

2 

0 

0 

0 



0 

0 


0 


Si ou x Falls- 

1 

8 

0 

0 



0 

0 


0 

6 

Nebraska: 












Lincoln. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

3 

10 

Omaha_ 

4 

2 

c 

1 

0 

2 

1 

0 

0 

0 

56 

Kansas 

Topeka.. _ 

3 

3 

0 

0 

0 

0 

0 

1 

0 

3 

10 

Wichita. 

3 

4 

0 

0 

0 

1 

1 

0 

0 

1 

35 

SOUTH ATLANTIC 

Delaware* 












Wilmington.— 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

39 

Marvland 









1 



Haiti more ... 

10 

4 

• 0 

0 

0 

10 

9 

3 

o 1 

21 

225 

('uinberland .. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

7 

Frederick _ 

0 

0 

0 

0 

0 

0 

0 

0 

0 1 

0 


District Columbia* 












Washington... 

11 

13 

1 

0 

0 

8 

3 

2 

0 

18 

104 

Virginia 







: 




11 

Lynchburg_ 

1 

5 

0 

0 

0 

2 

0 

0 

0 

1 

Norfolk.... 

1 

3 

0 

0 

0 

2 

0 

0 

0 

2 


Richmond. 

8 

3 

0 

0 

0 

2 

1 

1 

0 

0 

31 

Roanoke .... 

3 

3 

0 

! 0 

0 

0 

1 

1 

1 

0 

13 

West Virginia* 












Charleston.. - . 

1 

3 

0 

0 

0 

2 

1 

2 

0 

1 

23 

Wheeling. 

4 

1 

0 

0 

0 

1 

1 

0 

0 

0 

14 

North Caiolina: 






! 






Raleigh . 

Wilmington.._ 

2 

1 

0 

0 

0 

1 

0 

0 

0 

0 

13 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

13 

Winston-Salem 

2 

1 

0 

0 

0 

1 

2 

0 

0 

3 

21 

South Carolina* 









1 



Charleston. 

0 

1 

0 

1 

0 

0 

1 

3 

1 

0 

24 

Columbia. 

0 

1 

0 

0 



1 

2 


0 


Greenville 

1 

1 

0 

0 

0 

0 

0 

1 

0 

0 


Georgia. 












Atlanta. 

0 

9 

1 

0 

0 

r> 

2 

0 

0 

2 

56 

Brunswick. 

0 

j 0 

0 

0 

0 

o 

0 

0 

0 

0 

4 

Savannah. 

' 1 

1 

0 

0 

0 

i 

0 

0 

0 

0 

32 

Florida 












Miami_ 


1 


0 

0 

o 

: 

0 

0 

3 

14 

St Petersburg. 

0 


"o 


0 

0 

0 


0 


6 

Tampa. 

1 

0 

0 

0 

0 

3 

1 

0 

0 

0 

26 

EAST SOUTH 
CENTRAL 

Kentucky: 








I 



26 

Covington. 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Lexington. 


1 


0 

0 

2 


0 

0 

0 

11 

Louisville. 

4 

0 

0 

0 

0 

4 

3 

3 

0 

2 

77 

Tennessee: 












Memphis. 

4 

5 

0 

0 

0 

4 

4 

1 

0 

5 

62 

Nashville. 

4 

1 

0 

0 

0 

0 

3 

0 

0 

0 

28 

Alabama: 






• 





48 

Birmingham— 

5 

2 

0 

0 

0 

3 

3 

1 

0 

% 

Mobile. 

1 

0, 

0 

0 , 

0 

0 

0 

0 

0 

? 

16 

Montgomery. _ 

0 

I 

0 

I 0 

0 

0 

0 

1 

0 

0 

*. 
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November 4,192? 


Oily reports for week ended October 15, 1927 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH 











1 


CENTRAL 













Arkansas: 














1 

1 

0 

0 



0 

0 



0 


Little Rock.... 

2 

0 

0 

0 

0 

6 

1 

0 

0 


0 


Louisiana: 













Now Orleans,. 

3 

3 

0 

0 

0 

19 

3 

2 

0 


1 

| 147 

Shreveport..,. 

1 

0 

0 

1 

0 

2 

0 

1 

0 


0 

30 

Oklahoma: 













Oklahoma City 

2 

1 

0 

1 

0 

1 

1 

0 

0 


0 

29 



1 


0 




0 



1 


Texas: 








; 





Dallas. 

4 

7 

0 

0 

0 

l 

2 

0 

0 


0 

43 

Galveston. 

0 

3 

0 

0 

0 

2 

1 

0 

0 


! 0 

14 

Uouston. 

0 

0 

0 

0 

0 

5 

0 

3 

0 


0 

43 

San Antouio... 

1 

1 

0 

0 

0 

4 

1 

1 

0 


0 

30 

MOUNTAIN 













Montana: 













Hillings_ 

0 

0 

0 

0 

0 

0 

1 

0 

0 


1 

3 

Gioat Falls_ 

1 

1 

() 

0 

0 

0 

0 

1 

0 


0 

5 

Helena. 

1 

1 

0 

0 

0 

1 

0 

0 

0 


0 

5 

M issoula. 

0 

1 

0 

0 

0 

0 

0 

0 

0 


0 

9 

Idaho 













Boise.— 

0 

0 

1 

0 

0 

0 

0 

0 

0 


0 

7 

Colorado* 













Denver. 

0 

5 

1 

0 

0 

5 

2 

1 

0 


4 

89 

Pueblo... 

1 

1 | 

0 

1 

0 

0 

0 

0 

0 


0 

9 

New Mexico: 













Albuquerque.. 

1 

0 

0 

0 

0 

1 

2 

3 

0 


0 

9 

Utah 







1 






Salt Lake City. 

2 

3 

0 

7 

0 

1 

2 

5 

0 


1 1 

34 

Nevada. 1 













Kono.. 

0 

0 

0 

0 

0 

0 

0 

0 

0 


0 

12 

PACIFIC 













Washington 













spittle 

S. 

7 

1 

0 



2 

1 



0 


KnnlrftTie 

Q 

,*> 

2 

5 



0 

0 



0 


Tacoma. 

3 

0 

1 

1 

0 

0 

1 

0 

0 


1 0 

26 

Oregon 













Portland. 

8 

5 

3 

2 

0 

3 

1 

0 

0 


0 

04 

California. 










1 , 


Los Angeles... 

11 

18 

3 

0 

0 

20 

4 

1 

0 

1 14 

215 

Sacramento.... 

1 

0 

1 

0 

0 

0 

1 

0 

0 

0 


San Francisco. 

7 

7 

0 

0 

0 

9 

1 

1 

0 

15 

136 



Meningo¬ 

coccus 

meningitis 

Lethiugic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile parulysis) 

. 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases! 

1 

i 

Deaths 

i 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 

Maine: 

Portland.. 

0 

0 

0 

0 

0 


0 

ft 

, 

A 

0 

Massachusetts: 

Boston.. 

0 

0 

0 

0 

0 


0 

2 

30 

6 

Worcester... 

0 

0 

0 

0 

0 


0 

0 

1 

0 1 

Rhode Island: 

Providence____ 

0 

0 

1 

0 

0 


0 

0 

1 

0 

Connecticut: 

Hartford. 

1 

0 

0 

1 

0 1 


0 

1 

?! 

0 

New Haven..... 

0 

0 

0 

0 

0 1 


0 

0 

i j 

0 
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City report8 for week ended October 15, 1927 —Continued 


Division, State, and city 


Meningo 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 







Cases, 









esti- 



Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

Cases 

Deaths 







expect- 









ancy 



2 

1 

6 

5 

0 

0 

12 

20 

4 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

l 

0 

0 

0 

1 

0 

0 

1 

1 

3 

2 

0 

0 

0 

5 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

7 

1 

0 

(1 

1 

0 

0 

0 

1 

3 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

1 

1 

0 

2 

1 

0 

0 

0 

0 

3 

4 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

ft 

0 

0 

0 

0 

1 

6 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

2 

0 

0 

0 

ft 

1 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 1 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 


o 


0 


0 

2 


1 

1 

0 

0 

0 

0 

1 

2 

0 

0 


0 


0 


0 

1 


0 

0 

0 

0 

0 

0 

0 

3 

1 

0 

0 

0 

0 

o i 

0 

1 

2 

2 

0 

0 

0 

0 

0 

0 

0 

6 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

3 

0 

0 

0 

ft 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

ft 

0 

0 

0 

0 

0 

0 

0 

1 

2 

0 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

Q 

0 

0 

1 

0 

0 

0 



MIDDLE ATLANTIC 


New York* 

New York.... 

Bodies ter_ 

New Jersey : 

Newark. 

Pennsylvania: 

Philadelphia. 

Pittsburgh... 


EAST NORTH CENTRAL 


Ohio- 

Cincinnati..., 
Cleveland... 
Columbus.... 
Toledo. ... 
Indiana- 

Indianapolis.. 

Illinois 

Chicago 1 - 

Springfield... 

Michigan 

Detroit i_ 

Wisconsin- 

Madison. .. 
Milwaukee .. 
Racine.. 


WEST NORTH CENTRAL 


Minnesota. 

Duluth _ . 

Minneapolis.. 
Iowa 

Sioux City. 
Missouri. 

Kansas City 
South Dakota' 
Sioux Falls... 
Nebraska 

Omaha . 


SOLTH ATLANTIC* 

District of Columbia: 

Washington .. 

W’est Virginia 

Wheeling .. 

North Carolina. 

W inst on-Salem.. 

South Carolina 

Charleston ’.. 

Georgia* 

Atlanta . 

Savannah 2 .. 


EAST SOUTH CENTRAL 
Kentucky. 

Louisville.. 

Tennessee 

Nashville.. 

Alabama 1 

Montgomeiy . 

2 Rabies (human!. 1 case and 1 death at C 

* Tvphi.s fever: 2 cases at Savannah, Ga , 
Montgomery, Ala 

* Dengue: 13 c: scs at Charleston, H. C. 


hicago, Ill., and 1 case and 1 death at Detroit, Mieh. 

3 cases at Tampa, Fla , 1 case at Mobile, Ala., and 1 case at 
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City reports for week ended October 15, 1927 —Continued 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST SOUTH CENTRAL 










Arkansas* 










Little Rock. 

0 

0 

0 

0 

0 

1 

0 

1 

1 

Louisiana: 










New Orleans. 

0 

0 

0 

0 

2 

2 

0 

1 

0 

Shreveport. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 










Dallas.. 

0 

0 

0 

1 

1 

1 

0 

3 

0 

Houston. 

0 

0 

0 

0 

0 

0 

0 

3 

1 

MOUNTAIN 










Montana: 










Oreat Falls. 

o! 

0 

0 

0 

0 

0 

0 

2 

0 

Missoula.. 

i 

l 

0 

0 

0 

0 

0 

0 

0 

Colorado: 










Denver. 

i 

0 

0 

0 

0 

0 

0 

4 

0 

Utah: 

i 









Salt Lake City. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

PACIFIC 



, 







Washington. 










Seattle. 

0 


0 


0 


0 

2 


Spokane___ 

1 


0 


0 


1 

1 


Tacoma.. 

0 

1 0 

0 

0 

0 

0 

1 

9 

2 

Oregon* 










Cortland... 

0 

0 

0 

0 

0 

0 

1 

2 

0 

California. 










Los Angeles. 

0 

0 

0 

0 

1 

0 

0 

4 

3 

Sacnvmento_.. 

l 

0 

0 

0 

0 

0 

0 

1 

2 

San Francisco -- 

1 

0 

0 

0 

1 

] 

0 

2 

0 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended October 15, 1927, compared 
with those for a like period ended October 16, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below: 

07933°—27-4 
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Summary of weekly reports from cities, September 11 $9 October 1&, 1927—Annual 
rates per IQOfiOQ population compared with rates for the corresponding period 
of 1926 1 

DIPHTHERIA CASK RATES 


Weekended— 



T 

1926 

T 

1927 

T 

1926 

V 

1927 

Oct. 

2, 

1926 

Oct. 

1, 

1927 

Oct. 

9, 

1026 

g 

■f 


101 cities. 

84 


B 

103 

127 

’129 

169 


Ej 

>144 

New England.—. 

85 

63 

73 

91 

66 

109 

66 

132 

85 

128 

Middle Atlantic. 

63 

106 

70 

96 

81 

123 

119 

129 

100 

123 

East North Central. 

95 

82 

128 

105 

133 

130 

188 

158 

218 

♦ 138 

West North Central. 

95 

125 

127 

87 

143 

123 

177 

145 

210 

>120 

South Atlantic. 

110 

112 

127 

105 

162 

166 

214 

170 

m 

203 

East South Central. 

109 

117 

134 

82 

269 

66 

253 

153 

269 

168 

West 8outh Central. 

77 

138 

69 

206 

210 

197 

176 

197 

219 

256 

Mountain.. 

237 

225 

137 

234 

292 

2 143 

m 

126 

164 

198 

Pacific. 

99 

92 

212 

76 

174 

120 

198 

99 

174 

154 


MEASLES CASE RATES 


101 cities. 

28 

20 

38 

27 

37 

’26 

31 

40 

43 

>50 

New England. 

19 

30 

38 

39 

21 1 

53 

33 

118 

26 

132 

Middle Atlantic. 

10 

14 

9 

30 

10 I 

33 

11 

58 

9 

53 

East North Central. 

23 

18 

24 

18 

25 j 

13 

29 

11 

36 

* 13 

West North Central. 

12 

28 

28 

20 

10 

j (] 

26 

12 

44 

>14 

South Atlantic.. 

9 

14 

11 

36 

13 1 

29 

15 

31 

20 

60 

East South Central. 

16 

10 

10 

15 

5 1 

20 

5 

56 

0 

127 

West South Central.... 

4 

17 

0 

0 

o I 

4 

0 

8 

13 

55 

Mountain.. 

73 

45 

118 

45 

109 

*0 

109 

27 

237 

18 

Pacific.... 

212 

45 

308 

52 

1___ 

327 

i 

47 

| 179 

45 

289 

58 


SCARLET FEVEIi CASE RATES 


101 cities. 

65 

09 

79 

' j 

67 ! 

100 

2 84 

i 

111 

103 : 

129 

*94 

New England. 

75 

102 

71 

123 j 

104 

102 

144 

139 

144 

130 

Middle Atlantic... 

44 

46 

56 

42 i 

51 

50 

57 

101 

62 

63 

East North Central. 

60 

89 

80 

09 

98 

101 

120 

102 

132 

*104 

West North Central.. 

129 

8-7 

133 

60 

198 

79 

216 

107 

319 

*159 

South Atlantic.. .. 

48 

78 

78 

107 1; 

110 

107 

99 

j 123 | 

125 

91 

East South Central. 

119 

46 

83 

46 j 

98 

m 

145 

! ; 

145 

82 

West South Central.1 

30 

42 

52 

50 

69 

105 

69 

67 

86 

88 

Mountain.. 

82 

99 

118 

153 

319 

* 72 

301 

1 126 

264 

108 

Pacific. 

118 

1 

55 

118 

_ 

71 1 

1 1, 

174 

76 

158 

! 76 

204 

97 


SMALLPOX CASE RATES 


101 cities. 

2 

6 

3 

6 

1 

*4 

3 

3 

4 

*6 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central. 

0 

0 

1 

1 

0 

1 

1 

1 

3 

* 5 

West North Central. 

0 

22 

2 

8 

2 

12 

2 

24 

« 

>26 

South Atlantic. 

9 

4 

6 

0 

4 

4 

0 

4 

4 

2 

East South Central. 

0 

0 

0 

10 

6 

0 

10 

0 

0 

0 

West South Central. 

4 

4 

13 

0 

0 

8 

4 

4 

4 

4 

Mountain. 

0 

27 

0 

162 

9 

>108 

9 

84 

9 

72 

Pacific. 

19 

37 

19 

21 

5 

24 

19 

31 

32 

16 


» The figures given in this table arc rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July l, 1926 and 1927, respectively. 

* Denver, Colo., not included. 

* Fort Wayne, Ind., and Fargo, N. Dak., not included. 

* Fort Wayne, Ind., not included. 

* Fargo, N. Dak., not included. 
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Summary of weekly reports from cities, September 11 to October 16, 1927—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 19m —Continued 

TYPHOID FEVER CASE RATE8 


Week ended— 



Sept. 

18, 

1926 

Sept. 

17, 

1927 

Sept. 

25, 

1920 

Sept 

24, 

1927 

Oct. i 
2, | 
1928 I 

Oct. 

1 , 

1927 

Oct. 

9, 

1926 

Oct. 

8, 

1927 

Oct. 

16, 

1926 

Oct. 

15, 

1927 

101 cities. 

53 

33 

44 

28 

42 

a 19 

33 

25 

32 

*19 

New England. 

33 

46 

9 

63 

17 

12 

17 

23 

57 

16 

Middle Atlantic. 

55 

37 

45 

24 

28 

18 

27 

21 

26 

16 

East North Central. 

29 

16 

26 

10 

33 

8 

23 

17 

16 

4 18 

West North Central. 

26 

24 

20 

14 

40 

20 

22 

28 

14 

*22 

South Atlantic.! 

80 

31 

91 

45 

114 

20 

; ! 76 

47 

65 

27 

East South Central. 

248 

153 

105 

87 

129 

117 

145 

20 

140 

31 

West South Central.... 

69 

38 

77 

71 

47 

17 

! 21 

71 

26 

29 

Mountain. 

82 

36 

36 

36 

82 

2 54 

i 64 

54 

46 

63 

Pacific. 

35 

10 

21 

13 

19 

18 

! 21 

8 

16 

8 


INFLUENZA DEATH RATES 


95 cities. 

4 

5 

6 

3 

6 

2 6 

4 

6 

C 

*6 

New England__ 

0 

0 

5 

0 1 

2 

0 

0 

5 

5 

2 

Middle Atlantic. . 

3 

4 

3 

2 ! 

2 

4 

3 

6 

4 

8 

East North Central... 

3 

2 

3 

1 j 

5 

5 

2 

1 

2 

4 3 

West North Central_ 

4 

4 

8 

2 1 

0 

8 

6 

4 

11 

*2 

South Atlantic. 

0 

9 

9 

11 

9 

4 

6 

4 

8 

7 

East South (’antral. 

5 

0 

10 

10 

10 

25 

5 

10 

10 

10 

West South Central. 

22 

17 

22 

9 

35 

22 

13 

9 

13 

13 

Mountain. 

0 

9 

9 

0 

18 

*0 

18 

45 

27 

9 

Pacific.. 

7 

10 

7 

u i 

7 

7 

0 

3 

11 

3 


PNEUMONIA DEATH RATES 


95 cities. 

53 

60 

65 

59 

69 

2 56 

64 

65 

77 

>71 

New England... . 

54 

39 

75 

70 

87 

58 

33 

81 

75 

95 

Middle Atlantic... 

51 

60 

70 

70 

71 

62 

76 

71 

88 

72 

East North Central._. 

40 

53 

45 

4t 

59 

41 

54 

58 

62 

4 50 

West North Control. 

51 

46 

55 

25 

70 

33 

63 

42 

53 

*61 

South Atlantic. 

55 

77 

79 

66 

66 

66 

61 

57 

89 

108 

East South Central. 

52 

102 

88 

82 

109 

87 

83 

82 

62 

46 

West South Central. 

115 

60 

93 

69 

66 

95 

88 

69 

106 

69 

Mountain. 

118 

99 

65 

54 

155 

*72 

55 

72 

118 

117 

Pacific. 

53 

86 

78 

65 

28 

45 

63 

69 

81 

83 


* Denver, Colo, not. Included. 4 Fort Wayne, Ind., not included. 

1 Fort Wayne, Ind , and Fargo, N. Dak., not includod. 8 Fargo, N. Dak., not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities xn each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

1926 

1927 

1926 

1927 

Total. 

101 

95 

30,443,800 

30,966,700 

29,783,700 

30,296,900 



New England. 

12 

12 

2,211,000 

2,245,900 

2,211,000 

2,245,900 

Middle Atlantic. 

10 

10 

10,467,000 

10,567,000 

10,457,000 

10,567,000 

East North Central. 

16 

16 

7,650,200 

7,810, TOO 

7,650,200 

7,810,600 

West North Central... 

12 

10 

2,585,500 

2,626,600 

2,470,600 

2,510,000 

South Atlantic . _ 

21 

20 

2,799,500 

2,878,100 

2,757,700 

2,835,700 

1,023,500 

East South Central.I!.. 

7 

7 

1,008,300 

1,023,500 

1,008,300 

west south central...::::::::::.. 

8 

7 j 

1,213,800 

1,243,300 

1,181,500 

572,100 

1,475,300 

1,210,400 

Mountain 

9 

9 

572,100 

580,000 

1,991,700 

580,000 

1,512,800 

pacific^.::.::::::::::::::;::::: 

6 

4 

1,946,400 














































FOREIGN AND INSULAR 


CHOLERA ON VESSELS 

Steamship “ Montreal Maru”—At Make, Japan, from Chittagong, 
India—September 20, 1927. —The mail steamship Montreal Mara, 
from Chittagong, Bengal, India, arrived at Muke, Japan, September 
20, 1927, infected with cholera. 

Steamship “Tdbaristan"—At Basra—October 6, 1927. —The cargo 
steamship Tabaristan, from Basra, Iraq, arrived at Suez, Egypt, 
October 6, 1927, with history of a cholera case in a coolie employed 
on the vessel. The patient was landed at Basra, where anticholera 
vaccination was carried out. 

THE FAR EAST 

Report for week ended October 8, 1927. —The following report for 
the week ended October 8, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 


Maritime towns 

Plague 

Cholera 

1 

Small-pox 

i 

Maritime towns 

Plague 

Cholera 

Small¬ 

pox 

u 

£ 

i 

O 

a 1 

<8 

£ 

u 

M 

* 

£ 

I 

u 

a 

3 

Q 

I 

O 

£ 

| 

ft 

i! 

o 

B 

i 

Iran: Basra... 

0 

0 

1 

1 

1 

0 

0 

French Indo-China: 







Persia: MohammerahL 

0 

0 

0 

0 

0 

0 

Saigon and Cholon- 

0 

0 

5 

0 

0 

< 

British India. 







China- 







Bombay _ 


2 


2 

0 

0 

Amoy... 

0 

0 

4 


0 


Nagnpatam . _. 


0 


0 

1 

1 

Shanghai (Int. S.)__ 

0 

0 


2 

0 


Madras 


0 


3 

1 

0 

Chinwangtao_ 

0 

0 

6 

3 

0 


Basse in.. 


1 


0 

0 

0 

Macao.. 

0 

0 


1 

0 


Rangoon... ___ 


4 

.... 

1 

s 

1 

Japan: Moji. 

0 

0 

6 

0 

1 


Siam: Bangkok . 

*T 

1 


0 

0 

0 








Dutch East Indies. 














Banjermasin. 

0 ! 

0 

! 

0 

0 

0 

1 









i An outbreak of cholera is reported at Lingah. 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


ASIA 

Aden Protectorate. —Perim, Kamnran, Aden. 
AraWtt.—Bahrain. 

JPgrrta.—-Bender-Abbas, Mohammcrah, Bushire. 
India.*- Karachi, Chittagong, Cochin, Tutioorin, 
VUagapatam, Moulmcin. 

Portuguese India .—Nova Goa. 

Federated Malay States .-*-Port Swettenham. 
Strait* Settlements—Singapore, Penang. 


asia— continued 

Dutch East Indies.— Batavia, Somarang, Cherl- 
bon, Padang, Belawan-Dcli, Tarakan, Palembang, 
Menado, Sabang, Surabaya, Makassar, Balikpa- 
pan, Samarinda. 

Sarawak.— Kuching. 

British North Borneo.— Sandakan, Jeswlton, Ku- 
dat, Tawao. 

Portuguese Timor.— Dflly. 

(2750) 
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A8IA—continued 

Philippine Islands.— Iloilo, Jolo, Cebu, Zambo* 
anga, Manila. 

French Indo- China.—Tommo. 

China,— 1 Tsingtao, Tien-Tsin. 

Hong Kong. 

Wei-hai-wei. 

Formoaa - Keelung, Takao UwjU.—Alexandria, Port Said, Sues, 

diosen.—Chemulpo, Fusan. Anglo-Egyptian Sudan.—Vent Sudan, Suakin. 

Manchuria.— Yingkow, Antung, Harbin, Muk- Eritrea. Massaua. 
den, Changchun, Newchwang. Fmch Somaliland.-D jiboutl. 

Kwantung.-Fmt Arthur, Dairen. Br,m Somalilani.-Baben. 

Japan.—Nagasaki, Yokohama, Niigata, Shimo- ^ flWan So ™ altland ‘ Mogadiscio, 
noseki, Tsuruga, Kobe, Osaka, Hakodate. Kenya.—Mombasa. 

Zanzibar.— Zanzibar. 

Australasia and Oceania Tanganyika .—Dar-es-Salaam. 

Australia.—Adelaide, Melbourne, Sydney, Bris- Scychella.— Victoria, 

banc, Rockhampton, Townsville, Port Darwin, _ Portl “' u '* e Em1 A/nca.-Morambique, Belra, 
Broome, Fremantle, Carnarvon, Thursday Island, Douronco-Marques. 

Cairns, Port Moresby Union ° ! So,M Africa -- East London ’ Port EllIa ' 

New Guinea.—Port Moresby. betb ' Capc To ™- ® urbaD - 

New Britain Mandated Territory.— Rabaul and Mauritiut Pott Douls. 

Kokopo Reunion—St. Denis. 

New Zealand.- Auckland, Wellington, Christ- Madagascar.- Majunga, Dlego-Suarei, Tama- 

church, Invercargill, Dunedin. tave ’ 

Western Samoa- Apia. America 

New Caledonia —Noumea. Panama —Colon, Panama. 

Reports had not been received in time for publication from: 

Ceylon.—Colombo. 

India.— Calcutta. 

French Indo- China.— Haiphong. 

Dutch East Indies— Pontianak. 

China.— Canton. 

Union of Socialist Soviet Republics—Vladivostok. 

Belated information: 

Week ended September 24: Pondicherry and Karikal— Nil. 

CANADA 

Communicable diseases—WeeTc ended October 15, 1927 .—The Cana¬ 
dian Ministry of Health reports cases of certain communicable dis¬ 
eases from seven Provinces of Canada for the week ended October 
15, 1927, as follows: 


AUSTRALASIA AND OCEANIA—Continued 

Fiji.- Suva. 

Hawaii.— Honolulu. 

Society Islands.— Papeete. 


Cerebrospinal fever 

Influenza. 

Poliomyelitis. 

Smallpox. 

Typhoid fever. 



Sas- 

katche- 

Alberta 

wan 






1 

22 

8 

5 

3 

1 


$S8e» 







*, Kovorahefr 4,1927 


2752 


Communicable diseases — Quebec—Week ended October 15, 1927 .— 
The bureau of health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended October 15, 1927, 
as follows: 


Disease 

Cases 

Chicken pox___ 

14 

Diphtheria .._. 

83 

Cum man measles...... 

3 

Influenza... 

1 

Measles.... 

! 23 

> 



Disease 

Cases 

Scarlet fever.... 

79 

Tuberculosis______ 

50 

Typhoid fever. 

10 

Whooping cough. 

8 


Typhoid fever — Montreal—January 2-Odober 22, 1927. —The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1, 1927: 


Week ended— 

Cases 

Deaths 

Week ended - 

Cases 

Deaths 

Jar. 8,1927. 

3 

1 

June 4, 1927. 

239 

37 

Jan 15, 1927-... 

4 

3 

June 11, 1927. 

128 

36 

Jan. 2‘2, 1927. 

1 

2 

Juno 18, 1927.. 

86 

18 

Jan 29, 1927 ... 

3 

1 

June 25, 1927. 

75 

23 

Feb 5,' 1927. 


0 

July 2, 1927 .... 

06 

21 

Feb 12, 1927. 

0 

0 

July 9, 1927 . 

52 

10 

Fob 19, 1927. 

1 

2 

July 16, 1927 ___ 

39 

4 

Fob. 26, 1927.. .. 

1 


July 23,1927. 

22 

9 

Mar 5, 1927. 

9 

1 

J ill v 30, 1927. 

23 

10 

Mar 12, 1927.... 

203 

4 

. Aug 6, 1927 . 

16 

5 

Mar 19, 1927. 

383 

14 

j Aug 13 , 1927. 

20 

5 

Mar 26, 1927 . 

568 

22 

i Aug 20, 1927 ... 

14 

4 

Apr 2, 1927... 

649 

48 

! Aug. 27, 1927. 

8 

3 

Apr 9 , 1927. 

3 KG 

40 

Sept 3 , 1927... 

27 

0 

Apr 16, 1927. 

175 

38 

Sept 10, 1927. 

17 

0 

Apr. 23, 1927. 

125 

43 

Sept 17, 1927. 

13 

2 

A pi. 30,1927. 

105 

23 

Sept. 24, 1927.... 

6 

3 

Mav 7, 1927 . 

106 

19 

Oct 1, 1927. . 

18 

1 

Mav 11 , 1927 . 

367 

16 

Oct 8, 1927-... 

14 

1 

May 21, 1927..... 

770 

20 

Oet 15, 1927. 

5 

1 

May 28, 1927. 

353 

38 

Oct. 22, 1927.-.. 

3 

1 








EGYPT 

Communicable diseases—Two weeks ended September 2, 1927 .— 
During the two weeks ended September 2, 1927, communicable 
diseases were reported in Egypt as follows: 


Disease 

Cases 

1 Deaths 

i 

Disease 

Cases 

Deaths 

Cerebrospinal meningitis.. 

1 


Typhnifl tover . 

199 


Influenza___ 

139 


Tvphus fever_ 

7 

l 

Smallpox..... 

3 

1 





GIBRALTAR 

Leprosy — 1926. —During the year 1926 three cases of leprosy were 
reported at Gibraltar, of which one case occurred in a resident of the 
Spanish town of Linares, who, while receiving treatment as an out¬ 
patient of a hospital at Gibraltar, was found to bo suffering from 
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leprosy; one in a native of the Island of Malta, resident for 50 years 
at Gibraltar, and one who had been an inmate of a charitable institu¬ 
tion at Gibraltar for three years previously. The two first-noted 
cases were removed for treatment, one to a leper institution at Malaga, 
the patient last referred to remaining at Gibraltar. The only pre¬ 
vious record of leprosy at Gibraltar was for the year 1909, when the 
medical officer of health reported three cases, two being in Spaniards, 
and stated them to havo been the only cases at Gibraltar observed 
for a period of 27 years. 

Tuberculosis .—Pulmonary tuberculosis was reported during the 
year with 40 cases, an increase of 12 over the number reported for 
the preceding year. The civil population of Gibraltar was estimated 
at 16,150. 

GREAT BRITAIN 

Cancer — Tuberculosis—Housing conditions — Hull } England — Year , 
1926 .—Reports on health conditions at Hull, England, for the year 
1920, show increase of mortality from cancer, with 408 deaths from 
the disease in 1926, compared with 345 in 1925, 364 in 1924, and 297 
in 1923. Tuberculosis showed the lowest death rate on record, being 
less than one-half that recorded in 1918, that year being notod as one 
of heavy mortality as a result of the war conditions. The death rate 
from all diseases was stated to be 12.8 per 1,000 of the population 
for the year under report. 

Housing. —Progress was reported in the erection of new houses by 
the corporation with a total of 1,006 completed houses. Population, 
294,600. 

GREECE 

Pneumonic influenza — Saloniki — August 80-0ctober 3 , 1927. —Dur¬ 
ing the period August 28 to October 3, 1927, pneumonic influenza 
was reported at Saloniki, Greece, with 80 deaths. 

ITALY 

Pellagra — Florence—September 25-October 1 } 1927. —During the 
week ended October 1, 1927, three cases of pellagra were reported at 
Florence, Italy. 

Smallpox — Florence—September 18-24,1927 — Correction. —The case 
of smallpox quoted as occurring at Florence during the week ended 
September 24, 1927, 1 was corrected under date of October 1, 1927, 
to read “Chicken pox.” 

1 Public Health Reports, Oct. 21, 1927, p. 2630, and Oct. 28, 1927, p. 2696. 
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VIRGIN ISLANDS 

Communicable disease* — September, 1927 .—During the month of 
September, 1927, communioftble diseases were reported in the Virgin 
Islands of the United States as follows: 


Island and disease 

Cases 

Remarks 

St. Thomas and St. John: 

Gonorrhea________ 

2 


Pellagra. 

1 


Syphilis. 

8 

Secondary, 3 cases. 

Chronic pulmonary. 

Secondary. 

Necator Amerioanus. 

Tuberculosis....... 

1 

St. Croix: 

Syphilis. 

3 

Uncinariasis_______ 

4 




YUGOSLAVIA 

Communicable diseases — September, 1927 .—During the month of 
September, 1927, communicable diseases were reported in Yugoslavia 
as follows: 


Disease 

Cases 

I 

Deaths i 

Disease 

Cases 

Deaths 

Anthrax_____ 

102 

16 

Measles... 

264 

2 

Cerebrospinal meningitis__ 

4 

2 

Poliomyelitis_ 

3 


Diphtheria.__ 

230 

29 

Scarlet fever_______ 

845 

188 

Dysentery__ 

| 214 

22 

Tetanus.. 

37 

15 

Lethargic encephalitis __ 

2 

2 

Typhoid fever.... 

877 

80 








CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or Anal as regardseithc r 
the lists of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended November 4, 1927 1 

CHOLERA 


Place 

i 

| Date 

Cases 

Deaths 

Remarks 

China’ 

Tientsin.. 

Sept. 11-17. 

! 5 

! 

j 

Reported by mission hospitals. 

India___ 

.i 

i._J 

l 

! 

Stated to be present in Chinese 
population. 

Aug. 28-Sept. 3, 1027: Cases, 
11,180; deaths, 5,659. 

Bombay___ 

Sept 11-17. 

1 1 

l. 

Calcutta.... 

. _;.do.-J 

! 20 

5 

Mad fas__ 

Sept. 18-24. 

7 

7 


Rangoon. 

Sept. 17-24.i 

2 

2 


Iodo-Ohln* (French): 

Saigon.. ____ 

Aug. 27-Sept. 2_ 

1 

i 


Sept. 4-10,1027: Cases, 5; deaths, 
3. Apr. 1-Sept. 10,1927: Cases, 
712; deaths, 480. 

At Muke, Japan, from Chitta¬ 
gong, India; cholera infected. 
Case in coolie removed at Beam. 

Siam... 1 


Bangkok ... ' 

Sept. 4-10. 

Sept. 20__ 

1 


On vessels; 

8. 8. Montreal Mam_ 


; 

8. S. Tabaristan.....__ 

Oct. 6. 

1 







PLAGUE 


Ceylon: 





Colombo . 

India. 

Sept 11-17. 

1 

i 

Aug. 28-Sept. 3, 1027: Cases, 403; 
deaths, 216. 

Bombay. .. 

Sept, ii-n 

i i 

i 

Madras Presidency. 

Aug. 28 -Sept. 3_ 

144 

70 

Rangoon. 

Sept. 11-17.1 

4 ! 

4 



i From medical officers of the Public Health Service, American consuls, and other sources. 
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\ 

November*. |«T 


CHOLERA, PLAGUE, SMALLPOX,. TYPHUS FEVER, AND Y ELLO W 

FEVER—Continued 

Reports Received During Week Ended November 4 , 1927—Continued 

SMALLPOX 


Place 

Date 

Cases 

Deaths 

Algeria: 

Oran.. __ 

Oct. 1-10. 

6 


Canada. 

Oct. 9-15. 



Alberta... 

.do. 

5 


Manitoba— 

Winnipeg. 

Oct.15-22. 

1 


Nova Scotia.”. 

Oct. 9-15. 

I 


Halifax. 

Oct 8-15. 

1 


Ontario... 

.. .do. 

23 


Ottawa. 

Oct. 16-22.. 

26 


Toronto. 

Oct. 9-15. 

1 


Saskatchewan. .. 

.do. 

8 


Moose Jaw_ 

Oct 18. 

2 


China: 

Manchuria— 

Fuslmn. 

Sept 11-17. 

1 


Egypt.. .... 

Aug 2 7 Sept. 2 ... 

3 

1 

Great Britain: 

England and Wales. 

Oct 2 8. 


I Awris 

.do . . 

1 


Manchester.. 

.do .. 

1 


Sheffield. 

.do.... 

3 


India. . 



Bombay. 

Sept 11-17. 

1 

1 

Calcutta... 

.do. 

10 

5 

Madras___ 

Sept 18-24. 

2 

1 

Rangoon. 

Sept 11 17... 

1 


Mexico: 

Acapulco. 

Aug 28-Sept. 17.. 

2 

2 

Persia: 

Teller an ... .. _ 

June 23-July 23. 


2 

Portugal - 
Lisbon 

Sept. 25-Oct 8_ 

6 


Siam. 

Bangkok . .... 









Remarks 


Cases, 40. 


Cases, 149. 


Aug. 28-Sept. 3, 1927: Cases, 
1,456; deaths, 397. 


Sept. 4-10,1927 Cases, 3; deaths, 
1 Apr. 1-Sept. 10,1927: Cases, 
250, deaths, 7. 


TYPHUS FEVER 


Argentina: 

Rosario. 

Bulgaria: 

Sofia.. 

Chile. 

Antofagasta.. 

China: 

Manchuria- 

Harbin... 

Egypt. 

Palestine. 

Jaffa. 


Aug 1-31.1 1 

Sept 24-30_ 8 '.. 

Sept 25-Oet. 1. 1 

Aug. 15-21. 2 . 

Aug 20-Sopt 2 .. 7 1 

Sept. 27-Oct 3.... 1 . 


Reports Received from June 25 to October 28, 1927 

CHOLERA 


Place 


Date 


Cases 


Deaths 


China: 

Amoy. 

Canton.... 
Foochow... 
Hong Kong 
Kulangsu.. 
Shanghai... 


May 22~8cpt 10 ... 
May 1-Sept. 10 ... 
July 24-Sept 10... 
July 17-Sept. 3— 

Juno 21. 

Juno 19-25... 

July 31-Sept. 17... 


70 

74 


3 

1 

2 


It 

39 


3 


104 


Swatow. 

Tientsin 


May 15-Sept. 10 
Aug 27-Sept. 10 . 


138 

4 


13 


Remarks 


Present 


In international settlement and 
French concession. 


* From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 28, 1927—Continued 


CHOLERA— Continued 


Place 

Date 

Cases i 

Deaths 

Remarks 

India. 

Apr. 17-Aug. 13... 



Cases, 148,274; deaths, 82,048. 

Bombay. 

May 8-Sept. 10_ 

126 

67 1 

Calcutta. 

.do. 

688 

410 


Karachi. 

May 29-June 4_ 

1 

1 


Madras. 

June 19-Sept. 17... 

812 

427 


Rangoon. 

May 8-Aug. 13_ 

18 

14 


India, French settlements m. .. 

Mar. 30-July 16... 

171 

109 


Indo-Chma (French). 

Apr. 1-Aug. 10_ 



Cases, 13,640. 

Annam. 

.do. 

2,936 


Cambodia.. 

_do. 

335 



Cochin-China. 

_do. 

1,519 



Saigon. 

June4-July 21. 

10 

4 


Laos. 

Julv 11-Aug 10... 

137 



Tonkin. 

Iraq* 

Apr. 1-Aug. 10_ 

9,713 



Baghdad. 

July 24-30.. 

29 

18 


Basra. 

July 17-Sept. 17... 

383 

288 


Japan: 




Yokohama. 

July 31-Aug 6_ 

1 

1 


Persia: 




Abadan_ _ 

July 24-Aug .13... 

215 

183 


Ah wax. 

Mmab..*__ 

July 31-Aug. 13... 
Aug. 7-13. 

20 

13 

23 


Mohammcrah.... 

July 17-Aug. 27... 

194 

155 


Nassen... 

July 19-31. 


10 


Philippine Islands: 




Manila. .. __ 

July 17-Aug. 27... 

2 



Bulacan Province. 

June 7-July 8. 

3 

2 


Leyte Province— 




Barugo... 

June 29. 

1 

1 


Cangara. 

June 23. 

1 

1 

Final diagnosis not received. 

Palo.... 

Siam___ 

May 18... 

May 1-Sept. 3... _ 

1 


Cases, 320; deaths, 195. 

Bangkok 

_do___ 

46 

14 


On vessel: 





S. S. Adrastus__ 

S. S. More a . __ 

Roported Aug. 6.. 
Sept.. 2. . . 

1 

1 

At Yokohama, Japan. 

At Hong Kong 

S. S. War Mchtar (oil 

Aug. 4.. 

1 

1 

At Saifagha, Egypt. 

tanker). 





PLAGUE 


Algeria. 





Algiers .. 

Aug. 21-31. 

1 



Oran.. 

Aug. 21-Sept. 10. _ 

5* 

4 


Argentina.... 

Jan. 1-Aug. 2_ 



Cases, 80; deaths, 44. 

Buenos Aires. 

Apr. 10-May 7_ 

4 

3 


Cordoba__ 

Jan. 11-Aug. 6_ 

52 

29 j 


Corrientcs*. 

June 1. 

1 

1 


Entre Rios__ 

Mar. 29-Aug. 13... 

8 

1 


Santa Fe._.. 

Apr. 28-May 16— 

4 

3 


Territory— 





Chaco— 



! 


Burranqueras. 

May 29_ 

2 

2 


Formosa... 

Juno 25.. 

3 

2 


Pampa _ _ _ 

‘July 27-Aug. 2_ 

4 



Rio Negro.. 

Aug. 6_r_ 

1 



City- 





Merou. 

Roported July 14.. 



Present. 

Rosario_ 

Mav 7__ _ 

J 

1 


Santa Fe.. 

May 16. 

4 

2 


Azores: 





St. Michaels Island.. 

May 15-Aug. 27— 

6 



Rlbeira Grande.. 

June 12-18. 

1 



Brazil: 





Sao Paulo. 

June 3-9. 

1 

l 


British East Africa: 





Kenya. 

Apr, 24-July 31... 

73 

14 


Mombassa_ 

July 24-30 

I 

t 


Nairobi. 

Mav 22-28. 

6 

X 


Tanganyika... 

Mar. 29-May 28... 


37 


Do... 

July 24-Aug. 6_ 


10 


Uganda. 

Jan. 1-Fob. 28_ 

138 

121 


Do ... 

Mar. 27-June 18__. 

MR 

ann 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 28, 1927—Continued 
PLAGUE—Con ti nuct] 


Place 

Date 

Cases 

Deaths 

Canary Islands: 




Laguna district— 




Tejina. 

June 17. 

1 


Coylon: 

vivV, 

4 


Colombo... 

Mav 1-Sopt 3 

19 

12 

China: 


Amoy.. 

July 3-23. . 



Mongolia___ 

Reported Oct. 11 


200 

Tientsin .... 

Aug. 14-20 . 

2 

Tungliao.. 

Reported Oct. 15 



Ecuador* 




Guayaquil.. 

June 1-Aug. 31_ 

7 


Egypt: 



Alexandria... 

Juno 4 Sept. 2 

4 


BenJrSouof.-. 

June 4-JuIy 13 ... 

5 

2 

Biba . . 

June 4-10. .. .. 

1 


Dakhalia ... 

June 21 July 0. . 

6 

1 

Minia__ 

Aug. 8-9 . 

4 


Port Raid__.... 

June 21~July 21 . 

4 

1 

Suez.. 

Sept. 4 

1 


Tanta district,. 

June 4-^0. 

1 


Grneno.-. 

Ma> l-Juno 30_ 

4 

3 

Athens_ 

June 1- vug. 20_ 

3 


My tilene_ __ 

Aug 9 

] 


Patras. _ 

M’iv 30-Oct. 1_ 

« 

2 

Hawaii Territory: 




Hamakua .. 

July 15-Aug 30.- 



Honoktm...... 

May 17-73 

o 

2 1 

Kukuihaele. 

Aug 12-17 

1 

] | 

l'aauilo. 

July 26- Aug 1 ... 


4 > 

India... . 

Apr 17-Juivif> .. 


I 

Bombay. 

May 8-Sopt,')0 . 

99 

84 

Calcutta. 

Aug 21-Sept 3... 

18 

10 

Madras... 

Mavl Aug 20_ 

1*82 

430 

Rangoon ... 

Ma> 8-Sept 3 . .. 

66 

60 

Indo-China (French).. 

Apr 1-Aug. 10_1 

50 


K wang-Chow - Wan.. 

May21 Tuly.il .J 

1 73 


Iraq 

I 



Baghdad. 

Apr 8-May 2S .. 

12 

1 

Java. 


! 


Batavia.... 

May 1-Sept 10. 

275 

276 

East Ja\ a and Madura— . 

May 22-July 16 . 

28 

27 ' 

Pasoeroean Residency.. 

May 9 .. . J 


; 

Surabaya. 

Apr 17-Aug 27 .: 

70 

oy; 

Madagascar .. 

.1 



Province - 



i 

Anibositra. 

Mar 16-Juh 31 _ 

90 

92 

Antisrabo. 

Mar 10-May 15... 

8 

8 

Miarimirivo (ltasy).... 

Mar 16-July 31... 

69 

63 

Moramanga . .. 

May 16- July 31 . 

28 

27 

Tananarive. 

Mar 16-Juiy 31... 

233 

204 

Tananarive Town. 

Mar 16 Tune 30... 

22 

20 

Mauritius: 




Port Louis. 

May l-Juno30---- 

1 

1 

Nigeria... 

Mar 1-May 31.... 

228 

177 

Peru. 

Apr .-May 31. 



Departments - 




lea __ 

Apr 1-30. 

1 

—-- 

Larnbfiyoqup __ 

.do.-_ 

1 


Liber tad. 

Apr. 1-May 31_ 

7 

4 

Lima_...._ 

Apr. 1-July 31. 

13 

8 

Lima City. 

Apr. 1-30. 

5 

1 

Senegal. 

May 23-Sept 25.. 



Bool. 

Juno 2-<>ct. 2. 

179 

95 

Cay or Frontier . 

July 4-Oct. 2. 

917 

530 

Dakar . 

June 20-Oct. 2- 

147 

94 

Facel... 

Julvfi. 

17 

8 

Guindel. 

June 20-26 . 

11 

2 

Louga district. 

Sept 18-25. 

5 

4 

M’Bour. 

July 6-10. 

28 

23 

Medina. 

Juno 13-19 . 

2 

2 

Pout 

July 4-10. 

1 1 


Ruflsquo. 

May 23-Sept. 25... 

223 j 

167 

Thies district. 

.do. 

34 1 

15 

Tivaouaue.1 

Junc2-July 17- 

50 ! 

32 


Komar ks 


Plague rats, 4. 

Present in surrounding country. 
Approximate. 

Outbreak. 

Rats taken, 72,410; found in¬ 
fected, 45. 


At Nama. 


Including Piraeus. 


Do 

Cases, 22,523; deaths, 8,5S0. 


rrovineo. 

Outbieak reported at Nagdi- 
wano 

Mar 10'Apr 30,1927: Cases, 258; 
deuths, 135 


Cases, 22; deaths, 8, 


Cases, 1,030; deaths, 608. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 28, 1927—Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Siam... 

Apr. 1-Aug. 27_ 



Cases, 10; deaths, 7 

Bangkok. 

ivfay 8-June 11_ 

2 ] 

i 

Syria: 


l 



Beirut.. 

June 11-July 10--- 

3 



Tunisia... 

Apr. 21-July 10.-- 

144 ! 



Tunis... 

July 25-Aug. 1_ 

1 



Turkey. 




Constantinople _ __ 

May 13-19. 

1 



Do.. 

Sept 18-24. 

1 



Union of South Africa: 





Cape Province— 





Maraisburg district.... 

May 1-14. 

2 

2 

Native. 

Orange Free State— 





Edenbnrg district 

July 17-20 

3 

3 

Natives; on farm. 

Rouxville district. 

July 24-Aug. 6_ 

2 

2 

On vessel: 





S. S. Avoroflf__ 

Juno 24-30. 

1 


Greek warship at port of Athens. 

S. S. Capafric_ 

Aug. 23 . 

3 

1 

At Duala, French Cameroons, 





from Nigeria. 

S. S Elea no ... 

Aug. 19 . 

1 


At Piraeus, Greece. 

S. S. Madonna__ 

Aug 24. 

1 


At Dakar, Senegal, from ports 





south. 

S. S. Ransholm.. _ 

Aug. 5. 

3 


A t Gefle, Sweden, from Ru- 





flsque, Senegal. 


SMALLPOX 


Algeria.. 

Algiers. 

Oran. 

Angola. 

Arabia. 

Aden... 

Brazil 

Bahia. 

Bor to Alegre. 

Rio do Janeiro.. 

British East Africa. 

Kenya. 

Tanganyika. 

Zanzibar. 

British South Africa: 
Northern Rhodesia.. 

Canada. 

Alberta. 

Calgary. 

British Columbia— 

Vancouver. 

Manitoba.*. 



Ontario. 

Ottawa.... 

Sarnia. 

Toronto.... 

Windsor... 

Quebec. 

Saskatchewan.. 
Moose Jaw. 

Regina. 

Ceylon. 

Colombo. 

China 

Amoy. 

Do. 

Antung. 

Chefoo. 

Foochow. 

Hong Kong.... 


Apr. 21-July 31. 

May Il-June30._. 8 

May 21-Sept. 30— 63 

Juno 1-July 31_ 45 


Cases, 882. 


July 17-Aug. 1_ 2 1 


Aug. 7-13. 

Julyl-Aug 31_ 

May 22-Scpt. 17_ 


1 

8 

23 


19 


Apr. 24-May 14... 
Mar. 29-Juno 18... 
Apr. 1-May 31_ 


7 

2 

19 


14 

22 

7 


Apr. 30-Sept 9.... 

June 5 Oct. 8. 

June 12-Oct. 8. 

June 12-Aug. 27... 


179 3 


9 


Cases, 595. 
Cases, 119. 


May 23-Scpt. 4.... 

June 5-Oct 8. 

June 12-Oct. 8. 

Sept. 11-17. 

June 5-Oct. 8. 

June 12-Oct. 15._ 

Aug. 7-13. 

June 19-Oct. 8. 

Oct. 2-15. 

June 19-Aug. 27... 

June 12-Oct. 1. 

Aug. 14-Sept. 24.. 

July 17-Oct.8. 

May 1-7. 

July 31-Aug. 6_ 


4 


22 

1 


179 

1 

14 
9 

15 


21 

15 


Cases, 40. 
Cases, 247. 


Cases, 132. 


Cases, 3; deaths, 1. 


May 8-28. 

July 3-10. 

July 4-31. 

May 8-14. 

May 8-Sept, 10.... 
May 8-Seot. 3_ 


1 


3 


22 



Present in surrounding country. 

Present. 

Do. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Report* Received from June 25 to October 28, 1927— Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

China-Continued. 




Manchuria— 




A ns hail.. 

May 22-28. 

1 


§ 

l 

•c 

C 

May 15-JuIv 30... 

g 


Dairen... 

Mav 2-Jul v a. 

10 

5 

Fushun. 

May 15-J ulv 30... 

10 


Harbin. 

June 13-July 10. . 

4 


Koiyuan.. 

July 3-0 . .1. 

2 


Mukden._. 

Mav 22-July 30_ 

6 


Pensihu. 

July 3-9. _ 

1 


Ssupingkui._. 

MavH-JulyO__ 

3 


Tientsin. _T. 

May 8-Sept 10_ 

18 

4 

Chosen. 

Feb 1-Juiie30._ _ 



Chinnampo. 

Apr 1-Mav31 

2 


Fusan....’.. 

Apr 1 ,10 I . 

1 


Oensan... 

May 1-31.. . 

1 


Seishin. 

Apr 1-30... . 

1 


Curacao.... 

Mav 29-June 4 

1 


Ecuador: 




Guayaquil. 

June 1-Aug 31 . 

4 


Egypt..'.. 

May 7-July 20- . 



‘ "Alexandria.. 

Mav 21-Juiie 17... 

4 

i 

Cairo. 

Jan 22-Apr 15_ 

14 

3 

France__ 

Apr 1-Juiy31,.. 



Mile... 

July 24-30' 

1 


Palis—.. 

May 21-i lly 31... 

14 

2 

Gold Coast.. 

Mar l-J tine 30_ 

41 

7 

Great Britain' 




England and Wales... 

May22-Oct. 1. . 



Birmingham.... 

Aug 14-Sept 30 

2 


Bradford..... 

Mav 29-June 11 

2 


Cardiff. 

June 19-July 2 .. 

4 


Leeds. 

Julv 17-Oct 1- ._ 

10 


Liverpool. 

July 17-30_ 

l 


London... 

Mav 15-J urn* 18... 

2 


Newcastle upon Tyne 

1 June 12-Oct 1. 

0 

. 

Sheffield 

June 12-Sepl 24... 

26 


Stoke-© n-Trent_ 

Aug. 21-27.. 

i 1 | 

i. 

Scotland?- - 




Dundee 

Mav 29-Sept 3_ 

6 1 


Greece. 

June 1-30.. 

14 


Sttloniki. 

July 12-Aug 15... 


2 

Guatemala: 




Guatemala City. 

June 1-30.. 


9 

Guinea (French). 

June 4-10_ 

9 


India... 

Apr 17-Aug. 13... 

1 


Bombay. 

May 28-Sept 10... 

212 

; 157 

Calcutta. 

May 8-Sept 10_ 

400 

! 30S 

Karachi. 

May 15-Aug 6_ 

10 

5 

Madras. 

May 22-Sept 17...1 

29 

7 

Rangoon. 

Mav 8-Si pt. 3. 

185 

156 

India, French Settlements m.. 

Mar 20-June 18... 

174 

111 

Itido-China (French) 

Mur 21-Aug. 10 _i 



Saigon. 

May 14-Aug 19. i 

3 

i 

Baghdad. 

Apr 10 Sept. 4 ... 

3 

l 

Basra. 

Apr. 10 Sept. 17... 

5 

4 

Italy. 

Apr. 10 May 21 

13 


Rome . . 

June 13 July 10_ 

2 


Jamaica... 

Maj 29-Sept. 24... 

37 


Japan ... . 

A pi 3-Mnv 7. 



Nagasaki City. 

June 20-\iig. 14.. 

26 

7 

Taiwan Island 

May 21-31. 

1 


Java: 




Batavia. 

May 22-Aug. 20... 

7 


East Java and Madura..... 

( Apr 24-\ug 20... 

17 


Latvia. . _. „ 

Apr 1-30. 

1 


Mexico. __ T , _ 

1 Mar l-May 31.... 



Durango. _ .. 

1 June 1-30. 


i 

Monterey . . 

July 1 31. 

6 

4 

flan l*n Is Pntos| 

May 29-Aug. 13... 


11 

Tampico. 

June l-Jilly 31- 

i 

2 

Torrent! 

Aug. 7-Oet 1. 


2 

Morocco. 

Apr 1-July 31. 

207 1 



Remarks 


Cases* 507; deaths, 205. 


Alastrim. 


Cases* 21; deaths, 3. 


Cases, 201. 


CasCvS, 3,337. 




Cases, 72,048; deaths, 10,005. 


Cases, 318. 


Reported as alastrim. 
Cases, 10. 


Deaths, 557. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to October 28, 1927—Continued 

SMALLPOX—Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


Ncthoilands India: 

Borneo— 

Holoe SocngeL.. 

Pasir Residency. 

Samarmda Residency. 

Nigeria... 

Paraguay 

Asuncion.... 

Persia. 

Teheran. 

Poland... 

Portugal. 

Lisbon. 

Oporto. 

Senegal. 

Medina. 

Siam..! 

Bangkok.. 

Spain* 

Madrid __ 

Valencia. 

Do. 

Straits Settlements. 

Singapore.. 

Sumatra 

Medan.... 

Switzerland 

Berne. 

Syria 

Damascus... 

Tunisia.. 

Tunis... 

Vmon of South Africa 

Cape Province. 

Elliott district. 

Jdutywa district. 

Kalanga district. 

Mount AylifYo district.. 

Orange Free State.. 

Transvaal— 

Baiberton^trict. 

Venezuela 

Maracaibo... 


Apr. 21. 

Apr 30-May 6_ 

May 21-27. 

Mar. I-June 30_ 


2,"352” I 


570 


July 10-23. 


Feb 21~June22-.- 
Apr 10-Aug. 6- 

May 20-Sept 24 .. 
Sepl. 3-9.. 

July 4-10. 

Apr 1-Sept. 3. 

May 1-July 23_ 


20* J 

20 
1 . 

7 !• 

’ST 


Aug 1-31.. 

Mfl) 29-June4... 3 . 

Sept 25-Oct. L... 1 I. 

Juno 12 18.. 

Apr l-Juno 18 7 j 


June 5-Aug 20. _ 3 


June 26-July 2_ 1 


2 

14 

2 

I 


I 


2 


Aug 11-31. 3 

Apr 1 -June 10. 

June 1-10_ ... 1 


July 7 Aug. 20. 

May ll-June 10.... 

July 3-9. 

May ll-June 10. .... 

July 31-Aug f>. 

Aug 7-13. 

May 1-7. 

July 12-Sept. 12. 3 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 


Cases, 240; deaths, 66. 


Cases, 3. 


Cases, 10. 


Outbreaks. 

Do 

Do. 

Do. 

Do. 

Do. 

Do. 


TYPHUS FEVER 


gcria. 

Algiers. 

Oran. 

llgana. 

Sofia..... 

11 ie 

Antofagasta.. 
Concepcion. . 

La Calera_ 

Ligua . 

Pueito Monti 
Santiago.... 
Talcahuano.. 
V alpaialso.. _ 
nna 

Manchui ia— 
Harbin.... 
Mukden. 

Tientsin. 

losen.. 

Chemulpo.... 

Gensan. 

Seoul. 

sechoslovakia... 


Apr. 21-July 20— 
May 11-Sept 20 . 
May 21-Aug. 31- 

Mar 1-July 10_ 

June 4-Aug. 5. 

Apr. 16-May 31... 

May 29-June 4_ 

Apr. 16-May 31... 

Mar. 16-31. 

Apr. 16-May 31... 

.do. 

July 10-16. 

Apr. 16-Sept. 3_ 


July 25-31. 

May 29-June 4_ 

July 10-16. 

Feb. 1-June 30_ 

May 1-Aug. 31_ 

.do. 

Apr. 1- Aug. 31_ 

.do. 


Cases, 399; deaths, 39. 


32 


34 

"2 


Cases, 226; deaths, 20. 


1 


1 

2 

1 

5 


5 


1 


1 

1 

3 


3 

1 

1 


3 . 

4 . 

35 3 


Cases, 721; deaths, 60* 


Cases. 65. 








































































































2761 


*, 19*7 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND mlW 

FEVER—Continued 

Icyorto Received from Jane 25 to October 28, 1827—Continued 

TTPBUS FEVER—Continued 


Ptaee 


Date 


Cases 


Deaths 


Remarks 


Egypt........ 

Alexandria.... 

Cairo. 

Port Said. 

Estonia. 

Greece. 

Athens. 

Guatemala. 

Guatemala,... 

Iraq: 

Baghdad. 

Irish Free State: 
Cork County . 

Latvia. 

Lithuania. 

Mexico. 

Mexico City,. 


May 28-July 29... 

May 21-Aug. 5_ 

Jan. 15-June 24.... 

Sept 24-30. 

Apr. 1-June 30. 

June 1~ 30.. 

June 1-July 31. 


Aug. 25-31. 


Apr. 24-30.. 


San Luis potosi.. 

Morocco.. 

Palestine. 

Haifa. 

Jaffa .... 

Jerusalem. 

Mohnaim....i 

Nazareth. ! 

Sftfad . ' 

I\ru i 

Arequipa.I 

Poland....i 

Portugal 

Lisbon. 

Oporto. 

Rumania. • 

Spain 

Seville. 

Ryiia i 

Aleppo. ! 

Tunisia. 

Tunis.' 

Turkey I 

Constantinople.. 

Vnion of South Africa. 

Cape Province. 1 

Albany distnet. 

East London.... 

Glen (Siay district_ 

Kentani district.j 

Port Elizabeth. 

Qumhu district., 

T'tnzimkulti district.... 

Natal. 

Impcndhle district. 

Orange Free State. 

Transvaal.; 

Johannesburg.i 

Yugoslavia.’ 


July 3-9. 

Apr. 1-July 31.... 

Feb. 1—J illy 31_ 

Feb. 2-May 31... 
May 29-Sept 24.. 


July31-Aug 6_ 

Apr 1-Aug 20 ... 
May 24-Sept 26... 
May 24-Aug 29... 

Aug. 2-15. 

June 28-Aug. 15 .. 

May 17-23 . 

July 10-2.). 

May 17 Aug s .. 


1 

32 

347 


952 


Apr 1 30 .. . 

Apr 10-Sept 3 ..I 1,100 


May 29-June 4_ 

Aug 20-27.. 

Apr 3-Jul\ 23. 


Aug 19-25 


1 

1 I 
950 


Sept 
A pi 
July 

May 

Apr 

Apr 

June 

Mav 

Mav 

June 

Aug 

Mav 

June 

Apr 

June 

A pi 

Apr 

July 

May 


.11-17 ...J 

22-Jul\ 20 L 
5- Vug 21... | 


I 


13 19 1 . 

l :m . 1 . 

1 \ug 27.-..! 42 

5-11 1 . 

22 as -.j i 

1-7. j . 

20-July 2.. 

7-13 . | 1 

1-1 


20-July 2 ... 

I-Aug 0. 

5-11. 

1-July 23_ 

1-30 . . 

3 Aug. 20.— 
1 - Aug 31_ 


42 


1 

100 


Cases, 120; deaths, 18. 
Cases, & 

In urban district. 


Deaths* 140. 

Including municipalities in Fed¬ 
eral district. 


Cases, 29. 


In Safad district. 


1 Cases, 158. 

! • 

1 Cases, 55. deaths, 8, native. In 
Eui opt* ms, cases, 2. 

Omhieaks 
i l>o 

Do 

i Do. 

Do. 

Do. 

Do. 


Cases, 24, deaths, 5. 


YELLOW FEVER 


Ashanti: 

Ohuasi. 

Aug. C. 

1 

1 


Dahomey (West Africa): 

Porto Novo. 

July 1. 

1 

1 

In Syrian wo^an. 

Gold Coast. 

Apr. 1-Juno 30- 

Aug. 4 ... 

00 

22 

Do.' 

2 



Ivory Coast. 

July 29. 

1 

1 


Liberia: 

Monrovia.. 

May 29-July 8_ 

4 

5 
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ewOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER —Continued 

Reports Received from June 25 to October 28, 1827— Continued 

YELLOW FEVEB—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Senegal: 





Dakar.-. 

July 9. 

1 



Do. 

Aug. 8_. 

2 

2 


Do . 

Sept. 17. 



Present. 

Gcoul. 

Sept. 26-Oct. 2 ... 

1 

1 


Island of Goree. 

Aug. 22-Sept. 4.... 

2 

2 


Khombole.. 

Aug. l-()ct.2 .... 

4 

1 


Louga. 

Sopt. 26-Oct. 2.... 

1 

1 


M’Bour. 

May 27-Juno 19... 

5 

6 


Ouakam. 

June 2- Aug. 14_ 

4 

2 


Pout..... 

Sept. 19-26. 

1 

1 


St. Louis__ 

Ang. 1-Oct. 2. 

3 

3 


Thies. 

July 10. 

1 

1 

In European. 

Do. 

Sept 12-Oct. 2- 

4 

4 


Tlaroye. 

Aug. 22-Sopt. 4_ 

1 

1 


Tivaouano. 

May 27-Sept. 11 _j 

0 

A 


Togoland: 



1 


Moiatza. 

Aug. 15-21.i 

1 

1 
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PREVALENCE OP POLIOMYELITIS IN THE UNITED STATES 

^ Poliomyelitis is still more prevalent in the United States than it 
usually is at this time of year, but the number of cases has been 
decreasing since the second week of September. 

Reports of the number of cases of poliomyelitis from 42 States for 
the week ended October 29, 1927, showed a decrease of 16 per cent 
from the figures for the preceding week and of 21 per cent from those 
for the week ended October 15, 1927. 

Comparing the reports for the weeks ended October 22 and 29, 
1927, Indiana, Missouri, Nebraska, Kansas, and Ohio showed an 
aggregate increase of 31 cases for the latter week. Eight other States 
showed increases of a few cases only. The figures for Massachusetts 
declined from 99 for the week ended October 22 to 66 for the week 
ended October 29. Pennsylvania reported a decrease from 45 cases 
to 18. 

Reports for the week ended October 29, 1927, and the correspond¬ 
ing week of the years 1925 and 1926, are available from 37 States. 
These States reported 368 cases for the week in 1927, 61 cases for 
the corresponding week in 1926, and 101 cases for the week in 1925. 

Figures by States are given in the table on pages 2794-95. Reports 
for the week ended November 5, 1927, will be found on page 2804. 


MICROSCOPIC CHANGES OF TULARAEMIA IN THE TICK 
Dermacentor andersoni AND THE BEDBUG Cimex lectu- 
larim 

By Edward Francis, Surgeon, Hygienic Laboratory, United States Public Health 

Service 

PART i: TICKS 

Ticks play a most important rdle in the transmission of tularaemia 
from rabbit to man and from rabbit to rabbit, and in the permanent 
maintenance of the infection in nature. Numerous observations 
have been made by physicians of the transmission of tularaemia to 
man in northwestern United States by Dermacentor andersoni, and 
47944*—27-1 (2763) 
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fe southern and southwestern United States by a tick (species unde¬ 
termined). Parkland Spencer, 12 have reported: 

Thai wood ticks of the species Derma^ntdr cmdersoni 
collected May 19, 1923, from vogetation in Montana and injected 
into guinea pigs caused acute death of the pigs with typical lesions 
Of tularaemia from which Bacterium, tvlarense was isolated on culture 
medium. (2) That nymphal ticks reared in the laboratory and 
infected as larvae by feeding on a tularaemia guinea pig caused acute 
death with typical lesions of tularaemia in a guinea pig on which, 
they fed 247 days after the ingestion of infected blood by the antece-: 
dent larvae. (3) That adult ticks reared in the laboratory and 
infected as larvae caused typical tularaemia in a guinea pig on which 
they fed 199 days after ingestion of infected blood by the antecedent 
larvae. (4) That tularaemia was hereditarily transmitted by 2>er- 
macentor andersoni females to their eggs, larvae, and nymphs, but 
not to the adults; nymphal infection was demonstrated 208 days 
after parent female engorgement. 1 

The foregoing observations and experiments have led to a study 
of the microscopic changes in infected ticks. Ticks were studied 
only within 30 days after their first infective feed, in smears, cultures, 
and serial sections of adults infected as adults by feeding on infected 
guinea pigs. The result has been a demonstration that Dermacentor 
andersoni is a true biological host of tularaemia—that it harbors the 
infection not only in its feces, but also in the epithelial cells of its 
digestive tract and Malpighian tubes, and in its coelomic fluid. 

Method of transmission. —The absence of demonstrable organisms 
in the salivary glands and their constant presence in the feces leads 
to the belief that transmission is due to the mechanical entrance of 
feces through the biting wound. 

Source of uninfected ticks. —Two lots of uninfected adult ticks were 
furnished by R. R. Parker, special expert, United States Public 
Health Service, Hamilton, Mont., and were received in July, 1924, 
at the Hygienic Laboratory, Washington, D. C., where infection 
with tularaemia was begun on August 1, 1924. 

Lot 1988 K: This lot of 55 uninfected adults had been reared by 
Doctor Parker in his laboratory and were descended from an engorged 
female collected in Montana, May 15, 1923, from a cow “down with 
ticks.” In August, 1923, the larvae, after feeding on a normal 
Belgian hare, molted to nymphs and later the nymphs were proved 
to be free from tularaemia by injection into guinea pigs. In May, 
1924, tire flat nymphs were used to infest a normal Belgian hare, 
and in July, 1924, they began molting to adults. 

* Parker, R. R., Spencer, R. R., and Francis, Edward: Tularaemia infection In ticks of the species Derrmh 
center andersoni Stiles in the Bitterroot Valley, Montana. Pub. Health Rep. 39: 1087-1073 (May 9,1924). 

* Parker, R. R., and Spencer, R, R.: Hereditary transmission of tularaemia infection by the wood tick! 
Dermacentor andersoni Stiles, Pub. Health Rep., 41: 1403-1407 (July 0, 1926). 
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PLATE 1 



Fig. 2.—Section of gut of bug Cimcx lectularius showing epithelium distended with Bacterium tularense 









Fig. 4—Section of rectal sac of tick Dcrmaccnhr atidcrsoni showing epithelium distended with 
Bacterium tularens c. (A M.M, 42260) 
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PLATE 3 



Fig. 6.—High power magnification of cell at bottom of Fig. 5. (A.M.M. 42254) 
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PLATE 4 



Fig. 7.—Section of Malpighian tube of tick Dermacenior andersont 
showing Bacterium tularcnse in epithelium 
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Lot or wild ticks: This lot of 100 wild adults was collected 
from nature in Montana by Doctor Parker, and it is within the 
bounds of possibility that some of them may have already been in¬ 
fected with tularaemia before being experimentally infected at the 
Hygienic Laboratory. 

Method of infecting ticks. —Infection of ticks was accomplished in 
August, 1924, by feeding the two lots of adults on guinea pigs which 
had been infected either by subcutaneous inoculation of a virulent 
culture of Bacterium tvlarense or by being rubbed on the abraded 
skin of the abdomen with the spleen of a guinea pig dead from 
tularaemia. The life of an infected guinea pig is three to five days, 
and bacteraemia is greatest in its dying hours. 

Ticks were transferred in a tangled mass from a glass vial to a piece 
of coarse-meshed linen gauze, 4 inches square, and immediately 
covered with a brass gauze capsule \ x /i inches in diameter. The 
linen gauze was then drawn tightly aroimd the wire capsule and 
tied with a string. The ticks, thus confined, were applied to a 
clipped area on the front of the thorax of an infected guinea pig, 
where they fed through the linen gauze. The capsule was held 
firmly against the skin of the pig by a band of adhesive tape 3 inches 
wide which encircled capsule and pig. 

Ticks were applied to a guinea pig 24 hours after inoculation and 
were allowed to remain until the death of the pig. The capsule con¬ 
taining the ticks was then removed and applied to a second pig 
which had been inoculated 24 hours previously and were again 
allowed to remain until the death of the pig. Ticks were in this way 
applied to a series of five or six infected pigs within a period of about 
three weeks in order to insure maximum infection. 

Infection of codomio fluid .—As ticks reached engorgement, their 
body fluid was examined in smears for the presence of Bacterium 
tvlarense preliminary to dissection. No tick was dissected until 
its body fluid showed organisms in a stained smear. On clipping the 
terminal joint of a leg with scissors, the body fluid welled up and 
was collected with a capillary pipette and transferred to a slide and 
stained. If no organisms were found, the tick was again applied to 
an infected pig. If organisms were found, the fluid was cultured 
and the tick was dissected, fixed, embedded, sectioned serially, and 
stained in Giemsa solution. One can usually predict by the color of 
the body fluid whether organisms will be found in smears, because 
normal body fluid is straw colored and clear, but infected coelomic 
fluid is distinctly turbid and milky in color and shows myriads of 
coccoidal and bacillary organsims. (See fig. 3.) 

Cultures of codomic fluid. —Pure cultures of Bacterium tvlarense 
were readily obtained by transfer of a drop of a milky body fluid to 
ooagulated egg yolk medium by means of a capillary pipette. Growth 
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became abundaniafter incubation at 37° for 24 hours. As a pre¬ 
caution against contamination while taking cultures of the body 
fluid, the terminal joint of the leg was first bathed with iodine, then 
dipped with sterile scissors, and the escaping fluid was touched with 
tiie tip of a sterile capillary pipette, into which it entered freely, and 
was transferred to a culture tube. 

Animal inoculations .—Guinea pigs inoculated subcutaneously with 
body fluid in which organisms were found always died acutely mani¬ 
festing the typical lesions of tularaemia. Guinea pigs inoculated 
with the loose, dried particles of tick feces which accumulated quite 



Fig. 8.—Metho<S of immobilizing a tick during direction. Adhesive plaster fastened to a block of 
wood with thumb tacks. legs of tick pressed into adhesive by strokes of a warn needle 


abundantly in the wire capsule while ticks were feeding, died acutely 
and showed the typical lesions of tularaemia. 

Pathological technique .—Only living ticks were dissected for serial 
sections and not those which seemed to die from the infection. 
During dissection, ticks were immobilized under a dissecting micro¬ 
scope on a strip of zinc oxide adhesive plaster, the outstretched legs 
being pressed into the adhesive by strokes of a warm dissecting 
needle (fig. 8). The dorsal chitin was grasped with a pair of strong 
forceps ground to a fine point, and was cut away with a cataract 
knife, the entire tick being bathed in a large drop of saline solution. 
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The organs were then freed in a mass by dissection from the ventral 
chitin and fixed in Zenker’s solution. The further steps of im¬ 
bedding in paraffin, sectioning, and staining were carried out as 
recommended by Wolbach. 3 

Parker has used the following modification of the above method of 
immobilizing a tick: After pressing the extended legs of the tick 
against the adhesive, he covers the legs with two short strips of 
adhesive tV-inch wide, one strip on either side, drawn taut in a 
circular direction, close against the tick’s body. This serves to hold 
the tick quite rigid and prevents any possibility of detachment from 
the adhesive. 

Microscopic changes .—The striking feature of the serial sections 
was the distention of the epithelial cells of the rectal sac, intestines, 
and Malpighian tubes with organisms forming blue-stained areas 
which instantly caught the eye under the 16 mm. objective. 

Cellular invasion: The epithelial cells of the rectal sac (figs. 1 
and 4) of the lower intestine At its junction with the rectal sac, of the 
diverticulae of the intestine and of the Malpighian tubes (fig. 7), 
in the order of frequency' named, were swollen and packed with 
organisms which were confined to the protoplasm of the cells and 
did not invade the cell nucleus. Between the invaded cells were 
normal epithelial cells. Occasionally there was a fusiform swelling 
of the gut wall, projecting toward the lumen and containing organ¬ 
isms; this indicated multiplication of the organisms in the wall itself. 
Occasionally a circular colony of organisms having the size and 
shape of a swollen epithelial cell was seen free in the lumen, as if the 
distended cell had ruptured and discharged its contents in a mass; 
this would account for the infectiousness of the feces. There was 
an absence of widespread distribution of free organisms in the lumen, 
thus indicating an absence of general multiplication of organisms in 
the contents of the intestine, rectal sac, and Malpighian tubes. 

Absence of organisms: Organisms could not with certainty be 
identified In sections of the salivary glands, ovaries, eggs, male geni¬ 
talia, heart, brain or muscles. Although the coelomio fluid was rich 
in organisms, the walls of the body cavity were so tom apart by dis¬ 
section and washing as to preclude demonstration of organisms within 
the normal channels of the circulation. 

PART II: BEDBUG 

There is no report of the transmission of tularaemia to man by 
bedbugs, nor is there any suspicion that bedbugs transmit the infec¬ 
tion in nature among animals. Under experimental conditions in 
the laboratory, bedbugs have transmitted the infection from mouse 
to mouse. 

• Wolbach, S. B.: Studies on Rocky Mountain spotted fever. J. Med. Res., 41: 1-107 (1010). 
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•< ■ Duration of infection in hogs.—In the experiments here reported, 
infection -was demonstrated in bugs up to the forty-seventh day, 
when the experiments terminated. In experiments already reported/ 
tularaemia caused acute death of a mouse which ate a bug which had 
been infected 226 days previously and caused acute death of a guinea 
pig which was injected with fresh feces of bugs which had been 
infected 250 days previously. The indications from the experimental 
inoculations and from the histopathology are that bugs remain in¬ 
fected throughout their lives. Hereditary transmission of infection 
through the egg was not tested. 

Transmission by bugs .—In previous experiments it was noted * that 
forced interruption of a bug’s meal of blood on an infected mouse 
conduced to the immediate completion of that meal on a healthy 
mouse. The shorter the period of interruption, the greater the likeli¬ 
hood of transmission. When the interruption was for only a few 
seconds, transmission was successful in all attempts (five) and was 
due to the mechanical transfer of infection by a grossly contaminated 
proboscis. 

Transmission by bugs which first fed to engorgement on infected 
mice and a few days later fed to engorgement on the tails of healthy 
mice was successful in only 3 of our 23 attempts; the intervals which 
elapsed between the biting of the infected mice and the biting of the 
three healthy mice were 7, 15, and 71 days, respectively; the number 
of bugs employed in the three transmissions were groups of 28, 24, 
and 14, respectively; the exact parts played by bites and by feces 
in the three transmissions are impossible of determination, because 
the mouse tails became freely covered by bug feces during each biting 
experiment, which lasted one hour. 

Method of transmission .—In spite of the long duration of infection 
in the bug and the wide distribution of infection in its body, trans¬ 
mission by feeding (other than interrupted feeding) was quite infre¬ 
quent and was probably due to the mechanical entrance of infected 
feces through the biting wound. 

Present studies .—Infection in bedbugs was studied in smears, cul¬ 
tures, and serial sections of 30 bugs experimentally infected by feed¬ 
ing on infected white mice and sectioned at various intervals up to 
47 days after the first infective feed. 

Source of bugs .—Two lots of uninfected bugs were collected from 
the wooden cages in which a stock supply of fresh guinea pigs was 
being bred. One lot was in the larval stage or had apparently molted 
once. The other lot consisted of adults. Both lots were unengorged. 

Method of infecting bugs .—The two lots were first fed on August 
24,1924, on the tail of an infected, stuporous white mouse whioh had 


* Francis, Edward, and Lake, Q. C.: Transmission of tularaemia by the bedbug, Cimtt hctuhrlut. 
Pub. Health Bep.,«7:83-95 (Jan. 90,1929). 
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received subcutaneously a virulent culture of Bacterium tvlarense 
three days before. Within the 47 days the surviving bugs were given 
6 feeds/2 on infected mice and 4 on normal mice, as follows: 

August 24: Fed adults and larvAe on infected mouse. 

September 1: Fed adults and larvae on normal mouse. 

September 10: Fed adults and larvae on infected mouse. 

September 18: Fed adults and larvae on normal mouse. 

September 24: Fed adults and larvae on normal mouse. 

October 2: Fed adults and larvae on normal mouse. 

Evidence oj injection in bugs .—Infection of bugs was tested by the 
injection of bug feces and coelomic fluid into guinea pigs, by smears 
and cultures of coelomic fluid, by serial sections of bugs, and by 
noting the effect on normal mice on which the infected bugs fed. 
This last test—transmission by feeding—was entirely negative, the 
four normal mice, noted above, all remaining entirely well. Bug 
feces were always infective, tests being made every three days by 
injection of guinea pigs with the washings of soiled strips of filter 
paper on which the bugs rested and which were replaced every three 
days with fresh strips. 

Coelomic jluid .—The normal coelomic fluid obtained from a leg 
was clear and straw-colored, but an infected fluid was cloudy or 
milky in color, showed Bacterium tularense in smears, yielded a pure 
culture of the organism on culture medium and killed a guinea pig 
acutely, producing the typical lesions of tularaemia. Infection of 
the coelomic fluid appeared much earlier in bugs infected as adults 
than in bugs infected as larvae. 

Infected as adults: In one instance organisms were noted in 
smears and cultures of the coelomic fluid of an adult on the fifth 
day after the first infective feed. The next shortest time was 14 
days. Positive smears and cultures of coelomic fluid were obtained 
thereafter from 13 adults dissected for sections at intervals up to 
the forty-seventh day, when the last bug was dissected. 

Infected as larvae: Of 15 bugs infected as larvae and killed for 
sectioning after various molts at intervals between the thirtieth and 
forty-seventh day after the first infective feed, none showed organisms 
in the coelomic fluid of the leg until the forty-seventh day, when the 
last one was killed; this one showed a moderate number of organisms 
in a smear of the coelomic fluid obtained by dividing a tibia. 

Rickettsia lectvlarius .—Thread forms of the riekettsia-like parasite 
described by Arkwright, Atkin, and Bacot a were seen in the majority 
of bugs in smears of the coelomic fluid taken from the legs and in a 
few instances in sections of cells of the Malpighian tubes. There 
was no multiplication of these forms on coagulated egg yolk culture 
medium. 

* Arkwright, J. A. f Atkin, E. E„ and Baoot, A.: An hereditary rickettsla-like parasite ot the bedbug 
iChnex lectulariut). Parasitology, IS: 27-36 (1921). 
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> Microscopic changes .—Serial sections of infected bugs showed 
multiplication of organisms in the fresh blood contents of the anterior 
portion of the mid-gut, heavy infection of the epithelial cells of the 
posterior portion of the mid-gut, and occasional infection of the 
Malpighian tubes. 

Anterior portion of mid-gut: Groups or colonies of blue-stained 
organisms were readily visible, with the 16 mm. objective, distributed 
throughout the unaltered blood contents of the expanded cardia or 
anterior portion of the mid-gut, but no invasion of the epithelial cells 
of the wall were noted in that portion, although organisms were 
seen in contact with the wall. 

Posterior portion of mid-gut: The most striking feature in 
bugs was the invasion of the epithelial cells of the posterior portion 
of the mid-gut with organisms which caused the swollen infected 
cells to stand out prominently in blue outlines under the 16 mm. 
objective (fig. 5). With the 2 mm. objective, the cell protoplasm 
was seen packed with blue-stained organisms which did not invade 
the cell nucleus (figs 2 and 6). Between infected cells were 
normal cells. In cross section of a restricted portion of the gut the 
projection of the swollen cells toward the lumen almost caused its 
obliteration. In cross section of an expanded portion of the gut, 
infected cells, with or without a nucleus, were seen free in the lumen 
as if they had been given off from the wall or as if a cell had ruptured 
and discharged its contents in a mass having the outline of a cell. 
Tho gut wall was invaded with organisms causing fusiform blue- 
stained swellings to project toward the lumen. Widespread dis¬ 
tribution of organisms in the gut contents, such as one would expect 
if the contents were acting as a culture medium, was not seen. The 
cells at the constricted junction of gut and rectum were usually 
heavily infected, but definite infection of the cells of the rectum was 
not seen. 

Malpighian tubes: Cells distended with organisms were fre¬ 
quently seen. As in the gut, they were readily visible with the 16 
mm. objective. 

Absence of infection: Bacterium tularense was not seen in the 
oesophagus, salivary apparatus, reproductive organs, brain, or 
muscles. 

Technique .—Immobilization of mice while bugs fed upon them was 
necessary to prevent the mice from eating the bugs. This was 
accomplished by the use of the apparatus shown in Figure 9. 

The infected bugs were kept, some at 26° C. and some at 37° C., 
on small strips of filter paper contained in glass tubes which stood 
in water in a glass jar. Only living bugs were dissected. Those 
which seemed to die from the infection were discarded. 
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Immobilization of a bug while taking coelomic fluid from its leg 
was done by pressing its dorsal surface against a fixed piece of adhesive 
plaster; the proximal joints of a leg were likewise immobilized by 
pressure against the adhesive plaster, leaving the tibia and tarsus 
free. If cultures were to be made from the coelomic fluid of a leg, 
preliminary sterilization of the leg was done by directing the tibia 
and tarsal segments into a capillary pipette containing iodine. After 
a few seconds the pipette was removed and, with sterile scissors, the 
leg was divided through the tibia. With sterile capillary pipette a 
welling drop of coelomic fluid was collected from the cut stump and 



Fig. 9.—Method of immobilizing a mouse while feeding bugs upon his tail. Mouse confined in Iron 
pipe; tall protruding through linen gauze and through hole in upright glass tube. Bugs finally 
poured in from top of tube. 


transferred to coagulated egg yolk medium, and a smear of the fluid 
was stained and examined. Adults were immobilized for dissection 
by pressing their ventral surface and legs against adhesive plaster. 
After removal of the dorsel chitin the internal organs were freed in a 
mass, fixed in Zenker, and sectioned serially. 

Younger forms were sectioned without dissection and without 
removal of chitin other than the legs, care being taken to fix them in 
Zenker immediately after a molt, when the chitin was soft; and to 
insure a flat position during fixation, the first half hour of fixation 
was with the bug pressed flat against adhesive plaster and covered 
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with a large drop of Zenker. Serial sections of undissected young 
specimens showed the interned organs in their natural relations and 
were much preferable to sections of dissected adults. 

Illustrations .—Figures 4, 5, and 6 are by Maj. G. R. Callender, 
M. C., curator, Army Medical Museum. Figures 1, 2, and 3 are by 
Miss Etta Piotti, and Figures 7, 8, and 9 are by Miss Inez Demonet. 


STATE AND INSULAR HEALTH AUTHORITIES, 1927 

DIRECTORY, WITH DATA AS TO APPROPRIATIONS AND 
PUBLICATIONS 

Directories of the State and insular health authorities of the 
United States for each year from 1912 to 1926 have been published 
in the Public Health Reports 1 for the information of health officers 
and others interested in public-health activities. These directories 
have been compiled from information furnished by the respective 
State and insular health officers, and include data as to appropriations 
and publications. 

Where an officer has been reported to be a “whole-time” health 
officer, that fact is indicated by an asterisk (*). For this purpose a 
“whole-time” health officer is defined as “one who does not engage 
in the practice of medicine or any other business, but devotes all his 
time to official duties.” 

ALABAMA 

Board of censors of the State medical association 
acting as a committee of public health: 

Bibb Graves, governor, ex officio chairman, 

Montgomery. 

S. W. Welch, M. D., Montgomery. 

W. D. Partlow, M. D., Tuscaloosa. 

J. N. Baker, M. D., Montgomery. 

W. 8. Britt, M. D., Eufaula. 

D. T. McCall, M. D., Mobile. 

W. W. Harper, M. D., Selma. 

Wyatt Heflin, M D„ Birmingham. 

M. Y. Dabney, M. D., Birmingham. 

B. L. Wyman, M. D., Birmingham. 

H. S. Hill, M. D., Montgomery. 

Executive health officer: 

*8. W. Welch, X. D„ State health officer, 

Montgomery. 

Registrar of vi tal statistics: 

•W. T. Fales, Montgomery. 

•Ethel Hawley, chief clerk, Montgomery, 

Laboratories of the State board of health: 

General director— 

*L. C. Havens, M. D., Montgomery. 

Anniston branch— 

•Katie Mae Wilson, Anniston. 

J Keprlnts Nos. 83, 123,190, 288, 344, 40J, 488, 844, 80S, 708, 778,871,949, 1,043, sad 1,108, Crom the Publio 
Health Reports. 


Laboratories of the State board of health—Con. 
Birmingham branch— 

*E. K. Kline, Dr. P. H. t director, Birming¬ 
ham. 

Mobile branch— 

•G. E. Davis, M. S., director, Mobile. 
Tennessee Valley branch— 

•A. J. Perolio, M. D., director, Albany. 
Tuscalooea branch— 

•Lucile Watt, M. 6., Tuscaloosa. 

State sanitary engineer: 

*G. H. Hazelhurst, M. C. E.^Montgomery. 
Assistant sanitary engineers: 

*H. G. Menke, B. C. E., Montgomery, 

•C. C. Kiker, B. C. E., Montgomery. 

•T. H. Milford, Montgomery. 

Epidemiologists: 

*D. G. Gill, M. D., director, Montgomery. 

•A. H. Graham, M. D., Malariologist, Mont¬ 
gomery. 

County organization: 

*D. L. Cannon, M. D., 0. P. H., first directory 
Montgomery. 

•O. L. Murphree, M. D., second directory 
Decatur. 

•B. F. Austin, M. D., third director, Mont* 
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Public health cursing: 

•Jessie L, Marfiner, K. N., director, Mont¬ 
gomery. 

•Freuds Montgomery, R. N„ assistant direc¬ 
tor, Montgomery. 

Venereal disease control: 

*W. C. Blasingaxne, director, Montgomery. 

Inspection: 

*C. A. Abale, director, Montgomery. 

•n. J. Thrasher, deputy inspector, Mont¬ 
gomery. 

*H. W. Caldwell, deputy inspector, Mont¬ 
gomery. 

•0. H. South, deputy inspector, oyster oontrol, 
Mobile. 

*L. C. Frank (Associate sanitary engineer, 
U. 8. P. H. 8.) in charge of milk inspection, 
Montgomery. 

•J. W. Garrett, milk inspector, Montgomery. 
*F. A. Clarke, D. V. M., milk inspector, Mont¬ 
gomery. 

•IT. D. Franklin, milk inspector, Montgomery. 
•F. H. Downs, milk inspector, Montgomery. 
Tuberculosis oontrol: 

•J. M. Graham, director, Montgomery. 

Chief dork: 

•Bessie A. Tucker, Montgomery. 

Financial secretary: 

♦Adna Eley Alldredge, Montgomery. 
Appropriations for fiscal year ending Sep¬ 
tember 30,1927: 

Central administration.$150,080.00 

County health work. 57,083.33 

ALASKA 

Board of health: 

George A. Parks, governor, Juneau. 

Harry C. Do Vighnc, M. D., commissioner of 
health, Juneau. 

Executive hoolth officer: 

Harry C. Be Vifhne, M. D., commissioner of 
health, Juneau. 

Assistant commissioners of health • 

Curtis Welch, M. D., Nome. 

J. A. Sutherland, M. D., Fairbanks. 

A. H. Blakemore, Cordova. 

Appropriation for 1827-1928, $18,100. 

ARIZONA 
State board of health: 

George W. P. Hunt, governor, president, 
Phoenix. 

John W. Murphy, attorney general, vico presi¬ 
dent, Phoenix. 

F. T. Fahlen, M. D., secretary, Phoenix. 
Executive health officer: 

F. T. Fahlen, X. D., State superintendent of 
public health, Phoenix. 

Executive secretary: 

•Mrs. F, O. Hurst, ir., Phoenix 
State registrar of vital statistics: 

F. T. Fahlen, M. D., Phoenix. 

Child hygiene division: 

•Mrs. Charles R. Howe, director, Phoenix. 
•Jennette W. Hemphill, R. N., field nurse. 

•J. Frances Ross, R. N., field nurse. 

•Mary S. Kelleher, R. N., field nurse. 


Nuvenibem,iaST 

State bureau of vital statistics: 

•Mrs. Ruby L. Jacquemln, statistician, 
Phoenix. 

Director State laboratory: 

•Miss Jane H. Rider, Tucson. 

Appropriations for fiscal year ending Juno 30,1028: 


State board of health— 

Salaries.$12,800.00 

Operating expense. 5,450.00 

Traveling expense. 2,500.00 

Capital investment. 500.00 

Repairs and replacements. 150.00 

State laboratory, Tucson— 

Salaries. 6,540.00 

Operating expense. 700.00 

Traveling expense. 900 00 

Capita! investment. 500.00 

Child hygiene division, Sheppard- 
Towner work— 

Salaries. 13,475.00 

Operating expense. 1,022.42 

Traveling expense. 5,010.00 

Unexpended balance of 1927 
funds. 77.01 


Total. 40,624.43 


The Arizona State laboratory is connected with 
the University of Arizona, and is located at Tucson, 
Ariz. 

ARKANSAS 

Board of health: 

John R. Dlbrell, M. D., president, Little Rock. 
O. L. Williamson, M. D., Marianna. 

E. L. Watson, M. D., Newport. 

A. S. Gregg, M. D., Fayetteville. 

L. D. Duncan, M. D., Waldron. 

W. P. Parks, M. D., Hot Springs. 

F. O. Mahony, M. 1)., El Dorado. 

Executive health officer: 

•C. W. Garrison, M. B. t State health officer. 
Little Rock. 

Bureau of vital statistics: 

•Mrs. Mary Ellis Brown, statistician, Little 
Rock. 

Hygienic laboratory: 

♦H. V. Stewart, associate director, Little Reck. 
Bureau of sanitation and malaria oontrol: 

•M. Z. Bair, chief sanitary engineer, Little 
Rock. 

Bureau of venereal disease control: 

•C. W. Garrison, M. D., director, Little Rock. 
Bureau of child hygiene* 

•C. W. Garrison, M. D., director, Little Rock. 
Appropriations tor biennial period ending June 30, 
1929: 

Executive department, salaries and mis¬ 


cellaneous.$26,080 

Bureau of vital statistics. 33,800 

Payment of local registrars.. 34,000 

Bureau of venereal disease control. 2,000 

Malaria control. 8,400 

Bureau of sanitation... 10,020 

Bureau of child hygiene. 3,000 

Hygienic laboratory. 18,340 


Total. 


135,040 
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CAUFOBNLA 
Board of public lualth: 

George E. Ebrlgbt, M. D., pNddeot, Son 
Fnaoiioo, 

Fred F. G undrum, M. vice president, 
Sacramento. 

Walter M. Dickie, M. D., director of public 
health, Sacramento. 

A. J. Scott, jr., M. D., Los Angeles. 

Edward F. Glaser, M. D., San Francisco. 
Adelaide Brown, M. D., San Francisco. 
Robert A. Peers, M. D., Colfax. 

Department of public health: 

•Walter H. Dickio, M. D„ director of public 
health, Sacramento. 

•Daniel H. Blood, assistant to director, Sac¬ 
ramento. 

Epidemiologist: 

•Charles H. Halliday, M. D., Berkeley. 

•Paul M. Ell wood, M. D., assistant epidemiol¬ 
ogist, Berkeley. 

District health officer: 

•Gavin Teller, M. D., southern division. 

Chief sanitary inspector: 

•Edward T. Ross, Sacramento. 

Chief cannery inspector: 

•Milton P. Duffy, San Francisco. 

Vital statistics: 

•L. E. Ross, registrar, Sacramento. 

Bureau of registration nurses: 

•Anna C. Jamine, R. N., chief, San Francisco. 
Bureau of tuberculosis: 

•Edytbe L. M. Tate-Thompson, chief, Sac¬ 
ramento. 

Bureau of food and drugs: 

•M. E Jaffa, chief, Berkeley. 

Bacteriological laboratory: 

•W. H. Kellogg, M. D„ chiei, Berkeley. 
Bureau of sanitary engineering: 

•C. G. Gillespie, 0. E„ chief, Berkeley. 

Bureau of child hygiene: 

•Ellen S. St&dtmuller, M. D., chief, San Fran* 
cisco. 

Malaria oontrol: 

Edward Stuart, 0. E., in charge. 
Appropriations for biennial period ending Jane 80, 
1829. (For 79th and 80th fiscal years.) 


Administration: 

For support. $498,253 

Aid to mosquito abatement dis¬ 
tricts. 20,000 

Division of cannery inspection: 

For support. 126,020 

(Payable from oannery In¬ 
spection funds.) 

Nurses registration bureau: • 

For support. 85,390 

Tuberculosis bureau: 

For support. 43,640 

For subsidies. 600,000 

Total. 


Other sources of revenue: 

Fees for registration of nurses, $10 each. 
Renewal of registration certificates, $1 par ym. 
Licensing of cold-storage warehouses, rated 
according to capacity. 

Fines for violation of pure food and drugs act. 
Fees for licenses, $10 each, and contributions, 
for credit to division of cannery inspection. 
Fees for certified copies of records. 

Publications issued by health department: 
Biennial report. 

Weekly bulletin. 

Laboratories at Berkeley are connected with 
University of California. 

COLORADO 

Board of health: 

Sherman Williams, M. D., president, Denver. 
S. R. McKelvey, M. D., secretary, Denver. 

J. S. Hasty, M. D., Lamar. 

Ben Beshoar, M. D., Trinidad. 

M. Ethel V: Fraser, M. D., Denver. 

Ralph M. Jones, D. O., Denver. 

C. A. Davlln, M. D., Alamosa. 

Charles W. Thompson, M. D., Pueblo. 
Executive health officer: 

•S. E. McKeWey, M. D., secretary. State board 
of health, Denver. 

Bacteriologist: 

William C. Mitchell, M. D., Denver. 

Medical inspector: 

J. W. Morgan, M. D , Denver. 

State food and drug commissioner: 

*S. H. Loeb, Denver. 

Division of social hygiene: 

•S. R. McKelvoy, M. D., director, Denver. 


Division of sanitary engineering: 

•Dana E. Kepner, director, Denver. 

Division of plumbing inspection: 

•Irving H. Fuller, Inspector, Denver. 
Appropriations for years 1927-1928: 

Salaries.$38,400 

Laboratory equipment and supplies.... 4,000 

Printing and publications.. 7,100 

Traveling expenses. 8,000 

Samples and supplies (food). 600 

Sanitary engineering. 18, 900 

Venereal disease._ 40,000 

Incidental expenses.. 2,040 

Total.114,040 


The laboratory of State board of health is not 
connected with any institution. 

CONNECTICUT 
Public health council: 

Edward K. Root, M. D. 

S. B. Overlook, M. D. 

O.-E. A. Winslow, M. S., D. P. H. 

James W. Knox. 

Edward P. Jones. 

James A. Newlands, B. S. 

Executive health officer: 

•Stanley H. Osborn, X. D., C. F, H., commis¬ 
sioner of health, Hartford. 


1,823,303 
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Bureau of preventable diseases: 

♦Millard Knowlton, M. D., C. P. H., director. 
.Bam® of vital statistics: 

♦ William 0. Welling, director. 

Bureau ol public health nursing: 

♦Sarah R. Addison, R. N., director. 

Bureau of child hygiene: 

♦A. Elizabeth Ingraham, M. D. 

Bureau of public health instruction: 

♦Elizabeth C. Nickerson, B. S., 0. P. H. 
Bureau of laboratories: 

•F. Lee Mickle, M. S., director. 

Bureau of sanitary engineering: 

♦Warren J. Soott, S. B., director. 

Division of occupational diseases: 

♦Albert S. Gray, M, D. 

Division of venereal diseases: 


Division of mental hygiene: 

H. A. Bancroft, M. D., chief. 

Division of mouth hygiene: 

Clyde R. Salmons, D. D. 8., chief. 
Appropriation for fiscal period ending June 30,1929 
(two years), $519,900. 

Publications issued by health department: 

Weekly bulletin. 

Monthly bulletin. 

Annual vital statistics report. 

Annual report of State department of health. 
Miscellaneous pamphlets. 

Laboratory is not connected with an educational 
institution. 

DELAWARE 

State board of health: 

William P. Orr, M. D., president, Lewes. 

Mrs. Charles Warner, vice president, Wil¬ 
mington. 

Robert E. Kllegood, M. D., State Road. 
Margaret L. Handy, M. D., Wilmington, 

Mrs. Julia Ashbrook, Wilmington. 

W. P. Pierce, M. D., Milford. 

Executive health officer: 

♦Arthur T. Davis, M. D., Dover. 

Diroctor of laboratory: 

•Rowland D. Herdman, B. B., Dover. 
Communicable diseases: 

♦L. D. Phillips, M. D., Dover. 

Director of child hygiene: 

♦Clealand A. Sargent, M. D., Dover. 

Sanitary engineer: 

♦Richard C. Beckett, B. S., Dover. 
Superintendent of Brandywine sanatorium: 

♦Seth Hurdle, M. D., Marshallton. 
Superintendent of Edgewood sanatorium: 

♦Elizabeth Van Vranken, R. N., Marshallton 


Appropriations for each fiscal year ending 
Juno 30,1928 and 1929; 

General administration.$60,500 

Hygienic laboratory. 9,000 

Edgewood sanatorium for colored tu¬ 
berculous patients.. 12,000 

Brandywine sanatorium for white tu¬ 
berculous patients. 40,000 


Total.121,600 


Publications: 

Biennial report.. 

Bi-monthly health news. 

Bulletin on health subjects. 

The laboratory of the State board of health is not 
connected with the State university. 

DISTRICT 07 COLUMBIA 

Executive health officer: 

♦William C. Fowler, X. D., health officer, Wash* 
ington. 

Assistant hoatth officer: 

•Edward J. Schwartz, M. D., Washington. 
Chief clerk and doputy health officer: 

♦Arthur G. Cole, Washington. 

Chief bureau of preventable diseases and director 
bacteriological laboratory: 

♦James G. Cumming, M. D., Washington. 
Bacteriologist: 

♦John E. Noble, Washington. 

Serologlst: 

♦Josse P. Porch, D. V. M., Washington. 
Chemist: 

♦Aubrey V. Fuller, Washington. 

Chief sanitary inspector: 

*C. R. Holman, Washington. 

Director child hygiene service: 

♦Hugh J. Davis, M. D., Washington. 

Chiof food inspector: 

♦Reid R. Ashworth, D. V. S., Washington. 
Thief medical and sanitary inspector of schools: 
♦Joseph A. Murphy, M. D., Washington. 


Appropriations for tho fiscal year ending 
June 30,1928: 

Salaries.$156,740 

Prevention of communicable diseases: 40,000 

Disinfect! ng service. 6,000 

Isolation wards at hospitals.. 23,000 

Milk and food insertion and regula¬ 
tion. 6,100 

Dispensary service, including treat¬ 
ment of tuberculosis and venereal 

diseases. 20,000 

Maintain!ng a child hygienic service.. 46,000 

Hygiene and sanitation, public schools. 06,800 

Laboratory service. 3,000 

Miscellaneous. 7,060 


Total. 374,690 


Publications issued by health department: 

Weekly report by health department. 

Annual report of health officer. 

Monthly statement of average grade of milk 
sold. 

FLORIDA 

Board of health: 

Chas. H. Mann, president, Jacksonville. 

H. Mason Smith, M. D., Tampa. 

W. D. Nobles, M. D., Pensacola. 

Executive hoalth officer: 

♦B. 1. Arms, X. D., State health officer, Jack¬ 
sonville. 

Diagnostic laboratories: 

♦Pearl Griffith, B. E., acting director, Jackson¬ 
ville. 
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Bureau of vital statistics: ■ 

•Stewart a. Thompson, D, P. H., director, 
Jacksonville. 

Bureau of communicable diseases: 

•F. A. Brink, M. D., director, Jacksonville. 
Bureau of sanitary engineering: 

•B. L. Fllby, C. E., director, Jacksonville. 
Bureau of child hygiene and public health nursing: 
•Mrs. Laurie Jean Reid, R. N., director, 
Jacksonville. 

Appropriation for health department: 

Three-eighths mill tax levied upon the asses¬ 
sable property of the State. 

Publications issued by health department: 

Pamphlets covering all phases of public health. 
Public health information disseminated through 
the weekly and daily papers of the State. 
Florida health notes. 

Annual reports. 

Laboratory not connected with State university or 
other similar educational institution. 

GEORGIA 

Board of health: 

Robert F. Maddox, president, Atlanta. 

James H. McDuffie, M. D., vice president, 
Columbus. 

T. F. Abercrombie, M. D., secretary, Atlanta. 
Dharles H. Richardson, M. D., Macon. 

A D. Little, M. D., Thomasville. 
tohn W. Daniel, M. D., Savannah. 

W. I. Hailey, M. D., Hartwell. 

Fred D. Patterson, M. D., Cuthbert. 
fohn A. Rhodes, M. D. t Crawfordville. 

A C. Shamblin, M. D., Rome. 

C. It. Brice, D. D. S., Gainesville. 

A A. Lawry, D. D. 8., Valdosta. 

M. S. Brown, M. D., Fort Valley. 

M. L. Duggan, State superintendent of schools, 
ex officio, Atlanta. 

J. M. Sutton, State veterinarian, ex officio, 
Atlanta. 

Executive health officer: 

*T. F. Abercrombie, M. D., commissioner, 
Atlanta. 

•Joe P. Bowdoin, M. D., deputy commissioner, 
Atlanta. 

Division of venereal-disease control: 

•Joe P. Bowdoin, M. D., director, Atlanta. 
Division of county health work: 

•M. E. Winchester, M. D., director, Atlanta. 
Division of laboratories: 

•T. F. Sellers, director, Atlanta. 

Division of sanitary engineering: 

*L. M. Clarkson, director, Atlanta. 

State tuberculosis sanatorium: 

•Edson W. (Hidden 2d, M. D., superintendent, 
Alto. 

Bureau of vital statistics: 

•Butler Toombs, acting director, Atlanta. 
Division of child hygiene: 

•Joe P. Bowdoin, M. D., director, Atlanta. 
Georgia training school for mental defectives: 

•John W. Oden, M. D., superintendent. 
Division of accounting and purchasing: 

*C. L. Tinsley, director, Atlanta. 


Appropriations for the fiscal year ending Dec. It, 


1W7: 

General appropriation.. 981,481 

Venereal-disease control. T ... 10,000 

Maternity and infant hygiene. A 000 

State tuberculosis sanatorium. 100,000 

Georgia training school for mental de¬ 
fectives. 88,000 

Total appropriation by legislature.. 281,481 

Maternity and 1 nfancy. 13,610 

Maternity and infancy (Federal Gov¬ 
ernment funds, fiscal year ending 

June 30,1927). 28,610 

Central administration, county health 
work (International Health Board 

funds). 4,000 

Central administration, malaria control 
(International Health Board funds). A 900 


Grand total. 276,861 


HAWAII 

Board of health: 

F. E. Trotter, M. D., president and executive 
officer, Honolulu. 

W. B. Lymer, attorney general, Honolulu. 

O. B. Cooper, M. D., Honolulu. 

D. S. Bowman, Honolulu. 

J. D. McVeigh, Honolulu. 

J. Ordenstein, Honolulu. 

George Denison, Honolulu. 

Executive health officer: 

•F. X. Trotter, M. D., president of the board of 
health, Honolulu. 

Secretary: 

•M. R. Weir, Honolulu. 

Bacteriologist: 

A. N. Sinclair, M. D., Honolulu. 

Tuberculosis bureau: 

•Howard W. Chamberlin, M. D., Honolulu. 
Health officer: 

Janies T. Wayson, M. D., Honolulu. 

Sanitary engineer: 

•S. W. Tay, Honolulu. 

Food commissioner and analyst: 

•M. B. Balros, Honolulu. 

Oahu Insane Asylum: 

•A. B. Eckerdt, M. D., superintendent, Hono¬ 
lulu. 

Leper settlement: 

•R. L. Cooke, superintendent, Kalaupapa, 
Molokai. 

•A. B. Potter, M. D., physician, Kalaupapa, 
Molokai. 

•Robert L. McArthur, M. D., assistant physi¬ 
cian, Kalaupapa. 

Chief sanitary inspector, Oahu: 

•A. K. Arnold, Honolulu. 

Chief sanitary inspector, Hawaii: 

•C. Charlock, Hilo. 

Chief sanitary inspector, Maui: 

•R. C. Lane, Wailuku. 

Chief sanitary inspector, Kauai: 

•A. P. Christian, Kapaa. 
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Appropriations, 1927-1929t 
Board of health— 

Salary, president t .. 

Salary, public health officer. * 

Salary, secretary. 

Salaries, office employees. 

' Expenses, office. 

Expenses, board of medical ex¬ 
aminers— 

Personal service..... 

Expenses.. 

Bureau of vital statistics— 

Salary, registrar general. 

Salaries, deputies and clerks.. 
Salaries, registrar, Honolulu.. 
Expenses, office registrar gen¬ 
eral. 

Purchase of equipment. 

Bureau of sanitary engineering— 

Salary, sanitary engineer. 

Other personal service. 

Expenses. 

Sanitation- 

Salary, chief sanitary inspec¬ 
tor, Oahu.. 

Other personal services. 

Sanitary expenses, Territory.. 
Salaries and expenses, plague 

campaign__ 

Salaries and expenses, mos¬ 
quito campaign. 

Pure food and drag bureau— 

Salaries... 

Expenses...— 

Bacteriological bureau— 

Salary, bacteriologist and pa¬ 
thologist. 

Other personal services_ 

Expenses__ 

Government physicians— 

Salaries. 

Hawaii.$32,160.00 

Maui. 18,600.00 

Kauai. 12,000.00 

Oahu. 12,000.00 

Laual. 1,800.00 

(Provided, however, that no 
salary shall bo allowed or paid 
unless physicians employed or 
appointed in the several dis¬ 
tricts shall treat the indigent 
sick free of charge in such dis¬ 
trict or districts, as the case 
may be.) 

Quarantine and medical service— 

Salaries.— 

Expenses- 

Quarantine stations— 

Repairs, maintenance, equip¬ 
ment, and salaries, Honolulu 
Repairs, maintenance, equip¬ 
ment, and salaries, Hilo—. 
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$14,400.00 
8,400.00 
7,200.00 
32,860.00 
16,005.00 


260.00 

700.00 


6,000.00 
22,200.00 
a, 600.00 

12,000.00 

400.00 


9,600.00 

8,640.00 

1,740.00 


7,200.00 

157,800.00 

20,125.00 

61,540.00 


6,500.00 


21,600.00 

3,525.00 


6,000.00 
500.00 
3,950.00 


76,560.00 


23,000.00 

33,050.00 


20,805.00 


Appropriations, 1937-1929—Continued,. 
Care of lepers and their children— 

KALAUPAPA AND KALIHI HOSPITAL 


Personal services— 

Superintendent. $ 0 ,600.00 

Other personal services. 235,890.00 

Other current expenses_431,244.00 

Motor vohiclos. 3,1.50.00 

Other equipment.. 13,266.00 

Buildings and equipment_ 4,000.00 

Allowance needy blind pa¬ 
tients, extra $5 per months _ 7,200.00 

KALIHI HOSPITAL AND LEPER SETTLE¬ 
MENT 


Aiding indigent persons released 
from Kalihi Hospital and Leper 
Settlement. 2,500.00 


KAPIOLANI GIRLS' HOME 

Salaries.. 

Maintenance. 

KALIHI BOYS’ HOME 

Salaries. 

Maintenance. 

Prevention and cure of tuberculosis— 

Salaries. 

Expenses, including purchase of 

automobiles. 

Cure and treatment o ftubercular 

patients in sanitariums. 

Oahu, Leahi Home.$108,000.00 
Maui, Kula Sanita¬ 
rium . 

Kauai, Samuel Ma- 
lielona Memorial 

Hospital_ 

Hawaii, Puumaile 

Home. 

Improvements, 

Puumaile Home. 

Insane asylum— 

Salary, superintendent. 

Pay roll. 

Maintenance. 

Compensation to patients for 

labor. 

Other equipment. 

Sanitarium- 

Salaries, employees. 

Maintenance. 

Venereal-divsease clinic— 

Salaries.. 

Expenses. 

Bureau welfare and hygiene of ma¬ 
ternity and infancy- 

Salaries..— 

Expenses. 

Equipment. 


96,000.00 

72,000.00 

40,250.00 

45,430.00 


15,330.00 

36,450.00 

24,940.00 
34.150.00 

116,195.00 

38,355.00 

421,680.00 


8,400.00 
229,810.00 
160,790.75 

600.00 

48,813.25 

21 , 120.00 

16,594.00 

11,400.00 

5,285.00 


8,400.00 

4,951.92 

100.00 


Total. 2,405,904.92 

Publications issued by health department; 

Annual report of president. 

Registrar general’s report. 
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Latoecatory work done in the private <*fte e* Dr. 
A. N. Sinclair; in' fiilo, Hawaii, Laboratory in 
Board erf Health Building. 

IDAHO 

Department of public welfare: 

•David Burrell, commissioner. 

• ■ —— -public health adviser. 

•Lawrence J. Peterson, bacteriologist. 

•William Vernon Leonard, chemist. 

•Robert H. Pratt, dairy, food, drug, hotel, and 
sanitary inspector. 

•O. K. Maoey, dairy, food, drug, hotel, and 
sanitary inspector. 

Executive health officer: 

•David Burrell, commissioner of public welfare, 
Boise. 

Appropriation for biennial period ending 


Dec. 31,1028: 

Personal service.$51,120 

Other expenses. 15,025 

Venereal-disease control. 2,200 


Total. 68,345 


State laboratory is not connected with an educa¬ 
tional institution. 

ILLINOIS 

Board of public-health advisors: 

T, D. Doan, M. D., president. 

Herman N. Bundesen, M. D., secretary. 

W. A. Evans, M. D. 

E. P. Sloan, M. D. 

Mrs. E. N. Monroe. 

Director of public health: 

’Isaac D. Rawlings, M. D., Springfield. 
Assistant director of public health: 

•Thomas H. Leonard, M. D. 

Division of sanitation and engineering: 

•Harry F. Ferguson, C. E., chief sanitary engi¬ 
neer. 

Division of communicable diseases: 

•J. J. McShane, M. D., D. P. H., chief. 
Division of child hygiene and public-health nursing: 

•Grace S. Wightman, M. D., superintendent. 
Division of tuberculosis: 

•Thomas H. Leonard, M. D., acting chief. 
Division of laboratories: 

•Thomas G. Hull, Ph. D., chief. 

Division of vital statistics: 

•Sheldon L. Howard, registrar. 

Division of public-health instruction: 

•Baxter K. Richardson, chief. 

Division of social hygiene: 

•O. O. Copelan, M. D., chief. 

Division of hotel and lodging-house inspection: 

•Arch Lewis, superintendent. 

Appropriations for biennial period ending 
June 30,1929: 


Salaries. 

Salaries State officers__ 

$774,460 

30,400 

20,300 

134,192 

Office expenses... 

Traveling expenses. 

Operating, supplies, and expenses... 

Equipment and repairs. 

Contingent. _ .. ... 

188,932 

27,100 

38,700 

51,200 

Printing..*- 

Postage. 

20,000 

Rabies. 

4,000 

Total_ 

1,289,284 


Fu iSttstloas issued by health deportment: 

Illinois Health News (monthly). 

Weekly press bulletin.. 

Educational health circulars. 

Laboratory is not connected with an educational 
institution. 

INDIANA 

Board of health: 

James A. Turner, M. D„ president, Ladoga* 

A. J: Hostetler, M. D.» vice president, Lagrange. 
John H. Green, M. D., North Vernon. 

Gavins R. Marshall, M. D., Indianapolis. 
William F. King, M. D., secretary, Indian- 
spoils. 

Executive health officer: 

•William 7. King, H. D., State health commis¬ 
sioner, Indianapolis. 

Division of vital statistics: 

*H: M. Wright, director, Indianapolis. 
Laboratory of hygiene: 

•O. F. Adams, M. D., B. 8. A., director, In¬ 
dianapolis. 

Division of food and drugs: 

•I. L. Miller, State food and drug commissioner, 
Indianapolis. 

Milk laboratory: 

•Frank C. Wilson, B. S., M. S., director, In¬ 
dianapolis. 

Water and sewage laboratory: 

•Lewie S. Finch, B. S., sanitary engineer, In¬ 
dianapolis. * 

Division of child hygiene: 

•Ada E. Schweitzer, M. D., director, Indian¬ 
apolis. 

Division of communicable diseases: 

•H. W. Me Kano, M. D., director, Indianapolis. 
Epidemiologist: 

•Walter W. Lee, M. B., Indianapolis. 

Division of school hygiene: 

•H. R. Condrey, director, Indianapolis. 
Division of housing: 

•A. E, Wert, director, Indianapolis. 
Department of public-health nursing: 

•Eva F. McDougall, R. N., director, Indian¬ 
apolis. 

•Ella McNeil, R. N., B. 8., assistant director, 
Indianapolis. 

Appropriations for biennial period ending Septem¬ 
ber 30, 1929, $180,600 per annum. 

Laboratories arc not connected with an educational 
institution. 

IOWA 

State department of health: 

EX OFFICIO 

John Hammlll, governor, Des Moines. 

W. O. Ramsay, secretary of State, Des Moines. 
R. E. Johnson, treasurer of State, Des Moines. 
J. W. Long, auditor of State, Des Moines. 

M. G. Thornburg, secretary of agriculture, Des 
Moines. 

Henry Albert, M. D., Des Moines. 

APPOINTIVE BY GOVERNOR 

W. D. Hayes, C. P. H., president, Sioux City. 
H. E. Sugg, M. D., Clinton. 

H. L. Sayler, M. D., Des Moines. 

D. C. Steel smith, M. D., C. P. H., Dubuque. 
A, A. Robertson, M. D., Council Bluffs, 
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E xeoutire health officer; 

**•«? Alb**, M> 2>. t State health com¬ 
missioner, Dee Moines. 

♦James Wallace, M. D., 0, P. H., deputy oom- 
mteraer, Des Moines. 

* Director of public health nursing: 

♦Edith Countryman, R. N., Des Moines. 
Director, division of examinations: 

*H. W. Grefe, Des Moines. 

Chief engineer: 

♦A. n. Wieters, C. E., Des Moines. 

Director nursing education: 


Lecturer to girls: 

♦D. Pirie Beyea, Des Moines. 

Assistant State registrar: 

♦R. L. McLaren. 

Housing work is carried on by engineering division. 
Medical, nurses, dental optometry, cosmetology, 
chiropractic, osteopathy, embalming, podiatry, 
and barber examining boards are combined in 


State department of health. 

Appropriations for fiscal year ending June 
80,1928: 

For salaries and wages.$29,700 

Miscellaneous traveling. 8,000 

Antitoxin, vaccine and other prophy¬ 
lactics. 8,000 

Sanitary engineering and housing— 

Salaries and wages.. 9,900 

Traveling. 8,000 

Equipment and laboratory. 1,000 

Quarantine enforcement and other con¬ 
tingencies. 4,000 


Total. 67,600 

Publications: 

Biennial report, quarterly bulletin, health 
news letter. 

Laboratories (at Iowa City): 


Staff for bacteriological and sereological labora¬ 
tories and appropriation for the same not 
included in above. 

KANSAS 

Board of health: 

Clarence A. McGuire, M. D., president, 
Topeka. 

Walter A. Carr, M. D., Junction City. 

George I. Thacher, M. D., Waterville. 

John H. Henson, M. D., Mound Valley. 
Addison Kendall, M, D., Great Bend. 

Clay E. Coburn, M. D., Kansas City. 

Arthur J. Anderson, M. D. f Lawrenoe. 

V. C. Eddy, M. D., Colby. 

Walter J. Eilerts, M. D. f Wichita. 

Thomas Armory Lee, attorney, Topeka. 
Executive health officer: 

♦Earle O. Brown, M. D., secretary State board 
of health, Topeka. 

Division of vital statistics: 

♦W. J. Davies, State registrar. 

Division of communicable diseases: 

♦O. H. Kinnaman, M. D., epidemiologist, 
Topeka. 

Division of foods and drugs: 

♦Thomas I. Dalton, assistant ohief Ibod and 
drug inspector, Topeka. 

67984°—27-2 


Division of child hygiene: 

♦J. O. Montgomery, M. D., chief, Topeka. 
Division of rural sanitation: 

♦J. C. Montgomery* M. D., director, Topeka 
Division of water and sewage: 

Earnest Boyce, B. 8., ohief, Lawrenoe. 

Division of publlo health education: 

♦Earle G. Brown, M. D., director, Topeka. 
Division of venereal diseases: 

♦Earle G. Brown, M. D., director, Topeka. 
Water and sewage laboratories at Kansas Uni¬ 
versity: 

Earnest Boyce, B. 8., director, Lawrence. 

Food laboratory at Kansas University: 

Prof. E. H. 8. Bailey, direotor of food analysis, 
Lawrence. 

Drug laboratory at Kansas University: 

Prof. L. D. Havenhill, director of drug analysis, 
Lawrenoe. 

Food laboratory at Kansas Agricultural College: 
Prof. H. H. King, direotor of food analysis, 
Manhattan. 

Publio health laboratory, Topeka: 

•Earle G. Brown, M. D., acting director, 
Topeka. 

Appropriations for fiscal year ending June 30,1928: 


Salaries.J.$21,800 

Miscellaneous. 8,680 

Water and sewage division. 8,000 

Free distribution of antitoxins, etc. 3,500 


Publio health laboratory, and the de¬ 
partment of division of venereal dis¬ 
ease control; distribution of arsphena- 
mine (606) to indigent poor of the 
8 tate; assistance and maintenance of 


clinics. 10,000 

Division of child hygiene... 5,000 

Division of food and drugs.... 8,000 

County aid, full time demonstrations.. 5,000 

Total. 56,350 

Other sources of revenue: 

Marriage fees, approximately $20,000. 


Water and ice analysis fees/ approximately 
$14,000. 

Food and drug laboratories at Kansas Univer¬ 
sity maintained by university maintenance 
fund, and food laboratory at Kansas Agri¬ 
cultural College maintained by agricultural 
college maintenance fund. 

Publications issued by health department: 

Quarterly bulletin. 

Biennial report. 

Weekly morbidity report. 

KENTUCKY 

Board of health: 

Joseph E. Wells, M. D., president, Cynthiana. 

A. T. McCormack, M. D., secretary, Louis¬ 
ville. 

J. Watts Stovall, Grayson. 

Vernon Blythe, M. D., Paducah, 

H. T. Alexander, M. D., Fulton. 

H. H. Carter, D. O. Shelbyvffie. 

George S. Coon, M. D., Louisville. 

J. W. Kincaid, M. D., Catlettsburg. 

Addison Dimmltt, Louisville. 
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Executive healthofflcer: 

% m&umub, EOh^KE, State health 
oflte, Louisville.. 

Bureau ofvital statistic*; 

*J. F. Blackerby, director, Louisville, 

Bureau of bacteriology: 

•Lillian H. South, M. D* director, Louisville. 
Bureau of sanitary engineering; 

•F. 0. Dugan, O. E., director, Louisville. 
Bureau of food, drugs, and hotels: 

•Sarah Vance Dugan, director, Louisville. 
Bureau of venereal diseases; 

Jethra Hancock, M. D., Louisville. 

Bureau of public health nursing: 

•Margaret East, B. N., director, Louisville. 
Bureau of maternity and child health: 

•Annie S. Veech, M. D„ director, Louisville. 
•Juanita Jennings, M. D., assistant, Louisville. 
Bureau of prevention of trachoma and blindness: 

•C. B. Hobart, M. D. f director, Louisville. 
Bureau of public health education; 

•Adalbert Thomas, director. 

Bureau of county health work: 

•P. E. Blackerby, M. D., director and assistant 
State health officer, Louisville. 

•M. W. Steele, M. D., assistant, Louisville. 

•V. A. StiUey, M. D. # assistant, Louisville. 
Bureau of mental hygione: 

Frank O'Brien, Ph. D., director, Louisville. 
Bureau of tuberculosis and State tuberculosis 
sanitarium; 

♦Paul A. Turner, M. D., director and superin¬ 
tendent, Louisville. 

Bureau of dental health: 

B. P. Keene, D. D. S., director. 

Legislative appropriation for fiscal year ending 
June 30,1028, $288,698.84. 

Publications issued by health department: 

Monthly bulletin. 

Laboratories: 

State board of health, Louisville. 

Public service laboratories of the University of 
Kentucky, at Lexington, are roquired by law 
to handle health work, but are not included 
in abovo appropriation. 

> LOUISIANA 

Board of health: 

Oscar Dowling, M- D., president, Shreveport. 
f. T. Tarlton, M. D., vice president, Grand 
Coteau. 

Fred Ratzburg, D. D. 8., Shreveport. 

E. S. Matthews, M. D., Bunkle. 

Mrs. L. C. McVoy, Baton Rouge. 

M. P. Boebingcr, M. D„ New Orleans. 

A. O. Iloefeld, M. D., New Orleans. 

T. J. Labbe* St. Martinville. 

G. M. Bnelllngs, M. D., Monroe. 

Miss Fannie B. Nelken, secretary. 

Executive health officer: 

•Oeoar Dowling, X. D M president, State board 
of health, New Orleans. 

Bacteriologist: 

W. H. Seemann, M. D., New Orleans. 
Beglstrar: 

J. E. Doussmj, M. D., New Orleans. 

Sa nitary engineer: 

•John H. O'Neill, New Orleans. 

•A. H. Fletcher, assistant sanitary engineer. 


Child hygiene: 

•Agues Morris, director, Now Orleans. 

Maud Loeber, M. D., medical consultant, New 
Orleans. 

Food and drug commissioner: 

•L. 0. Williams, assistant, New Orleans. 
Analyst: 

•Cassius L. Olay, New Orleans. 
Epidemiologist: 

•Paul R. Neal, M. P., New Orleans. 

Director of dairy division: 

•Russell S. Smith. 

Bureau of research and information: 

•Leonard C. Scott, acting assistant surgeon, 
U. 8. P. H. S„ New Orleans. 

Bureau of public health administration: 

•C. V. Akin, surgeon, 17. S. P. H. S., New 
Orleans. 

Appropriations for fiscal year ending June 80, 192$, 
$76,000. 

liquidation board, sanitary rehabilitation 
flooded areas, $62,000. 

Other sourees of revenue: 

Fees from inspection of oil, and tax on kerosene. 
Publications issued by health department: 
Monthly bulletin. 

Quarterly bulletin. 

Annual almanac. 

Biennial report. 

Miscellaneous leaflets. 

• MAINE 

Public health council: 

C. F. Kendall, M. D., chairman, Augusta. 

. Hiram Ricker, South Poland. 

IT. A. Kelley, D. D. 8., Portland. 

Miss Annie Peabody, Portland. 

J. G. Townc, M. D., Waterville. 

O. R. Emerson, M. D., Newport. 

Executive health officer: 

*0. F. Kendall, X. D., State commissioner of 
health, Augusta. 

Division of administration: 

•C. F. Kendall, M. D., Augusta. 

Division of communicable diseases: 

*G. H. Coombs, M. D., director, Augusta. 
Division of laboratories: 


Division of sanitary engineering: 

•Elmer W. Campbell, D. P. H., Augusta. 
Division of vital statistics: 

•0. F. Kendall, M. D., State registrar, Augusta. 
Division of social hygiene: 

•George H. Coombs, M. D., director, Augusta. 
Division of public health nursing and child hygiene: 

•Edith L. Soule, R. N., Augusta. 

Division of dontal hygiene: 

•Dorothy Bryant, D. H., Augusta. 

District health officers: 

•J. L. Pepper, M. D., South Portland. 

•E. P. Goodrich, M. D., Lewiston. 

•H. D. Worth, M. D., Bangor. 

•G. H. Hutchins, M. D., Waterville. 

•L. W. Hadley, M. D., Macblas. 

*G. JS. Parsons, M. D., Rockland. 

•B. F. Porter, M. D., Caribou, 
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A|*propriatk>ns for fiscal year ending June 


90,1938: 

Salaries and dark hire.$38,000 

Office expense and epidemic fund.. 30,000 

'District and local health offloer*. 88,000 

Venereal-disease control work. 14,000 

Maternity and child-welfare work. 10,000 

Branch State laboratory, Caribou. 2,600 

Aid for typhoid carriers. 3,000 


Total. 126,500 

Other sources of revenue: 


Census Bureau, Washington, D, C„ about $800. 
Federal funds under Sheppard-Towner Act, 
$15,000. 

License fees from camps, roadside eating and 
lodging places, about $4,000. 

Publications Issued by the department of health: 
Annual report on vital statistics. 

MARYLAND 

Board of health: 

John S. Fulton, M. p., chairman, Baltimore. 
William H. Welch, M. D., Baltimore. 

Thomas H. Robinson, attorney general, Balti¬ 
more. 

William W. Ford, M. D., Baltimore. 

C. Hampson Jones, M. D., Baltimore. 

Tolley A. Biays, Baltimore. 

Benjamin C. Perry, M. D., Bethesda 
E. F. Kelly, Phar. D., Baltimore. 

Executive health officer: 

♦John S. Fulton, M. D., director of health, Balti¬ 
more. 

Division of legal administration: 

•J. Davis Donovan, chief, Baltimore. 

Division of public health education 

♦Gertrude B Knipp, chief, Baltimore. 

Bureau of communicable diseases: 

•Robert II. Riloy, M. D., chief, Baltimore 
Bureau of vital statistics: 

Frederic V. Beitlor, M. D., chief, Baltimore 
Food and drug commissioner: 

•A. L. Sullivan, B. S., chief, Baltimore 
Bureau of bacteriology: 

♦II. C. Ward, B. Pb., M. S., chief, Baltimore. 
Bureau of sanitary engineering: 

•Abel Wolman, B. 8. E., Chief, Baltimore. 
Bureau of chemistry: 

•Wyatt W. Randall, Ph. D., chief, Baltimore. 
Bureau of personnel and accounts: 

•Walter N. Klrkman, chief, Baltimore. 

Bureau of child hygiene: 

•J. H. Mason Knox, Jr.,M.D., chief, Baltimore. 
Appropriations for fiscal year ending Sep¬ 
tember 30,1628: 

Salaries.$268,208 

Expenses. 122; 674 

Emergency appropriation (epidemics, 

etc.). 10,000 

Total.. 390,776 

Publications Issued by health department: 

Annual report. 

Weekly News Letter. 

MASSACHUSETTS 
Public health council: 

George H. Bigelow, M. D., chairman, Boston. 
Roger I. Lee, M. D., Boston. 

Fronds H. Lolly, M. D., Milford. 


Public health council—Continued. • « - 
Richard P. Strong, M. D„ Boston. 

Sylvester E. Ryan, M. D., Springfield. 

James L. Tighe, Holyoke, 

Gordon Hutchins, Concord. 

Executive health officer: 

•George H. Bigelow, M. D. t State commissioner 
of public health, Boston. 

Secretary: 

•Alice M. Ethier. 

Division of administration: 

(Under direction of commissioner.) 

Division of communicable diseases: 

•Clarence L. Scamman, M. D., director, Bos¬ 
ton. 

Division of sanitary engineering: 

•X. H. Goodnough, C. E., director and chief 
engineer, Boston. 

Division of water and sewage laboratories: 

•II. W. Clark, director and chemist, Boston. 
Division of biologio laboratories: 

•Benjamin White, Ph. D., director and pathol¬ 
ogist, Boston. 

Division of food and drugs: 

•Herman C Lythgoe, director and analyst, 
Boston. 

Division of hygiene: 

•Merrill E. Champion, M. D 7 director, Boston. 
Division of tuberculosis sanatoria: 

•Sumner H. Remiuk, M. D., director, Boston. 
Appropriations for department of public 


health, 1927: 

Division of administration— 

Salary of commissioner. $7,600 

Personal services.. 19,900 

Services other than personal. 10,000 

Division of hygiene - 

Personal services of director and 

assistants.......... 28,080 

Services other than personal. 15,500 

Personal services in connection 
with maternal and infant hy¬ 
giene. 19,180 

Expenses in connection with ma¬ 
ternal and infant hygiene. 9,600 

Division of communicable diseases— 

Personal services of director, dis¬ 
trict health officers, etc. 56,000 

Services other than personal. 15,260 

Personal services in connection 
with control of venereal dis¬ 
eases. 7,320 

Expenses In connection with con¬ 
trol of venereal diseases. 21,500 

Manufacture and distribution of 
arsphenamine— 

For personal services.. 8,610 

Services other than personal. 6,850 

Wassermann Laboratory— 

For personal services. 12,600 

For expenses of laboratory. 5,800 

Antitoxin and vaoclne laboratory— 

For personal services.. 50,866 

Other services. 84,500 

Inspection of food and drugs— 

For personal services.. 44,000 

Other services. 11,400 


































Appropriations for department of public 
health* 102*—Continued. . 

Water supply and disposal of sewage, 
engineering division— 

For personal services. 

For other services..... 

Water supply and disposal of sewage, 
division of water and sewage labora¬ 
tories— 

For personal services. 

For other services. 

Division of tuberculosis- 


60,700 
16,000 


35,600 

8,200 


For personal services. 32,420 

Services other than personal. 10,000 

For personal services of tuberculosis 

clinic units. fc . 86,500 

Services other than personal 

(clinic units). 16,700 

Payment of subsidies. 222,000 

For maintenance of and for certain 
Improvements at the Lakeville, 

North Heading, Rutland and 

Westfield State sanatoria. 1,034,73Q 

Special appropriations under legisla¬ 
tive acts and resolves of 1027. 10,500 

Canoer clinics: 

For personal service. 15,000 

For other expenses. 30,000 

Cancer hospital at Norfolk: 

For maintenance. 00,000 

For completion of improvements 
required and for certain equip¬ 
ment... 75,000 


Total. 


2,065,205 


MICHIGAN 

Advisory council of health: 

C. C. Slemons, M. D., president, Grand Rapids. 
Robert B. Harkness, M. D., Houghton. 
Chalmers J. Lyons, D. D Sc., Ann Arbor. 

Leo J. Dretzka, M. D., Detroit. 

Louis J. Hirschm&n, M. D., Detroit. 
Executive health officer: 

•Guy L. Kiefer, M. D., D. P. H., State health 
commissioner, Detroit. 

Deputy health commissioner: 

•Don M. Griswold, M. D., D. P. H., Lansing. 
Bureau of engineering: 

*E. D. Rich, C. E., director. 

‘John M. Hepler, B. S., assistant engineer. 
♦Willard F. Shephard, B. S. E., assistant 
engineer. 

•Raymond J. Faust, B. S., assistant engineer. 
•Herbert H. Hasson, B. S., assistant engineer. 
•F. B. Ransford, water inspector. 

Bureau of laboratories: 

•O. O. Young, Pb. D., D. P. H., director. 
•Minna Crooks, R. N., bacteriologist. 

•Shan MingTao, D. Sc., assistant bacteriologist. 
•R. L. Kahn, D. Sc., immunologist. 

•Pearl Kendrick, M, S., bacteriologist, West 
Michigan division. 

•Ora Mills, bacteriologist, Houghton Branch. 
•E. F. Eidridge, M. 8.,c]betniijt. 

•A. B. Haw, M. S., clinical pathologist. 
•Newton D. Larkuxn, Ph. D., research bacte¬ 
riologist. 


Bureau of fcbomtorise— OootfaHied. 

•Charles L. Bliss, B, toxicologist. • 
•Bruce Robinson, superintendent, Metafile 
plant. ’ • * ' ^' 

Bureau of child hygiene and public health,nursing: 
•Lillian R. Smith, M. D„ director.. 

•Florence H. Knowlton, M. D., physician. 
•Rhoda Grace Hendrick, M. D., prenatal 
consultant. 

•Helen de Spelder Moore, R. N„ assistant 
director. 

Bureau of records and statistics: 

•W. J. V. Deaeon, M. D., director. 

Bureau of education: 

•Marjorio Delavan, director. 

•Pearl Tumor, assistant director. 

•Melita Hutsel, lecturer 
•Frank A. Poole, M. D., lecturer. 

Bureau of embalming: 

•Frank J. Pienta, director. 

Bureau of epidemiology: 

•Don M. Griswold, M. D., D. P. H., director. 
•A. M. Carr, M. D., medical inspector. 

•Paul F. Orr, M. D., medical injector. 
Bureau of mouth hygiene: 

•William R. Davis, D. D. S„ director. 
Appropriations for fiscal year ending 
June 30,1028: 


Personal service. 

$202; 66a 00 

Supplies. \ 

Contractual service./ 

102 , 00 a oo 

Outlay for equipment. 

7,000.00 

Total. 

811, 65a 00 

Antitoxin operation. 

Child hygiene and public health 

65,ooaoo 

nursing.... 

64,741.11 

Grand total. 

441,301.11 


Publications issued by health department: 
Monthly bulletin. 

Annual report. 

Communicable disease pamphlets. 

Sex hygiene pamphlets. 

Child hygiene pamphlets. 

Engineering bulletins. 

Mouth hygieno pamphlets. 

Scientific reprint series. 

Rules and regulations. 

Health officers' manual. 

MINNESOTA 


Board of health: 

S. Marx White, M. D., president, Minneapolis. 
L. P. WolfT, C. E., vice president, St. Paul. 

C. L. Scofield, M. D., Benson. 

N. M. Watson, M. D., Red Lake Falls, 

N. G. Mortensen, M. D., St. Paul. 

O. F. Mellby, M. D., Thief River Falls. 

W. H. Barr, M. D., Wells. 

E. W. Fahey, M. D., St. Paul. 

J. A. Thabes, M. D., Bralnerd. 

Executive health officer, Oft! Capitol, 8t. Paul: 

•A. J. Ghestay, X. Sk, secretory and executive 
officer. 

Division of administration, Old Capitol, St. Paul: 
•O. C. Pierson, director, 
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Division of vital statistics, Old Capitol, St. Paul: 
. •Garda C. Pierson, director. 

Pi vision at hotel inspection, Old Capitol, St. Paul; 

* W. A. Witibecfcer, State hotel inspector. 
Division of preventable diseases, university cam¬ 
pus, Minneapolis: 

•0. McDaniel, M. D., director. 

•E. M. Wade, chief of laboratories. 

•W. P. Greene, M. D., epidemiologist. 
•Temple Burling, M. D., epidemiologist. 
Division of sanitation, university campus, Minne¬ 
apolis: 

•H. A. Whittaker, director. 

*0. E. Brownell, 0. E., sanitary engineer. 
Division of venereal diseases, university campus, 
Minneapolis: 

H. G. Irvine, M. D., director. 

Division of child hygiene, university campus, 
Minneapolis: 

Everett C. Hartley, M. D., director. 

•Oliva Peterson, E. N., superintendent of pub¬ 
lic health nursing. 

*Mildred G. Smith, R. N., educational agent. 
Appropriations for fiscal year ending June 30, 1928: 
Maintenance and vital Statistics- 
Salaries.181,620 


Expenses. 

. 7,605 

Fr$e antitoxin. 

- $39,115 

. 14,044 

Venereal disease. 

. 17,500 

Sanitary engineering and laboratory... 27,160 
Preventable diseases and laboratory... 60,856 
Protection for maternity and infancy. _ 21,000 

Hotel inspection. 

. 33,590 

Total. 



Publications issued by health department: 

Educational pamphlets. 

Laboratories: 

Division of preventable diseases, division of 
sanitation, and division of venereal diseases 
each has its own laboratory service. Labo¬ 
ratories are housed on university campus. 
The division of preventable diseases also has 
a branch laboratory at Duluth All are State 
department of health organizations exclu¬ 
sively. 

MISSISSIPPI 

Board of health: 

W. W. Crawford, M. D., president, Hatties¬ 
burg. 

Felix J. Underwood, M. D., secretary, Jackson. 

S. E. Eason, M. D., New Albany. 

L. B. Austin, M. D., Rosedale. 

J. W. Lipscomb, M. D., Columbus. 

T. W. Holmes, M. D., Winona. 

J. M. Dampeer, M. D., Crystal Springs. 

W. H. Watson, M. D., Brandon. 

Dudley Stennis, M. D., Newton. 

W. R. Wright, D. D. S., Jackson. 

Executive health officer: 

•Felix 1. Underwood, X. D„ executive offloer, 
State board of health, Jackson. 


Bureau of vital statistics: 

*R. N. Whitfield, M. D. f director, Jackson. 
Bureau of child hygiene and pubUc health nursing: 
•Felix J. Underwood, M. D., acting director 
Jackson. 

•Mary D, Osborne, R. N., supervisor, public 
health nursing, Jackson. 

•Gladys Eyrich, supervisor oral hygiene. 
Hygienic laboratory: 

•T. W. Kemmerer, M. P f , director, Jackson. 
Bureau of sanitary engineering and inspection: 

•H. A. Kroeze, C. E., director, Jackson. 

•Geo. Parker, C. K., malarial control engineer, 
Jackson. 

•N. M. Parker, D. V. 8., State sanitary in¬ 
spector, Jackson. 

Bureau of county health work: 

•C. O. Applewhite, M. D., director, Jaokaon. 
Bureau of communicable diseases: 

•Hardie Hayos, M. D., director, Jackson. 
Appropriations for fiscal year ending Dec. 


31, 1927: 

Administrative office.$20,700 

Bureau of vital statistics. 12,000 

Municipal sanitation. 10,800 

Rural sanitation. 34,300 

Hygienic laboratory... 20,000 

Child welfare. 27,000 

Communicable diseases. . . 10,000 

Total. 134,800 


Publications issued by health department: 

Biennial roport. 

Weekly health letters published In all news¬ 
papers of the State. 

Laboratory is not connected with an educational 
institution. 

MISSOURI 

Board of health: 

W. A. Clark, M. D., president, Jefferson City. 
H. L. Kerr, M. D., vice president, Crane. 
James Stewart, M. D., secretary, Jefferson City 
H. S. Gove, M. D., Linn. 

H. A. Breyfogle, M. D., Kansas City. 

T. E. McGough, M. D., Richmond. 

Willard C. Bartlett, M. D., St. Louis. 
Executive health officer: 

•James Stewart, M. D., State health commis¬ 
sioner, Jefferson City. 

•Irl Brown Krause, M. D., assistant State 
health commissioner. 

Rural sanitation: 

•Joseph Mountin, M. D., director. 
Epidemiology: 

•R. L. liussoll, M. D„ assistant epidemiolo¬ 
gist. 

•R. L. Laybourn, bacteriologist. 

Sanitary engineering: 

•W. Scott Johnson, chief engineer. 

Vital statistics: 

•Ross Hopkins, M. D., statistician. 

Child hygiene: 

•Irl Brown Krause, M. D., director. 



















Appropriations lor biennial period ending 
Dec. 31,1^ 

Board Of health— 

Lieenewe*.. 120,000 

Salaries.. 86,800 

Coatiaaeht.-*.i.;...;. 82,000 

Cooperative health work. 100,000 

Control of contagion. 60,000 


Total. 287,800 

Of the above appropriation, $47,000 is being with¬ 
held by the governor until State revenues are 
sufficient tor release. 

MONTANA 

Board of Health: 

B. L. P&mpel, M. D., president, Livingston. 
George M. Jennings, M. D., vice president, 
Missoula. 

E. M. Porter, M. D., Great Falls. 

L. H. Fligman, M. D., Helena. 

E. G. Balsam, M. D„ Billings. 

Executive health officer: 

*W. F. Cogswell, X. D., secretary, Helena. 
Division of communicable diseases: 

•W. F. Cogswell, M. D., director, Helena. 
Division of child welfare: 

•Hazel Dell Bonness, M. D., director, Helena. 
Division of food and drugs: 

•Glenn D. Wiles, director, Helena. 

Division of vital statistics: 

•W. F. Cogswell, M. D., State registrar, Helena. 
*L. b, Benepe, deputy State registrar, Helena. 
Division of water and sewage: 

•H. B. Foote, director, Helena. 

W. M. Cobleigh, consultant, Bozeman. 

*E. L. Grant, analyst, Helena. 

Hygienic laboratory: 

•Fred D. Stimpert, director, Helena. 

•Edith Kuhns, technician, Helena. 
Appropriations for the years ending June 
80,1028, and June 30, 1929: 


Salaries. $24,900 

Operating expenses... 6,900 

Capital expenditures.. 200 

Repairs. 75 

Division child welfare... 10,700 

Board of entomology (Rocky Mountain 

spotted-fevor work). 23,320 

Spotted-fever laboratory. 60,000 


Total. 128,095 

Other sources of revenue: 


All foes collected by State board of health. 
Rockefeller Foundation, $3,650. 

Publications issued by health department: 

Special bulletins on communicable diseases. 
Biennial report. 

The State board of health laboratory is located in 
the State board of health building at Helena. 



Department of public welfare: 

Liaooin Frost, secretary, Lincoln. 

Bureau of health— 

Executive health officer— 

*W. H. Wilson, X. chief; hure&u 
of health, Lincoln. 

Collaborating epidemiologist— 

•W. H. Wilson, M. B., Lincoln. 
Assistant epidemiologist— 

•P. H. Bartholomew, M. D. f Lin¬ 
coln. 

Bacteriologist— 

•L. O. Voee, Lincoln. 

Division of laboratories— 

•L. O. Vose, director, Lincoln. 
Division of venereal diseases— 

•P. H. Bartholomew, M. D., direc¬ 
tor, Lincoln. 

Statistician— 

•Hattie M. Summers, Lincoln. 
Division of child hygiene— 

•Louise M. Murphy, R. N.. direc¬ 
tor, Lincoln. 

Medical examining board— 

J. E. Spats, M. D., Fairfield. 

H. J. Lehnhoff, M. D., Lincoln. 

E. T. McGuire, M. D., Mftad. 
Appropriations for biennial period 
ending June 30, 1929: 


Salaries.$42,000 

Maintenance. 22,800 

Total. 64,800 


The laboratory is not connected with an educa¬ 
tional institution. 

NEVADA 

State board of health: 

F. B. Balzar, governor, president, Carson City. 
Edward E. Hamer, M. D., secretary and State 
health officer, Carson City. 

W. G. Greathouse, secretary of State. 
Executive health offioer: 

Edward E. Hamer, X. D., Carson City. 

State hygenio laboratory at State university: 

•Vera E. Lautenschlager, acting director, Reno. 


Appropriations for 1927 and 1928: 

Salary of secretary.$5,000 

For State board of health. 3,600 

For purchase of diphtheria antitoxin for 

free distribution. 500 

Total. 0,100 


Publications issued by health department: 
Biennial report 
Special bulletins. 
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ItomtomtUMtl 


NSW HAMPSHIRE 

Board of health: 

Robert Motor, O. E„ president, Hanover. 

D. E. Sullivan, M. 0., Concord. 

George C. Wilkins, M. D., Manchester. 

Sibley G. Morrill, M. D., Concord. 

Huntley M. Spaulding, governor. 

Jeremy M. Waldron, attorney general, Ports¬ 
mouth. 

Executive health officer: 

•Charles Duncan, K. D., secretary, State board 
of health, Concord. 

•Harriet I. Parkhurst, chief clerk, Concord. 
Division of maternity, infancy, and child hygiene: 
•Mary D. Davis, R. N., director and supervis¬ 
ing nurse, Manchester. 

Department of vital statistics: 

•Charles Duncan, M. D., registrar, Concord. 
•Bertha M. Watson, chief clerk, Concord. 
Division of chemistry and sanitation- 

•Charles D. Howard, chief of division, Concord. 
•Nathan Given, assistant chemist, Concord. 
•Herbert R. Hill, assistant chemist and bacte¬ 
riologist, Concord. 

•Leonard W. Trager, assistant sanitary engi¬ 
neer, Concord. 

'Joseph X. Duval, chief inspector, Concord. 
Diagnostic and pathological department - 
•William R. McLeod, aerologist and diag¬ 
nostic bacteriologist, Concord. 

H. N. Kingsford, M. D., pathologist, Han¬ 
over. 

^ *Benj. Jewell, assistant in pathological 
laboratory, Concord. 

Venereal-disease division: 

•Charles A. Weaver, M. D., Manchester. 
Appropriations for fiscal year ending June 


30,1928: 

State board of health.$30,938 

Laboratory of hygiene. 16,800 

Vital statistics. 6,050 

Total. 59,288 


Publications issued by health department: 
Bulletin. 

Biennial report. 

Laboratory is not connected with any educa¬ 
tional Institution. 

NEW JERSEY 

Board of health: 

Clyde Potts ,0. E., president, Morristown. 
Charles I. Lafferty, vice president, Atlantio 
City. 

David D. Chandler, Newark. 

* H. E. Winter, V. M. D. .Plainfield. 

J. Oliver McDonald, M. D., Trenton. 

Harold J. Harder, O. E., Paterson. 

S. A. Cosgrove, M. D„ Jersey City. 

Mrs. Helen M. Berry, Newark. 

Miss Margaret McNaughton, Jersey City. 

J. E. H. Guthrie, D. D. S., Newark. 

J. Lynn M&haffey, M. D„ Camden. 

Executive health officer: 

•David O. Bowen, director of health, Trenton. 
Bureau of bacteriology: 

•John V. Mtdoahy, chief, Trenton. 


Bureau of chemistry: A 

•John B. Baoon, chief, Trenton. 

Bureau of administration: 

•Charles J. Merrell, chief, Trenton. 

Bureau of food and drugs: 

•Walter W. Scofield, chief, Trenton. 

Bureau of child hygiene: 

Julius Levy, M. D., consultant, Trenton. 
Bureau of local health administration: 

•David C. Bowen, chief, Trenton. 

Bureau of engineering: 

•H. P. Croft, chief, Trenton. 

Bureau of vital statistics: 

•David S. South, chief, Trenton. 

Bureau of venereal disease control: 

A. J. Casselman, M. D., consultant, Trenton. 
Appropriations for fiscal year ending Juno 


30,1928: 

Salaries.$184,780 

Miscellaneous. 55,200 

Child hygiene.. 94,000 

Venereal disease control. 28,240 


Total. 362,190 


Publications issued by health department: 
Monthly bulletin. 

Annual report. 

NEW MEXICO 

Board of public welfare: 

R. O. Brown, M. D., chairman, Santa Fe. 

Mrs. Francis C. Wilson, vice chairman, Santa 
Fe. 

Mrs. Alice M. Shortle, secretary, Albuquerque. 
Joseph Gill, Albuquerque. 

H. A. Miller, M. D., Clovis. 

Executive health officer. 

*0. S. Inckett, M. D., director of public health, 
Santa Fe. 

Division of preventable diseases: 

•G. S. Luckett, M. D., chief, Santa Fe. 
Division of vital statistics. 

•P. M. Ruleau, chief, Santa Fe. 

Division of sanitary engineering, and sanitation: 

•Paul S. Fox, M. S. in C. E., chief, Santa Fe* 
Division of public health nursing and child hygiene 
•Dorothy R. Anderson, R. N., Santa Fe. 
Division of county health work: 

•D. B. Williams, M. D., chief, Santo Fe. 

Public health laboratory: 

•Myrtle Greenfield, M. S., chief, Albuquerque. 
Appropriation for years 1928 and 1929, per annum, 
$28,000. Fiscal year ends June 30. 

The public health laboratory is located at the 
University of New Mexico, is furnished quartern, 
light, heat, and electric current by the University, 
but is otherwise maintained by the State bureau of 
public health. Its staff does not engage in teaching. 

NEW YORK 
Public health council: 

Simon Flexner, M. D., LL. D., chairman. 
New York. 

Homer Folks, LL. D., vice chairman, Yonkers. 
Edward H. Marsh, M. D., secretory, Albany, 
Henry N. Ogden, O. E., Ithaca. 

Frederick F. Russell, M. D„ New York. 
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Public health council—Centinaed. 

Jacob Goldberg, HI* D.» Buffalo. 

Stanton F. Hull, M. D„ Petersburg. 

Matthias Nieofl, Jr., M. D., (ex officio) com¬ 
missioner of health, Albany* 

Executive health officer* 

♦Matthias Miooll, Jr., X. D., commissioner of 
health, Albany. 

Deputy commissioner of health: 

♦Paul B. Brooks, M. D., Albany. 

Secretary: 

•Edward H. Marsh, M. D., Albany. 
Executive officer: 

•Fenimore D. Beagle, Albany. 

Division of public health education: 

*B, It. Bickards, S. B., director, Albany. 
Division of sanitation: 

♦Charles A. Holmquist, C. E., director, Albany. 
Division of vital statistics: 

♦Joseph V. De Forte, Fh. D., director, Albany. 
Division of child hygiene: 

♦Elizabeth M. Gardiner, M. D., director, 
Albany. 

Division of communicable diseases: 

♦Edward 8. Godfrey, M. D„ director, Albany. 
Division of tuberculosis: 

•Robert Plunkett, M. D., director, Albany. 
Division of social hygiene: 

♦Albert Pfeiffer, M. D., director, Albany. 
Division of laboratories and research: 

♦Augustas B. Wadsworth, M. D., director, 
Albany. 

Division of public health nursing: 

♦Mathilda S. Kuhlm&n, R. N., director, 
Albany. 

Institute for the study of malignant disease, Buffalo, 
N. Y.: 

Burton T. Simpson, M. D., director. 
Appropriations for fiscal year ending June 


30, 1028: 

Personal service.$1,023,38a 00 

Maintenance and operation. 477,000.00 

For State aid to county labora¬ 
tories. 110,000.00 

Investigation of oyster beds. 5,000.00 

State aid to county health activi¬ 
ties. 91,733.09 

Physically handicapped children. 20,000.00 


Total. 1,727,113.09 

Other sources of revenue: 

Fees from certified transcript of birth, death, 


and marriage certificates, $1,561 per annum. 
Licensing laboratories, $379. 

Sale of serums, $3,035. 

Licensing embalmers and undertakers (six 
months) $3,599. 

Publications issued by health department: 

Weekly Health News. 

Monthly Vital Statistics Review. 

Annual Report. 

NORTH CAROLINA 
Board of health: 

—- -, president. 

Thomas E. Anderson, M. D., Statesville. 

A. J. Crowell, M. D., Charlotte. 

E. J. Tucker, D. D. 8., Roxboro. 


Board of health^UttttaM 

Cyrus Thompson, M. D., Jacksonville. 

D. A. Stanton, M. B,, High Pain*. 

James P. Stowe, Fh. G., Charlotte. 

John B. Wright, M. D., Raleigh. 

L. E; McDaniel, M. D., Jackson. 

Executive health officer: 

♦Charles O’H. Laaghiaghouse, X. D M secretary- 
treasurer and State health officer, ’Raleigh. 
♦Ronald B. Wilson, assistant secretary. Raleigh, 
Laboratory of hygiene: 

♦C. A. Shore, M. D., director, Raleigh. 

Deputy State registrar: 

♦F. M. Register, U. D., Raleigh. 

Bureau of engineering and inspection: 

♦H. E. Miller, C. E., director, Raleigh. 

Bureau of maternity mid infancy: 

♦George Collins, M. D„ director, Raleigh. 
Bureau of health education: 

♦G. M. Cooper, M. D« director, Raleigh. 
Bureau of county health work: 

•C. N. Sisk, M. D., director, Raleigh. 

Bureau of epidemiology: 

•H. A. Taylor, M. D., Raleigh- 
Appropriations for fiscal year ending June 


30, 1928: 

Administration.$52,500 

Vital statistics. $1,400 

Laboratory of hygiene.. 70,000 

School Inspection. 60,000 

County health work. 106,000 

Epidemiology. 12,500 

Maternity and infancy. 22,260 

Engineering and inspection. 60,000 

Health education. 11,740 

Malaria control and survey. 15,000 


Total. 441,400 

Other sources of revenue: 

International health board__ 10,000 

Federal Government. 33,000 

Fees paid the laboratory. 32,000 


Publications issued by health department: 

Monthly bulletin: The Health Bulletin. 

Special bulletins. 

Biennial report. 

NORTH DAKOTA 

Advisory health council: 

Bertha R. Palmer, superintendent public 
instruction, ex officio, Bismarck. 

J. Orassick, M. D., president North Dakota 
Tuberculosis Association, ex officio. Grand 
Forks. 

Arne Ofted&l, M. D., Fargo. 

Fannie Dunn Qualn, M. D„ Bismarck. 9 

R. S. Towne, D. D, 8., Bismarck. 

Executive health officer: 

♦A. A. Whittemore, X. D., State health officer, 
Bismarck. 

Child hygiene and public health nursing: 

♦Maysil M. Williams, M. D., director, Bis¬ 
marck. 

Bureau of venereal diseases: 

*F. R. Smyth, acting assistant surgooo, U. S. 
P. H. 8., direotor, Bismarck. 

Bureau of vital statistics: 

•Myrtle C. Lee, director. 
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Kemntar !*,!«* 


Appropriations lav biennial period ending 
Salaries— 

State health officer, per year....$8,600 

Clerical assistants, per year. 5,200 

Maintenance... 6,000 

Maternity and child hygiene, per year.. 1,500 
Appropriation (or venereal disease work, 

per year..... 4,200 

Laboratories are connected with the university. 

OlfiO 

Public health council: 

John E. Monger, M. D., chairman, Columbus. 
James E. Bauman, sccrotary. 

O. D. Lummis, M. D, 

C. O. Probst, M. D. 

R. M. Calfoe. 

W. I. Jones, D. D. S. 

Executive hoalth offlcor: 

•John B. Monger, K. D., director of health, 
Columbus. 

Assistant director of health: 

•James E. Bauman. 

Division of administration: 

•James E. Bauman, chief. 

•C. A. Orrlson, chief clerk. 

Bureau of publicity— 

•Paul Mason, director. 

Bureau of local health organization— 

•E. R. Shaffor, M. D. ( chief. 

Division of communicable diseases: 

•O. P. Robbins, M. D., chiof. 

•T. W. Mahoney, M. D., chief epidemiologist. 
Bureau of veneroal diseases— 

•C. P. Robbins, M. D., chief. 

Bureau of trachoma clinics— 

•R. B. Tato, At. D., chief. 

Division of sanitary engineering: 

•F. It. Waring, chiof. 

Bureau of plumbing inspection— 

•A. A. Manchester, chief. 

Division of laboratories: 

•Fred Berry, chiof. 

Division of vital statistics: 

•Irvin C. Plummer, chiof. 

Division of hygiene: 

•J. A. Frank, M. D., chief. 

Bureau of tuberculosis— 

H. M. Austin, M. D., chief. 

Bureau of hospitals— 

•James A. Weis, chief. 

Division of child hygiene: 

Bureau of public health education— 

•A. B. Lippert, M. D., chief. 

Division of public health nursing: 

•Zoe McCaleb, R. N., chief. 

Division of industrial hygiene: 

E. R. Hayhurft, M. P., consultant. 
Appropriations for 18 months ending 


Deo. 30,1928: 

Personal service. $295, 730. oo 

Maintenance. 107,923.88 

8tate aid for health districts. 375,000.00 


Total. 888,053.88 


Publications issued by health department: 
Ohio Health News (semimonthly). 


OKLAHOMA 

Executive health officer: 

*0. O. Hammonds, X. D„ state health commie* 
sioner, Oklahoma City. 

Assistant State health commissioner: 

•J. P. Folan, Oklahoma City. 

Bureau of vital statistics: 

*W. B. Dennis, registrar, Oklahoma City. 
Bureau of laboratories: 

*H. C. Ricks, M. D., director of laboratory. 
Bureau of maternity and infancy: 

•Lucille Spiro Blachly, M. D., director. 

Bureau of venereal disease control: 

A. M. Young, M. D., director. 

Bureau of rural sanitation: 

•D. T. Bowden, M. D., director. 

Bureau of sanitary engineering: 1 

•H. J. Daroey, director. 

Bureau of public health education: 

•Q. Harrison, director. 

Bureau of epidemiology: 

•Q. F. Mathews, M. D. 

Appropriations for fiscal year ending June 
30,1928: 

Administration- 


Commissioner. $3,600 

Assistant commissioner. 3; 400 

Secretary and stenographer. 1,800 

Bookkeeper...... 3,06© 

Stenographers (1 at $1,800, 1 at 

$1,500, and 1 at $1,200). 4,500 

Bureau of public health education— 

Director. 2,400 

Stenographer. 1,500 

Bureau of diagnostic laboratory— 

Chemist.. 8,000 

Assistant chemist.. 2,400 

Bacteriologist. 3,OOQ 

Assistant bacteriologist. 2,400 

Record clerk. 800 

Extra help—manufacture of typhoid 

vaccine—janitor. 2,500 

Bureau of sanitary engineering— 

Engineer .„ 3,000 

Bureau of pure food, drugs, and sani¬ 
tary inspection- 

supervisor (sanitary engineer). 2,400 

Inspectors (4 at $1,800 each). 7,200 

Bureau of vital Statistics- 

Registrar.„ 2,400 

Assistant registrar. 1,800 

Statistical clerks (3 at $1,500 each). 4,500 
Bureau of maternity and Infancy- 

Director (physician)... 3,000 

Stenographer. 1,500 

Head nurse.2,400 

Field nurses (4 at $1,800 each). 7,200 

Contingent aid to county health 

units. 5,000 

All bureaus— 

Traveling. 14,000 

Communication.1. 2,500 

Printing, other than office supplies. 3,000 
For expense of operation of labora¬ 
tory. 2,100 

Office supplies...1:' 1,000 

Medical supplies.. 6,000 
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Appropriation* tarSml ym Mritat Inn* 80, 


1M8—Conttauwl. 

All bureau*—Continued. 

Supplies for the manufacture of 

vaccines... 600 

Office equipment.*. 780 

Laboratory equipment. 600 

Motor vehicle. 800 

Unallocated appropriations— 

Bureau for control of venereal die* 

eases. 7,000 

Bureau of epidemiology disease 

prevention. 5,000 

Rural sanitation, mouth hygiene, 
and disease prevention in rural 
district and county health units. 21,575 
Control of malaria. 5,000 


Total. 143, 525 

OREGON 

Board of health: 


W. B. Morse, M. D., president, Salem. 

E. B. Pickel, M. D., vice president, Medford. 
Frederick D. Strieker, M. D., secretary and 
State health officer, Portland. 

W. T. Phy, M. D., Hot Lake. 

J. H. Rosenberg, M. D., Prineville. 

O. J. Smith, M. D., Portland. 

Harold C. Bean, M. D., Portland. 

Executive health officer: 

•Frederick D. Strioker, M. 1)., secretary and 
State health officer, Portland. 

Registrar of vital statistics: 

•Frederick I). Strieker, M. D., Portland. 
Division of child hygiene and public health nursing: 

•Mrs. Glendora Blakely, R. N., Portland. 
Director of laboratory: 

•William Levin, D. P. H., Portland. 
Appropriations for fiscal year ending December 31, 
1227, $44,765. 

Publications issued by health department: 

Annual report. 

Biennial report. 

Pamphlets and posters. 

Weekly letter. 

. H' 

PENNSYLVANIA 

Department of health: 

Advisory board— 

A. A. Cairns, M. D., Philadelphia. 

S. R. Haythorn, M. D., Pittsburgh. 

J. M. Wainwright, M. D., Scranton. 

H. C. Front*, M. D., Huntingdon. 

C. B. Atiel, East Pittsburgh. 

Charles F. Mebus, C. E., Abington. 
Executive health officer— 

•Theodore B. Appel, X. D., secretary of 
health, Harrisburg. 

•William G. Turnbull, -deputy secretary of 
health, Harrisburg. 

Bureau of sanatoria and State clinics— 

•William G. Turnbull, M. D., Harrisburg. 
8eotion State clinics— 

•William C. Miller, M. D., Mechanics- 
burg. 

•Mont Alto sanatorium— 

*R. H. McCutcheon, M. D., medical 
director, Mont Alto. 


Department of health^Oontinued. 

Bureau of sanatoria and State dh nto f * Cop . 

C reason sanatori um— 

•T. H. A, Stiles, M. D., medical dim- 

tor, Creeson. 

Hamburg sanatorium— 

•Henry A. Gorman, M, D., medical 
director, Hamburg. 

Bureau of communicable diseases— 

•J. Moore Campbell, M. D., Harrisburg. 
Section of epidemiology— 

•J. Moore Campbell, M. D. 
Tuberculosis section— 


Genito-urinary section— 

•Edgar S. Everhart, M. D., Lemoyne. 
Section of restaurant hygiene— 

•Howard M. Haines, Harrisburg. 

Bureau of engineering— 

•W. L. Stevenson, O. E., chief engineer, 
Harrisburg. 

Section sanitary engineering— 

•H. E. Moses, Harrisburg. 

Section of housing— 

•H. F. Bronson, Harrisburg. 

Section milk control— 

•Ralph E. Irwin, Camp Hill. 

Section industrial waste— 

•F. E. Daniels, Harrisburg. 

Bureau of child health— 

♦J. Bruce McCreary, M. D., Shippensburg. 
School section— 

•J. Bruce McCreary, M. D. 

Pre-school section— 

•Mary Riggs Noble, M. D. 

Dontal section— 

•C. J. Hollister, D. D. S. 

Bureau of finance— 

•Clinton T. Williams, Harrisburg. 

Section of accounts— 

•C. T. Williams. 

Purchasing section— 

*L. G. Owens, Harrisburg. 

Section of supplies— 

•Roy G. Miller, Harrisburg. 

Bureau of vital statistics— 

•Emlyn Jones, M. D., Johnstown. 

Bureau of laboratories— 

•John L. Laird, M. D., Philadelphia. 

Bureau of drug control— 

♦James N. Lightner, LL. B., Lancaster. 

Bureau of nursing— 

.•Alice M. O’Halloran, R. N., Harrisburg* 

Bureau of inspection— 

•James Duffy, Marietta. 

Bureau of public health education— 

•J. O. Funk, LL. B., Harrisburg. 


Appropriations for biennial period 
ending June 1,1229: 

General health purposes.$4,770,000 

Construction crippled children's 

hospital.. 35a 000 

Sanitary water board.. 150,000 


TotaL. 5,270,000 


Laboratories are not connected with any uni¬ 

versity. 
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PffiUPraS ISLANDS 

Director of health: 

JriwBb Fajardo, M. t>., Mtafla. 

Council of hygiene, advisory board to the director 
of health: 

Fernando Calderon, M. D., president, Manila. 
Ztegino G. Padua, M. D„ secretary, Manila. 
7os6 Fabella, M. D„ Manila. 

Gervaaio Ocampo, M. D., Manila, 
load Albert, M. D., Manila. 

Benito Valdes, M. D., Manila. 

Euloglo P. Revilla, LL. B., Manila. 

Tomas Earnshaw, Manila. 

Executive officer: 

•Jaoobo Fajardo, X. D., Manila. 

Assistant to the director: 

•Regino O. Padua, M. D. f Manila. 

Office of records and finance: 

‘Mamerto Tianoo, chief, Manila. 

Office of property: 

‘Bonifacio Mencias, M. D., acting chief, Ma¬ 
nila. 

Office of vital statistics: 

*Jos« Guidote, M. D., chief, Manila. 

Office of general inspection: 

‘Rafael VMafranca, M. D., chief, Manila. 
Public health education and publicity: 

*Job6 P. Bantug, M. D., chief, Manila. 

Publie health nursing: 

‘Rosario Pastor, M. D., chief, Manila. 

Divirion of communicable diseases: 

‘Leonoio Lopez Rlzal, M. D., chief, Manila. 
Division of metropolitan sanitation: 

‘Eugenio Hernando, M. D., chief, Manila. 
Division of hospitals, dispensaries, and labora¬ 
tories: 

‘Eusebio D. Aguilar, M. D., chief, Manila. 
Culion Leper Colony: 

‘Sulpftdo Chiyuto, M. D., chief, Manila. 
Division of provincial sanitation: 

‘Gabriel Intengan, M. D., chief, Manila. 

Office of sanitary engineering: 

‘Manuel Mafiosa, 0. E., chief, Manila. 
Appropriations for fiscal year ending De¬ 
cember 31, 1927: 

Salaries and wages. (926,242 

Miscellaneous expenses. 1,788,570 

Furniture and equipment.. 25,000 

Special expenses— 

Purchase of an ambu¬ 
lance, refrigerator, tank, 


and pump for Ban 

Lazaro Hospital.$15,000 

Continuation of treat¬ 
ment of segregated lep¬ 
ers. 250,000 

Aid to specially organised 

Provinces. 436,000 

School of nursing in 

Baguio... 10,000 

Medicines, medical and 
surgical supplies for 
distribution to public- 
school dispensaries.... 5,000 


Appropriations tor fiscal year end- ww 

tog December 31, 1027—Con. 

Special expenses—Continued. 
Demonstration on prac¬ 
tical control of malaria 
and beriberi and im¬ 
provement of organiza¬ 
tion and operation of 
sanitation in connec¬ 
tion with the sum 
allotted tor this purpose 
by the Rockefeller 

foundation. 25,000 

Contribution to the Uni¬ 
versity of the Philip¬ 
pines for the operation 
of the School of Sanita¬ 
tion and Public Health 20,000 
Control of malaria In the 
regularly and specially 
organized Provinces 
and municipalities and 
municipal districts.... 100,000 

Total for special ex¬ 


penses. 861,600 

Grand total of ap¬ 
propriations. 3,603,412 


Publications issued by the Philippine health serv¬ 
ice: 

Daily Service News. 

Weekly comparative epidemologioal rtoumft. 
Weekly r6sum6 of births and deaths. 

Monthly bulletin. 

Annual report. 

Occasional pamphlets. 

Laboratory is located at the San Lazaro Hospital, 
Manila, and not connected with the State univer¬ 
sity or any other similar educational institution. 

PORTO RICO 

Insular board of health- 

Gustavo Mufioz Diaz, M. D„ president, San 
Juan. 

Louis B. de la Vega, M. D., secretary, San Juan. 
Angel M. Pesquera, pharmacist, San Juan, 

W. A. Glines, M. D., San Juan. 

A. Martinez Alvarez, M. D., San Juan. 

Jos6 L6pez Acosta, San Juan. 

G. A. Ramirez de Arellano, San Juan. 

M. Roses Artau, M. D., San Juan. 

Executive health officer: 

‘Pedro N. Ortiz, M. D., commissioner of health, 
San Juan. 

•A. Ferm6s Isem, M. D., assistant commis¬ 
sioner of healtb, San Juan. 

Division of property and accounts: 

‘Abelardo Santiago, chief, San Juan. 

Division of sanitary engineering: 

‘Octavio Marcano, sanitary engineer, San Juan. 
Bacteriological laboratory: 

‘Pablo Morales Otero, M. D„ director, San 
Juan, 
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Chemical laboratory: 

*R. <Ska Valle B&rrnga, chemist, director, dan 
Juan. 

Division of transmissible diseases: 

*M. 0. de la Rosa, M. D., chief, San Juan. 
Bureau of statistics: 

♦Manuel A. Perez, chief, San Juan. 


Appropriations for each of the fiscal 
years ending June 30,1028, and June 
80,1029: 

Office of the commissioner of 

health. $276,490.00 

Leper hoepital.-_ 34,166.60 

Quarantine hospital. 12,684.00 

Antituberculous sanatorium of 

Porto Rico. 139,144.00 

Blind asylum. 41,060.00 

Institute for blind children. 25,080.00 

Insane asylum. 116,235.00 

Education and maintenance of 
poor deaf and dumb children.1,200.00 
Care of tubercular patients in the 
sanatorium at Ponce under the 
control of the department of 

health. .. 16,000.00 

Control and prevention of tuber¬ 
culosis.-. 76,000.00 

Control and prevention of venereal 

diseases. 12,000.00 

Prevention of infantile mortality.. 60,000.00 

Extermination of mosquitoes and 
control and suppression of 

malaria. 60,000.00 

Suppression of anemia. 160,000.00 

Extermination of rats. 20,000.00 

Control and suppression of in¬ 
fantile tetanus and ophthalmia 

neonatorum. 2,000.00 

Emergency fund for the control 
and suppression of epidemics... 10,000.00 

Girls’ charity school. . 84,178.00 

Boys’ charity school.... 112,131.00 

Sanitation fund, trust fund. 164,100.82 


Total. 1,390,469.32 


BHODE ISLAND 

Board of health: 

William F. Williams, M. D., president, Bristol. 
Joseph M. Bennett, M. D., vice president, 
Providenoe. 

Thomas J. McLaughlin, M. D., Woonsocket. 
John Cbamplin, jr., M. D., Westerly. 

Berton W. Stores, M. D., Portsmouth. 

M. S. Budlong, M. D., Providence. 

B. Morton Smith, M. D., Riverpoint. 
Executive health officer: 

*B. U. Bichards, M. D., secretary, State board 
of health, State commissioner of health, and 
State registrar, St&tehouse, Providence. 
Pathologist: 

Lester A. Round, Ph.D., Providence. 
Chemist: 

Stephen Do M. Gage, Providenoe. 


Approprationa for fiscal year ending Nor. 


30,1926: 

Executive department--^-,— 430,000 

Chemical laboratory.....____ 14,000 

Pathological laboratory._ 80,000 

Child welfare-... 10,000 

Venereal diseases___ 10,000 


Total.- 88,000 


Laboratory of State board of health is not eon* 
nected with any institution. 

SOUTH CAROLINA 

Executive committee, board of health: 

Robert Wilson, Jr., M. D., chairman, Charles¬ 
ton. 

L. D. Boone, M. D., Langley. 

Davis Furman, M. D., Greenville. 

E. A. Hines, M. D., Seneca. 

W. R. Wallace, M. D., Chester. 

Wm. Egleston, M. P., Harts ville. 

Sam. Hodges, Ph. G., Greenwood. 

F. M. Routh, M. D., Columbia. 

George Dick, D. D. S., Sumter. 

Jno M. Daniel, A tty. Gen., Columbia. 

A. J. Beattie, Compt. Gen., Columbia. 
Executive health officer: 

*Jamea A. Hayne, X. 2)., State health officer, 
Columbia. 

Department of county health units: 

•Ben F. Wyman, M. D. f director, Columbia. 
Bureau of child hygiene: 

•Miss Ada Taylor Graham, R. N., supervisor 
of public health nursing, Columbia, 
laboratory department: 

•H. M. Smith, M. D., In charge, Columbia. 

•J. R. Cain, chie* bacteriologist, Columbia. 
Bureau of vital statistics: 

•C. W. Miller, chief elerk, Columbia. 
Bacteriologist and chemist: 

F. L. Parker, Jr., M. D , Ph. D., Columbia. 
South Carolina Sanitorium: 

•Ernest Cooper, M. D., superintendent, 
Columbia. 

Epidemiologist: 

•A. H. Hayden, M. D. f Columbia. 

Sanitary engineer: 

•A. E. Legare, C. E., Columbia. 

Appropriations for fiscal year ending 
Dec. 31, 1927: 


Administrative office-$63,206.80 

Bureau of child hygiene_....... 13,000.00 

Bureau of vital statistics..... 7,966.00 

Laboratory. 11,830.00 

Bureau of rural sanitation. 27,266.44 

Division of sanitary engineering- 23,420.00 

Tuberculosis sanatoria.____ 86,360.00 

Hotel inspection___ 1,380.00 

Aid for crippled children.._ 10,000.00 

Child placing bureau---- 16,860.00 


Total. 262,775.74 


Publications issued by health department: 
Annual report. 

Bulletins of various departments. 
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SOUTH DAKOTA 

Board of health: 

V. E. Clough, M. D., president, Lead. 

A. 0. Clark, M. D., vice president, Woonsocket. 
H. R. Kenaston, M. D,, Bonesteel. 

P. B. Jenkins, M. D., superintendent, Waubay. 
Executive health officer: 

•Park B. Jenkins, X. D., Waubay. 

Division of vita] statistics: 

•Park B. Jenkins, M. D., Waubay. 

Division of records and accounts: 

•Edna Jenkins. 

Division of medical licensure: 

H. R. Kenaston, M. D. 

Laboratories: (at Vermilion). 

J. O. Ohlmacher, M. D. 

Division of child hygiene: 

Florence E. Walker, R. N. 


Appropriations: 

1927-28 

1928-29 

Salaries and wages. 

$17,100 

$17,100 

Supplies and materials. 

2,500 

2,500 

Communication and travel. 

4,000 

4,000 

Printing, binding, and ad- 



vertising.. 

1,500 

1,500 

Light and power._-. 

250 

250 

Rents. 

1,560 

1,560 

Dues. 

60 

60 

Crippled children. 

2,600 

2,600 

Total___ 

29,460 

29,460 

Laboratories at Vermillion connected with State 


university. 

TENNESSEE 

Department or public health: 

*K. L. Bishop, M. X)., G. P. H., commissioner, 
Nashville. 

Division of epidemiology: 

*H. 0. Stewart, M. D„ C. P. II., director, 
Nashville. 

Division of local organization: 

•W. K. Sharp, Jr., M. D., director, Nashville. 
Division of vital statistics: 

•J. B. Bond, M. D., director, Nashville. 
Division of laboratories: 

•William Litterer, M. D., director, Nashville. 
Division of sanitary engineering: 

•Howard R. Fullerton, C. E., director, Nash: 
ville. 

Division of health education: 

•A. F. Richards, M. D., director, Nashville. 
Division of child hygiene and public health nursing: 
•W. J. Breeding, M. D., director, Nashville. 
•Miss M. G. Nisbet, R. N., State supervising 
nurse, Nashville. 

Appropriation for the fiscal period July 1, 


1027, to June 80,1029: 

General administration-$31,000 

Vital statistics.- 37,200 

Sanitary engineering._ 30,200 

Laboratories____ 47,840 

Health education.. 12,400 

Epidemiology.,- 17,200 

Local organisation__ 148,400- 

Child hygiene and public health nurs¬ 
ing_ 50,000 

Tuberculosis control_—— - 90,000 


Novemtwltm7 

Other sources of revenue: 

United States Department of Lafcbr, maternity 
and child welfare, $25,787.56 per annum. 
International Health Board, $22,500 (variable) 
per annum. 

International Health Board, cooperation in 
malarial control, epidemiology and local 
organization, vital statistics. United States 
Public Health Servioe in malaria control. 
Individual counties and citieB in State eoofier- 
ation in malaria control, county health work 
and child hygiene and public health nursing. 
United States Public nealth Service, cooper¬ 
ation in county health work, $8,000perannum. 
State laboratory is in Nashville. Branch labora¬ 
tories are maintained in East Tennessee (Knox¬ 
ville); West Tennessee (Memphis); Southeast 
Tcnnessoe (Chattanooga), In conjunction with city 
health departments. 

TEXAS 

Board of health: 

J. M. Frazier, M. D., Belton 
W. A. King, M. D., San Antonio. 

A. A. Ross, M. D., Lockhart. 

Joe Gilbert, M, D., Austin. 

C. M. Rosser, M. D., Dallas. 

E. W. Wright, M. D., Bowie. 

J. C. Anderson, M. D., ex officio, State health 
officer. 

Executive health officer: 

•J. C. Anderson, X. D., State health officer, 

Austin. 

Bureau of child hygiene: 

*H. N. Barnett, M. D., director. 

Bureau of vital statistics: 

•C. E. Durham, M. D., director. 

Bureau of communicable diseases and hygienic 
laboratory: 

•Livingstone Anderson, M. D., director. 

Bureau of sanitary engineering: 

•V. M. Killers, C. E., director. 

Bureau of pure foods and drugB: 

•E. H. Golaz, director. 

Appropriations for fiscal year ending 
August 31, 1928: 

General fund.$132,540.00 

Special fund. 77,901.04 

Total. 210,541.04 

UTAH 

Board of health: 

Fred Stauffer, M. D., president. Salt Lake City. 
T. B. Beatty, M. D., secretary. Salt Lake City, 
Joseph R. Morrell, M D., Ogden. 

O. E. McDerxnid, M. D., Castle Gate. 

Carl Hopkins, Ogden. 

S. S. Burnham, D. D. S., Salt Lake City. 

Chas. J. Ullrich, C. E., Salt Lake City. 
Executive health officer: 

*T. B. Beatty, M. D., State health commia. 
sioner, Salt Lake City. 

Bureau of vital statistics: 

•T. B. Beatty, M. D., State registrar. 

•Anna M. Bowen, deputy registrar. 

Bureau of child hygiene: 

•H. Y. Richards, M. D., director. 


Total_ 


460,240 
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Epidemiologist: 

* . ' ’" S 1 " 1 1 .' ■" . 

Sanitary engineer: 

•Leonard H. Male. 

Bacteriological laboratory: 

*E. H. Rrambail, bacteriologist. 
Appropriations tor year ending June 30, 


1088: 

Salaries.$20,000 

Office expense. 4,000 

Travel. 1,450 

Equipment. 600 

Child hygiene. 8,500 

Total. 32,450 


Publications issued by health department 
Quarterly bulletin. 

Biennial report} 

Fiscal year ends June 30. 

Laboratory is not connected with State univer 
slty or other educational institution. 

VERMONT 

Board of health: 

Edward J. Rogers, M. I)., chairman, Pittsford. 
William Q. Ricker, M. D., St. Johnsbury. 
John P. Gifford, M. D., Randolph. 

Executive health Officer: 

♦Charles F. Dalton, M. D., secretary, State board 
of health, Burlington. 

Laboratory of hygiene: 

•Charles F. Whitney, M. D., director, Bur¬ 
lington. 

Banitary engineering: 

J. W. Votey,C. E., Burlington. 

Sanitary inspector: 

•Fred S. Kent, M. D., Burlington. 

Division of communicable diseases: 

•Fred S. Kent, M. I)., Burlington. 

Division of tuberculosis: 

*H. W. Slocum, Burlington. 

Division of poliomyelitis. 

•W. L. Ayoock, M. D., research, Burlington. 
•Bertha E. Weisbrod, R. N , Burlington. 
Division of maternal and infant hygiene: 

•Nellie N. Jones, R. N., maternity, infancy, and 
child hygiene nurse. 

Appropriations for fiscal year ending June 30, 1627: 

Total budget, $36,000. 

Other sources of revenue. 

Private donations for study and treatment of 
infantile paralysis. 

Sheppard-Towner funds from Federal Govern¬ 
ment. 

Publications issued by health department. 

Biennial report. 

Laboratory is not connected with an educational 
institution. 

VIRGINIA 

Board of health: 

W. T. Graham, M. D., acting president, Rich¬ 
mond. 

Mrs. W. M. Smith, Berryville. 

Frank Darling, Hampton. 

J. A. McGuire, M. D., Norton. 

Guy R. Harrison, D. D. S., Richmond. 

George B. Lawson, M. D., Roanoke. 

L. T. Royster, M. D., Charlottesville. 


Executive health officer: 

•Knnion O, Williams, X. 0., Stale health com* 
mission#?, Richmond. , 

Assistant health commissioner and director of rural 
health work: 

•Roy K. Flannagan, M. D„ Richmond. 
Registrar of vital statistics: 

*W. A. Plecker, M. D., Richmond. 
Bacteriologist: 

•A. H. Straus, Richmond. 

Sanitary engineer: 

Richard Messer, C. E., Richmond. 

Director cooperative sanitation: 

•H. G. Grant, M. D., Richmond. 

Bureau of child welfare: 

♦Mary E. Brydon, M. D., Richmond. 

Director public health nursing: 

•Nannie J. Minor, R. N„ Richmond. 

Director mouth hygiene: 

♦N. Talley Ballou, D. D. S., Richmond. 
Director tuberculosis education: 

•Agnes D. Randolph, R. N,, Richmond. 
Epidemiologist: 

•D. H. Anderson, M. D. 

Director social hygiene education: 

•Mrs. F. B. Croxton, R. N., Richmond. 


Appropriations for fiscal yoar ending June 
30, 1927: 

Administration-..$22,640 

Sanitary engineering. 17,070 

Publicity. 5,60o 

Rural health work. 40,000 

Malaria. 5,000 

Inspection of Convict camps. 3,000 

Laboratory. 10,900 

Child welfare and public health nurs¬ 
ing. 50,000 

Bureau of social hygiene. 7,000 

Control of epidemics. 5,000 

Vital statistics. 22,495 

Collection and publication of marriage 

and divorce statistics. 3,070 

Prevention of blindness. 2,300 

Tuberculosis education. 23,350 

Total. 226,431 


Publications issued by health department: 
Monthly bulletin. 

Annual report. 

WASHINGTON 

Board of health: 

A. E. Stuht, M. D., director of health, chair¬ 
man. 

Clarence A. Smith, M. D., Seattle, Wash. 
James H. Egan, M. D. 

Samuel L. Caldbick, M. D., Everett. 

John O'Shea, M. D„ Spokane. 

H. W. Nightingale, secretary, Seattle. 
Executive health officer: 

•A. S. Stuht, X. D., State director of health, 
Seattle. 

Epidemiologist: 

•A. U. Simpson, M. D., Seattle. 

Chief of laboratory: 

•A. XJ. Simpson, M. D., Seattle. 

Sanitary engineer: 

*H. W, Nightingale, O. E„ Seattle. 
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Registrar: ■ 

*H. W. Nightingale, C.E., Beattie. 
Division of child hygiene: 

♦A. S. Staht, M. D., ehief. 

Division of public health mining: 

•Mary Louise Alien, chief. 
Appropriation for two years ending Mar. 
31,1029: 


Operations.$80,000 

Division of child hygiene—Federal_ 6,000 

Tuberculosis hospitals (State aid to 
local sanatoria).*. 100,000 


WEST VIRGINIA 

Public health council: 

H. G. Camper, M. D., president, Welch. 

W. M. Babb, M. P., Keyser. 

J. L. Pyle, M. D., Chester. 

W, S. Fulton, M. D., Wheeling. 

H. A. Barbee, M. D., Pt. Pleasant. 

B. O. Robinson, M. D., Parkersburg. 

W. T. Honshaw, M. D., commissioner of health, 
Charleston. 

Eiocutive health offloor: 

*W. T. Heaahaw, M.V., commissioner of health, 
Charleston. 

Division of sanitary engineering: 

•Ellis 8. 'Tisdale, chief engineer, Charleston 
' •John B. Harrington, assistant engineer, 
Charleston. 

•Daniel W. Evans, assistant engineer, Charles¬ 
ton. 

Division of vital statistics: 

♦Carl F. Raver, M. D., M. P. H., director, 
Charleston. 

•Donald G. Kyle, field agent, Charleston. 
Division of child welfare and public health nursing: 
•Jean T. Dillon, R. N., director, Charleston. 
•Edna M. Hardsaw, R. N., field advisory nurse, 
Charleston. 

•Miss Wayne Welton, field advisory nurse, 
Charleston. 

Hygienic laboratory: 

•Cbas. E. Gabel, Ph. D., director, Charleston. 
•Harriet K. Storm, chemist, Charleston. 
•Thomas Moore, technician, Charleston. 
Division of provontable diseases: 

•W. T. Hensbaw, acting director. 

Bureau of venereal diseases: 

•David Littlejohn, acting director, Charleston. 
•Ada L. Coddington, associate director, 
Charleston. 

Bureau of rural sanitation: 

♦David Littlejohn, A. A. Surgoon, U.S.P.H.S., 
director, Charleston. 

Division of public health education: 

•Dorothoa Campbell, director, Charleston. 
Appropriations for fiscal year ending Juno 


30,1927: 

For general use.$110,000 

Salary of commissioner. 4,800 

State Sheppard-Towner. 5,000 


Total. 119,800 


Other sources of revenue: 

Fees for granting certificates to practice medi¬ 
cine. 

Fees from laboratory work for private indi¬ 
viduals. 

Expense of cooperative work with the Federal Gov¬ 
ernment: Sheppnrd-Towner act relating to mater¬ 
nal and infant hygiene, $10,000. 

Publications issued by health department: 
Quarterly bulletin. 

Annual report. 

WISCONSIN 

Board of health: 

Otho Fiedler, M. D., president, Sheboygan. 
Joseph Dean, M. D. t vice president, Madison. 
L. A. Steffen, M. D., Antigo. 

J. J. Seelman, M. D., Milwaukee. 

G. Windeshelm, M. D., Kenosha. 

Mina B. Glasier, M. D., Bloomington. 

C. A. Ilarper, M. D., health officer, Madison. 
Executive health officer: 

•C. A. Harper, X. D., State health officer, 
Madison. 

Deputy State health officers: 

•G. W. Henika, M. D., Madison. 

•George E. Hoyt, M. D., Milwaukee. 

•I. D. Wiltrout, M. D., Chippewa Falls. 

•V. A. Gudex, M. D., Oshkosh. 

•M. S. Corlett, M. D., Rhinelander. 

Bureau of vital statistics: 

’ *C. A. Harper, M. D., State registrar, Madison. 
Bureau of communicable diseases: 

•F. F. Bowman, M. D., epidemiologist, Madi¬ 
son. 

•H. M. Guilford, M. D„ director, Madison. 
Bureau of sanitary engineering: 

•C. M. Baker, State sanitary engineer, Madi¬ 
son. 

•L. F. Warrick, assistant sanitary engineer, 
stream pollution, Madison. 

•O. J. Muegge, assistant sanitary engineer, 
Madison. 

•E. J. Tully, chemical onglneor, Madison. 
Bureau of education: 

*L. W. Bridgman, acting director, Madison. 
Bureau of child welfare: 

♦Cora S. Allen, M. D., director, Madison. 
♦Sylvia G. Rtuessy, M. D., child health physi¬ 
cian, Madison. 

•Charlotte Calvert, M. D., child health physi¬ 
cian, Madison. 

•Mrs. Gertrude S. Hasbrouck, organizer of 
infant hygiene classes, Madison. 

Bureau of public health nursing: 

•Cornelia Van Kooy, R. N., director, Madison. 
•Edith L. Olson, R. N., field advisory nurse, 
Madison. 

Bureau of nursing education: 

•Adda Eldredge, R. N., director, Madison. 
Bureau of plumbing and domestic sanitary engineer¬ 
ing: 

•Frank R. King, State domestic sanitary en¬ 
gineer, Madison. 

Bureau of social hygiene: 

•H. M. Guilford, M. D., director, Madison. 
•Aimed Zillmer, lecturer, Madison. 









WBfWberW; 1MT 


vm 


labo rato r yA rvto>: 

*W. IxCSl, M. D„ director, Stitd labora- 
t«i^ Madison. 

*M. Si? -Nichols, chemist, State laboratory, 
Madison. 

•Anna Bttndsmark, director branch labora¬ 
tory, Rhinelander. 

•Elizabeth Brown, director, cooperative labo¬ 
ratory, Beloit. 

•Marjorie Bates, director, cooperative labora¬ 
tory, Oshkosh. 

•Henry Miller, director, cooperative laboratory, 
Kenosha. 

•Josephine Foote, director, cooperative labora¬ 
tory, Wausau. 

•Mrs. Bessie Keeney, director, cooperative 
laboratory, Superior. 

•Clarissa McFetridge, director, cooperative 
laboratory, Green Bay. 

Appropriations for ft seal year ending June 


30,1027: 

General administration.$54,000 

Emergency appropriation for epidemics, 7,500 
Branch laboratory and State coopera¬ 
tive laboratories... 9,000 

Prevention of infantile blindness. 1,500 

Venereal disease control work. 30,370 

Bureau of sanitary engineering. 14,000 

Bureau of communicable diseases. 13,300 

Stream pollution work. 15,000 

Bureau of child welfare and publio 
health nursing. 23,000 


Appropriations for finonl year ending font 
30, 1927—Continued. 

Comfort station supervision--...-..... $6,000 
Licensing of embihnars, holds and 
restaurants, plumbers, beauty par¬ 
lors, nurses, and barbers... 57,680 

Total. 2M> 890 

Publications issued by health department: 
Quarterly bulletin. 

Biennial report. 


WYOMING 

Board of health: 

Albert B. Tonkin, M. D„ president, Riverton. 
G. L. Strader, M. IX, vioo presklent, Cheyenne. 
W. H. Hassed, M. D., secretary and executive 
officer, Cheyenne. 

T. E. Marshall, M. D., Sheridan. 

G. M. Anderson, M. D„ Laramie. 

Executive health officer: 

•W. H. Hassed, X. D., State health officer, 
Cheyenne. 

Appropriations for biennial porlod ending 


Mar. 31, 1929: 

State board of health.$10,600 

Salary of secretary. , 8,000 

Salary board members. 400 

Bureau of maternity and child hygiene. 5,000 

Total. 24,000 


Wyoming board of health does not maintain a 
laboratory. 


CASES OF POLIOMYELITIS REPORTED BY STATES FOR 
LAST THREE WEEKS OF OCTOBER, 1925, 1926, AND 1927 

The following table is a continuation of the table appearing in the 
Public Health Reports, October 7,1927, page 2452, and also gives 
a comparison of the telegraphic reports for the last three weeks of 
October of the years 1925, 1926, and 1927: 

Cans of poliomyelitis reported by Slate health officers October 9-29, 1927, compared 
with reports for the corresponding weeks of 1925 and 1926 


State 

Week ended— 

Oct. 16, 
1927 

Oct. 16, 
1926 

Oct. 17, 
1925 

Oct. 22, 
1927 

Oct. 28, 
1926 

Oct. 24, 
1626 

Oct. 29, 
1927 

Oct. 30, 
1926 

Oct. 31, 
1925 

Alabama. 

0 

3 

1 

2 

1 

2 

1 

0 

0 

Arizona. 

6 

HI 

1 

4 

0 

0 

1 


0 

Arkansas. 

13 


1 

2 

2 

0 

2 

0 

1 

California.. 


H 

10 

32 

6 

9 

30 

1 

4 

Colorado. 

Bti 


2 

7 

0 

0 


o 

X 

Connecticut. 

8 

2 

0 

9 

1 

. 1 

9 

4 

0 

Delaware. 

0 

0 

0 

0 

0 

' 0 

0 

0 

0 

District of Colombia. 

2 

0 

1 

8 

o 

o 


X 

o 

Florida.. 

0 

0 

4 

0 

0 

1 

.§* 

0 

0 

Georgia.-. 

0 

0 

1 

1 

0 

2 

0 

0 

2 

Idaho.. 

0 

o 


o 

o 

o 

2 

o 


Illinois. 

28 

6 

16 

87 

5 

~ 15 

25 

4 

7 

Indiana. 

18 

8 

7 

11 

2 

l 

10 

2 

3 

Iowa. 

6 

0 

18 


o 

g 

g 

- Q 


1T«w«_ 

86 

6 

6 

8 

0 

5 

14 

8 

*—** 
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Cmes of poliomyelitis reported by State health officers October 9-29, 1927 , compared 
with reports for the corresponding weeks of 1925 and 192V —Continued 


State 

Week ended— 

Oct .15, 
1927 

Oct. 16, 
1926 

Oct. 17, 
1925 

Oct. 22, 
1927 

Oct. 23, 
lyso 

Oct. 24. 
1925 

Oct. 29, 
1827 

i 

Oct 30, 

| 1926 

Oct. 31, 
1925 

Louisiana. 

1 

0 

0 

2 

0 

0 

2 

o 

1 

Maine. 

12 

0 

0 

13 

i 

0 

6 

1 

o 

Maryland. 

2 

1 

2 

2 

2 

19 

3 

] 

4 

M r fsachusetts. 

78 

3 

g 

99 






Michigan. 

21 

0 

0 

18 

0 

0 

18 

0 

4 

0 

Minnesota. 

5 

2 

23 

8 

0 

17 

0 

2 

18 

Mississippi. 

0 

0 

0 

2 

2 

0 

0 

1 

Q 

Missouri. 

20 

1 

5 

I 9 

1 

2 

12 

0 

4 

Montana. 

2 

0 

2 

2 

0 

3 

0 

0 

o 

Nebraska. 

13 

0 

11 

5 

0 

lfi 

14 

1 1 

7 

New Jersey...... 

9 

1 

3 

11 

3 

3 i 

g 

I 


New Mexico. 

13 

0 

0 

7 

0 

6 | 

3 

0 

1 

New York... 

38 

20 

32 

32 

23 

28 

31 

14 

6 

North Carolina. 

0 

5 

1 

1 

2 

1 ! 

1 

2 

0 

North Dakota. 

1 

0 

3 


0 

3 J 


o 

1 

Ohio... 

77 



46 


I 

51 



Oklahoma. 

13 

2 

1 

10 

i 

1 

7 

6 

0 

Oregon.... 

19 

1 

0 

31 

1 

0 

26 

i 

0 

Pennsylvania. 

33 

12 


45 

9 


18 

3 


Rhode Island. 

2 



3 

2 


4 


o 

South Carolina. 

3 

7 


3 

3 

3 1 

2 ! 

1 10 

4 

South Dakota... 

2 

0 

7 

5 

0 

2 1 

6 

! 0 

2 

Tennessee... 

3 

0 


7 

0 

1 

2 

0 


Texas. 

10 

0 

0 

9 

0 

i 

3 

0 

0 

Utah.. 

2 

o 


o 

o 

i 

2 

1 

o 

Vermont. 

1 

0 

5 

7 

0 

5 

! 6 

0 

2 

Virginia... 

2 

0 

1 

0 

0 

1 

2 

0 

0 

Washington.. 

33 

1 

3 

22 

0 

7 

21 

0 

9 

West Virginia.. 

14 

0 

0 

17 

0 

0 

9 

2 

0 

Wisconsin. 

12 

3 

14 

8 

5 

7 1 

9 

4 

14 

Wyoming... 

3 

1 

1 

1 

0 

0 

1 

0 

0 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

New Type of Sewage Treatment Plant at Winterset, Iowa. T. R. Hamilton. 
Western Construction News , vol. 2, No. 11, June 10, 1927, pp. 46-IS. (Abstract 
by E. A. Reinkc.) 

Plant consists of a Dorr clarifier and separate sludge digestion followed by- 
trickling filters. The advantages claimed for the sedimentation with separate 
sludge digestion in place of the conventional Imhoff tank are (1) less attendance 
(daily inspections sufficient); (2) disagreeable work is all done by machinery. 

The plant is designed for 4,000 population at an estimated flow of 60 gallons 
per capita per day, or 240,000 gallons daily. The cost was approximately 
$38,300. 

The New Sewage Treatment Plant of Trenton, N. J. P. N. Daniels. Water 
Works, vol. 66, No. 9, September, 1927, pp. 383-387. (Abstract by W. R. 
Schreiner.) 

General description of $1,243,000 plant serving combined system of servers, 
and of design capacity for 150,000 population, or for 25 m. g. d. dry weather and 
37.5 m. g. d. storm flow, consisting of overflow chamber, gate house, screen 
racks, double grit chamber, pumping station, 12 Imhoff tanks, 24 sludge-drying 
beds, and accessories. 

Screen racks are 15 feet long and 8 feet wide, with 1-inch slots, inclined 23° 
from horizontal. Grit chambers are two in number, 60 feet long, 8 l A feet top, 

67034°—27-3 
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5 feet bottom width, maximum depth 5 feet; velocity regulated ckwaeto X foot 
per second by variation in pumping rate. Settled material removed by clam- 
shell electric locomotive crane and industrial railway dump cars with gasoline 
locomotive. 

Imhoff tanks arranged to allow variable number in use, with flow reversi¬ 
ble. Each tank, 114 feet long, has 28,160 cubic feet settling capacity; detention 
period is 3.39 hours at present average rate of flow of 18 m, g. d., 2.44 hours at 
25 m. g. d., and 1.63 hours at 37.5 m. g. d. Gas vent area 19.8 per cent, sludge 
capacity 21,590 cubic feet, scum capacity 14,730 cubic feet. Sludge beds each 20 
feet wide and 182 feet long, giving in all 0.58 square foot per capita; minimum depth 
10 inches. Provision is made for removing scum from gas vents to sludge beds. 

The pumping station is circular in shape, with reinforced concrete substructure 
and brick superstructure, housing suction well of 126,000-gallon capacity, and 0 
motor-driven double-suction vertical pumps, 3 of which are constant-speed type, 
each 490 r. p. m., 8 m. g. d., 3 variable-speed type, each minimum 3 m. g. d., 
maximum 11 m. g. d. capacity, pumping against a 23-foot head, all motors 
operating on 2,200-volt, 3-phaso, 60-cycle current. Pumps are designed for 
rapid hand cleaning, flushing by streams of water and by reversed flow of sewage, 
and other means of preventing clogging. Valves are hydraulically operated. 
A novel semiautomatic regulation of the rate of pumping makes possible the 
maintenance of sewage levol in grit chamber within a maximum range of 4.7 feet. 

Sewage Plant Records. John R. Downes. Water Works , vol. 66, No. 8, 
August, 1927, pp. 335-336. (Abstract by W. R. Schreiner.) 

A discussion of the purpose of the plant records and explanations of kinds of 
data worthy of recording. Purpose fourfold, to show (1) plant efficiency, (2) 
plant effectiveness, (3) line of defense against unjust criticism, and (4) adequate 
information for plant improvement. Data needed include the number and 
kind of connections, continuous meter records of flow at outfalls, oxygen demand 
by methylene blue test, suspended solids, pH determinations at various points 
.of treatments. Determination of ammonias yields little information of value. 
Illustration given of value of records in showing need of plant enlargement where 
metering had cut down per capita water consumption 20 per cent and population 
had increased 40 per cent. A method given in detail for converting from plant 
data giving “suspended solids retained” to amount of sludge to be moved. 

limestone for Sewage Filter Beds. (Abstract of Illinois State Geological 
Survey Report of Investigations No. 12, Urbana, Ill.) Water Works , vol. 66, 
No. 8, August, 1927, p. 341. (Abstract by W. R. Schreiner.) 

In filter beds of sewage treatment plants limestone gravel is an important item 
of construction. For one town of 25,000 about 650 carloads of gravel were used. 
Favorable points to be considered are low porosity, with pores evenly distributed, 
stone firm, rough, chemically free from clay or materials which hydrate or oxidize, 
mechanically free from dirt or fine rock particles. Methods and tests are des- 
scribcd in complete report referred to in title. 

Hew Chicago Protects Its Water Supply. Arthur E. Gprman. Water Works 
Engineering, vol. 80, No. 16, August 3, 1927, pp. 1129-1130 and 1148-1152. 
(Abstract by W. L. Havens.) 

This article is briefed from a paper presented before the 1927 Convention of 
the American Water Works Association. It describes the procedure and control 
in chlorinating Chicago water, this being the only safeguard against contamination. 
The average dose is 3.56 pounds per m. g. Meterological data of wind, rainfall 
and river flow are obtained and used to forecast needs for increased dosage. 
All piping and equipment are in duplicate, as are the chlorinating booths in which 
equipment is housed to guard against interruption of service from leaks. One 
week’s supply is maintained at the station and one month’s supply in warehouse 
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or in process ol delivery. A system of tagging governs the check in and check 
out of cylinders. Cylinders are cut out of service after 99 of the 100 pounds of 
gas have been used. Chlorine is applied to the suction well at its junction with 
the intake tunnel. With several pumps drawing from ono well it is found that 
short circuiting of disinfectant is avoided if the chlorine is applied at least 30 
feet from the pump suction. Control is based upon hourly tests for residual 
chlorine, the effort being to maintain 1 pound per m. g. in the water as it leaves the 
pulping station. During emergency periods, tests are run every 15 minutes or 
oftener. Routine tests are also made by visits to a schedule of sampling points. 
Check bacteriological examinations are made daily. Any change in residual 
as noted at any station is broadcast for the warning of other stations. During 
1926 there were 47 periods of high chlorine absorption, the longest being 24 
consecutive hours. Dosage has varied to a maximum of 7 pounds per m. g. 
Chlorine is also used to sterilize tunnel shafts and new mains. In the former 
the gas is applied from a hose which is raised at the rate of 2 feet per minute. 
In mains the section is valved off, and a noticeably heavily chlorinated water is 
applied through a corporation cock and flushed out of a hydrant for an hour after 
which the flowing water must show sterile or the process is repeated. The 
organization which administers this work is in the bureau of engineering. It 
was trained from a green personnel. A formal manual established procedure. 
The plan as above has been effective since 1923. 

A Program for Protecting Chicago’s hand Tunnel System. H. H. Gerstein and 
Arthur E. Gorman. Journal of American Water Works Association, vol. 18, No. 
1, July, 1927, pp. 32-43. (Abstract by D. E. Kepncr.) 

Prompted by marked differences between the bacterial quality of water 
samples collected from intakes at the Jake cribs and of those from intermediate 
points in the tunnels between the intakes and the pumping stations, extensive 
investigations have been made in Chicago to locate sources of entrance of the 
contamination. In many instances sewage was found to bo leaking from broken 
sewers or house drains or from faulty connections, and entering t he water tunnel 
through cracks in the tunnel shafts. Pile driving in the vicinity of tunnel 
manholes was found particularly hazardous, as it injured both sewers and tunnel 
shafts. Protection of the tunnels against the entrance of contamination is 
accomplished by replacing all sewers and house drains within 50 feet of tunnel 
shafts with cast-iron pipe. 

Manganese in Waterworks. C. A. H. von Wolzogcn Kuhr. Journal American 
Water Works Association , vol. 18, No. 1, July, 1927, pp. 1-31. (Abstract by 
D. E. Kepner.) 

An investigation of the part which manganese plays in waterworks was carried 
out with regard to the Amsterdam dune water. Originally the manganese is 
dissolved in the dune water in the form of manganous sulphate and manganous 
bicarbonate, both of which, with hydrolysis, produce manganous hydroxide. 
From the dunes the w r ater is led through canals to a reservoir, then filtered through 
rapid gravel filters, followed by slow sand filters. As the water passes through 
the gravel filters manganic dioxide is formed and adheres to the gravel particles. 
In case the gravel filters are by-passed, the manganic dioxide is forrnod and 
removed in the slow sand filters. (Two methods are described for determining 
the particular degiee of oxidation of the manganese retained in the filters.) 

Experiments showed that oxidation of the original manganese compounds in 
the dune water by chemical processes did not take place except at a pH of 10 or 
more; and since the normal pH of the dune water is 8.1 this was not considered 
the method of oxidation taking place in the filters. The finding in the water of 
manganese microbes which, upon cultivation, showed the capacity to oxidize 
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manganous salts into manganic dioxide, led to the conclncfcm that the adfcion in 
the filters was essentially due to biochemical action. 

Discussions of the paper by Messrs. Robert S. Weston, John R. Baylis, and 
F. E; Hale recount other investigations of manganese in water, and each state 
the belief that although the oxidation of manganous compounds into manganic 
dioxide is brought about by bacteria, it is also accomplished by chemical processes 
at pH values considerably under 10. 

Water Supply for the Rural Home. W. A. Hardenbergh. Plumber* and Heed¬ 
ing Contractors Trade Journal , vol. 83, No. 4, August 15, 1927, pp. 344-947. 
(Abstract by H. V. Pedersen.) 

In this article the author has described a number of practical methods of 
developing a water supply for rural homes. Water supplies are classified as 
coming from wells, springs, cisterns, and surface waters. The sanitary construc¬ 
tion of dug and bored wells is described and illustrated. It is recommended that 
wells be thoroughly pumped out frequently and that all mud, silt, moss, and 
debris be removed. Well-water supplies are more preferable than cisterns in 
that rain water is likely to have objectionable taste and odor. If plumbing Is 
installed in the home, a cistern supply is seldom adequate. 

Both the gravity and pressure systems are practical for rural use, but the author 
prefers the pressure system because the pressure tank can be much smaller in 
capacity than the gravity tank, and chances of tastes, odors, and freezing can be 
eliminated by placing the tank in the cellar. 

Practically any kind of pump can be used in connection with rural water sys¬ 
tems, but electrically-driven pumps are most satisfactory where electric power is 
available. 

The remainder of the article is concerned with the flow of water in pipes, written 
in an elementary way, but instructive from a plumber's viewpoint. 

Water Supplies and Public Health. A. 8. M. MacGregor, Surveyor, vol. 72, 
No. 1853, July 29, 1927, p. 105. (Abstract by D. E. Kepner.) 

This is a nontechnical article mentioning the improvement in public health 
due to better water supplies. The part that sterilisation with chlorine has 
played is stressed, and mention is made of the efficiency of chloramine sterilization. 

Boating prohibited on Water Supply Pond. Anon. Water Works , vol. 60, 
No. 1, January, 1927, p. 8. 

The State Supreme Court of Vermont in a decision handed down last May 
upheld an order of the State board of health prohibiting boating on a certain pond 
which was a source of water supply of the city of Montpelier, Vt. The defendant 
was convicted of violating the order. This order, which was adopted by the 
board under statutory authority to make regulations to prevent the pollution 
of waters used for public water supply, was upheld by the supreme court. 

©her die Desinfektionswirkung von Chlor&min (V. Heyden). (Disinfecting 
Action of Chlor&min.) Adolf Koser. ( CentraM. Bakt. (etc.) Abt. 1, Orig, 
99 (1/3): 164-171,1926.) Abstract by B. Cohen in Biological Abstracts , vol. 1, 
No. 4, June, 1927, pp. 508-509. 

The sodium salt of p-toluolsulphonchloramin sold under the trade name of 
“ohloramin” (von Heyden) was found to contain about 25 per cent of chlorine 
that could be liberated’by the addition of HC1. Aqueous solutions of chloratnin 
of 0.29-10.0 per cent preserved in dark bottles maintain their chlorine content for 
at least 16 days. A dilution of 1: 500 prevents the multiplication of Bad. edi 
and Staph, pyogenes aureus in favorable culture media. In thick bacterial mu- 
pensions, 0.5 per cent chloramin destroys Bad. coli within 1 minute and staphy¬ 
lococci in 30 minutes. A 2 per cent solution is necessary to kill staphylococci In 
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5 imputes. Under comparable conditions a 2.5 per cent cresol solution kills 
Bad. cali in 1 minute, staphylococci in 6 minutes. Anthrax spores are killed in 
3 hours by 5 per cent and in 2 hours by 10 per cent chloramin solutions. It is 
concluded that chloramin may very well serve as a substitute for calcium hypo¬ 
chlorite. 

Mixing Basin at Atlanta Water Works. H. F. Wiedeman. Engineering News 
Record, vol. 98, No. 21, May 26, 1927, pp. 874-875. (Abstract by A. S. Bedell.) 

Gradual increase in filter plant capacity resulted in increased difficulty in 
securing adequate mix with solution feed alum dosing and involved undesirable 
loss of head. The new mixing basin, with ultimate capacity of 60 m. g. d., is of 
the “around the end” type with 12 turns and total travel of 1,664 feet, and is 
divided into three sections with sluice gates to outlet flume for flexibility. At 
present, with 30 m. g. d. consumption, retention period is 40 minutes, and, on 
the average, the velocity is 0.5 foot per second. Dry-feed machines are operated 
by water motors. Floe forms before water has flowed one-fourth the distance 
and it is fully formed on leaving the basin, settling out quickly in coagulation 
basins. Thorough mixing has resulted in 25 per cent saving in chemicals used. 

Permissible Pollution in Streams Used for Public Water Supply. J. K. 
Hoskins. Journal North Carolina Section American Water Works Association , 
vol. 4, No. 1, 1926, pp. 55-64. (Abstract by J. Iv. Hoskins.) 

The density of bacterial content is the most sensitive measure of sewage 
pollution and therefore the best criterion of the degree of permissible pollution 
of streams used as sources of public water supply. The relationships between 
contributing sewered population, rates of natural purification in the flowing 
stream, and efficiencies of artificial purification processes, if definitely established, 
afford a means for determining the permissible pollution of streams that may 
be used to produce safe drinking water supplies. A discussion of the paper 
included an explanation of the sewage disposal problem in North Carolina and 
the advisability of permitting fishing, under suitable regulations, on storage 
reservoirs. 

Water Purification. Paul Hansen. Journal of American Water Works Asso- 
ciation, vol. 18, No. 1, July, 1927, pp. 83-95. (Abstract by J. B. Harrington.) 

This article is a discussion of the progress and present limitations in the purifi¬ 
cation of water. It describes briefly the following, under separate headings: 
Standards of a filtration plant performance from 1900 to 1925, when the Treasury 
Standard was revised. In 1900 a bacteria reduction of 97 per cent was considered 
satisfactory. The percentage of reduction gradually increased to the present 
Treasury Standard of 1 B. coli per 100 c. e. 

The limit of raw-water pollution is described in a brief summation of the 
research and experimental work clone in 1922 by H. W. Streeter iti his study of 
25 water-purification plants and in 1923 by Streeter in his study of 10 filter 
plants along the Ohio River, These studies show that the plants with double 
coagulation and double sedimentation can satisfactorily purify waters containing 
10,000 colon bacilli per 100 c. c., plants with single coagulation and sedimentation 
water containing 1,000 colon bacilli per 100 c. c., and plants with filtration alone 
water containing 100 colon bacilli per 100 c. c. 

Further aids to control are given as hydrogen ion determination and the micro¬ 
scopic examination of sand grains in the filter bed. Improved methods of 
applying chemicals are also described briefly. 

The design of the mixing chambers is stated as having been given considerable 
attention, with the result that various methods, such as the use of baffles, stirring 
devices, and hydraulic jumps, are now employed. 
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The design of a sedimentation basin is usually determined by. the economy of 
Bhape and the ease of construction, with a minimum retention pertbc! of t#o 
hours. Other factors that should be given consideration are the time required 
for precipitation of chemicals under adverse conditions, the treatment of raw 
water by split or super chlorination, and the method of cleaning basins used for 
waters with high turbidities. 

The design of filter units is essentially the same, with the exception of numerous 
changes in the underdrain system. Filter units of one-half million, one million, 
two million, and four million gallon capacity are most common. % In the design 
of the clear well it is necessary to obtain an economical balance between filter 
capacity and clear-water storage. Aeration is described as being effective In 
removing carbon dioxide, hydrogen sulphide, iron, and tastes and odors. Dis¬ 
infection by liquid chlorine and the advantages of super and split chlorination 
are discussed in connection with the reduction of phenol tastes and in combating 
micro-organisms. 

The cause of deterioration of concrete is described as being due to the porosity 
of the walls exposed to water on one side and frost on the other. The disinte¬ 
gration usually takes place above the water line. As a remedy the densest 
possible concrete should be used; also waterproofing compounds should be 
applied at and above the water line. 

In closing, the question of sewage treatment to prevent too great a burden 
on water-purification plants is discussed; also, the elaboration of water-purifica¬ 
tion works, since municipalities usually fail to see the advantages of treating 
their sewage to protect water supplies below, unless forced by legal action. 

Review of Water Works Practice. Anon. Canadian Engineer , vol. 52, No. 23, 
June 7, 1927, p. 570. (Abstract by R. E. Thompson.) 

Brief outline of modern waterworks practice with regard to wells, pipe, serv¬ 
ices, water mains on both sides of street, treatment of water with iodine, and 
double chlorination. The article is based on a report presented at the annual 
meeting of the Kansas Engineering Society. 


DEATHS DURING WEEK ENDED OCTOBER 29, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended October 29, 1927 , and corresponding week of 1926 . (From the 
Weekly Health Index , November 2, 1927 , issued by the Bureau of the Census, 
Department of Commerce) 


Week ended Corresponding 
Oct. 29, 1927 week 1926 

Policies in force... 69,179, 971 65, 729, 006 

Number of death claims.. 11,869 U, 573 

Death claims per 1,000 policies in force, annual rate. & 9 9, 2 
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deaths from aU causes in certain large cities of the United States during the week 
ended October 29, 1927, infant mortality, annual death rate, and comparison with 
corresponding week of 1926 , (From the Weekly Health Index, November 2, 1927, 
issued by the Bureau of the Census, Department of Commerce) 


Total (08 cities), 

Akron. 

Albany 1 . 

Atlanta. 

White,. 

Colored. 

Baltimore •_. 

White. 

Colored. 

Birmingham. 

White. 

Colored . 

Boston. 

Bridgeport.. 

Buffalo _ 

Cambridge... 

Camden. 

Canton. 

Chicago *. 

Cincinnati. 

Cleveland... 

Columbus-- 

Milas... 

White. 

Colored--- 

Dayton_-. 

Denver... 

Des Moines. 

Detroit .... 

Duluth.. 

El Paso. 

Erie. 

Fall River*_ 

Flint. .. 

Fort Worth. 

White... 

Colored. 

Grand Rapids. 

Houston. 

White. 

Colored. 

Inlianapolis.... 

White. 

Colored. 

Jersey City. .. 

Kansas City, Kans 

White. 

Colored-- 

Kansas City, Mo 

Knoxville. 

White. 

Colored. 

Los Angeles. 

Louisville... 

White. 

Colored. 

Lowell. 

Lynn. 

Memphis. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 

Nashville. 

Whito. 

Colored. 

New Bedford. 

New Haven. 


Week ended Oct. 
29,1027 

Total 

deaths 

Death 
rate» 

6,861 

12.1 


death 
rate per 
1,000 
corre- 


Deaths under 

1 year 

Week 
ended 
Oct. 29, 
1927 

Corre¬ 

sponding 

week 

1926 

720 

*796 


Infant 

mortality 

rate, 

week 


21 

IO 0 

.. 

2 



5 

<8) 


0 



223 



6 

32 

17 

83 

13.5 

12.6 

5 

9 

43 

68 


11.7 

5 

9 

49 

15 

(*) 

17 6 

0 

0 

0 

23 

10 9 

14.2 

2 

4 

39 

19 

0.4 

7.0 

0 

2 

0 

60 

17 5 

IS 6 

5 

11 


31 


11 9 

4 

l 


29 

C) 

30 0 

1 

10 


m 

10.1 

8.8 

13 

11 

61 

in 

13 1 

9.0 

11 

4 

62 

59 

22.3 

18.6 

8 

7 


32 


17.0 

2 

6 


27 

0) 

22.7 

6 

1 


20 

8.7 

8.7 

3 

4 

52 

43 

12.1 

11.7 

6 

5 

84 


Footnotes at end of table. 
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Deaths from oil causes in certain large dim of the United States during the Meek 
ended October 29+ 1927. infant mortality, annual death rate t and comparison pith 
corresponding week of 19m . (From the Weekly Health Index, November 9,1927, 
issued by the Bureau of the Census x Department of Commerce) —Continued* 


: 

City 

Week ended Oot. 
29,1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Oct. 29, 
1927 

Total 

deaths 

1 

Death 

rate 

Week 

ended 

°&r 

Corre¬ 

sponding 

week 

1926 

New Orleans.; 

142 

17.5 1 2 * * * 

17.8 

19 

16 


White. 

91 


14.1 

H 

10 


Colored. 

51 

0 ») 

28.2 

5 

6 


New York. 

1,304 

11.4 

11.4 

112 

157 

40 

Bronx borough. 

160 

9.0 

9.7 

15 

14 

48 

Brooklyn borough... 

435 

10.0 i 

10.3 

44 

61 

46 

Manhattan borough.-. 

638 

15.5 

14.9 

40 

64 

47 

Queens borough... 

129 

8.3 

8.7 

12 

12 

51 

Richmond borough. 

42, 

14.fi 

17,5 

1 

0 

19 

Newark, N. J. 

89 

10.0 

9.4 

9 

14 

45 

Oakland. 

49 

9.6 

11.8 

8 

3 

70 

Oklahoma City... 

27 



4 

4 


Omaha. I. . 

42 

10.0 

12.8 

2 

4 

22 

Paterson. 

32 

11 6 

9 1 

1 

0 

18 

Philadelphia. 

435 

11.1 

12.9 

48 

62 

64 

Pittsburgh.. 

191 

15.6 

12.8 

25 

19 

87 

Poitiand, Oreg... 4 . 

58 



6 

4 

63 

Providence......I. 

77 

14 3 

12.9 

11 

9 

93 

Richmond. 

55 

14 fi 

31.9 

2 

12 

26 

White.... 

33 


7 4 

1 

1 7 

20 

Colored. 

22 

! (•) 

22.8 

1 

1 5 

38 

Rochester. 

69 

n 1 

11.0 

11 

6 

93 

St. Louis... 

255 

15.8 

13.8 

25 

22 


St. Paul... 

55 

11.5 

12.2 

6 

4 

| 55 

Salt Lake City*... 

30 

11.5 

16.7 

[ 1 

6 

15 

San Antonio.. 

60 

16.3 

11.4 

I 14 

9 


San Diego... ... 

39 

17.7 

22.8 

4 

2 

t 85 

San Francisco. 

156 

14.1 

14 7 

6 

9 

31 

Schenectady..... 

20 

11.2 

11.8 

3 

0 

1 90 

Seattle...„. 

63 



6 

5 

63 

Somervlllo. 

13 

6.6 

13.0 

0 

1 

0 

Spokane. 

20 

9 6 

12.4 

2 

0 

50 

Springfield, Mass. 

32 

n 4 

13 7 

0 

4 

0 

Syiaeuse. 

39 

10.3 

13.8 

7 

6 

90 

Tacoma. 

! 21 

10.2 

11.3 

1 

1 

24 

Toledo. 

56 

9 6 

12.9 

3 

11 

29 

Trenton. 

30 

11 4 

11.7 

7 

3 

122 

Utica. 

34 

17.2 

19.2 

8 

1 

182 

Washington, D. C. 

128 

12 4 

13.3 

15 

10 

87 

White. 

77 


10.2 

6 

5 

51 

Oolorod. 

61 

( 6 ) 

22.6 

9 

5 

165 

Water bury.. . .. . 

15 



2 

1 

47 

Wilmington, Del.. 

25 

10.3 

iio 

2 

2 

1 50 

Worcester. 

36 

9.6 

1 L 6 

3 

6 

86 

Yonkers... 

22 

9.6 

12.6 

1 

1 

23 

Youngstown. 

30 

9.3 

8.2 

- 7 

3 

98 


1 Annual rate per 1,000 population. 

2 Doaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

* Data for 67 cities. 

* Data for 63 cities. 

• Deaths for week ended Friday Oct. 28, 1027. 

• In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total population: Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15. Fort Worth 14, 
Houston 25. Indianapolis 11, Kansas City (Kans.) 14, Knoxville 15, Louisville 17, Memphis 38, Nashville 
10, New Orleans 26, Richmond 32, and Washington, D. O., 25. 


































































PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when , where , and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

tho State health officers 

Reports for Week Ended November 5, 1927 


DIPHTHERIA C03CS 

Alabama.-.114 

Arizona.. 9 

Arkansas..*.*. 42 

California. 123 

Colorado... 39 

Connecticut... 21 

Delaware. 3 

Florida. *36 

Georgia.-. 63 

Illinois-. 182 

Indiana.. G9 

Iowa 1 . 26 

Kansas. 46 

Louisiana..*. 71 

Maine. 2 

Maryland C... 33 

Massachusetts.101 

Michigan. 133 

Minnesota. 88 

Mississippi. 84 

Missouri.-.113 

Montana....... 8 

Nebraska.. 19 

New Jersey. 159 

New Mexico. 12 

New York.337 

North Carolina.225 

Oklahoma *. 120 

Oregon. 32 

Pennsylvania.307 

Rhode Island. 10 

South Carolina. 89 

South Dakota. 8 

Tennessee... 57 


* Week ended Friday. 


diphtheria— continued Cases 

Texas. 68 

Utah 5 . 13 

Washington. 80 

West Virginia. 19 

Wisconsin. 38 

Wyoming. 6 

INFLUENZA 

Alabama. 38 

Arkansas . 42 

California. 18 

Florida. 4 

Georgia... 67 

Illinois. 29 

Indiana. 6 

Maryland 5 . 20 

Massachusetts. 13 

Michigan.. 3 

Minnesota.—. 2 

Missouri. 12 

Now Jersey. 11 

New York. 9 

Oklahoma 2 . 41 

Oregon. 11 

Rhode Island. 4 

South Carolina. 430 

South Dakota. 2 

Tennessee. 88 

Texas. 62 

Utah 1 . 3 

Washington. 1 

West Virginia. 3 

Wisconsin. 20 

Wyoming.*.. 8 


2 Exclusive of Oklahoma City and Tulsa. 
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****** Oases 

Alabama....*. 8 

poliomyelitis— continued 

Delaware______ l 

Arizona... 1 

Arkansas. 8 

Florida.. 1 

Idaho.... 8 

California... 49 

Colorado. 8 

Connecticut.„. 9 

Illinois. 14 

Indiana. . 11 

Iowa i_ _ __ . , ,,, 5 

Delaware... _ T ^_ r ._ _ 12 

Kansas____. _ - _ t 4 

Georgia...*.j. 8 

Idaho. 1 

Illinois. 32 

Indiana. 11 

Iowa 1 . 2 

Kansas. 37 

Louisiana. n 

Maine....,. 8 

Maryland 1 . 1 

Massachusetts. 56 

M ichigan. 14 

Minnesota. 3 

Mississippi. 3 

Maine.147 

Maryland 1 . 28 

Massachusetts. 167 

Montana. 1 

Nebraska. 10 

New Jersev. 9 

Michigan. 33 

New Mexico..2 

Minnesota. 6 

Montana.—. 2 

Nebraska. 8 

Now Jersey.-. 25 

New Mexico..... 28 

New York...140 

North Carolina..^ 499 

Oklahoma*. 10 

Oregon. 21 

Pennsylvania....379 

South Carolina. 187 

New York. 23 

North Carolina. 2 

Oklahoma *. 3 

Oregon. 20 

Pennsylvania. 18 

IUiodo Island. 3 

South Carolina._.. 4 

South Dakota. 7 

Tennessee._. 4 

Texas. 11 

Utah 1 . 2 

South Dakota. 7 

Washington.. 26 

Tennessee. 42 

Texas. 4 

Utah t. 1 

Washington. 88 

West Virginia. 17 

Wisconsin. 37 

Wyoming. 17 

MENINGOCOCCUS MENINGITIS 

Alabama - .. .. _ 1 

West Virginia... 12 

Wisconsin. 8 

SCARLET FEVER 

Alabama . 43 

Arizona . 5 

Arkansas.-.-. 23 

California. 134 

Colorado . 93 

Connecticut.... 45 

California. 6 

Colorado. 5 

Florida. 1 

Idaho. 4 

Illinois. 8 

Iowa 1 . 1 

Massachusetts.. 2 

Delaware.-... 3 

Florida.. ... 14 

Georgia. 33 

Idaho. 8 

Illinois .203 

Indiana.128 

Iowa 1 . 59 

Michigan. 3 

Mississippi. 1 

New Jeisey. 1 

Oklahoma *. 2 

Oregon. 1 

Pennsylvania.3 

Tennessee. 1 

Texas. 1 

Washington. 2 

Wisconsin. 9 

POLIOMYELITIS 

Arkansas. 1 

California. 35 

Kansas. 102 

Louisiana.-. 17 

Maine. 34 

Maryland 1 . 89 

Massachusetts.213 

Michigan. 187 

Minnesota. 128 

Mississippi.-— 30 

Missouri. 84 

Montana. 19 

Nebraska. 34 

New Jersey.106 

New Mexico. 20 

New York.256 

North Carolina_173 

Colorado. 7 

Connecticut. 7 

Oklahoma *. 44 

Oregon.... 36 


* Week ended Friday. * Exclusive of Oklahoma City and Tulsa. 
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BaiZLti rjsvm —coaUauod 

Cases 


Pennsylvania.342 

lkMIfltaml.. 16 

South Carolina. 32 

MhD«k«ta. 37 

Tennessee... 45 

Texas... 79 

Utah *. 3 

Washington. 68 

West Virginia.1C3 

Wisconsin...... 121 

Wyoming. 17 

SMALL? OX 

Alabama. 8 

California. 7 

Colorado. 4 

Idaho. 3 

Illinois. 13 

Indiana. 38 

l«w»i. 41 

Kansas. 27 

Louisiana. 6 

Michigan. 18 

Minnesota..*. 1 

Mississippi...-. 12 

Missouri... 82 

Montana. 30 

Nebraska. 11 

New York. 7 

North Carolina. 15 

Oklahoma J __. 20 

Oregon. 18 

South Carolina... 10 

South Dakota. 3 

Tennessee. 6 

Texas. 5 

Utah i.. 47 

Washington. 17 

West Virginia. 8 

Wisconsin. 28 


T 7 EHQIP IMYMM 


Alabama._. 

Arizona. 

Arkansas. 

California. 

Colorado. 

Connecticut.. 

Delaware.. 

Florida. 

Georgia. 

Illinois.. 

Indiana.. 

Iowa 1 ... 

Kansas.. 

Louisiana... 

Maine.... 

Maryland 1 .... 

M assaohusetts„_.. 

Michigan.. 

Minnesota.... 

Mississippi.. 

Missouri.. 

Montana.. 

Nebraska.. 

Now Jersey.. 

New Mexico. 

Mew York. 

North Carolina... 

Oklahoma *. 

Oregon.. 

Pennsylvania. 

South Carolina.. 

South Dakota ... 

Tennessee... 

Texas. 

Utah *. 

Washington.. 

West Virginia-. 

Wisconsin. 

W yoming. 


Reports for Week Ended October 29, 1927 


DIPHTHERIA 


District of Columbia. 

Georgia. 

INFLUENZA 

Georgia. 

MEASLES 


District of Columbia. 

Georgia. 

i Week ended Friday. 


Cases 
.. 25 
.. 59 


51 


POLIOMYELITIS 

District of Columbia__ 

SCARLET FEVER 

District of Columbia. 

Georgia. 


3 TYPHOID FEVER 

6 I Georgia. 

* Exclusive of Oklahoma City and Tulsa. 


Cases 
„ 26 
.. 2 
.. 20 
.. 9 

.. 6 
.. 6 
- 2 
.. 3 

„„ 25 
.. 38 
.. 10 

- 3 

.. 3 

.v 18 

.. 3 

.. 22 
.. 8 
.. 13 
.. 6 
.. 8 
.. 26 
.. 3 

4 

.. 10 
.. 13 
„ 55 
.. 24 
.. 54 
.. 8 
.. 42 
.. 31 
.. 8 
48 

- 10 

.. 3 

.. 5 

.. 50 
~ 7 

« 6 


Cases 

1 


10 

44 


31 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week. 


State ' 

Men¬ 

ingo¬ 

coccus 

tmnin- 

gitls 

Diph- 

therla 

Influ¬ 

enza 

Mala¬ 

ria 

Mea¬ 

sles 

Pella¬ 

gra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty- 
phold 
fever „ 

September, 1927 











California. 

14 

330 

32 

13 

133 

3 

254 

295 

33 

79 

Idaho__ 

0 

6 



4 


1 • 

10 

23 

10 

Kansas. 

3 

352 

3 

2 

91 

2 

62 

201 

10 

104 

Oklahoma 1 . 

6 

274 

68 

1,121 

54 

40 

33 

87 

56 

365 

Virginia. 

3 1 

194 

719 

195 

71 

28 

10 

220 

1 

195 


1 Exclusive of Oklahoma City and Tulsa. 


September, 1927 


Chicken pox: Cases 

California.218 

Idaho. 4 

Kansas. 53 

Oklahoma. 7 

Virginia.*. 77 

Dysentery ' - 

California- 

Amoebic. 5 

Bacillary.. 3 

Kansas (bacillary). 2 

Oklahoma.. 41 

Virginia. 223 

German measles: 

California. 54 

Kansas. 1 

Hookworm disease: 

California. 2 

Virginia. 17 

Impetigo contagiosa* 

Kansas... 13 

Jaundice (epidemic): 

California. 3 

Leprosy: 

California. 1 

Lethargic encephalitis. 

California. 8 

Idaho. 1 

Kansas. 1 

Mumps* 

California.200 

Idaho. 18 


Mumps—Continued. Cases 

Kansas. 22 

Oklahoma. 8 

Ophthalmia neonatorum: 

California. 3 

Oklahoma.. 1 

Paratyphoid fever: 

California. 4 

Rabies in animals: 

California. 24 

Idaho... 1 

Scabies: 

Kansas.„ 1 

Septic sore throat* 

Idaho. ..-. 1 

Oklahoma. 9 

Tetanus: 

California. 8 

Kansas. 3 

Oklahoma. 1 

Trachoma. 

California. 8 

Oklahoma. 7 

Vincent's angina* 

Kansas. 4 

Whooping cough 

California.435 

Idaho. 14 

Kansas.205 

Oklahoma. 80 

Virginia.320 
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InM'if Omhm «T Certain Communicable Disease! Reported for the Month 
of August, 1927, by State Health Officers 


State 

Chicken 

pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Typhoid 

fever 

Whoop¬ 

ing 

cough 

Alabama.—J 

Afifoua i —-r _ 

r 

105 

4 

138 

10 

26 

1 

71 

10 

396 

356 

114 

i 

Arkansas. 

California -_ 

30 

207 

13 

387 

60 

239 

168 

137 

Jv 

9 ! 

243 

11 

20 

*08 

962 

192 

93 

104 

679 

Colorado.J 

fTnfiryaf»tJoilt ___ _J 

16 

fiO 

67 

82 

23 

42 

13 

24 

"67 

3$ 

2 

0 

218 

106- 

38 

13 

67 

191 

Delaware.. 

6 

2 

7 

1 

3 

0 

6 

16 

3 

District of Colombia. 

8 

30 

1 


17 

3 

98 

18 

20 

Florida. 

8 

40 

28- 

15 

13 

13 

94 

63 

15 

Georgia. 

4 

84 

21 

16 

66 

7 

42 

330 

48 

Idaho. 

7 

7 

17 

20 

16 

26 

>2 

4 

56 

Illinois. 

188 

326 

128 

212 

314 

31 

1,167 

223 

1,218 

Indiana.. 

16 

74 

24 

9 

104 

94 

147 

70 

121 

Iowa. 

12 

42 

16 

9 

46 

37 

61 

29 

64 

Kansas*. 

24 

36 

81 

19 

139 

9 i 

222 

09 

246 

Kentucky 9 .-. 










Louisiana_-___ 

8 

77 

13 

i 

* 28 

8 

* 151 

167 

25 

Maine. 

16 

31 

18 

17 

56 

0 

21 

30 1 

48 

Maryland. 

18 

108 

40 

17 

40 

0 i 

296 

209 

218 

Massachusetts. 

72 

216 

253 

146 

349 

0 

622 

09 

866 

Michigan.-. 

147 

212 

104 

09 

296 

69 

447 

87 

673 

Minnesota..-... 

64 

119 

32 


105 

0 

*219 

32 

53 

Mississippi. 

310 

106 

471 

105 

47 

7 

312 

280 

870 

Missouri.-.— 

10 

87 

38 

47 

93 

22 

187 

104 

163 

Montana. 

0 

21 

10 

1 

169 

1 

40 

44 

20 

Nebraska... 

12 

16 

66 

27 

63 

15 

21 

22 

38 

Nevada *..... 










New Hampshlro_ 


3 



16 

0 


1 


New Jersey __ 

65 

274 

36 


133 

0 

396 

53 

564 

New Mexico *. _ 










New York... 

322 

680 

380 

389 

382 

11 

1,679 

188 

1,210 

North Carolina... 

30 

232 

706 


108 

34 


313 

915 

Nfifth Dakota 

2 

18 

18 

4 

06 

13 

6 

3 

30 

Ohio. 

114 

323 

51 

147 

299 

21 

683 

168 

, 529 

Oklahoma®... 

8 

79 

114 

8 

29 

48 

73 

410 

84 

Oregon —. 

20 

23 

40 

18 

28 

37 

50 

21 

48 

Pennsylvania. 

210 

447 

247 

203 

343 

1 

722 

214 

730 

Rhode Island . .... 

4 

34 

5 

6 

37 

0 


19 

21 

South Carolina___ 

33 

221 

2J8 


51 

38 

147 

427 

267 

South Dakota_ 

3 

13 

20 

4 

28 

31 

6 

7 

58 

Tennessee.. 

6 

60 

40 

14 

71 

25 

143 

633 

09 

Texas * . ___ 










XJtah * . 










Vfirmnfit _ _ _ . 

13 

12 

68 

46 


0 

1 17 

2 

31 

Virginia.. __ 

43 

134 

48 


01 

16 

*164 

301 

658 

Washington . 

77 

71 

154 

50 

56 

26 

146 

35 

126 

West Virginia _ 

3 

! 53 

31 


109 

47 

| 61 

167 

79 

Wisconsin. 

78 

80 

293 

104 

199 

36 

119 

40 

460 

Wyoming.*. 

6 

1 

11 

4 

10 

0 

1 

3 

21 


* Pulmonary. 

‘ * Reports received weekly. 

* Reports received annually. 

4 Report not received at time of going to press, 
»Exclusive of Oklahoma City and Tulsa. 



































































November 11,1927 2806 

Case Rates per 1,000 Population (Annual Basts) for the Mouth of August, 1027 


State 

■ 

Chicken 

pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

■ 

Whoop- 

lng 

cough 

Alabama. 

0.03 

0.48 

0.64 

0.12 

0.33 

0.05 

1.83 

1.64 

* 0.53 

Arizona. 


.10 

.26 

03 

.26 

.00 

1.39 

.46 

.03 

Arkansas. 

.22 

.08 

.31 

1.03 

.06 

.07 

1.42 

1.18 

.64 

California. 

.65 

1.03 

.63 

.36 

.05 

.08 

2.56 

.25 

1.80 

Colorado.1. 

.18 

.73 

.25 

.14 

.73 

.02 

2.39 

.42 

.95 

Connecticut. 

.36 

.59 

.30 

.17 

.27 

.00 

.78 

.09 

U7 

Delaware.**. 

.24 

.10 

.34 

.05 

.15 

.00 

.29 

.78 

.15 

District of Columbia. 

.17 

.85 

.02 


.37 

.07 

2.14 

.39 

,44 

Florida.** 

.07 

.42 

.24 

.13 

.11 

.11! 

.81! 

.54 

.13 

Georgia. 

.01 

.31 

.08 

.06 

.20 

.(Bj 

.16 

1.23 

.18 

Idaho. 

.15 

.15 

.37 

.57 

.35 

.55 

1 .04 

.09 

1.23 

Illinois. 

.30 

.52 

.21 

.34 

.51 

.05 

3.88 

.36 

1.97 

Indiana... 

.06 

.28 

.09 

.03 

.39 

.35 

.65 

.26 

.45 

Iowa. 

.06 

.20 

.08 

.04 

.22 

.18 

.26 

.14 

.31 

Kansas. 

.15 

,23 

.52 

.12 

.90 

.00 

1.43 

.64 

1.68 

Kentucky 1 . 










Louisiana. 

.02 

.47 

.08 

.01 

.17 

.02 

1.92 

i. 02 

.15 

Maine. 

.24 

.46 

.19 

.25 

.83 

.00 

.31 

.45 

.71 

Maryland . 

.13 

.80 

.29 

.13 

.34 

.00 

2.18 

1.54 

L«1 

Massachusetts. 

.20 

.60 

.70 

.40 

.97 

.00 

1.45 

.19 

L01 

Michigan... 

.39 

.56 

.27 

.26 i 

.78 

.15 

1.17 

.23 

1.76 

Minnesota .. 

24 

.52 

. 14 


.85 

.00 

i. 06 

.14 

.23 

Mississippi.. 

2.04 

.09 

3 10 

1.08 

,31 

.05 

2.05 

1.84 

5.72 

Missouri. 

03 

.29 

.13 

.18 

.31 

.07 

.63 

.35 

.fl 

Montana**. 

.16 

.35 

.16 

.02 

2.62 

.02 

.66 

.73 

.33 

Nebraska... 

.10 

.13 

.56 

.23 

.45 

.13 

.18 

.19 

.32 

Nevada®. 










New Hampshire. 


.08 



.39 

.00 


.03 


New Jersev.. 

.20 

.86 

. 11 


.42 

.00 

1.24 

.17 

1.74 

New Mexico 4 __ 










New York.... 

.33 

.70 

.39 

.40 

.39 

.01 

1.63 

.10 

1.25 

North Carolina. 

. 12 

.94 

2.87 


.44 

.14 


1 27 

3.72 

North Dakota.. 

.04 

.28 

.33 

.07 

1.19 

.24 

.09 

.06 

.65 

Ohio .. 

.20 

. 57 

.09 

.26 

.52 

.04 

1.20 

.29 

.03 

Oklahoma 5 . 

.04 

.44 

.63 

.04 

.16 

.27 

.40 

2.27 

.19 

Oregon. 

.34 

30 

.00 

.24 

.37 

.49 

.66 

.28 

.63 

Pennsylvania... 

.25 

.54 

.30 

.25 

.42 

.00 

.87 

.26 

.88 

Rhode Island. 

.07 

. 57 

.08 

.15 

.02 

.00 


.32 

.35 

South Carolina. 

. 21 

1.41 

1 39 


.33 

.24 

.94 

2,73 

1.70 

South Dakota. 

.05 

.22 

.44 

.07 

.47 

.52 

.10 

.12 

.08 

Tennessee. 

.03 

.33 

.23 

.07 

.34 

.12 

.68 

3.00 

.33 

Texas a . 










Utah®. 










Vermont. 

.43 

.40 

L 94 

1.60 


.00 

1.57 

.07 

1.04 

Virginia. 

.20 

.02 

.22 


.42 

.07 

1.76 

1 39 

2.68 

Washington. 

.58 

.54 

L16 

.38 

.41 

.19 

1.09 

.26 

.95 

West Virginia. 

.02 

.37 

.22 


.76 

.33 

.35 

1.09 

,55 

Wisconsin. 

.31 

.32 

1.18 

.42 

.80 

.14 

.48 

.16 

1 82 

Wyoming.... 

.24 

.05 

.54 

.20 

.49 

.00 

.05 

.15 

1.03 


1 Pulmonary. * Report not received at time of going to press. 

* Rcpoits received weekly. • Exclusive of Oklahoma City and Tulsa. 

* Rcpoits received annually. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 100 cities reporting cases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30,860,000. The estimated population of 
the 94 cities reporting deaths is more than 30,190,000. The esti¬ 
mated expectancy is based on the experience of the last nine years, 
excluding epidemics. 
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fFwfci ended October B$ } 1937, and October $3,1936 



1927 

1920 

Estimated 

expectancy 

€aset reported 

Diphtheria: 

41 States . , r - _ _ .. T _ . .. 

2,558 

994 

1,395 

324 

493 

2,212 

691 

178 

42 

788 

118 

497 

0 



100 cities....... 

1, ill 

Measles: 

41 States ... 

100 cities........ 


Poliomyelitis: 

41 States.. 


Scarlet fever: 

41 States ...,... 


100 cities... 

Smallpox: 

41 States... 

729 

100 cities......... 

26 

Typhoid fever; 

41 atates.... 

100 cities... 

184 

Deaths reported 

Influenza and pneumonia: 

04 cities ..... 

Smallpox: 

94 cities ... 



__L 


City reports for week ended October 22, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may bo expected to oriur during a certain veek in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported m t he corresponding week of the preceding years. When the reports 
Include several epidemics or when for other icaserns the median is unsatisfactory, the opidemic periods 
are excludede and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic yeirs. 

If reports have not been received for the full nine years, data are used for as many years 86 possible, but 
no yeir earlior than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data wero uot sufficient to make it practicable to compute the estimated expectancy. 





Diphtheria 

Influenza 






Chick¬ 
en pox, 
cases 
re¬ 
ported 





Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, Stale, and 
city 

Population, 
Jul v 1, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

evpect- 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

coses 

re¬ 

ported 

NEW ENGLAND 










Maine: 

Portland ...... . 

75,333 

22,548 

10,008 

779,620 
128,993 
142,065 
190,757 

14 

2 

1 

0 

0 

0 

0 

1 

New Hampshire: 

Concord_........ 

0 

0 

0 

0 

0 

0 

0 

] 

Vermont: 

Bar re___.... 

o 

0 

0 

0 

0 

0 

0 

i 

Massachusetts: 

Boston . 

23 

43 

16 

3 

1 

76 

3 

If 

Pall River_ 

0 

4 

4 

0 

0 

1 

0 

3 

Springfield. 

Worcester... 

4 

li 

3 

5 

6 

4 

1 

0 

1 

0 

1 

0 

2 

7| 

3 

Rhode Island: 

Pflwtn pVftt. 

69,760 

267,918 

0) 

160,197 
178,927 

0 

1 

1 

0 

0 

0 

O 


Providence r . T . - . 

0 

6 

5 

0 

0 

1 

1; 

i 

Connecticut: 

RrfrijMpnrfc-. . _ 

0 

9 

7 

0 

0 

0 

1 

] 

Hartford... 

3 

5 

9 ! 

0 

0 

0 

0 

1 

New Haven. 

7 

i 

0 

0 

0 

1 

2 



1 No estimate made. 











































fcorember 11, MS* 2810 

City reports for ii>eek ended October SSI, 1 927—Oonttitued 



MIDDLE ATLANTIC 

Now York: 

Buffalo. 

Now York.. 

‘ Rochester.. 

Syracuse.. 

New Jersey: 

Camden-. 

Newark. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Heading. 

EAST NORTH CENTRAL 

Ohio: 

Cincinnati. 

Cleveland,. 

Columbus... 

Toledo. 

Indiana: 

Fort Wayne. 

Indianapolis. 

South Bond. 

Terre Haute-. 

Illinois. 

Chicago. 

Springfield. 

Michigan: 

Detroit.. 

Flint. 

Grand Rapids. 

Wisconsin: 

Kenosha.. 

Madison. 

Milwaukoo. 

Racine.. 

Superior. 

WEST NORTH CENTRAL 


Minnesota: 

Duluth_ 

Minneapolis. 
St. Paul — 
Iowa: 

Davenport_ 

Sioux City_ 

Waterloo_ 

Missouri: 

Kansas City. 
Rt. Joseph — 

St. Louis_ 

North Dakota: 

Fargo_ . 

Grand Forks 
South Dakota. 

Aberdeen_ 

Sioux Falls., 
Nebraska* 

Lincoln. 

Omaha. 

Kansas: 

Topeka. 

Wichita. 


538,016 
5,873,366 
316.786 
182,003 

128,642 
452,513 
132,020 

1,979,304 
631,563 
112,707 


409,333 
936,485 
279,836 
287,380 

97,846 
358,819 
80,091 
71,071 

2,995,239 
63,923 

1,245,824 
130,316 
153,69S 

50,891 
46,385 
609,192 
67,707 
39,671 


110,502 

425,435 

246,001 

52,469 

76.411 
36,771 

367,481 

78,342 

821,543 

26,403 

14,811 

16,036 
30,127 

60,941‘ 
211,768 

55.411 
88.367 
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City reports for week ended October 22,1927 —Continued 





Diphtheria 

Influenza 




Chick¬ 
en pox, 






Division, State, and 

Population, 
July 1 , 

Cases, 




Mea¬ 

sles, 

city 

1025 , 


esti- 

Cases 

Cases 

Deaths 

cases 

estimated 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 




ancy 





SOUTH ATLANTIC 








Delaware: 








Wilmington -- 

122,049 

796 , 296 

0 

3 

1 

0 

0 

0 

Mainland: ~ 

Baltimore... 

16 

28 

22 

5 

1 

3 

Cumberland_ 

33 ', 741 
12,035 

0 

0 

0 

0 

0 

0 

Frederick_ 

0 

1 

0 

0 

0 

0 

District of Columbia: 





Washington_ 

497,906 

2 

16 

22 

0 

0 

0 

Virginia: 






Lynchburg_ 

30,395 

1 

3 

8 

0 

0 

0 


0 ) 

4 

4 

5 

0 

0 

0 

Richmond.. 

186,403 
58 , 208 

0 

25 

18 

0 

2 

3 

Roanoke_ 

0 

7 

4 

0 

0 

6 

West Virginia. 





0 

Charleston._ 

49,019 
56,208 

0 

3 

1 

2 

1 

Wheeling. 

3 

3 

0 

0 

0 

1 

North Carolina: 






Raleigh. . 

30,371 

37,001 

69,031 

0 

4 

1 

0 

0 

0 

W llmington. 

0 

1 

0 

0 

0 

6 

Winston-Salem_ 

0 

5 

3 

0 

0 

1 

South Carolina 








Charleston _ 

73,125 

0 

1 

1 

19 

0 

3 

Columbia . 

Greenville-.. 

41,225 

27,311 

0 

3 

1 

0 


9 

0 

2 

2 

0 

6 

0 

Georgia 






0 

Atlanta_ 

(•) 

1 

11 

11 

15 

2 


1 <>, 809 

0 

0 

0 

0 

0 

0 

Sa\ aimali _ 

93 ', 134 

0 

3 

4 

9 

0 

0 

Flondo 






Minim _ 

69 , 754 
26,847 
94 , 743 

0 


3 

0 

0 

0 

f<h 


6 


0 


Tampa___ 

0 

2 

3 

1 

0 

6 

EAST SOITH CENTHAL 








Kentucky: 





0 

0 


Covington. 

58,309 

0 

3 

1 

0 

Lexington.. 

40,893 
305,935 

0 


0 

0 

0 

0 

Louisville .. . 

1 

11 

0 

1 

0 

0 

TonnosstH* 




0 


10 

Memphis 

174,533 

0 

!1 

6 

1 

Nashville.- 

136,220 

1 

0 

1 

0 

2 

0 

Alabama* 







Birmingham . 

205,670 

0 

7 

22 

3 

2 

0 

Mobile_ 

65 , 955 

u 

2 

2 

0 

0 

0 

Montgomery_ 

46,481 

0 

3 

1 

0 

0 

0 

WEST SOUTH CENTHAL 







Arkansas: 







0 

Pnrt Smith 

31,643 
74,216 

o 

2 

0 

0 


little Rock. 

0 

2 

5 

0 

0 

1 

Louisiana: 




11 

3 

3 

0 

New Orleans. 

414,493 

0 

10 

Shreveport. 

57,857 

0 

1 

2 

0 

0 

0 

Oklahoma: 






2 

Tulsa 

124,478 

1 


6 

0 


Texas: 



26 




Dallas. 

194,450 

0 

13 

0 

0 

0 

Galveston.. 

48,375 

0 

0 

0 

0 

0 

0 

Houston.. 

164,954 

0 

4 

7 

0 

0 

1 

San Antonio. 

198,009 

0 

2 

13 

0 

0 

7 

MOUNTAIN 








Montana: 








Billings.. 

17,971 

29,883 

1 

0 

0 

0 

0 

0 

Great Falls...._ 

0 

1 

0 

0 

0 

1 

Helena_ 

12,037 

12,668 

2 

0 

0 

0 

0 

0 

Missoula. 

5 

0 

1 

0 

0 

0 


i No estimate made. 


Mumps, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 


0 0 


5 13 

0 1 

0 0 


0 12 


0 1 
0 2 
0 1 
1 0 


0 0 
0 1 


0 1 

0 1 

0 3 


0 2 
1 2 
1 0 


1 0 

4 0 

0 1 

2 1 

0 

0 0 



0 7 

2 5 


1 

0 

0 


0 

0 

0 

0 

0 

0 

0 

2 

0 


0 

1 

0 

0 


07884°—27-4 


OOhO' »CJO*> i *-*-4 09* OM» 























































HoTwaberU,l»2T 2812 

dtp reports for week ended October fat, 19t7 —Oonttnaed 



Typhoid fever 


Division, State, j Cases, 


NEW ENGLA Nl) 
Maine. 

Portland. 

New Hampshire. 

Concord. 

Vermont. 

Bnrre__ 

Massachusetts: 

Boston. 

Fall River. 

Springfield.... 

Worcester. 

Rhode Island: 
Pawtucket.... 
Providence.... 
Connecticut. 

Bridgeport.... 

Hartford. 

New Haven... 

MIDDLE ATLANTIC 

New York: 

Budalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

.. Trenton. 

Pennsylvania- 
' Philadelphia.. 

Pittsburgh_ 

Reading. 


Cases, 
Cases osti* 


Cases Deaths I* 


Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases j 
ported 

1 

0 

0 

0 

0 

0 

3 

3 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

3 

2 

3 

25 

18 

1 

0 

1 

1 

X 

0 

2 

2 

1 , 

1 

0 

5 

2 

0 

1 

0, 


1 No estimate made. 


* Pulmonary tuberculosis only. 
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City report # for week ended October 22,1927 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

r 

Deaths 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Tuber¬ 
culosis, 
deaths 
re- ! 
ported i 

i Cases, 

1 esti¬ 
mated 
expect¬ 
ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

EAST NOETH 












CENTRAL 












Ohio: 












Cincinnati. 

10 

3 

0 

0 

0 

13 

1 

1 

0 

2 

130 

Cleveland. 

23 

20 

l 

0 

0 

10 

3 

2 

0 

9 

162 

Columbus. 

8 

12 

0 

0 

0 

5 

1 

1 

0 

3 

02 

Toledo. 

9 

11 

0 

0 

0 

2 

2 

1 

1 

3 

63 

Indiana: 












Fort, Wayne_ 

1 


0 




l 





Indianapolis... 

7 

13 

1 

0 

0 

3 

1 

3 

0 

4 

100 

South Bend... 

2 

l 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Terre Haute... 

2 

l 

0 

0 

0 

1 

0 

0 

0 

0 

17 

Illinois 












Chicago... 

72 

47 

1 0 

0 

0 

43 

0 

13 

0 

87 

717 

Springfield.... 

2 

5 

0 

0 

0 

2 

1 

2 

0 

3 

19 

Michigan 












Detroit. 

f 50 

38 

1 

0 

0 

24 

5 

0 

0 

48 

246 

Flint_ 

8 

21 

0 

0 

0 

1 

1 

1 

0 

3 

37 

Grand Rapids. 

7 

5 

1 

0 

0 

1 

0 

0 

0 

3 

35 

Wisconsin 












Kenosha. 

2 

1 

0 

0 

0 

0 

0 

0 

0 

1 

4 

Madison _ 

1 

0 

0 

0 

0 

1 

0 

0 

0 

0 

15 

Milwaukee- 

18 

13 

*> 

0 

0 

7 

1 

0 

0 

17 

87 

Racine - 

4 

3 

I 

f) 

0 

i 

0 

0 

0 

7 

10 

Superior_ 

2 

5 

0 

0 

0 

i 

0 

1 

0 

0 

10 

WEST N Oil Til 












CENTRAL 












Minnesota 












Duluth.. 

6 

2 ! 

0 

0 

0 

i 

0 

0 

0 

3 

25 

Minneapolis... 

30 

17 | 

2 

0 

0 

4 

2 

0 

0 

2 

97 

St. Paul_ 

10 

2 J 

2 

0 

0 

2 

1 

1 

1 

2 

42 

Town* 


1 










Davenport_ 

1 

2 

o 

o 



0 

0 


0 


Sioux. City__ 

2 

3 

1 

o 



0 

o 


2 


W aterloo. 

2 

1 

o 

o 



1 

0 


0 


Missouri 












Kansas City __ 

9 

14 

0 

1 

0 

4 

2 

1 

2 

6 

94 

St. Joseph- 1 

4 

0 

0 

20 

0 

1 

1 

0 

1 

0 

22 

St. Louis.i 

29 

13 

0 

0 

0 

5 

5 

0 

0 

12 

208 

North Dakota* 












Fargo. 

2 

2 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Grand Forks.. 

o 

! o 

0 

o 



0 

1 


0 


South Dakota 










A 1 mi (loon 

2 

3 

o 

o 



1 

0 


0 


iii/vJ Uvvtl «-•••••. 

Sioux Falls.... 

1 

3 

1 

0 



0 

0 


0 

6 

Nebraska. 











Lincoln. 

2 

2 

0 

0 

0 

0 

o 

0 

0 

1 

19 

Omaha. 

4 

7 

1 

0 

0 

2 

0 

0 

0 

0 

51 

Kansas* 












Topeka. 

3 

3 

0 

0 

0 

0 

0 

2 

1 

10 

16 

Wichita. 

3 

5 

0 

0 

0 

0 

0 

1 

0 

0 

18 

SOUTH ATLANTIC 












Delaware: 












Wilmington... 

3 

3 

0 

o 

0 

1 

1 

1 

0 

0 

23 

Maryland: 












Baltimore. 

11 

11 

0 

0 

0 

10 

8 

4 

1 

15 

203 

Cumberland... 

0 

4 

0 

0 

0 

0 

1 

0 

0 

0 

10 

Frederick. 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

5 

District of Col.: 












Washington... 

12 

17 

0 

0 

0 

14 

3 

3 

0 

1 

113 

Virginia: 

Lynchburg.... 

2 

3 

0 

0 

0 

1 

0 

0 

0 

2 

17 

Norfolk 

1 

3 

0 

0 

0 

4 

1 

0 

0 

5 


Richmond. 

8 

1 

0 

0 

0 

1 

1 

0 

0 

0 

51 

Roanoke. 

8 

0 

0 

0 

0 

0 

1 

1 

0 

0 

6 

West Virginia: 
Charleston_ 

1 

7 

0 

0 

0 

1 

1 

1 

0 

0 

• i! 

; Wheeling. 

North Carolina; 

4 

0 

0 

0 

0 

0 

1 

0 

0 

0 

21 

witofon::: 

3 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

1 

0 

0 

0 

0 

12 

15 

Winston-Salem 

2 

18 

0 

0 

0 

1 

0 

1 

0 

2 

34 
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City reportt for week ended October 22, 1987 —Oaatlaoed. 
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November 11* 1927 


City reports for week ended October 22,1927 —Continued 
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City reports for week ended October 2B, 1$$!7--Cmtinmd 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Coses 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

EAST SOUTH CENTRAL 










Kentucky: 










Lexington___ 

0 

0 

0 

0 

0 

0 


1 

0 

Louisville. . . 

0 

0 

0 

0 

0 

0 

6 

1 

0 

Tennessee: 










Memphis. 

0 

0 

0 

0 

0 

1 

0 

1 

0 

Nashville... 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Alabama* 










Birmingham. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

Mobile. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas: 










Little Bock... 

1 

0 

0 

0 

0 

1 

0 

0 

0 

Louisiana* 










New Orleans. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Shreveport.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Texas: 










Dallas. 

0 

0 

0 

0 

0 

1 

0 

2 

0 

MOUNTAIN 





1 





Montana: 










Great, Falls.... 

0 

o. 

0 

0 

0 

0 

0 

1 

0 

Missoula.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Colorado: 










Denver... 

2 

0 

0 

0 

0 

0 

0 

4 

0 

Utah: 










Salt Lako City..... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 





1 





Washington: 










Scat He.. 

0 


0 


0 


0 

1 


Spokane___ 

1 


0 


0 


0 

1 


Tacoma.... 

0 

0 

0 

0 

0 

0 

0 

5 

1 

Orocon. 










Portia ml __. 

0 

0 

0 

0 

0 

0 

0 

2 

1 

California* 










Los Angeles. 

1 

1 

0 

0 

0 

2 

1 

6 

0 

San Francisco. 

0 

0 

0 

0 

0 

0 

1 

1 

0 


The following table gives the rat(3s per 100,000 population for 101 
cities for the live-week period ended October 22, 1927, compared 
with those for a like period ended October 23, 1926. Tho popula¬ 
tion figures used in computing tho rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 
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Summary of weekly reports from cities, September 18 to October SB, 19S7—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
ofl9M l 

DIPHTHERIA CASE RATES 


Week ended— 



Sept. 

26, 

1926 

Sept. 

94, 

1927 

Oct. 

2, 

1926 

Oct. 

1 , 

1927 

Oct. 

19$6 

Oct. 

8, 

1927 

Oct 

16, 

1926 

Oct. 

15, 

1927 

Oct. 

23, 

1 1920 

Oct. 

22, 

1927 

101 cities. 

107 

103 

127 

130 

159 

143 

165 

144 

| 203 

* 168 


New England__ 

73 

91 

66 

109 

66 

132 

85 

128 

| 85 

123 

Middle Atlantic. 

70 

96 

81 

123 

119 

129 

100 

j 123 

' 122 

143 

East North Central. 

128 

106 

133 

130 

188 

158 

218 

138 

260 

* 191 

West North Central_ 

127 

87 

143 

123 ! 

177 

145 

210 i 

1 119 

i 240 

129 

South Atlantic.. 

127 

105 

162 

165 j 

214 

170 

216 

203 

! 300 

194 

East South Central.. 

134 

82 

269 

66 

253 

153 

269 

! 158 

I 398 

i 

West South Central—. 

69 

206 

210 

I 197 

176 

197 

219 

256 

| 279 

268 

Mountain.. 

137 

234 

292 

I 189 \ 

173 

126 

164 

198 

255 

153 

Pacific .. 

212 

76 

174 

S 120 

1 ' 

198 

99 

174 

154 

i 190 

220 



MEASLES CASE KATES 


101 cities. 

38 

27 

37 

25 ; 

31 

40 j 

43 

50 

j 49 

*55 

New England. 

38 

39 

21 

53 

33 

118 

26 

132 

26 

186 

Middle Atlantic, ... 

9 

30 

10 

33 

11 

56 

0 

63 

12 

64 

East North Central. 

24 

18 

25 

13 

29 

11 

30 

17 

60 

*22 

West North Cential. 

28 

20 

10 

6 , 

26 

12 

44 

14 

42 

22 

South Atlantic. 

11 

36 

13 

29 

15 

31 

20 

69 

26 

46 

East South Central. 

10 

15 

5 

20 

5 

56 

0 

127 

21 

51 

West South Central... 

0 

0 

0 

4 

(1 

8 

13 

65 

4 

38 

Mountain.— 

118 

45 

109 

l 0 

109 

27 

237 

18 

337 

72 

Pacific... 

308 

52 

327 

47 

179 

45 

289 

58 

276 

50 


SCARLET FEVER CASE KATES 


101 cities. 

79 

67; 

100 

84 

111 

1 1 

103 ( 

129 

96 

152 

*117 

New England... 

71 

123 

104 

102 

144 i 

139 

144 

130 

193 

151 

Middle Atlantic. 

50 

42 ; 

51 

59 

57 

101 | 

02 

63 

51 

74 

East North Central. 

80 

09 ! 

98 

101 

120 

102 | 

132 

108 

155 

* 127 

West North Central. i 

153 

60 ! 

198 

79 

216 

107 

319 

175 

373 

137 

South Atlantic. 

78 

107 

110 

107 

99 

123 

125 

91 

102 

161 

East South Ceutral... 

83 

46 | 

98 

117 

115 

66 

145 

82 

222 

148 

West South Central. 

52 

50 | 

69 

105 

69 

67 

86 

88 

95 

80 

Mountain.. 

118 

153 j 

319 

36 

301 

126 

264 

108 

447 

279 

Pacific. 

118 

; 

71 

174 

76 

158 

76 

204 

97 

233 

136 


SMALLPOX CASE RATES 


101 cities. 

3 

6 

1 

4 

3 

5 

4 

6 

3 

*7 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central. 

1 

1 

0 

1 

1 

1 

3 

5 

3 

2 0 

West North Central. 

2 

8 

2 

12 

2 

14 

6 

26 

0 

42 

South Atlantic. 

6 

0 

4 

4 

0 

4 

4 

2 

9 

7 

East South Central. 

0 

10 

0 

0 

10 

0 

0 

0 

10 

5 

West South Central. 

13 

0 

0 

8 

4 

4 

4 

4 

0 

0 

Mountain....___ 

0 

162 

9 

64 

9 

54 

9 

72 

0 

72 

Pacific. 

19 

21 

6 

24 

19 

31 

32 

16 

16 

21 


* The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
eases reported. Populations used are ostimated as of July 1,1920, and 1927, respectively. 

* Fort Wayne, Ind., not included. 
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Summary of week Ip reports from cities, September 18 to October 88,1887—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of me —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



T 

1026 

Sept. 

24, 

1927 

Oct. 

% 

1026 

Oct. 

1, 

1027 

Oct. 

9, 

1926 

Oct. 

1&7 

Oct. 

16, 

1026 

Oct. 

ltfer 

Oct. 

23, 

1626 

Oct. 

1^7 

101 cities. 

44 

2S 

42 

19 

83 

25 

32 

10 

26 

*20 

New England. 

0 

68 

i7 

12 

17 

28 

57 

16 

19 

16 

Middle Atlantic. 

45 

24 

28 

18 

27 

21 

26 

16 

20 

16 

East North Central. 

26 

10 

38 

8 

23 

17 

16 

18 

12 

>16 

West North Central. 

26 

14 

40 

20 

22 i 

28 

14 

22 

22 

22 

South Atlantic. 

01 

45 

114 

20 

76 ; 

47 

65 

27 

76 

38 

East South Central.,. 

165 

87 

129 

117 

145 

20 

140 

31 

98 

81 

West South Central. 

77 

71 

47 

17 

21 

71 

26 

29 

21 

29 

Mountain. 

U 

36 

82 

36 

64 

54 

46 

63 

27 

81 

Pacific. 

21 

13 

19 

18 

21 

8 

16 | 

8 

13 

16 


INFLUENZA DEATH RATES 


95 cities. 

6 

3 

6 

6 

4 

i 5 

6 

6 

7 

>0 

New England... 

5 

0 

2 

0 

0 

5 

5 

2 

7 i 

5 

Middle Atlantic... ... 

3 

2 

2 

4 

3 

0 

4 

8 

8 

7 

East North Central.. 

3 

1 

5 

5 

2 

1 

2 

3 

5 

>5 

West North Central. 

8 

2 

0 

8 

0 

4 

11 

2 

2 

12 

South Atlantic... 

9 

11 

9 

4 

6 

4 

8 

7 

8 1 

11 

East South Central .. 

10 

10 

10 

25 

5 

10 

18 

10 


25 

West South Central. 

22 

9 

35 

22 

13 

9 

13 

13 

13 

13 

Mountain. 

9 

0 

IS 

27 

18 

45 

27 

9 

27 

18 

Pacific.... 

7 

0 

7 

7 

0 

3 

11 

3 

0 ; 

14 


PNEUMONIA 

DEATH RATES 





95 cities. 

: 

65 ; 

59 

69 j 

50 

fit 


77 

71 

86 

»77 

New England... 

1 i 

70 

87 1 

58 

33 

81 

75 

95 

83 1 

86 

Middle Atlantic. 

70 

70 

71 

62 

76 

71 

88 

72 


75 

East North Central. 

45 

44 

59 

41 

54 

58 

62 

49 


*66 

West North Central. 

55 

25 

70 

33 

63 

42 

53 

60 

40 

64 

South Atlantic... 

79 

66 

66 

66 

61 

57 

89 

103 

113 

72 

East South Central. 

88 

82 

109 

S7 

83 

82 

62 

46 

98 

127 

West South Central.. 

93 

GO 

66 

95 

88 

69 

106 

69 

53 

is^Eri 

Mountain... 

55 

54 

165 

81 

56 

72 

1!S 

117 

12H 

144 

Pacific... 

78 

65 

28 

45 

53 

69 

81 

83 

99 



* Fort Wayne, Ind., not included. 


Number of cities included in summary of weekly reports, and aggregate popidation 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 

Number 
oi cities 

Aggregate population of 
cities repotting cases 

Aggregate population of 
cities reporting deaths 

reporting 

cases 

reporting 

deaths 

1926 

1927 

1026 

1027 

Total..... 

101 

95 

30,443,800 

30,656,700 

20,783,700 

30,295,900 


New England.... 

12 

12 

2,211,000 
10,457,000 
7,650, 200 
2, 586,500 

2,245,900 
10,567,000 
7,810,600 
2, 626,600 
2,878,100 
1,023,500 
1,243,300 
680,000 

2,211,000 
10,457,000 
7,650,200 
2,470,600 
2,757,700 
1,008,300 
1,181,500 
572,100 
1,475,300 

Illii 

WgV^CiHrt 

Middle Atlantic. 

10 

10 

East North Central... 

16 

16 

West North Central.. 

12 

10 

South Atlantic. 

21 

20 

2,790, 500 
1,008,300 
1,213,800 
572,100 
1,946,400 

East South Central__ 

7 

7 

West South Centrul.. 

8 

7 

Mountain____ __ 

9 

9 

Pacific... 

6 

4 

1,991,700 

1,512,800 








































































FOREGN AND INSULAR 


THE PAR EAST 

Report for weeTc ended October 15, 1927 .—The following report for 
the week ended October 15, 1927, was transmitted by the Eastern 
Bureau of the Health Section of the Secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 



Plague 

Choi- 

era 

Small¬ 

pox 


Plague 

Chol¬ 

era 

Small. 

pox 

Maritime towns 

Cases 

Deaths 

Cases 

Deaths 

t 

8 

u 

Deaths 

Maritime towns 

Cases 

Deaths 

8 

a 

O 

Deaths 

i 

<9 

u ; 

Deaths 

Iraq: Basra_ 

British India. 

Bombay _ 

° 

0 

| 1 ! 

1 

0 

2 

2 

Straits Settlements: 
Singapore-._-_ 

0 

0 

1 

! o 

o 

0 


1 


0 

3 

0 

Dutch Fast Indies: 







Tntir'nrin 


0 


0 

2 

0 

Banjermasui_ 

0 

0 

0 

0 

4 

0 

Nfltr'irmfum 1 


1 0 

0 


0 

1 

1 

o 

SflToarinrla 

0 

0 

o 

o 

4 

1 

All 41 hUU. « -»* - - — - 

M adr*ts_ 



2 

0 

China* 







CjYleiltt.H 


0 


19 

1 

1 

Canton_ 

0 

0 

2 

2 

0 

0 

Kangoon. 

Siam. Bangkok _ 

o' 

1 

0 

2 

0 

1 

0 

0 

0 

0 

Amoy.. 

i Shanghai (Interna- 

0 

0 

2 


0 

0 







! tlonal settlement) - 

0 

0 


2 

0 

0 


Telegraphic reports from the following maritime towns indicated that no case 
of plague, cholera, or smallpox was reported during the week: 


Asrv 

Aden Protectorate — Penm, Kamaran, Aden. 

Arabia —Bahrein. 

Persia.— Bender-Abbas, Mohamtnerah, Hush ire. 

Ojdon.-—Colombo. 

India.—Karachi, Chittagong, Cochin, Vizaga- 
patarn, Moulraein, Ba^etn. 

Portuguese India.— Nova Goa 

Federated Malay States.— Port Swettenharn. 

Straits Settlements.— Penang. 

Dutch East Indies.— Batavia, Semarang, Oheii- 
bon, radang, Belawan-Deli, Tarakan, Palembang, 
Menado, Sabang, Surabaya, Makassar, Balikpa- 
p&n. 

Sr .icaft.—Kuching. 

Jiritish North Borneo.— Sandakan, Je&selton, 
Kudat, Tawao. 

Portuguese Timor.—Ditty. 

Philippine Islands—lloUo, Jolo, Cebu, Zambo¬ 
anga, Manila. 

French Info-China.— Saigon and Cholon, Tour- 
rane, Haiphong. 

China.—*V singtao, Tien-Tsin, Cbinwang-Tao. 

Bong Kong. 


Macao 

Wei’Jiai-wei 

Formosa - Koelung, Takao. 

Chosen. -Chemulpo, Fusan. 

Manchuria — Ymgkow, Antung, Harbin, Muk¬ 
den, Changchun, N c\v r chang. 

Kicantunq -Port-Arthur, Dairen. 

Japan —Naga.saki, Yokohama, Niigata, Shlmo- 
noseki, Tsuruga, Kobe, Osaka, Hakodate, Moji. 

AUSTR4I.AMA AND OCEANIA 

Australia —Adelaide, Melbourne, Sydney, Bris¬ 
bane, Itookhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns, Port Moresby. 

New Quinea —Port Morosby. 

Neio Britain , Mandated Territory .—Rabatd and 
Kokopo. 

Neio Fcaland.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Caledonia.— Noumea. 

Fiji—Suva. 

Hawaii.— Honolulu. 

Society Islands.— Papeete. 


(2819) 
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AFRICA 

Egypt. —Alexandria, Port Said, Suer. 

Anglo-Egyptian Sudan.—port Sudan, Buakin. 
Eritrea.— Massana. 

French Somaliland,— Djibouti. 

British Somaliland.— Berbera. 

Italian Somaliland. -^Mogadiscio, 

.Kenya.—Mombasa. 

£an zi&arZanzib ar. 

Tanganyika.—Dar-es-Saiaam. 


Seychelles.—Victoria. 

Portuguese Bast Africa. —Mozambique, Beiro, 
Lourenco-Marques. 

Union of South Africa.—'East London, Port Elisa- 
beth, Cape Town, Durban. 

Mauritius .—Port Louis. 

Reunion.—Saint Denis. 

Madagascar.— Majuhga, Diego-Suarez, Tama* 
tave. * 

AMERICA 

Panama.—Colon, Panama. 


Reports had not been received in time for publication from— 

Dutch East Indies — Pontianak. Union of Socialist Soviet Republics.— Vladivostok. 

Belated information: 

Week ended October 1: Pondicherry and Karxkal.— Nil. Bombay: 4 smallpox cases. 

Week ended October 8: Haiphong.— Nil. Calcutta: 11 deaths from cholera, 1 fatal case of smallpox* 
Swatow: 6 cholera cases. 

ARGENTINA 


Leprosy—Buenos Aires—June 27-October 2 , 1927. —During the 
period June 27 to October 2, 1927, eight new cases of leprosy with 
three deaths were reported at Buenos Aires, Argentina. 

BRITISH EAST AFRICA 


Cerebrospinal meningitis — Uganda — May, 1927. —During the month 
of May, 1927, epidemic cerebrospinal meningitis was reported in 
Uganda, British East Africa, with 18 cases, and 16 deaths. 

CANADA 


Communicable diseases—Week ended October 22 , 1927. —The 
Canadiap Ministry of Health reports cases of certain communicable 
diseases from seven provinces of Canada for the week ended October 
22, 1927, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Saskat¬ 
chewan j 

Alberta 

Total 

Cerebrospinal fever._. 



4 





4 

Influenza.. 

4 







4 

Poliomyelitis. 

1 

2 


6 


1 

10 

20 

Smallpox. 




38 

6 

11 

0 

63 

Typhoid fever. 

4 

17 

21 

27 

10 

7 

3 

89 


Communicable diseases — Quebec—Week ended October 22, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended October 22, 1927, 
as follows: 


Disease 

Cases 

Disea bo 

Cases 

Cerebrospinal meningitis...-. 

4 

Scarlet fever.. 

93 

Chicken pox._... 

15 

Smallpox __ 

8 

Diphtheria. ..C..!. 

91 

Tuberculosis_1_.J 

88 

German measles..... 

. 2 

Typhoid fever _______ 

20 

Influenza. 

1 

Whooping cough __ 

$ 

Measles. 

48 
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November 31, T 


Diphtheria—scarlet fever — Rivi&re du Loup—October 28-29,1927 .— 
During the week ended October 29,1927, mild epidemics of diphtheria 
and scarlet fever were reported at Riviere du Loup and neighboring 
villages, Province of Quebec, Canada. 

Typhoid fever — Montreal—January 2-October 29, 1927 .—-The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1,1927: 


Week ended— 

Cases 

Deaths 

Jan. 8,1927. 

3 

1 

Jan. 16.1927... 

4 

3 

Jan. 22,1927.—. 

1 

2 

Jan. 29,1927. 

3 

1 

Feb. G, 1927. 

1 

0 

Feb. 12, 1927. 

0 

0 

Feb. 19,1927. 

1 

2 

Feb. 26, 1927-. 

1 

1 

Mar. 5,1927. 

9 

1 

Mar. 12,1927. 

203 

4 

Mar. 19, 1927. 

383 

14 

Mur. 26,1027. 

668 

22 

Apr. 2,1927... 

649 

48 

Apr. 9,1927. 

386 

40 

Apr. 16, 1927 . 

175 

38 

Apr. 23, 1927. 

125 

43 

Apr. 30,1927. 

105 

23 

May 7, 1927-. 

106 

19 

May 14,1927. 

367 

1C 

May 21, 1927.- 

770 

26 

May 28,1927—. 

363 

38 

June 4, 1927—. 

239 

37 


Week ended— 

Cases 

Deaths 

June 11,1927. 

12S 

36 

June 18,1927-.— 

89 

18 

June 25,1927_—.—. 

75 

23 

July % 1927. 

66 

21 

July 9, 1927_..- 

52 

10 

July 16, 1927. 

39 

4 

July 23,1927. 

22 

9 

July 30, 1927. 

23 

10 

Aug. 6, 1927.. 

16 

5 

Aug. 13, 1927.— 

20 

6 

Atlg 20, 1927.—. 

14 

4 

Aug. 27, 1927 . 

8 

3 

Sopt 3, 1927. 

27 

0 

Sept. 10, 1927. 

17 

0 

Sept 17, 1927. 

33 

2 

Sept. 24, 1927.. 

0 

3 

Oct. 1, 1927 . 

IS 

1 

Oct H, 1927.. 

14 

1 

Oct 15, 1927. 

6 

1 

Oct. 22, 1927. 

3 

1 

Oct. 29, 1927. -__- 

9 

1 


CANARY ISLANDS 

Plague—Las Palmas — October 11, 1927. —Under date of October 
11, 1927, four cases of plague were reported in the vicinity of Las 
Palmas, Canary Islands. 

CHINA 

Cerebrospinal meningitis- Foochow -Week ended September 24, 
1927 .—During the week ended September 24, 1927, fatal cases of 
epidemic cerebrospinal meningitis wore reported at Foochow, China. 
The port was stated to have been declared infected. 

JAPAN 

Dysentery — Toleyo, city and prefecture--September 4~Octoher 1, 
1927 .—During the period September 4 to October 1, 1927, dysentery 
was reported in tho city and prefecture of Tokyo, Japan, as follows: 
Tokyo City—cases, 351; deaths, 153; population, 1,995,507. Pre¬ 
fecture (outside city)—cases, 416; deaths, 222; population, 2,489,577. 

MEXICO 

Mortality, gastroenteritis — Mazatlan — October 8-16, 1927 — During 
the two weeks ended October 16, 1927, seven deaths from ga£tro4 
enteritis were reported at Mazatlan, Mexico. Population, 30,000., „ 
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PERSIA 


Cholera epidemic in Persian Gulf Region.—Precautions to prevent 
spread .—According to information dated September 30, 1927, an 
epidemic of cholera of average intensity was declared prevalent July 
28, 1927, in the Persian Gulf region, Persia, with localization ajt 
Abadan, Basra, and Mohammerah. Measures prescribed to prevent 
spread of infection were as follows: 

(1) Passports for points in Syria and the Lebanon required to show 
anticholera vaccination within previous three months, two vaccina¬ 
tions, with from five to eight days' interval, being required. 

(2) Closing of northern and western frontiers of Persia, leaving 
the Baghdad-Damascus Road the only authorized route of travel. 

(3) Permanent sanitary barriers established at designated points 
to secure control of passports, vaccination of unvaccinated travelers, 
and diversion of travel toward Damascus. Establishment of supple¬ 
mentary barriers for travel to Homs and Aleppo and supervision of 
the railway line. Travelers allowed to pass under the conditions 
stated were required to state their ultimate destinations and were 
there subject to supervision by the proper sanitary authorities. 
Maritime travel is similarly controlled on embarkation at Beirut. 

PERU 

Mortality from communicable diseases — Arequipa — June-August, 
1927 .—During the three months ended August 31, 1927, mortality 
from communicable diseases was reported at Arequipa, Peru, as 
follows: 


1 

Deaths 

* Disease j 

! 

June, 1927 

July, 1927 1 

August, 

1927 

Gastroenteritis_ _. 

3 

1 

3 

15 

Influenza... 

5 

7 

Measles... 


3 

3 

Scarlet fever. 

. 

i ! 

Tuberculosis.... 

17 

13 

ii 

Typhoid fever..... 

2 

Typhus fever.... 



2 

Whooping cough.... 



13 





Population, estimated, 43,500. 
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 
Reports Received During Week Ended November 11,1927 1 

v 

The reports contained in the following tables must not be considered as complete or final as regards either 
the list ol countries included or the figures for the particular countries for which reports are given. 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks ' 

China: 

Amoy. 

Canton__ 

Sept. 11-24. 

Sept. 11-17 

33 

7 

7 

10 

11 

3 

Reported in International Set¬ 
tlement and French Conces¬ 
sion. 

Sept. 11-17, 1927: Cases, 21; 
deaths. 11. Apr. 1-Sept. 17, 
1927: Cases, 733; deaths, 600. 

District. > 

Shanghai. 

Sept. LS-Oct. I 

India: 

Calcutta. 

Madras.*. 

filflWl __ _ . 

Sept. 18-24. 

Sept. 25-Ocl 1.--. 

19 

4 

Bangkok. 

Sept. 11-17. 

1 

1 




PLAGUE 


British East Africa: 

Tanganyika Territory_ 

Aug 7 28.. 


30 


Uganda- .I_- 

May 1-31. .. 

103 i 

73 


Canary Islands* 

Las Palmas __-_ 

Oct. 11. 

4 

In zone. 

Ceylon: 

Colombo.. 

Sept 18-24.. 

1 

1 


India____ 

Aug. 14-27.... 

782 

480 


Madras Presidency.-.- 

Sept. 4-10. 

111 

02 


Indo-Chma (French;: 

Saigon.. 

Sept. 2-10. 

2 


Java: 

Batavia.. 

Sept. 11-17. 

17 

17 

Trovinoe. 

East Java and Madura: 
{Surabaya...._ 

Aug. 28-Sept 3... 

5 

5 






SMALLPOX 


British East Africa* 

Aug. 7-28 . 


21 


Zanzibar .....___ 

June 1-80 . 

20 

14 


Do . 

Julv 1-31 . 

04 

18 


Do . 

Aug 1*31 .. 

12 

2 



Oct l'*-22 . 



Cases, 63. 


_do. 

y 




.do 

5 


; 

Ontario. . . .... 

. do . 

38 




do. 

0 




. do 



Cases, 8. 


. do . 

i 11 




_do .. 

1 1 



China: 

Sept. 12-17 . 1 

! 

1 


Great Britain . 

Oct. 9-15 . 1 

f "* 


Cases, 124. 

England— 

Manehi>si.«r 

do _ 

1 , 



■WpwpustlR-rm-Tvnpi 

do . . 

1 6 



V TV LUOv4v;"Ull A j IK ——- 

Indin. 

Aug. 14-27 . 



Cases, 2,650; deaths, 669. 

Calcutta ___ 

Sept 18-24 . 

2 

2 

Madras 

Sept 25-4 >ct. 1 _ 

3 



Rangoon _ 

Sopt 18-24. 

0 

l 


Indo-ChTna (French): 

Saigon 

Sept. 3-9. 

1 



Iraq: 

Baghdad..___ 

Sept. 18-Oct 1_„. 

5 

3 


Basra__ 

Sept. 4-17. 

4 

4 


Java: 

East Java and Madura— 
Surabaya. 

Syria: 

DamnRcnR 

Aug. 28-Sept. 3.— 

Sept. 11-20. 

3 



1 




_ 

__! 



i Prom medical officers of the Public Health Service, American census! and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 


Reports Received During Week Ended November 11, 1927-—Continued 

TYPHUS FEVER 


Place 

Date 

Cases 

Deaths 

Remarks 

Algeria: 

Algiers__„_ 

Oct. 1-10. 

1 


In native. 

Bulgaria: 

Sofia. 

Oct. 1-14. 

7 



June 26- July 1 _ 

Aug. 1-31. . 

1 



. 

Peru: 

Arequipa..-_ 


2 


Poland. 




Aug. 29-Sept. 17, 1927: Cases, 17; 
deaths, 2. 






Reports Received from June 25 to November 4, 1927 1 

CHOLERA 


Place 

i 

Date 

Coses 

Deaths 

Remarks 

China: 

Ainoy. 

May 22-Se.pt. 10... 

May 1-Sept. 10_ 

July 24-Sept. 10... 

70 

11 


Canton... 

74 

39 


Foochow.._. 


Present. 

Hong Kong. 

July 17-Sept. 3- 

3 

3 

Kulangsu.... 

Shanghai __ 

June 21... 

June 19-25..._ 

\ 



Do.-I-. 

July 31-Sept 17... 


104 

In international settlement and 

Swatow.... 

May 15-Sept. 10... 
Aug. 27-Sept 17 . 
Apr 17-Scpt 8_ 

138 

13 

French concession. 

Tientsin. 

9 


India. 


Cases, 159,454, deaths, 87,607. 

Bombay.. 

M’ay 8-Sep't 17.... 
.do. 

127 

57 

Calcutta___ 

708 

415 


Karachi... 

May29-June4_ 

1 June 19-Sept. 24... 
May 8-Sept 24. 
Mar. 30-July 16... 
Apr. 1-Aug. 10_ 

1 

1 


Madras... 

819 

434 


Rangoon... .. 

20 

10 


India, French settlements in___ 
Indo*Chma (French). 

171 

109 

Cases, 13,640. 

Annam... 

.....do_.1_ 

2,936 

335 


Cambodia.... 

.do. 



Cochin-China.. 

_do.. 

1,519 

u 



Saigon... 

June 4-Sept. 2_ 

4 


Laos .. ... 

July 11-Aug. 10... 
Apr. 1-Aug. 10_ 

July 24-30 . 

137 



Tonkin.. 

9,713 

29 



Iraq: 

Baghdad.... 

18 


Basra.... 

July 17-Sept. 17... 1 

July 31-Aug. 6_ 

July 24-Aug. 13... 
July 31-Aug. 13... 
Aug. 7-13. 

383 

288 


Japan: 

Yokohama___ 

1 

1 

1 

Persia: 

Abadan.. 

215 

183 

: 

Ahwaz. 

20 

13 


Minab. 

23 


Mnhnmtnmh 

July 17-Aug. 27... 
July 19-31. 

194 

155 

10 


Nasscri.... 


Philippine Islands: 

Manila.. 

July 17-Aug. 27... 
June 7-July 8. 

2 


Bulaean Province. 

3 

2 


Leyte Province— 

Barugo... 

June 29. 

1 

1 


Carigara... 

June 23. 

1 

1 

Final diagnosis not received. 

Palo. 

May 18. 

1 


Siam. 

May 1-Sept. 10_ 



Cases, 325; deaths, 198. 

Bangkok.. 

_do... 

47 

14 

On vess3: 

S. S. Adrastus. 

Reported Aug. 6... 
Sept. 20 _ _ 

1 

1 

At Yokohama, Japan. 

At Muke, Japan. 

Case In coolie removed at Basra. 

S. S. Montreal Maru _ __ 



8. 8. Tabaristan.. 

Oct. 6. . . 

1 


S. S. Morea. 

Sept. 2... 



At Hong Kong; cholera-infected. 
At Saflagha, Egypt., 

S. S. War Mehtar (oil 
tanker). 

Aug. 4__ 

1 

1, 





1 From medical officers of the Public Healtb Service, American consuls, and other sources., 
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November 11,1021 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to November 4, 1927— Continued 

PLAGUE 


Place 


Date 



Cases 

Deaths 

Remarks 


1 1 



,0... 

5 

4 

Cases, 80; deaths, 44. 


4 

3 


52 

29 



1 

1 


3... 

8 

1 



4 

3 



2 

2 



3 

2 



4 




1 



14 . 



Present. 

1 

1 


.... 

4 

2 


r... 

6 




1 



.... 

1 

1 



73 

14 



1 

1 



6 



< .. 


37 




10 



138 

121 


i .. 

306 

300 



1 




4 



... 

20 

13 

Plague rats, 4. 




Present in surrounding country. 

in 


200 

Approximate. 


" 2 



15 ’ 



Outbreak. 


- 


Rats taken, 72,410; found in¬ 




fected, 45. 


4 




5 

2 



1 


At Naina. 


0 

1 



4 



1 ’.I 

4 

1 



1 




1 




4 

3 



3 


Including Piraeus. 


1 



.... 

9 

2 


I_ 



2 plague rodents. 


.2 

2 



l 

1 

Do. 



4 





Cases, 22,926; deaths, 8,796. 

i'll 

100 

85 


L_. 

18 

10 



1,120 

500 



70 

04 



50 



r:: 

73 


. - » 

.... 

12 

1 

. t j 

3 ... 

275 

275 

Province. 

0... 

28 

, 27 




i 1 . 

Outbreak reported at Nagdl- 

7~.ll 

70 

09 

wanp. 


Algeyto: 

Algiers. 

Oran.... 

Argentina. 

Buenos Aires. 

Cordoba. 

Corrientos. 

Kntre Rios. 

Santa Fo. 

Territory— 

Chaco— 

Barranqueras. 

Formosa. 

Pampa. 

Rio Negro. 

City— 

Merou. 

Rosario. 

Santa Fe. 

Azores: 

St. Michaols Island..., 
Ribona (3 ramie .. 

Brazil* 

Sao Paulo. 

British Fast Africa 

Kenya. . 

Mombassa. 

Nairobi_ 

Tanganyika- 

Do. __ 

Uganda... 

Do. 

Canary Islands* 

Laguna district— 

Teiinn . 

Las Palmas. 

Ceylon. 

Colombo. 

China* 

Amoy. 

Mongolia .. 

Tientsin . 

Tungliao. 

Ecuador 

Guayaquil. 


Aug. 21-31_ 

Aug. 21-Sept. 1 
Jan. 1-Aug. 2.. 
Apr. 10-May 7. 
Jan. U-Aug.fl. 
June 1... 


Apr 28-May 10._ J 


May 29 . 

June 25 
July 27-Aug. 2. 
Aug. 0... 


May 7. _ 
Mas 10. 


June 12-18.. 

! June 3-9. . 

| Apr 21-July31 

! Julv 21-30_ 

j Ma\ 22 2S . . 
| Mar 2 t f-\I«*y28 
i July 21- \up 0 . 
I Jan 1 -Pei) 28.. 


June 17... 
Oct. 8. 


I May 1-Sept 17... 

' July 3 21... 

| Reported (> 

Aug 11-20. 


Junc J-Aug 31. 


Eg T.; 


Alexandria. 

Beni-Souef. 

Biba... .. 

Dakhalia. 

Mmia. 

Port Said. 

Suez... 

Tanta district. 

Greece.- 

Athens. 

Mytilene. 

Patras. .. 

Hawaii Territory: 

Hamakua.—. 

Honokaa. 

Kukulhaele. 

Faauilo. 

India. 

Bombay. 

Calcutta. 

Madras. 

Rangoon. 

Indo-China (French). 

'EVdng-Chow-W an. 

Iirak: 

Baghdad.:.».. 

Java: 

Batavia ••••*.^#• 1 * 

East Java and Madura.... 
Pasoeroean Residency l.| 
Surabaya. 


Juno 4-Sept 2.. 
June4 July 13. 
June 4 H). 

June 2l-Jul 
Aug 8-0 
Juno 24* July 21 
Sepl 4.. . 

Juno 4-10. . 

May 1- June 30.. 
Junel Aug 29. 
Aug 9. 

May 30-Oct, 1. 

July 15-Aug. 30- 
May 17-23. 

Aug 12 17. 

July 20-Aug. 1. 
Apr. 17-Sept. 3. 
May R-Scpl. 17. 
Aug 21 Sept. 3. 
May l-Sopt. 3.. 


Apr. 1-Auk. 10— 
May 21-July 31... 

Apr 8-May 28....I 


May 9. 
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CHOLERA, PLAGUE* SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to November 4, 1227—Continued 


PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Madagascar..... 




Mar. 16-Apr. 30,1927: Cases, 266; 

Province— 




deaths, 136. 

Ambositra.. 

Mar. 16-July 31... 

90 

92 


Antisirabi... 

Mar. 18-Ma’y 15... 

6 

8 


Miarinarivo (Itasy).... 

Mar. 16-July 31. . 

00 

63 


Moramanga. 

May 16-July 31... 

28 

27 


Tananarive. 

Mar. 16-July 31... 

233 

204 


TauanariveTown.,. 

Mar. 16-June 30 .. 

22 

20 


Mauritius: 





Port Louis. 

May 1-Junc 30_ 

1 

1 


Nigeria—.. 

Mar. 1-May 31_ 

228 

117 


Peru.. 

Apr .-May 31. 



Cases, 22; deaths, 8. 

Departments— 




lea. 

Apr. 1-30. 

1 



Lambaveque .. 

do.. 

1 



Libertad.I. 

Apr. 1-May 31. .. 

7 

4 


Lima. 

Apr. 1-July 31... 

13 

8 


Lima City__ . 

A pr 1-30 . 

5 

1 


Senegal .. 

May 23-Sept. 25.. 



Cases, 1,030; deaths, 606. 

Baol... 

June 2-Oct. 2._ 

179 

95 

Cavor Frontier... 

July 4-Oct 2. 

917 

630 


Dakar.... 

June 20-Oct 2_ 

147 

94 


Facel .. . 

July fi .. 

17 

8 


Gumdel.... 

Juno 20-20. ... 

11 

2 


Lou go district. 

Sept 18-25. 

•> 

4 


M’Bour . 

July 6-10. 

28 

23 


Medina. ..... 

June 13-19 _ 

2 

2 


Pout..... 

July 4-10. _ 

1 



Ruflsrjue . 

May 23 Sept. 25.. 

223 

167 


Thios district. 

_do... 

34 

15 


Tivaouane___ 

June 2-July 17_ 

50 

32 


Siam. .. 

Apr. l-Aug 27- 



Cases, 10, deaths, 7. 

Bangkok.. 

May 8-Juue 11_ 

2 

1 


Syria- 





Beirut____ 

June 11-July 10.. 

3 



Tunisia.. 

Apr. 21-July 10. . 

144 



Tunis. 

July 25-Aug. 1- 

1 



Turkey. 




Constantinople_ 

May 13-19. 

1 



Do. 

Sept. 18-24. 

1 



Union of South Africa 





Capo Province— 





Maraisburg district.... 

May 1-14... 

2 

2 

Native. 

Orange Free State— 





Edenburg district. 

July 17-26. 

3 

3 

Natives; on farm. 

Rouwille district_ 

July 24-Aug. 6- 

2 

2 


On vessel* 





s. S. Avoroff. 

June 24-30. 

1 


Greek warship at port of Athens, 

S. S. Capafric_ 

Aug. 23... 

3 

1 

At Duala, French Canieroons, 





from Nigeria. 

S. 8. Klcano—.. 

Aug. PL. 

1 


At Piraeus, Greece. 

S. 8. Madonna. 

Aug. 24. 

1 


At Dakar, Senegal, from ports 





south. 

8. 8. Ransholm. 

Aug. 5. 

3 


At Gelic, Sweden, from Ru« 





Usque, Senegal. 


SMALLPOX 


Algeria. 

Algiers. 
Oran_ 


Angola. 

Arabia; 


Aden.. 
Brazil: 
Bahia.. 


Porto Alegre. 

Rio de Janeiro. 

British East Africa: 

Kenya. 

Tanganyika. 

Zanzibar. 

British t’outh Africa: 
Northern Rhodesia. 


Apr. 21-July 31- 
May 11-June 30- 
May 21-Oct. 10.. 
June 1-July 31... 

July 17-Aug. 1_ 


Aug. 7-13. 

July 3-Aug, 31- 
May 22-Sept. 17.. 


19 


Apr. 24-May 14... 

Mar. 29-J une 18_ 

Apr, 1-May 31_ 


7 

2 

19 


U 

22 

7 


Apr. 30-Sept. 9...J 


179 ] 3 


Cases, 882. 
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November 11,1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER-~Continued 

Reports Received from June 25 to November 4, 1927—Continued 

SMALLPOX—Continued 


riuco 

Date 

Cases 

Deaths 

Canada. 

June 5-Oct. 16 .. 



Alberta. 

June 12-Oct. 15 _. 



Calgary. 

June 12-Aug. 27... 

0 


British Columbia— 



Vancouver. 

May 23-Sept. 4 

4 


Manitoba. 

June 5-Oct. 8_ 



Winnipeg. 

June 12-Oct. 22 .. 

23 


Nova Scotia/.. 

Sept. 11-Oct. 15... 

2 


Halifax. 

Oct. 8-15.. . 

1 


Ontario. 

June 5-Oot 15 



Ottawa. 

June 12-Oct. 22 . 

205 


Sarnia. 

Aug. 7-13 . 

i 


Toronto. 

June 19-Oet. 15 

16 


Windsor. 

Oct. 2-15.. 

9 


Quebec . 

June 19-Aug. 27 

15 


Saskatchewan. 

June 12-Oct. 15... 


Moose Jaw. 

Aug. 14-Oct. 18 

23 


Regina... 

July 17-Oct. 8 . . 

15 


Ceylon. 

May 1-7 


' Colombo. 

July 31-Aug. 6_ 

1 

1 

China: 




Amoy. 

May 8-28 . .. 

1 


Do... 

July 3-18. 



Antung. 

July 4-31. 

3 


OhefooZ.J 

► May 8-14 . 



Foochow. 

May 8-Sept. 10 



Hong Kong. 

May 8-Sept 3_ 

22 

20 

Manchuria— 




Anshan. 

May 22-28 

1 


Changchun . , 

May 15-Jtilv 30 

g 


Dairen. 

May 2-July 3_ 

10 

5 

Fiishun. 

Mav 15-Sept. 17 

U 


Harbin. 

June 13-Juiy 10_ 

4 


Kaiyuan. 

July 3-9... Z 

2 


Mukden... 

May 22-July 30 

6 


Pensihu. 

July 3-9.. 

1 


Ssupingkai. 

May 8-July 9_ 

3 


Tientsin... 

May 8-Scpt. 10... 

18 

T 

Chosen. 

Feb. 1-June 30_ 



Chlnnampo. 

Apr. l~May 31_ 

2 


Fusan... 

Apr 1-30_ 

1 


Gensan.. 

May 1-31 . 

1 


Seishin . 

Apr. 1-30 

1 


Curacao. 

May 29-Junc 4_ 

1 


Ecuador: 



Guayaquil..... 

Juno 1-Aug, 31_ 

4 


Egypt. 

May 7-July 29_ 



Alexandria. 

May 21-June 17... 

4 

l 

Cairo. 

Jan. 22-Apr. 15_ 

14 

3 

France... 

Apr. l~Juiy 31_ 



Lille. 

July 24-30 . 

1 


Paris. 

May 21-July 31... 

14 

2 

Gold Coast. 

Mar. 1-Junc 30. .. 

41 

7 

Groat Britain: 




England and Wales . 

May 22-Oct. 8_ 



Birmingham.. 

Aug 14-Scpt. 30-. 

2 


Bradford. . .. .. 

May 29~Juno 11... 

2 


Cardiff. 

June 19-July 2_ 

4 


Leeds__ 

July 17-Oct. 8. 

17 


Liverpool _ 

July 17-30 . 

1 


London _ _ 

May 15-June 18... 

2 


Manchester 

Oct 2-8. 

1 


Newcastle upon Tyne 

Juno 12-Oct. 1_ 

6 


Sheffield _ __ 

June 12-Oct. 8_ 

29 


Stoke-on-Trent 

Aug. 21-27. 

1 


Scotland— 




PundM .... 

May 29-Sept 3... 

6 


Greene - _ . 

June 1-30. 

14 


Salonika.. 

July 12-Aug. 15... 


2 

Guatemala: 




Guatemala City 

June 1-30. 


9 

Guinea (French). 

June 4-10. 

9 



Remarks 


Oases, 635. 
Oases, 224. 


Cases, 40. 


Cases, 273. 


Cases, 140. 

Cases, 3; deaths, 1. 

Present in surrounding country. 

Present. 

Do. 


Cases, 507; deaths, 205. 


A last rim. 


Cases, 21; deaths, 3 


Cases, 201. 


Cases, 3,486. 


67904°—27-5 















































































































































November 11,1927 Jxi&o 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from Jane 25 to November 4,1027—Continued 

SMALLPOX—Continued 


Indin. 

Bombay. 

Calcutta. 

Karachi. 

Madras.. 

Rangoon.„. 

India, French Settlements in— 

Indo-China (French).. 

Saigon. 

Iraq: 

Baghdad. 

Basra. 

Italy. 

Rome. 

Jamaica...-. 

Japan.. 

Nagasaki City. 

Taiwan Island-. 

Java- 

Batavia. 

East Java and Maduia_ 

Latvia.j 

Mexico. 

Acapulco. 

Durango. 

Monterey. 

San Luts Fotosi. 

Tampico.... 

Torre on. 

Morocco. i 

Nethi*i lands India: I 

Borneo - 

lloloc Soengei. 

Basir Resident y. 

Pamannda Residency_ 

Nigei ift-... 

Fmguay: 

Asuncion.I 

Persia: i 

Teheran.! 

Poland. 

Portugal 

Lisbon.*. 

Oporto. 

Senegal: 

Medina. 

Siam. 

Bangkok... 

Spain. 

Madrid. 

Valencia.. 

Do. 

Straits Settlements. 

Singapore.-. 

Sumatra 

Medan. 

Switzerland 

Berne. 

Syria. 

Damascus. 

Tunisia... 

Tunis. 

Union of South Africa: 

Cape Province. 

Elliott district.... 

Idulywa district.J 

Kalanga district. 

Mount Ayliilc district. 

Orange Free State. 

Transvaal— 

Barberton district. 

Venezuela: 

Maracaibo. 


Apr. R-Sept. 3— 
May 28~8ept. 17., 
May 8-Sopt. 17-. 
May 15-Aug. 6.~ 
May 22-Sept. 21. - 
May 8-Sept. 17.- 
Mar. 20-June 18- 
Mar. 21-Aug. 10- 
May 14-Aug. 19 - 

A pi. 10-Sopt. 4... 
Apr. 10-Sept. 17.. 
Apr. 10-May 21.. 
June 13-July 10. _ 
May 29-Sept. 24., 
Apr. 3-May 7 — 
June 20-Aug. 14.. 
May 21-31.- 


Cases, 73,504; deaths, 19,402. 


Cases, 318, 


Reported os alastrim 
Ceases, 19. 


May 22-Aug 20- 
Apr 24-A up 20 .. 

Apr 1-30. 

Mar 1-May 31.... 
Aug. 28-Sept. 17.. 

June 1-30. 

July 1-31. 

May 29-Aug 13- 
June 1-July 31_ 

Aug. 7- Oct. 1_ 

Apr. 1-July 31. _. 


Apr. 21 —. 

Apr. 30-May I). 

May 21-27.- 

Mar 1-June 30— 2,352 

July, 1 0-23. 


Feb. 21-July 23_ 

Apr. 10-Aug. 6 

May 29-Oct.8- — 
Sept. 3-9. 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do 


July 4-io. 

Apr. 1-Sept 3, - 
May 1-Sept. 10. - 


Aug 1-31. 

May 29-June 4_ 

Sept. 25-Oct. 1 — 

June 12-18. 

Apr. 1-June 18_ 

June 6-Aug. 20_ 

June 25-July 2.... 


Cases, 240; deaths, 06. 


Aug. 11-31. 

Apr. l-June 10. 
June 1-10. 


July 7-Aug. 20.. 
May U-June 10. 

July 3-9. 

May ll-June 10. 
July 31-Aug. (L. 
Aug. 7-13. 


Cases, 10, 


Outbreaks. 

Do. 

Do. 

Do. 

Do. 

Do. 


Maj 1-7. 

July 12-Sept. 12_ 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to November 4, 1927—Continued 

TYPHUS FEVER 


Place 

Date 

Cases 

Deaths 

Remarks 

Algeria. 

Apr. 21-July 20 



Cases, 399; deaths, 39. 

~ Algiers. 

May 11-Pept. 20.'. 
May21-flfcig .11 

82 


Oran... 

34 



Argentina: 

Rosario. 

Aug. 1—31. 

1 


Bulgaria._. 

Mar l~Julv 10 


Cases, 226; deaths, 20. 

Sofia.. 

June 1-Sept. 30.... 

Apr. 10-May 31... 
Sept 25-Oct. 1 

30 


Chile: 

Antofagasta__ 

1 



Do. 

1 


Concepcion. 



1 


La Cataa ... . 

Apr. 10-May 31... 
Mar. 16-31 

1 



Ligua... 

2 



Puerto Montt. 

Apr 16-May 31... 
_do. 

1 



Santiago... 

5 

1 


Talcnhuano _ 

July 10-16. 


1 


Valparaiso. 

Apr 16-Sept. 3_ 

July 25 Aug. 21.... 

May 29-Junc 4_ 

July 10-10 ... 

5 

3 


Chino:" 

Manchuria— 

llnrbm._ _ 

6 


Mukden 

1 



Tientsin. 

1 



Chosen. 

Feb. 1-June 30 



Cases, 721; deaths, GO. 

Chemulpo. 

Mayl-Aug 31.. - 

3 


Genstm * . 

4 



Seoul.... 

Apr 1 Aug 31_ 

_ ...do. 

35 

3 


Czechoslovakia... 


Cases, 5 r > 

Egypt. 

Alexandria... 

May 2^-Sept 2 



Cases, 127; deaths, 19. 

May 21-Aug 5 .. 
Jan 15—Jline 24_ 

13 

5 

Cairo.... 

42 

10 


Tort Said. __ 

Sept. 24-30. 

Apr 1-June 30 
June 1-30... 

3 


Estonia.. . .. 



Cases, fi 

Greece.... 

2 


Athens. 

June t-July 31 .. 


0 


Guatemala. 

Guatemala. __ 

Aug. 25 -31 . 


1 


Iraq 

Baghdad.. 

; Apr 24-30.. . . 

Jnlv 3-0 . 

1 

....•Fw.. 


Irish Free Stale: 

Cotk County . ...._ 

1 


In urban district. 

Latvia ... -_ --- 

A pi. 1-July 31 .. . 
Feb 1-July 31 

32 


Lithuania .... 

347 

42 


Mexico. r . ... ... . 

Feb 2- Mnv 31 



Deaths, M0. 

Mexico City ___ 

MrtJ 20-Sept. 24 .. 
31 -Aug 6_ 

50 

1 

Including municipal!lies in Fed- 

Son Luis Poto&i. 


j 1 

! eral district 

i 

Morocco 

Apr. 1-Vug L0. .. 
May 21-Sept 26 
May 24-Aug. 20. 
Aug. 2- Oct 3_ 

952 


Palestine.. 



I Cases, 20 

I 

Haifa.. 

8 

f ‘‘I.I 

JolTa .. _ 

3 

1. 

f 

| 

Jerusalem... 

June 28-Aug 13... 

3 

1 


Mahnaun 

May 17-23. 

1 

.. In Sufad dbtiict. 


July 10-26 . 

1 

... . 


Ha fad 

May 17-Aug. 8_ 

Apr 1-30.. 

10 



Peru. 

Arequipa 


1 


Poland. 

Apr 10-Sept. 3_ 

May 20-June 4_ 

Aug 20-27 . 

1, 100 

1 

100 , 

Portugal: 

Lisbon . _ _ _ 



Oporto 

1 



Rumania ___ _ 

A pi. 3-J uly 23 ... 

Aug. 19-25 . 

950 

64 


Spain: 

Seville 


2 


Syria: 

Aleppo ___ . 

Sept 11-17 . 

2 



Tunisia 

Apr. 22-July 20 _ 


* 

Cases, 158. 

Tunis 

July 5-Aug 21 _ 

May 13-19 . 

2 



Turkey: 

Constantinople 


2 


Union of South Africa . 

Apr. 1- 30 . 



Cases, 65; deaths, S, native, In 

Cape Province ... 

Apr. 1-Aug. 27 - 

June 5-11 __ 

42 

5 

Europeans, cases, 2. 

Alhnnv rflfitrlpt 



Outbreaks. 

Kast T*ond n n 

May 22-28 . 

1 


Do. 

m«n flrav Atcfri/*f 

May 1 -7 _ 



Do. 

Mivii VHUj UlaltiVv* 

ITATi tfiR} diet rift 

June 26-July 2 _ 



j Do. 

Port EP*ab«th 

Aug. 7-13_ 

1 



Onmhn HLstriet 

Mnv 1-7 . _ 



Do. 

Uintimkulu district.... 

June 26-July 2- 



1 Do 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to November 4, 1927—Continued 

TYPHUS FEVEK—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Union of South Africa—Con. 
Natal 

Impendhle district. 

Orange Free State. 

Transvaal... 

Apr. ]-Aug. 0. 

June 5-11. 

Apr. 1-July 23. 

Apr. 1-30... 

7 

6 

1 

19 

Z 

Outbreaks. 

Cases, 24; deaths, 5. 

Johannesburg. 

Yugoslavia____ 

July 3-Aug. 20_ 

May 1-Aug. 31_ 

5 






YELLOW FEVER 


Ashanti: 

Obuasi.. 

Aug. 6. 

1 

1 


Dahomey (West Africa): 

Porto Novo.... 

July 1. 

1 

1 

In Syrian woman. 

Gold Coast. 

Apr. 1-June 30_ 

Aug. 4. 

60 

22 

Do .... 

2 


Ivorv Coast - - _ 

July 29. 

1 

i 


Liberia: 

Monrovia..__ 

May 29-July 8_ 

July 9. 

4 

5 


Senegal: 

Dakar . 

1 



Do. 

Aug. 8. 

2 


Do. . 

Sept. 17. 



Presen 

Geoui. 

Sept. 26-Oct. 2_ 

Aug. 22-Sept.. 4.... 
Aug. 1-Oct. 2. 

1 

1 

Island of Goree.... 

2 

2 


Khombola... 

4 

1 


Lougar-£?:. 

Sept. 26-Oct. 2_ 

May 27-June 19... 

June 2-Aug. 14_ 

Sept. 19-25. 

1 

1 


M’Bour. 

5 

5 


Ouakam... 

4 

2 


Pout.. 

1 

1 


8t. Louis. 

Aug. 1-Oct. 2 _ 

3 

3 


Thics... 

July 10__ 

1 

1 

In European. 

Do____ 

Sept. 12-Oct. 2- 

Aug. 22-Ropt. 4.... 
May ?7-Sept. 11.. 

Aug. 15-21... 

4 

4 

Tiaroye. 

1 

1 


Tivaouane. 

6 

5 


Togoland: 

Meiatza__ 

1 

i 

1 
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PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 

The health officers of 41 States reported 390 cases of poliomyelitis 
for the week ended November 5, 1927, 439 cases for the preceding 
week, and 524 cases for the week ended October 22, 1927. 

Comparing the reports for the week ended November 5, 1927, 
with the preceding week, slight increases for the later week appear 
for West Virginia, Ohio, Mississippi, Texas, Idaho, Washington, and 
California. Seven other States reported increases of one or two 
cases each. Massachusetts, New York, Illinois, Indiana, Michigan, 
and Oregon reported fewer cases for the later week. The total for 
the 41 States was 11 per-cent lower for the week ended November 5 
than for the week ended October 29, 1927. 

Reports are available from 39 States for the weeks ended November 
5, 1927, November 6, 1926, and November 7, 1925. These States 
reported for these weeks, 331 cases in 1927, 60 cases in 1926, and 
111 cases in 1925. 

A table showing the reports by States appears on pages 2852-53. 
Reports for the week ended November 12, 1927, are printed on 
page 2866. 


ENDEMIC GOITER IN OREGON 

By Robert Olesen, Surgeon, United States Public Health Service 
GENERAL) CONSIDERATIONS 

For a number of years it has been known that endemic goiter pre¬ 
vails to a considerable extent in the State of Oregon. This knowl¬ 
edge, fostered by sporadic surveys, received further support when 
the results of the draft examinations ■were announced. These results, 
frequently referred to in the literature, indicate that endemic goiter 
is more frequently encountered in the Pacific Northwest than any 
other section of the United States. 1 According to the report giving 
the number of instances of endemic goiter and the ratio per 1,000 
examinations, among 2,510,701 men examined for military service, 
Oregon, with a ratio of 26.31 per 1,000 examinations, ranked next to 
the highest of all the States in the amount o simple goiter. This 
official reference has caused it to become widely known that Oregon, 
in common with the other States comprising the Pacific Northwest 

i Tablo 18, p. Ill, of Defeots Found in Drafted Men, by A. G. Love and C. B. Davenport, pi ©pared 
tinder the direction of the Burgeon General, M. W. Ireland, War Department, Washington, D. C., 1920, 

67985*—27-1 (2831) 
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group, has more endemic goiter than any other section of the country. 
However, it must be recalled that this finding was based upon the 
detection of only 421 goiters among all of the drafted men in the 
State. 

Because of Oregon’s geographical position and the proximity of 
many of its cities to the ocean, much interest has been manifested 
as to the underlying cause for the unusually high incidence of endemic 
goiter. If, as is generally considered to be the case, endemic goiter, 
with minor exceptions, is least frequent along and near seacoasts, 
there should be relatively little endemic goiter in the western portion 
of Oregon. Desiring to learn more concerning the distribution of 
simple goiter within the State, as well as to compare the incidence of 
the malady in Oregon with that in other States, the State health 
officer, requested that a suitable study be undertaken by the Public 
Health Service. Consequently, the investigation herein detailed 
was made in cooperation with the Oregon State Board of Health. 2 

Previous thyroid surveys .—The rates of thyroid incidence disclosed 
by the draft examinations constitute a leading contribution to the 
subject. It should be recalled, however, that these examinations 
were made by many physicians with varying degrees of skill and ex¬ 
perience. Consequently, the results may not present an accurate 
picture of endemic- thyroid enlargements among those most suscep¬ 
tible to the disease, particularly the adolescent girl. 


Table 1. —Incidence of endemic goiter in several localities in Oregon , as shown by 

available records 


Place 

| Number examined 

Percentage with 
} goiter 

Reported by— 

Remarks 

Boys 

Girls 

1 

1,047 

m 

2,279 

Boys 
ami 
} gills 

Boys 

Girls 

Boys 

anti 

girls 

Newport. 

020 

844 

407 

10.8 
10 2 
27 0 

36. 0 

26.1 

44.9 

50.2 

60.0 

_i 

W. C. Belt. 

1916. 

31 schools; incidence 
varies according to 
school location and 
length of prophy¬ 
laxis. 

1 school complete. 

1925. 

1926 (north end ctf 
county). 

South end of county. 

Medford_ 



L D. Inskeep. 

City Club’s public- 
health section. 

J. Earl Else and B. 
Pedon. 

H. A. Cary... 

Portland. 



Do. 



Do__ 



4,057 

i, 253 

I 1,583 

1,933 


8-40 

Do. 

408 

361 

44 6 

50.1 

.do___ __ 

Douglas County. 

7.6 

8.6 

13.7 

W. C. Belt. 





_do . 

Do. 





_do __ 








2 The writer is under many obligations to Dr. Fiederick D. Strieker, State health officer of Oregon, 
and to members of his staff for splendid practical assistance in arranging for thyroid surveys in various 
parts of the State. Especially noteworthy was the excellent cooperation afforded by the director of the 
division of child hygiene and public health nursing, Mrs. Glendora M. Blakely, through whose efforts 
the county, school, and special nurses lent particularly fine assistance. To the local health officers, 
school superintendents, principals, teachers, and others, whose courtesy, sympathy, and help made pos¬ 
sible the various individual surveys, grateful acknowledgment is made. The willingness with which 
cooperation is given in the State in a study of this character makes Oregon an unusually fruitful field tor 
public health investigations. 
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In addition to the draft figures dealing with goiter, a number of 
surveys have been made by independent observers. An attempt has 
been made to secure the results of the principal surveys, the findings 
being reproduced in Table 1. 

It will be noted that one of the early surveys was made in 1916 by 
Dr. W. C. Belt, then an acting assistant surgeon of the Public Health 
Service. Doctor Belt at that time noted an incidence of 10.8 per 
cent of goitrous boys and 26.1 per cent of goitrous girls among those 
examined. Making a goiter survey in Douglas County in 1926, 
Doctor Belt noted a greater incidence of simple thyroid enlargement 
in the southern portion of the county. 

Surveys in Portland have shown a rather high incidence of endemic 
goiter. Dr. Helen A. Cary, medical director of schools in Portland, 
has found that thyroid involvement varies in the different schools, 
being less in groups that have received prophylactic doses of iodine. 
Doctors Else and Peden found that endemic goiter provailed among 
the boys of Portland to the extent of 30 per cent, and among the 
girls to 60 per cent. In another survey in Portland Doctor Else, 
serving as chairman of the City Club’s public health section, an- 
nounced an incidence of 27 per cent among 407 boys and 56.2 per 
cent among 2,279 girls. In Medford Doctor Inskeep noted that 16.2 
per cent of the boys and 44.9 per cent of the girls had some degree of 
thyroid enlargement. Many other surveys have undoubtedly been 
made in the State, but only the few recorded appear to have found 
their way into the literature. 

Epidemiological features oj prophylaxis .—That the incidence of 
endemic goiter may be materially lowered by appropriate prophylactic 
measures has been amply demonstrated in several localities in Oregon. 
In Portland, for instance, there is less thyroid enlargement among the 
children who have received minute doses of iodine regularly than 
among those who, because of parental objection, have been denied 
this protection. In other places, too, beneficial effects have been 
noted after the regular application of prophylactic measures. From 
an epidemiological viewpoint the situation created by preventive 
measures has its interesting features. Manifestly, the dividing lines 
between regions of high and low goiter incidence may conceivably be 
radically altered by energetic procedures of this character. Thus, 
the natural incidence rates may be greatly lowered by prophylaxis. 
On the other hand, a community unfriendly or indifferent to the 
benefits of the measures may, by its inaction, cause a normally low 
rate to assume undue importance when compared with localities in 
which preventive measures are energetically applied. Consequently 
a state-wide goiter survey can only be approximately correct in indi¬ 
cating areas of incidence. 
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Scope of the study .—The present study in no way attempts to 
present the epidemiological phases of the endemic goiter problem in 
Oregon. The investigation had for its sole purpose the determination 
of the incidence ojf simple goiter in representative communities in the 
State. It is fully realized that an intensive and extended investiga¬ 
tion of the subject is desirable, for many relevant data are lacking. 
At the same time such meager information as has become available 
is presented in this article with the hope that additional interest and 
study may be stimulated. 

Methods .—In determining the presence and extent of thyroid en¬ 
largement among the children examined in Oregon, the methods 
described in previous service publications were employed. 8 4 The 
classification originally suggested during the Cincinnati survey in 
1924 has been used on a sufficiently comprehensive scale in different 
sections of the country to insure its value. Moreover, since a number 
of surveys have been made under similar conditions by the same 
workers, comparable data have been gathered. 

There are manifestly wide variations in the methods of determin¬ 
ing thyroid enlargements. Moreover, the classifications of various 
degrees and types of involvement also range within wide limits. Ob¬ 
viously uniform procedure is a necessity if findings in different sec¬ 
tions of the country are to be compared. 

It is becoming more and more apparent that a great deal of con¬ 
fusion exists concerning the dividing line between a normal and an 
enlarged thyroid gland. In the many surveys that have been made 
in various sections of the United States, mistakes have undoubtedly 
been made. Some investigators have classified normal thyroids as 
goitrous, while the reverse error has been committed just as fre¬ 
quently. Inasmuch as the exact dividing line between the normal 
and enlarged thyroid is not known and no accurate means for its 
determination are available, reliance must be placed upon an arbi¬ 
trary mode of demarcation. 

The readily palpable thyroid gland .—During the Oregon survey it 
was noted that some physicians and nurses wore prone to classify 
any gland that could be felt as a goiter. As the normal thyroid has 
weight and dimensions, it can readily be outlined in the vast major¬ 
ity of individuals examined. 5 The classification of a palpable thy- 

» Olesen, Robert: Thyroid survey of 47,493 elementary school children in Cincinnati. Pub. Health 
Rep., vol. 39, No. 30, pp. 1777-1802, July 23, 1924. (Reprint No. 941.) 

4 Olesen, Robert: Endemic goiter in Colorado Pub. Health Rep., vol. 40, No. 1, pp. 1-22, Jan. 2, 
1925. (Reprint No. 083.) 

» Commenting upon this statement, Dr. J. Earl Else, of Portland, Or eg., says, in a personal communl- 
cation, “I am of the opinion that by the use of the method developed in this clinic we can palpate all thy¬ 
roids except those with a retro-tracheal development. This method consists of standing behind the patient 
and placing the first 3 fingers of each hand over the thyroid region while the patient swallows. I regard 
the small palpable thyroid as normal when the lower polo is not blunt. A blunt lower polo either means 
a goiter present at the time of examination or the remains o! a previous goiter. The retro-tracheal thyroid 
can usually be palpated by the procedure outlined by Lahey of Boston.” (A method of palpating the 
lobes of the thyroid. By Frank H. Lahey, Jour. A. M. A., vol. 86, No. 12, p. 813, Mar. 20, 1926.) 
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roid as a goiter is believed to be an error which unfairly stigmatizes 
the community thus surveyed. However, in the interest of greater 
accuracy, a record was kept, during the Oregon survey, of the thyroid 
glands which, while readily palpable, were judged to be normal in 
character. In this connection it may bo admitted that very slight 
thyroid involvement, regarded in this classification as a definite 
departure from normal, may be a physiological enlargement of 
transient character. Until more accurate knowledge concerning this 
point becomes available, it is desirable that the readily palpable 
gland be regarded as normal. However, in the present report the 
easily palpable yet presumably normal thyroids have been separately 
classified for the first time. Furthermore, a more nearly complete 
record of lumpy or uodular glands, presumably adenomatous in char¬ 
acter, is available. 

Sources of error in determining thyroid status .—It is rather surpris¬ 
ing that the sterno-cleido-mastoid muscles, folds of adipose tissue, 
and even portions of the larynx should be mistaken for enlargement 
of the thyroid gland. Yet this error is perpetrated with sufficient 
frequency to exaggerate and unnecessarily confuse the records of thy¬ 
roid surveys. Furthermore, mistakes of this character are not con¬ 
fined to lay people. Unfortunately, some physicians and nurses like¬ 
wise commit such errors. The remedy, of course, lies in a better 
understanding of the topography of the thyroid gland, as well as 
some training, under a competent instructor, in the methods of ex¬ 
amining the thyroid gland in its normal and abnormal states. 

Scope of the survey .—Thyroid examinations were made in 32 of the 
largest cities and towns in Oregon. In all, 8,181 boys and 9,427 
girls attending the public and parochial schools were examined. All 
examinations were made and the results recorded by a single observer. 
For the most part those examined attended the senior and junior 
high schools. Occasionally, when the enrollment in the high school 
w'fts low, examinations were extended to the upper grades of the 
grammar schools. 

Although the surveys were made In the largest cities and towns iti 
the State, the findings are not indicative of urban conditions alone. 
Practically all of the schools, particularly the high schools, in cities 
outside of Portland have a large attendance of children from rural 
districts. Consequently, the survey is representative of conditions in 
both urban and rural sections. 


RESULTS 

Among the 8,181 boys examined, there were 1,826 thyroid enlarge¬ 
ments of all degrees, or 22.3 per cent. The percentage incidence 
among the girls was, as usual, higher, 3,617 enlargements, or 38.3 
per cent, being recorded among 9,427 girls. In Table 2 the num¬ 
bers, degrees, and percentages of thyroid enlargements in each of 
the places visited are set forth. 
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Of the very slight thyroid enlargements, constituting a goodly ma* 
jority of all degrees, there were 18 per cent among the boys and 23.5 
per cent among the girls. Slight enlargements prevailed to the 
extent of 2.4 per cent among the boys and 9.7 per cent among the 
girls. Moderate enlargements predominated among the girls, 1.0 
per cent being recorded, as against 0.086 per cent for the boys. No 
marked enlargements were found among the boys and only 3 were 
noted among the girls. 

Adenomata .—Adenomatous goiters are especially interesting to 
the public health administrator, because of their potentialities for 
toxicity and malignancy in adulthood. Even more important is the 
possibility of preventing these adenomatous growths by appropriate 
prophylaxis during pregnancy. Apparently the discovery of lumps 
or nodules in the substance of the thyroid gland is largely dependent 
upon skill and experience in making examinations of the gland. 
Certainly the condition exists more frequently than is apparent 
from superficial examination. Among the boys examined in Oregon 
adenomatous goiters prevailed to the extent of 1.8 per cent, while 
among the girls the incidence was higher, 4.1 per cent. 

Table 2. — Numbers, degrees , and percentages of thyroid enlargements among 8,181 
boys arid 9,427 girls in each of 32 localities in Oregon 


Albany__. 

Ashland. 

Astoria. 

Baker. 

Bend. 

Corvallis_ 

Cottage Grove 

Dallas. 

Eugene_ 

Forest Grove,. 
Grants Pass,., 

Hillsboro. 

Hood Itivor. „ 
Klamath Fall 
La Grande.., 
Marshfield.,. 

Medford. 

McMinnville 

Newberg_ 

North Bend., 

Ontario. 

Oregon City. 
Pendleton.... 

Portland. 

Kanicr. 

Rose burg.... 

Salem. 

Seaside. 

Silverton. 

St. Helens... 
The Dalles... 

Total.. 

Per cent. 


Place 


| Bo>s 

l 

i .. 

With thyroid cnlaigenuint 


Degree of enlargement 



Ver> 


Mod- 

Ade- 

Total 

Per 

cent 

slight 

Slight 

erate 

norna- 

tous 



58 

8 


5 

71 

23.7 

32 

5 


3 

40 

20 9 

32 

2 


5 

39 

18 0 

02 

11 


3 

70 

26.8 

114 

22 


4 

140 

23 6 

30 

3 



33 

11.9 

40 

9 

1 

5 

55 

31.3 

38 

8 


4 

50 

21.5 

20 

3 


2 

25 

11.7 

50 

0 


3 

59 

33.3 

45 

12 


9 

66 

26. 1 

04 

14 

1 

13 

92 

28.7 

43 

2 

1 

3 

49 

33.6 

21 

1 


2 

24 

13 9 

79 

0 


2 

90 

24.0 

23 

4 



27 

11.7 

44 

4 


7 

55 

25.1 

34 

2 


2 

38 

18.2 

58 

4 

1 

3 

60 

29.9 

21 

4 

_ 

2 

27 

10.3 

22 

1 


1 

24 

11.7 

57 

16 

1 

6 

80 

26.3 

42 

4 

2 

3 

51 

| 23.9 

104 

10 


27 

201 

24.9 

25 

3 


4 

32 

20.4 

50 

11 


9 

70 

24.3 

28 

4 


3 

35 

20.7 

20 

1 


4 

25 

17.2 

65 

4 



69 

22.5 

23 

2 


4 

29 

15.2 

68 

10 


9 

87 

27.2 

1,472 

199 

7 

147 

1,825 

22.3 

18.0 

2.4 

0.086 

1.8 


22.3 . 


Nor¬ 

mal 

Total 

229 

300 

155 

195 

177 

216 

207 

283 

452 

592 

245 

278 

12J 

176 

183 

233 

188 

213 

118 

177 

187 

253 

229 

321 

97 

146 

149 

173 

284 

374 

203 

230 

164 

219 

171 

209 

155 

221 

234 

261 

188 

212 

224 

304 

162 

213 

606 

807 

125 

157 

218 

288 

134 

169 

120 

145 

237 

300 

161 

190 

233 

320 

6,356 

8,181 
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Table 2. — Numbers, degrees, and percentages of thyroid enlargements among 8,181 
boys and 9,1*27 girls in each of 82 localities %n Oregon —Continued 


Girls 


Place 


Very 

slight 


Albany. 

Ashland. 

Astoria. 

Baker. 

Bend. 

Coi vallis_ 

Cottage Grove. 

Dallas. 

Eugene. 

Forest Grove.. 
Grants Pass... 

Hillsboro. 

Hood River... 
Klamath Falls. 

La Cirande_ 

Marshfield_ 

Medfoid. 

McMinnville.. 

Newberg.. 

North Bend... 

Ontario. 

Oregon City... 


< >swego_ 

Pendleton. 

Poitland... 

Rtuner- 

Rose burg.. 
Salem. ... 
Seaside . . 
Silverton.. 
St. Helens. 
The Dalles. 


90 

65 

77 

90 

138 

65 
51 

58 

67 

68 

66 
75 

59 

40 
107 

51 
55 

41 
75 

52 
18 

101 

29 

58 

179 

65 

64 

71 i 

32 | 
98 ; 

69 I 

70 j 


Totil ... 
Percent 


2.224 I 
23 5 j 


With thyroid enlargement 

Nor¬ 

mal 

Total 

Dogrec of enlargement 

Total 

Per 

cent 

Slight 

Mod- 

oiate 

Marked 

Ade¬ 

noma¬ 

tous 

43 

11 


12 

156 

44.0 

199 

350 

30 

6 


7 

113 

38.1 

176 

289 

30 

2 


9 

118 

37.8 

194 

312 

44 

5 


10 

149 

46.0 

171 

820 

48 

1 

1 

10 

204 

84 5 

887 

591 

34 

4 


14 

117 

38.2 

189 

306 

40 

3 


12 

106 

51.2 

101 

207 

16 

2 


10 

86 

36. 7 

148 

234 

14 

1 


10 

92 

30.6 

208 

300 

31 



3 

102 

47.0 

116 

217 

46 

6 

i 

9 

128 

48.6 

135 

263 

37 

8 


17 

137 

42.7 

184 

321 

33 

2 


7 

101 

48.8 

106 

207 

12 



13 

65 

39.4 

100 

1G5 

34 

2 


14 

157 

39.7 

238 

395 

16 

1 


2 

70 

27.6 

183 

253 

38 

3 


11 

107 

40.8 

155 

262 

9 

5 


11 

06 

37 1 

112 

178 

35 

2 


9 

121 

43 4 

158 

279 

8 



9 

69 

21.9 

246 

315 

7 



2 

27 

12.7 

184 

211 

42 

6 


21 

170 

52 3 

155 

325 

9 

1 


fi 

45 

34 6 

78 

123 

18 



5 

81 

3b l) 

144 

225 

57 

5 

i 

76 

318 

82 4 

665 

983 

22 

6 


10 

92 

14.4 

115 

207 

25 

3 


15 

107 

39.2 

166 

273 

35 

2 


2 

no 

49.8 

111 

221 

11 



5 

48 

31 0 1 

107 

155 

30 

1 


3 

132 

30 6 

229 

301 

18 

4 


11 

92 

37 8 

151 

243 

40 

4 


17 

131 

39. 0 

200 

331 

918 

94 

3 

378 

3, 617 

38 3 

5,810 

9,427 

9.7 

1 0 

0.032 

4 1 


38 3 

1 

— 


Low goiter rates .—The lowest incidence rates were recorded among 
the boys living in North Bend, Marshfield, Eugene, and Ontario. 
In explanation of these findings it may be pointed out that North 
Bend and Marshfield are on the coast, where endemic goiter may be 
expected to bo less frequently encountered. In Eugene, prophylactic 
measures have been iti operation for several years, apparently with 
success. Ontario, however, is located in the extreme central western 
portion of the State, near the Idaho boundary line. Physicians 
practicing in Vale, near Ontario, report a similarly low goiter inci¬ 
dence. 

The lowest incidence rates among the girls were found in Ontario, 
North Bend, Marshfield, and Eugene, in the order named, the per¬ 
centages being 12.7,21.9,27.6, and 30.6, respectively. Seaside, on the 
Pacific coast, also had a comparatively low goiter rate, 31 per cent. 

High goiter rates .—The highest prevalence rates were recorded 
among the boys attending schools in Hood River, Forest Grove, 
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Cottage Grove, and Newberg, the percentages being 33.6, 33.3, 3L3, 
and 29.9, respectively. Among the girls, endemic thyroid enlarge¬ 
ment was more frequent in Oregon City, Cottage Grove, Salem, 
Hood River, Grants Pass, and Forest Grove, in the order named* 
In the majority of the places surveyed in the State, the incidence 
rates of both sexes combined ranged between 30 and 40 per cent- 

Endemic goiter and proximity to the ocean .—In reporting the results 
of a thyroid survey in Massachusetts, it was pointed out that endemic 
goiter was least frequent on Cape Cod and the eastern portion of the 
State. 6 As the western section of the State was approached, a 
gradual increase in the amount of endemic goiter was noted. It was 
concluded that proximity to the ocean, affording as it does a more 
plentiful supply of iodine in food, water, and possibly air, apparently 
aids in preventing simple thyroid enlargement. Moreover, it was 
considered possible that similar conditions might obtain in other 
similarly located places in the United States. 

An examination of Table 3, in which are set forth the percentages 
of simple thyroid enlargement in the principal cities and towns of 
Oregon, shows that the disease is present to a considerable extent, 
not only in many places situated within 100 miles of the ocean, but 
also in seacoast communities. The principal data contained in 
Table 3 are shown graphically in the map. It will be noted that 
the principal cities are located in the western and northern sections 
of the State, the eastern, southern, and central portions being very 
sparsely populated. By means of symbols the percentage incidence 
of endemic goiter in each of the places surveyed has been indicated 
on the map. It will be seen that towns on the coast, such as Marsh¬ 
field, North Bend, and Seaside, have less goiter than inland com* 
munities. Astoria, practically a seaport, likewise has comparatively 
little goiter. However, there is a marked difference in the goiter 
incidence encountered in Cape Cod (Mass.) towns, where the disease 
is infrequent, and Oregon seacoast towns where, relatively speaking, 
there is considerable endemic thyroid enlargement. 7 8 

* Olcsen, Robert, and Taylor, N E * Endemic thyroid enlargement in Massachusetts, Pub. Health 
Rep., vol. 42, No. 12, pp. 804-816, March 25, 1927. (Reprint No. 1158.) 

7 With reference to this observation Ur. Da\ id Marine, consultant in goiter studies, United States Public 
Health Service, says, in a personal communication "Tho occurrence of rather a high incidence of goiter 
along the Pacific seacoast, as in many places along the Mediterranean coast and in Norway, may still 
bo due to a low iodine content of the water. While, undoubtedly, some iodine is ingested from the air and 
a groat, deal can be ingested from sea food, I fool certain that the main sourco of iodino is water. If this 
comes from soil recently glaciated or of volcanic origin or thoroughly loacbod by heavy rains, tho Impof* 
tant source of iodine might be reduced." 

* On the same point Dr. J. Earl Else, of Portland, Oreg., says in a personal communication: "Referring 
to the different incidence on Cape Cod and in the coast towns of Oregon, it has been my understanding 
that the inhabitants of Cape Cod are practically all fisher folks and depend upon fish as one of the chief 
articles of diet, while the majority of the people along tho Oregon coast not only have no relationship to 
Ashing, but, owing to the commonness of sea food, oat jierhaps less than those living farther inland. A 
survey of the families of the fishermen living in Astoria in comparison with the other people of Astoria 
would bo interesting." 
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Percentage distribution of thyroid enlargement m Oregon as disclosed by a survey of 8,181 boys and 9,427 girls in 32 localities 
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Table 3 .-^-Total numbers and percentages of thyroid enlargement among 8,18 
boys and 9,427 girls, and both sexes combined, in each of 82 places in Oregon 


Locality 

Per cent 

Number 

Both 

sexes 

Boys 

Girls 

Both 

sexes 

Boys 

[ Girls 

All localities. 

30 9 

22.3 

38.3 

6,442 

1,826 

3,61 

Albany. 

34.6 

23.7 

44 0 

227 

71 

15 

Ashland... 

31. 6 

20 9 

38.1 

153 

40 

11 

Astoria... 

‘29. 7 

18 0 

37.8 

167 

30 

11 

Baker. 

37.3 

26. 8 

46.0 

225 

76 

14 

Bend.... . 

31.6 

23.6 

34 6 

344 ; 

140 

20 

Corvallis. 

25.7 

11.9 

38.2 

160 

33 

11 

Cottage Grove. 

42.0 

31.3 

61.2 

161 

66 

10 

Dallas. 

29.1 

21.6 

36.7 

136 

50 

8 

Eugene... 

22 8 

1 1.7 

30.6 

117 ! 

25 

o: 

Forest Grove... 

40.8 

33.3 

47.0 

161 

59 

ia 

Grants Pass . 

37. 6 

26.1 

48 6 

194 

66 ! 

! 12) 

Hillsboro..... 

36.7 

28 7 

42.7 

229 ; 

92 , 

, 13! 

Hood River..... 

42 5 

33 6 

48 8 

160 : 

49 1 

10 

Klamath Falls.... 

26 3 

13 9 

39. 4 

89 | 

24 

6) 

La Grande. 

82 1 

24 0 

39. 7 

247 i 

90 

15* 

Marshfield... 

20.1 

11.7 

27. 6 

97 

27 

7( 

Medford... 

33.7 

26.1 

40. 8 

162 1 

66 1 

1 10', 

McMinnville... 

26. 8 

18 2 

37.1 

104 1 

38 1 

(K 

New berg.. 

37.4 

29 9 

43 4 

187 1 

66 j 

12] 

North Bend. 

16.7 

10.3 

21.9 

96 ! 

27 

61 

Ontario. 

12 1 

11.7 

12 7 

61 J 

24 

2( 

Oregon City.... 

39.7 

26.3 

62. 3 

250 

80 j 

| 17( 

Oswego...... 

30. 6 


30.6 

45 


4f 

Pendleton...... 

30 3 

23 9 

36. 0 j 

132 

51 

81 

Portland....... 

29 0 

24.9 

32 4 ! 

619 

201 

3R 

Ranier..... 

34.0 

20.4 

44 4 

124 

32 

92 

Roseburg... .. 

31. 5 

24 3 

39 2 

177 

70 

107 

Salom.. 

37.1 

20. 7 

49 8 

145 

35 

1IC 

Seaside..... 

24 3 

17. 2 

31 0 

73 

25 

48 

Silver ton.... 

30.1 

22 6 

36. 6 

201 

60 

132 

St. Helens ... 

27 9 

16 2 

37 8 

121 

29 

92 

The Dalles.... 

33. 6 

27 2 

39 6 

218 

87 

131 


It is difficult to explain why conditions should vary so widely in 
two similarly situated States. It has been suggested that many of 
the children examined in coast towns were newcomers, the goitrous 
conditions having existed prior to their coming to that locality. 
Investigation showed, however, that there was no distinction in 
goitrous conditions between the native born and recent residents. 
In the course of questioning it was learned that many native coast 
residents do not partake of sea food, certainly not to the extent that 
inland dwellers do. In view of the Oregon findings it may be con¬ 
cluded that there are exceptions to the general rule that simple 
goiter is comparatively infrequent along tho seacoast. Further¬ 
more, the malady is not necessarily more frequent in the interior of 
continents. Most interesting is the low goiter incidence in the 
extreme eastern portion of Oregon. 

Age incidence oj goiter in Oregon .—In Table 4 are shown the per¬ 
centages of thyroid enlargements at each age between 8 and 20. 
The data for the ages 10 to 18 are shown graphically in the Chart. 
It will be noted that there is a gradual increase in the incidence of 
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goiter among boys from the age of 10 years until the peak is reached 
at 13 years. Thereafter, there is a steady decline in the incidence of 
the disease as the higher ages are reached. Among the girls, how- 



Percentages of all grades of thyroid enlargement among 7,498 boys and 8,798 g.rR by ages, in 32 localities 

in Oregon 


ever, there is a steady increase in goiter incidence from the age of 
10 to 18 years. Goiter, of course, prevails to the customarily greater 
extent among girls. 


Table 4. — Number* t and degrees of thyroid enlargements among 8,181 boys and 
9,^27 girls {by ages) in 82 places in Oregon 


Boys 


Age 

1) 

Very 

slight 

W 

egroe of < 

Slight 

ith enlar 

mi largero 

Moder¬ 

ate 

god thjroi 

lent 

Ade¬ 

nomatous 

ds 

Total 

Per 

cent 

1 

i 

Pal pa- i 
bio 

Normal 

Total 

8. 

10 

2 


0 

14 

13 0 

29 

1 CO 

103 

9. 

40 



4 

44 

18.0 

88 j 

! 112 

244 

10 . 

81 

7 


8 

90 

24. 5 

134 

161 

391 

11. 

110 

10 


7 

127 

24.« 

1K9 

200 

516 

J2. 

174 

22 


38 

214 

26.0 

269 

341 

824 

13. 

213 

37 


13 

263 

26 8 

333 

384 

980 

14. 

230 

34 

i 

22 

293 

• 25.1 

355 

517 

1,165 

15. 

211 

33 


19 

263 

22 1 

319 

G08 

1,190 

10 . 

165 

17 

2 

19 

203 

18.7 

275 

606 

1,084 

17. 

118 

18 

3 

18 

157 

18.9 

189 

490 

836 

18. 

73 

8 

1 

8 

90 

17.6 

120 

302 

512 

19. 

20 

7 


5 

41 

17.7 

58 

132 

231 

20 and over. 

12 

4 


4 

20 

19.0 

15 

| 70 

105 

Total. 

1,472 

199 

7 

147 

1,825 

22.3 

2,373 

3,983 

8,181 

Percent — __ __ 

18.0 

2.4 

0.086 

1.8 


22.3 

29.0 

48.8 

100.0 





_ 


— - 
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Table 4 .—Number* and degrees of thyroid enlargements among 8,181 boys and 
9,487 girls (by ages) in 82 places in Orepew^Contixmed 


Girls 


Age 

With enlarged thyroids j 

— 

Palpa¬ 

ble 

i 

Nor¬ 

mal 

Total 


Degiee of enlaigeinent 


Total 

t? 

Voiv 

slight 

Slight 

! Model- 
J ate 

Marked 

Ade¬ 

nomatous 

8. 

17 

1 



4 

22 

17.7 

i 

38 

64 

124 

9._. 

42 

o 



7 

54 

19.5 

98 

125 

277 

10. 

87 

10 



10 

107 

22.8 

101 

202 

470 

11... 

121 

23 



13 

157 : 

27.6 

187 

225 

569 

12. 

m 


1 2 i 


32 l 

294 

33.4 

277 

309 | 

880 

13. 

275 

! 95 

7 

l 

52 | 

430 

37.7 

352 

361 j 

1,143 

14.. 

328 

144 

j 17 

1 

(53 

548 

38.5 

386 

411 

1.345 

15_. .... 

348 

151 

1 M 

1 

55 

569 

40.8 

371 

454 

1,304 

16. 

355 

171 

! 19 


57 

002 

43 4 

376 

408 

1,386 

17... 

261 

HO 

J 23 


50 

474 

45.0 

248 i 

331 

1,053 

IS . 

148 

82 

i 8 


24 

262 

47 0 

147 | 

149 

558 

19 .. _ _ 

43 

22 

! 3 


10 

78 

4(5 7 

43 j 

| 46 

167 

20 and over. 

9 

9 i 

i 1 

!. 

1 

20 

32.8 

ljl! 

L J?i 

t 61 

Total... ! 

2,224 

918 

94 

3 

378 

3, 017 

38 3 

2, 701 

! 3,109 

i 9, 427 

Per cent.1 

23 6 

9.7 

1.0 

1 

0.032 

4.0 


38.3 

28.7 | 

32.9 

| 100.0 

l 


Influence of place of birth upon incidence of endemic goiter .—It is 
probable that endemic goiter is a disease of environment and that 
neither heredity nor previous place of residence have any considerable 
bearing upon thyroid status This contention appears to be borne 
out bv the results of the inquiry concerning the birthplaces of the 
children examined in Oregon. In Table o the birthplaces of the 
thyroid-normal and thyroid-enlarged children have been arranged 
according to certain geographical subdivisions. 

The data presented in this table indicate that the percentages of 
thyroid-normal and also thyroid-enlarged individuals from different 
sections of the, country have a striking similarity. This suggests, 
at least, that the children in a given place in Oregon are free from 
or susceptible to endemic goiter, irrespective of their places of birth. 
Children from nongoitrous regions apparently develop goiter when 
removed to a place in which the malady is endemic. However, the 
time element and other factors remain to be determined. The ques¬ 
tion may be considered an open one, with need for extended obser¬ 
vations of precise nature before a conclusion is reached. 
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Table 5 ,—Number and percentage of thyroid-normal and thyroid-enlarged children 
according to birthplaces, among 8,071 boys and 9,299 girls examined in Oregon 

BOYS 


Place of birth 



(1) 

(2) 

(3) 

(4) 

(6) 

(6) 1 

(7) 

Total 

Total number in group. 

Number thyroid normal. .. 

2,472 
1,930 
542 
78.1 
21.9 

2,401 

1,892 

509 

78.7 

21.3 

1,176 

909 

267 

77.3 

22.7 

1,050 

835 

215 

79.5 

20.5 

579 

462 

117 

79.8 

20.2 

115 

88 

27 

76.5 

23.5 

278 

211 

67 

75.8 

24.2 

8,071 

6,327 

1,744 

78.4 

21.0 

Number thyroid enlarged__ 

Per cent normal. 

Per cent enlarged. 



GIRLS 


Total number in group. 

2,833 

2,811 

1,334 

1,135 

708 

144 

334 

9,299 

Number thyroid normal. 

1,766 

1,741 

859 

691 

461 

88 

232 

5,838 

Number thyroid enlarged. 

1,067 

1,070 

475 

444 

247 

56 j 

102 

3,461 

Per cent normal. 

62. 3 j 

62.0 

64. 6 

60.9 

65.X 

61.3 

69. 5 

62.8 

Per cent enlarged. 

37.7 

38.0 

35.5 

39.1 

34.9 

38.7 

30.5 

37.2 


Explanation- 

(1) Born in town in which examination was made. 

(2) Born in Oregon (outside of town in which examination was made). 

(3) Bom in area of greatest endemic goiter incidence, according to results of draft examinations (Idaho, 

Washington, Montana, Utah, and Wyoming). 

(4) Born in area of moderate goiter incidence (Wisconsin, Michigan, North Dakota, Minnesota, 

West Virginia, Illinois, Iowa, Indiana, Nevada, Ohio, Colorado, and California). 

(5) Born in area of slight goiter incidence (Pennsylvania, South Dakota, Virginia, Nebraska, Ver¬ 

mont, North Carolina, Kentucky, District of Columbia, Kansas, Arizona, New Voik, Mis¬ 
souri, South Carolina, Maine, Arkansas, Louisiana, and Oklahoma). 

(0) Born in area of least goitei incidence (Maryland, New Mexico, New Hampshire, Mississippi, 
Delaware, Alabama, Rhode Island, Georgia, New Jersey, Massachusetts, Texas, Flonda, Con¬ 
necticut, and Tennessee) 

(7) Born outside continental Umtod States (Canada, Mexico, Philippines, etc.). 


Relationship between endemic goiter and drinlcing water in Oregon .— 
Comprehensive determinations of iodine in Oregon water supplies 
are lacking. However, the few available analyses indicate a pancity 
of iodine in the water. McClendon reports 0.03 and 0.10 parts of 
iodine per billion parts of Bull Run water, with which Portland is 
supplied. 9 In a sample of water from the Clackamas River, glacial 
in origin, 0.06 parts of iodine per billion were found. It is interesting 
to note in this connection that the greatest amount of endemic goiter 
among girls was found in Oregon City, which uses the untreated 
water from the Clackamas River. 

A sample of water from Marshfield, Oreg., examined by Dr. J. F. 
McClendon, of the University of Minnesota, since the thyroid survey 
was completed, failed to disclose the presence of iodine. The paucity 
of iodine in the drinking water or Oregon can be better appreciated 
when a comparison is made with the iodine content of waters in other 
sections of the country. Thus, the water of New York City has 2.50 
parts of iodine per billion, while that of Stanford, Calif., has 105.80 
parts per billion. 


• McClendon, J. F., and Hathaway, J. C.: Invorse relation between iodine m food and drink and goiter, 
Blmple and exophthalmic. Jour. A. M. A., vol. 82, No. 21, p. 1668, May 24, 1924. 
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Although the inverse relation between goiter incidence and iodine 
content of water, as suggested by McClendon, appears to hold true 
in general, there are numerous exceptions to the general rule. One of 
these, the absence of iodine from the water used for drinking purposes 
in Provincetown, Mass., where goiter is almost nonexistent, has been 
indicated in a previous publication. 10 In this instance, of course, 
requisite iodine is undoubtedly ingested in sea food. 

In Oregon a deficiency in iodine in both water and food is probably 
responsible in a large degree for the considerable incidence of simple 
goiter. Determinations of iodine in Oregon fruits and vegetables by 
McClendon have disclosed unusually small quantities of iodine. 

Goiter and polluted water .—Inasmuch as McCarrison has recently 
reiterated his conviction that endemic goiter is due to the consump¬ 
tion of polluted water, the direct causative agent being an unidenti¬ 
fied living organism, it is of interest to institute an inquiry concerning 
the safety of water supplies in Oregon. 11 Marine and Kimball, dis¬ 
cussing this point, contend that “if water is a factor, it would seem 
that it is the absence rather than the presence of some substance 
which.is to be considered, since goiter is associated with the purest of 
waters, chemically and bacteriologically, as, for example, in Portland, 
Oreg., and in Seattle and Tacoma, Wash., where there has been a 
rapid increase in goiter since these cities began to tako their water 
supplies from the Cascade Mountains.” 12 
The source and treatment of the wafer supplies of the cities and 
towns in which thyroid examinations were made are shown in Table 6. 
This information was supplied by the State board of health. It is 
evident from this table that practically all of these water supplies 
are safe for human consumption. In fact, many of the supplies, 
coming from uninhabited mountain water sheds, would appear t » be 
safe without treatment. However, in order to provide an additional 
factor of safety, some of the supplies are filtered and chlorinated. 
It does not appear that any of the waters listed are polluted or unsafe. 
Neither is there evidence, with the exception of the Oregon City 
supply, that endemic, goiter is more frequent in places in which no 
water treatment is instituted. Under the circumstances McCarri¬ 
son’s belief that this form of goiter is due to the consumption of pol¬ 
luted water can not bo substantiated in Oregon. 

w See footnote 0, p. 2833. 

» McCarrison, Robert* An experiment In goiter prevention. British Med. Jour,, Jan. 16, 1927, p. 04. 
Abstiact In Public Health Reports, vol. 42, No. 12, Mar. 26, 1927. 

» Marine, David, and Kimball, 0. P.: The prevention of simple goiter in man. Jour, A. M. A., vol. 77, 
No. 14, pp. 1068-1070, Oct. 1,1921. 
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Table 6. —Sources and treatment of certain public water supplies in Oregon 


Place | 

Source of water supply 

Treatment 

Albany.... 

Santiam River. 

Filtration and chlorination. 

Ashland... 

Ashland Creek _ 

Chlorination. 

Astoria. 

Creek.. 

None. 

Baker...„. 

Mountain stream_ 

Chlorination. 

Bend... 

Deschutes River. 

Chlorination occasionally duiing rainy season* 

Oanby. 

Well. 

Chlorination. 

Corvallis. 

Creek. 

Do. 

Cottage Grove. 

Creeks. 

Do. 

Dallas. 

Creek. 

None. 

Eugene. 

Willamette River.. 

Filtration and chlorination. 

Forest Grove.. 

Mountain stream . 

None. 

Grants Pass.. 

Rogue River. 

Chlorination. 

Hillsboro. 

Sain Cieek. 

Nono. 

Hood River.. 

Springs.__ 


Klamath Falls. 

Wells. 

Chlorination. 

La Grande.. 

Mountain stream. 

Do. 

Marshfield. 

Creek „ _ . 

Do. 

McMinnville. 

Mountain creek___ 

Do. 

Medford. 1 

Fish Lake. ___ 

Do. 

New berg. 

Small creek.. 

None. 

North Bend.. 

Mountain creek_ 

Chemical coagulation, filtration, and chlorina¬ 



tion. 

Ontario . 

Snake Rivei. 

Filtration and chlorination. 

Oregon City_ 

Clackamas Rivet. 

None. 

Oswego.. 

Bull Run Water. 

Same as city of Portland. 

Pendleton.. 

Springs... 

Chlori nation. 

Portland... 

Bull Run Lake _ 

None. 

Rainier___ 

Small creek. 

Do. 

liosobuig.... 

Umpqua Rivei.. 

Chlorination. 

Salem.....-_ 

Willamette River_ 

Filtration and chlorination. 

Seaside __ 

Small mountain creek_ 

j None 

Silver ton____ 

Silver Creek... 

1 Chlorination. 

St. Helens._ 

Creek.... 

Do. 

The Dalles. 


! Do. 

1 


Comparative goiter incidence in six States and one city .—Representa¬ 
tives of the Public Health Service have made extensive goiter surveys 
in the States of Minnestoa, Oregon, Colorado, Montana, Connec¬ 
ticut, and Massachusetts and in the city of Cincinnati. These sur¬ 
veys have included 55,179 boys and 70,307 girls in 192 localities. 
Five of the seven surveys were made by the same examiners, enabling 
comparisons which serve to indicate differences in general prevalence, 
degrees of enlargement, and geographical distribution. A com¬ 
parative study of the data gathered during these surveys will be 
presented in a later article. The material secured to date shows 
that endemic goiter is most frequent in Minnesota and least frequent 
in Connecticut and Massachusetts, the other States and the one city 
occupying intermediate positions. Comparatively, the incidence of 
endemic goiter in Oregon, taken as a whole, is approximately the 
same as that in the city of Cincinnati. 

SUMMARY 

1. The thyroid survey in Oregon included 8,181 boys and 9,427 
girls attending the senior and junior high schools and upper grades 
of the grammar schools in 32 localities. 

2. A total of 5,443 thyroid enlargements, a percentage of 30.9, 
was noted among the 17,608 children examined. 
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8. Thyroid enlargements of all degrees prevailed among the boys 
to the extent of 22.3 per cent and among the girls to the extent of 
88.3 per cent. 

4. Among the 8,181 boys examined, 48.8 per cent of the thyroids 
were classified as normal, 29 per cent as palpable, and presumably 
normal, 18 per cent as very slightly enlarged, 2.4 per cent as slightly 
enlarged, and 1.8 per cent as adenomatous. There were also 7 
moderate enlargements, a percentage of 0.086. 

5. Among the 9,427 girls examined, 32.9 per cent of the thyroids 
were regarded as normal, 28.7 per cent as readily palpable and nor¬ 
mal, 23.6 per cent as very slightly enlarged, 9.7 per cent as slightly 
enlarged, 1 per cent as moderately enlarged, and 4 per cent 
as adenomatous in character. There were only three marked 
enlargements, a percentage of 0.032. 

6. The observation previously made that thyroid enlargements 
decrease in number as boys increase in age, while among the girls 
the involvements continue to increase in number up to the age of 
18, was again sustained by the Oregon survey. 

7. Endemic goiter is present to a considerable extent in the sea- 
coast towns of Oregon, mere proximity to the ocean apparently 
failing to confer the relative freedom from the disease which prevails 
on Cape Cod, Mass. At the same time there is much less goiter in 
the seacoast towns in Oregon than in the cities and towns farther 
inland. 

8. A district of low goiter incidence prevails in the central-eastern 
section of the State, around Ontario and Vale. 

9. The places of birth and the places of previous residence are 
factors which do not appear to enter into the question of thyroid 
status among the children of a given community in Oregon. 

10. There appears to be no relationship between the amount of 
goiter in a given community in Oregon and the treatment of the 
public water supplies by filtration and chlorination. 

11. Endemic goiter prevails to a considerable extent in most por¬ 
tions of the State of Oregon. There is much less goiter in Oregon 
than in Minnesota, approximately the same amount as in Cincin¬ 
nati, and much more than in Connecticut and Massachusetts. 

12. It is probable that iodine prophylaxis has materially altered 
the usual incidence of goiter in many localities. It may no longer 
be possible to determine natural goiter rates. 

SUGGESTIONS 

It is impracticable to suggest a plan for dealing with the endemic 
goiter problem that will be universally applicable. Each commu¬ 
nity must decide how the local indications may best be met. An 
agreement as to the method to be employed is obviously essential. 
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Thus, the public health officials, medical society, school board, and 
representatives of the general public should be in agreement as to 
the procedure to be instituted. Moreover, goiter prophylaxis should 
come at the request of the intelligent citizenry, following preliminary 
educational measures, rather than be thrust upon the people without 
adequate explanation. 

The following measures appear to be warranted by the findings in 
Oregon and consequently are recommended for adoption : 

1. Physicians should be encouraged, through suitable educational 
measures, to apply prophylaxis during pregnancy and lactation, 
using the plan advocated by Marine, 13 

2. By means of a survey, made in conjunction with the annual 
physical examinations in the schools, the children should be divided 
into two groups, one containing the thyroid-normal and the other 
the thyroid-enlarged individuals. 

3. Children with thyroid enlargements should be referred to physi¬ 
cians skilled in treating such conditions or special arrangements 
should bo made for free treatment by physicians selected by com¬ 
petent authorities. 14 

4. Thyroid-normal children should receive individual oral prophy¬ 
laxis, preferably in connection with the medical inspection system in 
the schools. 

COMMENT 

Goiter prophylaxis may be specific or general. Each method has 
its merits as well as its shortcomings. Individual oral prophylaxis 
is undoubtedly the preferable procedure, for nominal supervision and 
accurate dosage are assured. However, experience has shown that 
unless the recipients of individualized doses of iodine are carefully 
and constantly followed, the necessary medication will not be ingested 
with essential regularity. 

It is obvious that, until some general automatic method is devised 
for supplying the minute doses of iodine needed as a goiter prophy¬ 
lactic, the success of the movement will be interfered with to a 
marked degree. This knowledge has been responsible for attempts 
to make iodine universally available in water and table salt, the two 
most widely used foods. The iodization of drinking water for the 
prevention of simple goiter appears to be a theoretically correct pro¬ 
cedure. However, proof of the efficiency and harmlessness of this 
measure is lacking. Iodized table salt, a prophylactic of distinct 

is Marine, David: The importance of our knowledge of thyroid physiology in the control of thyroid 
diseases. Arch, of Int. Med., vol. 32, No. 6, p. 811, Docember, 1923. 

i‘ Dr. H. S. Plummer, consultant in goiter studies, United States Public Health Service, commenting in 
a personal communication, upon this recommendation, expresses the opinion that prophylaxis would 
probably meet the requirements of a large iwr cent ago of the thyroid enlargements noted during the 
Oregon survey. 

07935°—27-2 
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promise, is under a cloud of suspicion at the present time because of 
alleged harmful effects exerted upon hypersusceptible individuals. 
While some of these reports are undoubtedly authentic, it is believed 
that the incidence of endemic goiter has been reduced in an encourag¬ 
ing degree in some localities by the general use of iodized table salt. 
It. can only be hoped that the iodine content of salt can be so adjusted 
as to be efficient in preventing simple goiter and, at the same time, 
be incapable of exciting a diseased gland to hyperfunction. Until 
such a scientific readjustment of the iodine content has been made it 
may be best not to advocate the widespread use of artificially iodized 
table salt. Persons with goiters should certainly be cautioned 
against the use of iodized salt, for it is inconceivable that existing 
thyroid enlargements will be benefited by the ingestion of this com¬ 
modity. On the other hand, it is likely that some forms of goiter 
may be made worse by the unrestricted use of iodized salt. 

There is urgent need for restating the principles upon which goiter 
prophylaxis rests. Marine has repeatedly stressed the need for mak¬ 
ing a distinction between goiter due to absolute and relative deficien¬ 
cies of iodine. The absolute deficiency of iodine is due to a shortage 
or absence of this essential clement in soil, food, and water. On the 
other hand, a goiter due to a relative deficiency of iodine is caused 
by various infections and intoxications, by puberty, pregnancy, and 
lactation, and by partaking of abnormal food combinations. Further¬ 
more, the essentials of successful goiter prophylaxis, namely, effi¬ 
ciency, harmlessness, palatability, minute dosage, low cost, and ease 
of administration of the iodine preparation employed, should be 
clearly understood. 

Obviously it is desirable, though difficult, to establish a satisfac¬ 
tory lino of demarcation between prophylaxis and treatment on the 
basis of thyroid size. Prophylaxis, of course, concerns the mainte¬ 
nance of normal thyroid equilibrium, while treatment aims to restore 
an enlarged gland to normal or alleviate the symptoms arising from 
thyroid disease. Normal and readily palpable thyroids classed as 
normal undoubtedly furnish the ideal conditions for prophylaxis. 
Whether the very slight thyroid enlargements, believed by the 
writer to constitute a departure from normal, though possibly 
physiological in character, would respond to routine prophylaxis, is 
open to question. 

The expectation. that the minute quantity of iodine capable of 
maintaining normal thyroid equilibrium will likewise reduce exist¬ 
ing enlargements has caused much disappointment, dissatisfaction, 
and even condemnation of prophylactic procedure. If prophylaxis 
is to occupy its rightful position, the limitations of the measure must, 
bo better and more generally understood. While very slight thyroid 
enlargements may at times be reduced to normal by iodine in prophy- 
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lactic doses, it is believed to be more satisfactory to individualize in 
the treatment of this as well as the more marked degrees of enlarge¬ 
ment. Finally, it may be noted that the treatment of goiter, being 
frequently disappointing in its results, is not lightly to be under¬ 
taken by the inexperienced and unskilled. 


PUBLIC HEALTH IN ENGLAND AND WALES, 1926 

In his annual report to the Minister of Health, Sir George Newman, 
chief medical adviser, stresses the importance of the sanitary duties 
of the local authorities in the nation’s welfare and enumerates seven 
important public-health services which have contributed to the excel¬ 
lent health conditions in England, viz, notification, maternity and 
child welfare, school medical services, national health insurance, 
poor-law medical services, factory acts, and special campaigns against 
such diseases as smallpox, tuberculosis, venereal diseases, and mental 
diseases. “In spite of an enormous increase of population,” ho says, 
“without increase of home territory, the total death rate and infant 
mortality of the nation have been halved inside four generations. 
The mortality of childhood is one-third of what it was 80 years ago, 
and the expectation of life to-day is 17 years longer than in 1876.” 

The indirect consequences of the war are shown in the decrease in 
the proportion of males aged 20-40 from 155 per 1,000 in 1911 to 
141 in 1921. The birth rate for 192(3 was 17.8, the lowest on record, 
but this is compensated for in part by a low infant mortality, 70 per 
1,000 live births in 1926. 

The death rate in 1926 was 11.6 per 1,000 population, represent¬ 
ing 19,037 fewer deaths than in 1925. Increase in the mortality 
from diphtheria, cancer, and diseases of the heart was more than 
counterbalanced by the decline in deaths from influenza, pneumonia, 
bronchitis, and diseases of infancy. All classes suffered severely from 
whooping cough; and the incidence of diphtheria, poliomyelitis, and 
smallpox increased. 

In England and Wales (population, 39,067,000) during 1926, 
among insured persons alone, a total of 28,250,000 weeks’ work 
(equivalent to 12 months’ work of over 540,000 people) was lost 
through sickness. 

In regard to accuracy of statements of causes of death the chief 
medical adviser considers that it is hardly too much to say that the 
fabric of the art and practice of preventive medicine is founded upon 
the accuracy of the registration of the causes of death. He says 
that “unless and until a nation has adopted a sound system of vital 
statistics, ‘the bookkeeping of humanity,’ which is both uniform 
and universal, there can be no evaluation of assets and liabilities.” 
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The following table shows the number of deaths and proportion 
per 1,000 deaths, from principal causes, in England and Wales in 1926: 

Number of deaths from principal causes and proportion per 1,000 deaths from all 
causes in England and Wales , 1926 



1926 

Cause of death 

Number 
of deaths 

Proportion 
per 1,000 
deaths 
from all 
causes 

Measles..._.„.... 

3,483 

8 

Whooping cough. 

4; 118 
2,994 

9 

Diphtheria..... 

7 


8,930 
30,108 
7,417 
63,220 
46,569 
64,405 
20,739 
30,187 
32,339 
5,303 

20 

Tuberculosis of respiratory system.__..... 

66 

Other forms of tuberculosis..'.. 

16 

Cancer (malignant). . 

117 

Diseases of the nervous system and sense organs....... 

103 

Diseases of the heart....... 

142 

Other diseases of the circulatory system.. 

40 

Bronch itis........... 

67 

Pneumonia (all forms)......... 

71 

Other diseases of the respiratory system.. 

12 

Diarrhea and en ter it is. .. 

8,415 

19,234 

19,083 

19 

Other diseases of the digestive system... 

42 

Non venereal diseases of the genitourinary svstem. 

42 

Premature birth and diseases of early infancy...... 

19,012 

42 

Old age..... ... ..... ..... 

24,564 

54 

Vlolcnce (all forms)........ 

18,020 
34,993 

41 

Other causes _ _ ___ _ ..... _ 

76 


Total... .......... 

453,804 

1,000 



MORBIDITY 

Smallpox .—In 1926 there were 10,146 cases of smallpox notified 
in England and Wales, and the report states clearly that the time 
lias come for the public to choose between smallpox and vaccination. 

Enteric fever .—There were 2,739 cases of enteric fever, a slight 
decrease as compared with 1925. 

Diphtheria .—In 1926 there were 51,069 cases of diphtheria, with 
2,994 deaths. Local authorities are advised to aim primarily at 
offering protection to the preschool population through infant wel¬ 
fare or special clinics. 

Influenza .—A mild epidemic of influenza broke out in London 
early in 1926 and spread slowly northward. The death rate was low. 
Among the researches carried out under the auxiliary scientific 
investigation fund was the prosecution of a study of the respiratory 
flora of apparently normal persons. There was found to bo no 
increase in the pneumococcus during the late autumn of 1925, 
although there was some increase in Pfeiffer’s bacillus. In 1926, the 
situation completely changed; the pneumococcus rose from under 10 
per cent to 60 per cent between October and November, and remained 
high up until the end of January. Pfeiffer’s bacillus also increased, 
less notably, but in January suddenly became very prevalent. It 
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would thus appear that a sudden increase in the frequency of healthy 
carriers of pneumococci precedes an epidemic manifestation of 
influenza. 

Injections of the nervous system .—While the reported prevalence of 
cerebrospinal fever (meningococcus meningitis) and lethargic enceph¬ 
alitis was less than in 1925, there was a striking increase in 
poliomyelitis. In a review of poliomyelitis it is concluded that 
Wickman’s original findings in favor of contact transmission have 
been amply confirmed. 

Cancer .—The mortality rate for cancer was 136.2 per 100,000. 
A study of cancer indicated that many supposed predisposing con¬ 
ditions had no influence in encouraging cancer growth, while the pre¬ 
disposing significance of injury, infertility, and chronic mastitis was 
confirmed. A form of “follow-up” system is being instituted in the 
large county hospitals. All clinical data collected are submitted to 
careful analysis. Where deductions arc adequately supported, reports 
are prepared for practitioners. 

Tuberculosis .—Notification of cases of tuberculosis is inadequate. 
It is stated that many cases are not notified before death and still 
more only during the last six months before death from the disease. 
The decline in this disease is attributed to the public-health campaign 
against it. On February 1, 1927, there were 442 dispensaries in 
England, 69 special centers, and 367 tuberculosis officers. The time 
is considered opportune for a few colony schemes to be tried experi¬ 
mentally. The second report on “sanocrysin” from the Medical 
Research Council concluded that it is of value in certain carefully 
selected cases only. 

Venereal diseases .—At the close of 1926 there were 181 treatment 
centers in England and 9 in Wales—3 less than in 1925. These 
centers were staffed by 391 approved venereal disease officers. The 
returns from these centers show a total of 2,008,063 attendances, 
some other than venereal diseases, however. The total number of 
persons having venereal disease dealt with for the first time was 
68,752. 

Maternity and child welfare .—The forecasts of the effect of the 
strike on the physique and vigor of school children were not ful¬ 
filled—partly as a result of the provision of meals at school and 
the distribution of free milk. The maternal mortality rate, 4.12, 
showed a slight rise. There arc now 772 prenatal centers, 105 
homes for unmarried mothers, and 2,324 infant welfare clinics. The 
report notes that the money spent on centers and health visitors 
brings the greatest return on expenditure for maternity and child 
welfare. 

Research worlc .—Published studies on the hemolytic streptococci 
support the view that these organisms are the cause of scarlet fever. 
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Studies were also made on the virulence of pneumococci and im¬ 
munity. Other research work included school anthropometry, the 
factors in puerperal mortality, incidence of disease in cotton spin¬ 
ners in wet and dry sheds, and health in the printing industry. 

A disquieting increase was noted in deaths from anesthesia, and 
it is intended to secure data giving the fatality ratio and to relate 
it to different anesthetics and methods of administration. 

The Chief Medical Adviser notes in his summary that “the pro¬ 
gress of a nation’s health is * * * a passage through the cen¬ 

turies, and founded mainly on an exclusive regard to the immediate 
interests and problems of human survival. We arc dealing with the 
proposition of remaining alive in the world, of enlarging the content 
of life, of increasing its capacity * * *. Can any enterprise 

be greater? There is hardly a department of the State which will 
not, consciously or unconsciously, make a contribution to the con¬ 
dition of the public health.” 

POLIOMYELITIS CASES REPORTED BY STATES, OCTOBER 
16 TO NOVEMBER 5, 1927, AND CORRESPONDING WEEKS 
OF 1925 AND 1926 

The following table gives a comparison of the telegraphic reports 
from State health officers for the three-week period from October 
16 to November 5, 1927, with the reports from the same sources for 
the corresponding period of the years 1925 and 1926. This table is a 
continuation of tables appearing in the Public Health Reports 
October 7, 1927, page 2452, November 4, 1927, page 2726, and No¬ 
vember 11, 1927, page 2794. Reports for the week ended November 
12, 1927, will be found on page 2866 of this issue. 

Cases of poliomyelitis reported by Stale health affiant October 16-November 5, 1027, 
compared with reports for the corresponding weeks of 1925 and 1926 


Week ended— 


State 

Oct. 22, 
1927 

Oct 23, 
1926 

Oct. 24, i 
1925 | 

Oct. 29, 
1927 

Oct. 30, 
192G 

i 

Oct 31, 
1925 

Nov 5, 
1927 

i 

Nov. 6, 
1926 

Nov. 7, 
1925 

Alabama. 

2 

, 

2 ! 

l 

j 1 

0 

0 

o 

1 

1 

Arizona. 

4 

0 

o! 

1 

0 

0 

0 

0 

0 

Arkansas... 

2 

2 

0 1 

2 

0 

1 

1 

0 

0 

California. 

32 

6 

9 1 

30 

1 

4 

35 

fi 

11 

Colorado. 

. 7 

0 

Of 

0 

0 

1 

7 

1 

0 

Connecticut. 

9 

1 

1 

9 

4 

0 

7 

0 

1 

Delaware. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

District of Columbia. 

3 

0 

0 

1 

1 

0 

0 

1 

1 

Florida. 

0 

! o 

1 

3 

0 

0 

1 

0 

1 

Georgia. 

1 

0 

2 

0 

0 

2 

0 

0 

2 

Idaho... 

0 

0 

0 

2 

0 


8 

0 


Illinois-.-. 

37 

5 

IS 

25 

4 

7 

14 

2 

11 

Indiana. 

n 

2 

2 

19 

2 

3 

11 

2 

- 7 

Iowa_ __ 


0 

9 

8 

0 


3 

0 


Kansas. 

b 

0 

0 - 

14 

3 

0 

4 

i 

4 
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Cnses of poliomyelitis reported by State health officers October 1G-November 5, 1927^ 
compared with reports for the corresponding weeks of 1925 and 1926 —Con. 


State 

Week ended— 

Oct. 22, 
1927 

Oct. 23, 
1926 

Ort.24, 

1925 

Oct. 29, 
1927 

Oct 30, 
1926 

Oct. 31, 
1925 

Nov r>, 
1927 

Nov. 6, 
1926 

Nov. 7, 
1926 

Louisiana. 

2 

0 

0 

2 

0 

! 

0 

, 

3 

Maine. 

13 

1 

0 

G 

1 

0 

5 

0 

, 0 

Maryland.. .. 

2 

2 

19 

3 

1 

4 

J 

1 

1 

Massachusetts. 

99 

9 

10 

66 

0 

4 

50 

10 

5 

Michigan. 

18 

0 

0 

18 

0 

0 

14 

0 

0 

Minnesota.. 

8 

0 

17 

6 

2 

18 

3 

0 

5 

Mississippi. 

2 

2 

0 

0 

1 

0 

A 

0 

0 

Missouri . 

9 

1 

2 

12 

0 

4 

7 

0 

1 

’lontana. 

2 

0 

3 

0 

0 

0 

1 

ft 

0 

Nebraska... 

5 

0 

l<> 

14 

1 

7 

! io 

3 

2 

Now Jersey. 

11 

3 

3 

8 

1 

2 !' 9 

2 

4 

New Mexico. 

7 

() 

0 

3 

0 

1 

2 

0 

1 

New York... 

32 

23 

28 

31 

14 

6 

23 

0 

23 

North Carolina. 

1 

2 

1 

1 

2 

0 

2 

3 

2 

North Dakota__ 

0 

0 

3 

0 

0 

I 


0 

3 

Ohio_ 

40 1 



51 


1 

54 



Oklahoma. 

!0 | 

1 j 

1 

7 

(i 

0 1 

3 

2 

1 

Oregon.... 

31 

1 

0 

26 

i! 

0! 

20 

1 

2 

Pennsylvania .. _ _ 

1 45 , 

9 


18 

3 ! 


18 

6 

6 

Rhode Island . _ 

! 3 | 

2 


4 1 

.1 

0 

3 

0 

1 

South Carolina.- 

1 1 

1 3 i 

3 

, 3 

2 

io j 

4 

4 

2 

2 

.South Dakota. 

5 

0 

2 

fl 

0 ] 

2 

7 

1 

0 

Tennessee. 

I 7 1 

0 


o 

o ! 


1 

0 


Texas.. 

9 

0 

i 1 

3 

ft 1 

0 , 

11 

2 

2 

Utah. 

0 1 

0 

j 1 

2 

J ! 


o 

| 0 

1 

Vermont ___ 

7 

0 

; - 

1 

6 ! 

o! 

, ' 
2 


0 

2 

Virginia - _’ 

o ! 

0 

i 

2 1 

1 0 

0 

0 

0 

0 

Washington . 

22 | 

0 

7 

21 

0 

9 

26 

1 

4 

West Virginia.1 

[ 17 ! 

0 

! o 

9 

2 

0 

12 

0 

0 

Wisconsin.. .I 

1 S i 

0 

! 7 

9 ! 

4 

14 

S 

*> 

7 

Wyoming .. 

! , 1 
i 

0 

' 0 

1 5 

0 

•! 

0 

2 

0 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

Reporting of suspected cases of communicable diseases; quarantine 
where health official had reasonable grounds to believe public health 
required same .—(Missouri Supreme Court, Division No. 1; McGuire!?. 
Amyx et al., 297 S. W. 968; derided September 16, 1927.) The 
plaintiff, a 7-year old girl, accompanied her mother to the office 
of the family physician, the purpose of the visit being the examina¬ 
tion and treatment of the mother. The physician's attention was 
attracted to a “breaking out” on the child, and he concluded that 
she was afflicted with smallpox. Upon his report to the city health 
authorities the child and mother were taken in an ambulance to 
the dispensary where the chief diagnostician of the division of health 
of the city examined the child and, having diagnosed the ease as 
smallpox, committed her to the quarantine hospital. At the hospital 
the child was confined in the smallpox ward with persons suffering 
from smallpox, and, after remaining there for several days, was 
discharged as cured. A few days after her discharge the child was 
takon ill, and, the sickness being diagnosed as smallpox, was again 
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committed to the hospital where she remained until again discharged 
as cured. An action for damages was brought against the family 
physician and the chief diagnostician, it being alleged that, at the 
time of the first commitment, the plaintiff was suffering from no 
disease but contracted smallpox while in the hospital the first time. 
The evidence for plaintiff tended to show that while in the hospital 
the first time she was not sick and spent the time playing in the yard 
anti helping the nurses. There was a verdict and judgment in the 
trial court for the defendants, which judgment was affirmed by the 
supreme court. The following is excerpted from the appellate 
court’s opinion: 

* * * The public health is of the greatest concern to all. By law its 

keeping rests with the attending physicians, householders, and health officers. 
Public policy favors the discovery and confinement of persons afflicted with 
contagious diseases, and we think it is not only the privilege, but the duty, of 
any citizen acting in good faith and on reasonable grounds to report all suspected 
cases that examination may be made by experts and the public health thereby 
protected. We hold this may be done without being subjected to liability for 
damages. To hold otherwise would not only invite indifference at the expense 
of society, but the fear of liability would well-nigh destroy the efforts of officials 
to protect the public healtii. An> citizen may without malice and with prob¬ 
able cause bring about the arrest and prosecution of another without liability in 
damages. We think one who report:; a suspected ease of a contagious disease 
to the health officers in good faith and on reasonable grounds should have like 
protection. Respondent Ainyx [the family physician] did not commit appellant 
to Koch’s Hospital. She was committed by the proper city authority. Amyx’s 
interest in making the report was that of a citizen interested in the public, health 
and the health officers had a corresponding interest. The report of Amyx to the 
health department may be likened to communications classified as qunlifiedly 
privileged in libel and slander eases. * * * 

The supreme eourt also approved, as correctly declaring the law, 
an instruction to the jury that the chief diagnostician was not liable 
if he had reasonable grounds to believe that the public health required 
that the plaintiff bo quarantined to prevent other persons from 
becoming infected with smallpox. 

Workmen’s compensation act construed .— (Washington Supreme 
Court; Depre r. Pacific Coast Forge Co., 259 P. 720; decided 
October 4, 1927.) The plaintiff was employed for 23 months by the 
defendant in a room where there was a tank into which was poured 
each day a large quantity of sulphuric acid and muriatic acid. He 
brought an action fpr damages, claiming that gases and vapors were 
released in the room where he worked which inflamed and affected 
his lungs and lessened his resistance to tuberculosis, and that, as a 
result, he contracted the said disease, which permanently incapac¬ 
itated him. The complaint charged negligence in failing to provido 
the workroom with sufficient ventilation, and alleged a request for 
such ventilation and a promise by the defendant to provide it. The 
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defendant insisted that the workmen's compensation act was a 
complete defense to the action, and that, by its terms, plaintiff was 
entitled to compensation from the State. The supreme court 
pointed out that the said act had been in existence some 16 years 
and that this was the first time it had been contended that a dis¬ 
ability such as plaintiff suffered came under its provisions, and held 
that the act was no defense to the action, stating: 

* * * We think it sufficient to adhere to our former holding that “for¬ 

tuitous event” and “accident” as used in the act arc synonymous and that to 
receive compensation from the State there must be some unexpected or sudden 
happening from which a report or claim can be made which is referable to a 
definite time, place, and cause. 

Action against city for negligent disposal oj sewage .—(Oklahoma 
Supreme Court; City of Lawton v. Wilson, 259 P. 650; decided 
September 27, 1927.) An action was brought against the city of 
Lawton for damages on account of alleged negligence in the disposal 
of sewage. The plaintiff alleged that the city had for 15 years dis¬ 
charged its sewage into a certain creek, which ran across plaintiff's 
farm, in such a manner as to cause pollution of the waters. The 
defendant contended that the statute of limitations was a bar to the 
action, but the 'supreme court, after quoting from several cases, 
said: 

From the above authorities it seems clear to us that, when the plaintiff below 
by competent evidence showed that the defendant was negligent in the manner 
in which it operated the disposal plant, and it was further shown that by the 
use of labor and money the city could have repaired the defect in said plant, and 
said acts of nogligeuee occurred within two years last past prior to the com¬ 
mencement of plaintiff’s cause of action, under this showing by the plaintiff the 
statute of limitations could not be pleaded in bar of plaintiff’s right of recovery. 


PUBI W C HEALTH ENGINEERING ABSTRACTS 

The Removal of Household Garbage in Paris. Anon. Journal of the American 
Medical Association , vol. 89, No. 4, July 23, 1927, p. 305. (Abstract by R. J. 
Morton.) 

During the last 30 years the garbage of Paris has been deposited in zinc boxes, 
uncovered, which were placed on the sidewalks every evening, where they 
remained from 8 to 10 hours publicly displayed and subjected to ransacking by 
ragpickers. Numerous complaints to the public health council have been una¬ 
vailing until recently, when it was decided that after January 1, 1929, all garbage 
boxes must be covered. It was further decided that boxes must not be placed 
on the sidewalks earlier than 5 a. in. and that an adequate fleet of automobile 
trucks, having closed bodies, should be organized to start at 5 o’clock each 
morning, rapidly collecting the garbage and hauling it out of the city. 

Disposal has been effected by burning the garbage and forming the calcined 
residue into bricks for construction purposes, an expensive process requiring largo 
crews. Experiments are being started at Versailles, investigating the digestion 
process introduced in Florence by the Italian engineer, Beceari, with a view to 
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adoption of this process for Paris if the results of the experiments promise good 
returns. The claims for the process state that it is inexpensive to operate, 
requires 40 days' digestion in 20-cubic-metcr concrete tanks, yields a pulpy 
fertilizing substance containing 1.3 per cent nitrogenous products, requires small 
area for plant, and can be built in immediate proximity to the city without 
trouble from odors. Final judgment as to the value of this system will be based 
on results of the present study. 

A Study of Refuse Collection and Disposal in Sydney, Australia. E. K. New¬ 
man, American City, vol. 37, No. 1, July, 1927, pp. 61-63. (Abstract by A. S. 
Bedell.) 

This article is an abstract of Mr. Newman’s comprehensive report on the sub¬ 
ject. The refuse burnt in the destructors in Sydney is of three types—household 
refuse, early morning refuse, and trade refuse. Household refuse represents 60 
per cent of the total and consists of garbage, dirt, ashes, cans, and paper, weigh¬ 
ing 750 to 800 pounds per cubic yard. Early morning refuse, the refuse col¬ 
lected between 6.30 and 8.30 a. m., is intermediate in composition between 
household and trade refuse, consisting of shop, office, cafe, and hotel refuse, 
averaging 36 per cent paper and weighing 500 pounds per cubic yard. Refuse 
from municipal fish, fruit, and vegetable markets is converted by a private 
company info fertilizer. 

Owing to mixed collection, the results of analyses of Sydney refuse differ from 
those prevailing in America, being 44.7 per cent water, 29.7 per cent combusti¬ 
ble, and 25.6 per cent ash, and having a calorific value of 3,007 British thermal 
units. The recommended method of disposal is separation-incineration, and the 
specifications for a new destructor should provide that it burn, without addi¬ 
tional fuel, mixed refuse containing not over 900 pounds of water per ton and 
not less than 800 pounds of combustibles. 

Purification of Waste Water in Industry, Especially of Water from Dye Works. 
Dr. Dreehsler. Gesundheits-Ingenieur , vol. 46 (1926), pp. 709-715. (Abstract 
by J. K. Hoskins.) 

Liquid wastes of varied character are produced from the many processes 
employed in the textile trades. For a clearer understanding of their composi¬ 
tion, some of these manufacturing processes are briefly described, such as wool 
scouring and washing, mercerizing, linen bleaching, and cotton dyeing and 
bleaching. Representative analyses are presented of the wastes resulting from 
the latter two processes. 

The greater part of tho impurities contained in these waste waters is of col¬ 
loidal formation, for the removal of which two procedures are available—pre¬ 
cipitation or absorption by cinders or other filtering material. After setting 
forth the general requirements of treatment plants of this nature, the author 
divides existing installations into three classes: (1) Those which retain the com¬ 
bined wastes in settling basins and, depending on the receiving stream, may or 
may not employ chemical precipitants; (2) those in which the concentrated 
wastes are separated from the more dilute ones and either receive chemical 
treatment or plain sedimentation previous to mixing with the dilute wash 
waters; and (3) those which clarify the combined wastes by filtration through 
cinders, sand, etc., with or without previous sedimentation in basins. 

A description of existing installations of each of the above classes treating 
various textile and dye wastes is given, together with operating data and analyti¬ 
cal results. 

The Significance of Nitrogen Determinations in Sanitary Analysis. L. L. Need 
and A. M. Busweil. Journal American Water Works Association , vol. 17, No. 3, 
March, 1927, pp. 388-395. (Abstract by M, S. Foreman.) 
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Free ammonia is perhaps the oldest of the nitrogen methods in sanitary analy¬ 
sis* As an end product in bacterial metabolism of nitrogenous compounds, 
ammonia determinations may signify remote pollution of water by organic 
matter* Many difficulties have arisen in accurately determining ammonia by 
distillation* It is impossible to distinguish sharply between preexisting free 
ammonia (of ammonia salts) and that formed by the alkaline permanganate, the 
albuminoid ammonias. Direct nesslerization followed by copper sulphate clari¬ 
fication, although quite accurate, is an uncertain procedure when dealing with a 
mixture like sewage. Sulphur compounds and aldehydes produce too dark 
a color; protective colloids like proteins and peptones, which are not removed 
by CuSC >4 treatment, inhibit color formation. 

Urea, during permanganate digestion, is incompletely hydrolyzed. It was 
soon recognized that albuminoid ammonia nitrogen represented only a fraction 
of the total, and various multiples of it have been adopted as measures of total 
nitrogen. The authors conclude that the Kjeldahl method for total nitrogen 
determinations is preferable. Since free ammonia may be subtracted from it to 
give total organic nitrogen, in this way amine-nitrogen is included in the total 
nitrogen. 

Summary. —(1) The authors' analyses show that the main nitrogenous compo¬ 
nents of sewage are urea and ammonia; (2) these components bear no constant 
relation to the oxidizable organic matter; (3) the albuminoid ammonia test, 
since it measures an indefinite portion of urea, is worthless; (4) free ammonia 
also includes some of the urea and is erroneous if distillation is used; (5) if ni¬ 
trogen data are desirable, suitable methods could be chosen for nitrogenous 
constituents. 

Efficiency of Chlorinating Sewage Tank Effluents. W. V. D. Ticdcman. 
Engineering News-Record, vol. 98, No. 23, June 9, 1927, pp. 944-948. (Abstract 
by G. II. Hazlchurst.) 

This article takes up the practicability of chlorination of sewage and the 
advantages of control by the orthotolidinc test for residual chlorine. 

For the purpose of determining the bacterial efficiency of chlorination of sew¬ 
age tank effluent under varying seasonal conditions, the sewage treatment plant 
at Huntington, Long Island, was operated during 1926 on a residual chlorine 
basis, using the orthotolidinc lost. 

A record of the findings is given in detail, with the following conclusions being 
drawn from the work: (1) The method of operating sewage chlorinating plants 
by setting a fixed minimum dosage to be used the year round is inefficient or 
uneconomical, or both; (2) the orthotolidinc test for residual chlorine, while per¬ 
haps not giving an exact quantitative measure of the free chlorine in concentrated 
sewages, is a valuable index and offers a method of control by nontechnical 
operators; (3) liquid chlorine, when applied in sufficient quantities to produce 
a residual of 0.2 p. p. in., as indicated by the orthotolidinc test, will effectively 
disinfect a poorly clarified tank effluent from concentrated domestic sewage; 
(4) contact periods in excess of five minutes are nonessential whore residual 
chlorine is maintained, except for the purpose of smoothing out minor fluctua¬ 
tions in quantity and quality of the sewage; (5) the fine solids in tank effluents 
are penetrated by chlorine when a residual of 0.2 p. p. m. or more is maintained, 
and efficient disinfection results; (6) chlorination of the lank effluent, at Hunt¬ 
ington results in a noteworthy permanent reduction in the biochemical oxygen 
demand of the effluent; (7) there are various means of practically applying 
chlorine control through use of the orthotolidinc test to effect varying degrees 
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of economy; (8) on large plants the saving in chlorine may be sufficient to justify 
the additional labor necessary to provide hourly control by the orthotolidine 
test. 

Effect of Chlorine on Nitrogenous Bodies in Sewage Effluent Treatment. 

Frank E. Hale. Water Works Engineering , vol. 80* No. 16, August 3, 1927, pp. 
1135-1136. (Abstract by L. H. Enslow.) 

Chlorine applied to sewage effluents at the Mount Kisco and Bedford, N. Y., 
plants has been shown to destroy certain nitrogenous bodies. Apparently the 
chlorine replaces the nitrogen and thus forms chlorinated end products from the 
amines and similar compounds. Kjeldahl determination of organic nitrogen 
would seem to indicate that organic nitrogen bodies have been so changed in 
composition by chlorination that losses in recoverable organic nitrogen varying 
from 47 per cent to 94 per cent occur. In addition to this displacement of or¬ 
ganic nitrogen the “free” ammonia content is reduced to a considerable extent 
by chlorine. Apparently the nitrite nitrogen is displaced rather than oxidized. 

The basic reaction which explains the observed results is most probably 

2NH 3 + 3C1 2 --6HC1 + N 2 

with the probability that various intermediate products arc first formed. 

The conclusion drawn is that chlorine not only forms substitution products 
with amino compounds, but actually destroys them. It is likewise suggested 
that in all probability “sterilizing action is due to the destruction of the amino 
compounds in the protoplasm.” 

Antimalaria Work at Moascar, Egypt, in 1925 and 1926, and the Besults Com¬ 
pared with the Previous Two Years. Kenneth Cornyu. Journal of the Royal 
Army Medical Corps, vol. 49, No. 1, July, 1927, pp. 14-26. (Abstract by C. II. 
Kibbey.) 

The author prefaces a comprehensive study of the malaria control problems 
presented in the immediate vicinity of Moascar, and a report of experiences 
of the Royal Army Medical Corps for the years 1923, 1924, 1925, and 1926, 
with a historical sketch of the Suez ('anal Zone from 1877. Malaria statistics 
covering both civil and military population are given and a report of the Anti- 
Malaria Commission of 1919 is quoted. 

Antimalaria work at Moascar seems to have been started in earnest by Maj. 
N. Low r in 1923, and consisted mainly of draining and oiling certain local marsh¬ 
lands and supervising cultivated, irrigated areas in the vicinity to prevent 
mosquito breediug. The present antimalaria scheme, combining antimosquito 
work and quinine prophylaxis, was begun in November, 1924. 

The author here enters a discussion of the general principles involved in a 
malaria control campaign, together with a description of the many phases 
of the local problem, and summarizes the measures adopted for relief. A mosquito 
squad, consisting of a chief and three men, was organized and trained to search 
out and destroy all larva' breeding in the camp, keeping a record of all findings. 
Mosquitoes were captured and examined to identify species and determine 
proportionate numbers of each variety. Each malaria patient was given 30 
grains of quinine daily for a period of three weeks and then 10 grains daily for six 
days out of e\ery seven fora fuither period of two months. Every man in each 
military unit with a history of malaria was given 10 grains of quinine once each 
week from May 1 to October 31. All night guards were given 5 grains of quinine 
when going on duty and another 5 grains on being relieved the following morning. 

The incidence of malaria for the four years under review is shown by tabula¬ 
tion and graphic chart, the influence of previous infection in a unit is compre¬ 
hensively discussed, and a comparison is made of recurrence by units. Five 
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recurrences were noted among a total of 164 men who were previously infected, 
in four units. The seasonal incidence is not associated with the rainy season, 
but with a rising temperature. The swamps from which Anopheles invade 
Moascar exist all the year round. Anopheles mosquitoes begin to come in by the 
middle of July, and are at their maximum in August before the rising of the Nile 
with its consequent flooding of swamp area. The author believes the main 
factor in Anopheles production around Moascar to be “the temperature, and 
more especially the mean temperature of the ground.” 

No Anopheles mosquitoes were found in camp during the winter months. They 
began to appear in July and increased in number to a maximum during August 
to October and disappeared entirely by December. Anopheles larva* were 
never found in the camp area, notwithstanding that sump pits, grease traps, 
etc,, afforded excellent breeding places for the culicines. The anophelines show a 
marked preference for clear water, whereas the culicines, especially C. pi pi cm, 
may be found even in sump pits, grease traps, and any dirty, foul water. 

The Anopheles varieties identified are A. pharoensis and A. multicolor , of which 
the former are far the more abundant, with A . multicolor appearing only in small 
numbers and late in the year. The number of mosquitoes found in the wards 
varies w T ith the month and without reference to weather conditions. Prevailing 
wind direction did not appear to influence the influx of anophelines. It is 
probable that anophelines may come many miles from their breeding grounds 
irrespective of wind direction. 

The author concludes that: (1) Malaria can not be stamped out completely; 

(2) attention to source of infection (infected individual) and the treatment of 
cases are more important than trying to exterminate the carrier (mosquito); 

(3) a regiment with a previous malarial historv should not be a source of danger 
if strict supervision is maintained; (4) prophylactic quinine is of great benefit if 
the source of infection is known, and it can bo given to persons known to be 
exposed as in case of night guards on duty near an infected village; (5) most 
carefully planned antimalarial measures may be annulled by failure of a unit 
to carry them out. 

A New Species of Anophelme, A. pseudojamesi, Common in Bengal. C. 

Strickland and K. L. Chowdhury. Indian Medical Gazette, voJ. 62, No. 5, May, 
1927, pp. 240-243. (Abstract by C. T. Butterfield.) 

New species described, of which the larva* resemble and were at first thought 
to be pulcherimus. The adult was at first mistaken for jarnesi. Later they were 
quite generally found and identified as a new species. 

Structural descriptions of the larvae and adult are given with descriptive 
charts. 

Flies and Their Eradication. W. 0. Carr. U. S. Naval Bulletin vol. 25. No. 
3, July, 1927, pp. 528-542. (Abstract by J. L. Robertson.) 

This article treats of the order Diptera, family Sarcophagid.r. Herein is 
discussed the characteristics, construction, and life habits of the blue bottle and 
green bottle flics, the screw-worm fly, and the common house fly. 

The house fly lays about 120 eggs at one time in small irregular clusters, pref¬ 
erably in moist, fermenting horse manure, but also decaying vegetable matter in 
absence of the former. These eggs, oval, elongated, and glistening white, hatch 
in 8 to 10 hours under favorable conditions. The white conical larva (maggot) 
sheds its skin twice, in four or five days, and burrows just beneath the surface 
of the earth. The outer skin hardens and turns brown. This pupa stage lasts 
for four or five days and then the adult fly emerges. Flies do not hibernate 
during the winter months; winters are passed in the larva and pupa states. 
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Eradication efforts must be concentrated along two lines, viz, (1) prevention 
of breeding and (2) destruction of the adult fly. A workable line of campaign 
is— 

I. Prevention of fly breeding: 

A. Efficient waste disposal. 

1. Garbage — houses, containers, collecting, and disposal. 

2. Rubbish. 

B. Care of barns, pens, and dovecotes. 

1. Screening. 

2. Manure. 

3. Spraying. 

C. Care of streets. 

D. Care of ravines. 

II. Destruction of adult fly: 

A. Swatting. 

B. Trapping. 

C. Use of chemicals. 

This article treats further and at length of the construction, care, and operation 
of garbage houses, incinerators, barns, pens, and dovecotes. Diagrams are 
given. Care of streets and the campaign against the adult fly are discussed. 

Cottdubious. —(I) Breeders and breeding materials are the real sources of all 
flies of a season; (2) attacks directed towuird eradication of the adult are only of 
secondary importance; (3) in order to diminish the fly nuisance, the breeding 
must be prevented or eliminated; (4) coal tar, creosote oil containing 14 to 18 
per cent coal-tar acids and 4 per cent bases, was the most effectual spray used 
in the campaign, being both a fly repellent and larvicide; (5) a thorough and early 
study of the problem must be instituted to insure a successful antifly campaign. 

The Use of Pishes for the Control of Mosquitoes. Sunder Lai Hors. Indian 
Medical Gazelle , vol. 62, No. 4, April, 1927, pp. 187 188. (Abstract by P. S. 
Fox.) 

The writer laments the fact that there are no fish hatcheries within reasonable 
distances from which to procure larvicidal fishc*. He brings out the need of 
investigation to determine the various types of native fishes, of a larvicidal 
character, which could be propagated in lieu of importing fishes which might lose 
their larvicidal properties in case of a change of environment. “Biological 
control” by Ihe introduction of hostile insects, etc., is favored instead of spraying 
or fumigation. 

The Biologio&l Control of Impounding Reservoirs. Carl Wilson. American 
Water Works Journal, vol. 17, No. 2, February, 1927, pp. 247-252. (Abstract 
by W r . L. Havens.) 

The knowledge of biological factors is becoming very important both in the 
design of storage reservoirs and in the development of new ways for improving 
water under storage. In Southern California, where the reservoirs often receive 
no influx of new water for months at a time, strat ification of the water takes place 
on account of temperature differences. As a result of this condition, bacterial 
activity quickly absorbs the available oxygen and decomposition takes place 
with attendant odors. In the case of the Lower Franklin Reservoir, this con¬ 
dition has been eliminated by the introduction of the water through jets in pipe 
lines on the lake bottom, thus preventing stagnation. Plankton growths are 
often found helpful in furnishing oxygen for a water in which the oxygen supply 
lias been depleted by fish life*. Considerable trouble has been experienced in 
the case of Los Angeles supply by pollution from birds, chiefly sea gulls and 
mudhens. This trouble has not been from a bacterial standpoint, however, 
because chlorination can be used to remove the bacteria, but in some cases at 
least the amount of oxygen consumed in the reduction of fecal matter has 
been enough to deplete the available reserve. Another instance of biological 
action is the reduction of temporary hardness by plankton alga). The article 
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concludes that the amount of work done by living plants and animals in storage 
reservoirs is astonishingly great, and means will be found to direct at least part 
of those activities for the benefit of man. 

City Water Supplies in Arkansas. Harrison Hale. American Water Works 
Journal , vol. 17, No. 2, February. 1927, pp. 261-202. (Abstract by W. L. 
Havens.) 

Data soon to be published as a bulletin of tiie Engineering Experiment Station, 
University of Arkansas, show that the water of that State is generally clear and 
free from odor and any considerable amount of color. Fifty-eight per cent of 
the supplies reported are from wells. In the larger cities and towns, filtration 
and a germicide, usually chlorination, are generally used. In some only chlorin¬ 
ation is used, while in a majority treatment is not yet given. 

Twenty Years of Chlorination of Public Water Supplies. N. J. Howard. 
American City , vol. 36, No. 6, Julv, 1927, pp. 791-794. (Abstract bv S. H. 
Smith.) 

This is a discussion of the prechlorination of waters as a substitute for alum, 
either entirely or partly, in physically good raw waters, thereby effecting a saving 
in cost of operation. Other advantages claimed for prechlorination are reduction 
of filter loading in heavily polluted water, increased rates of filtration, reduced 
operating costs, and added safeguards in water subject to rapid periodic changes 
in quality. There is no evidence that prechlorination increased the residual 
colloidal alumina, and theoretical considerations would indicate a decrease. 
Increased use of chlorine for the prevention of algal growths in filter drains and 
sedimentation basins, for the sterilization of new water mains, and for steriliza¬ 
tion of swimming pools, is noted. Chloramine and dichloramine, which consist 
of mixtures of chlorine and ammonia, have sterilizing powers not possessed by 
ammonia, have great possibilities for cities troubled with after-growths in mains 
or troublesome spore-forming bacteria, and arc said not to cause taste in the 
treated water. Supcrchlorination and dechlorination for the removal of tastes 
are discussed. Experiments in Canada and England are mentioned. 

Sanitary Engineering Problems of the Mississippi Flood. W. H. Weir. Pub¬ 
lic Works , vol. 58, No. 8, August, 1927, pp. 288-290. (Abstract by W. A. 
Hardenbergh.) 

Sanitation methods in the flood area were worked out very hurriedly, from 
necessity, but, as a rule, good results were obtained. Labor companies were 
organized, and the company leader was made responsible to the camp com¬ 
mander for the sanitation of a definite section of the camp. Latrines of the pit 
type were constructed, but the high water level, often only a few inches below the 
ground surface, necessitated frequent moves. Hand bags piled around the pits 
formed a water-tight base for the seats, and extended the life of the toilets by 
increasing the space above the level of the ground water. All water for camp 
use, with few exceptions, was obtained from temporary sources. Small wells 
were driven and equipped with hand pumps. Where possible, wa+cr considered 
dangerous was chlorinated in barrels, or boiled, the latter method being relied on 
very largely. 

As the water subsided, towns were cleaned up. Crude oil was used freely to 
burn waste, trash, and dead animals. Public water supplies were generally in 
bad shape. As soon as pumping equipment was put in condition, wells were 
pumped to discharge flood waters, and distribution systems flushed to eliminate 
mud. Chloride of lime in sufficient quantities to give free chlorine at the ends of 
mains was mixed in elevated tanks and reservoirs. Where the type of well pump 
permitted, emergency chlorinators were installed and mains and water w r cre 
sterilized with a heavy dosage of chlorine. In some areas, despite all this, the 
boiling of water was necessary, as it was throughout the rural sections. 

How to Safeguard the Milk We Use. J. W. S. McCollough. Public Health 
Journal (Canada), vol. 18, No. 6, June, 1927, pp. 255-257. (Abstract by W. D. 
Tiedeman.) 
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This article was prepared for use as a pamphlet for the Canadian public and 
municipal authorities. The importance of milk as a food is stressed, and it is 
pointed out that milk is consumed raw while other animal foods are cooked. A 
series of fairly recent milk-borne typhoid fever epidemics in Canada are men¬ 
tioned in order to stress the dangers of a raw milk supply. These include the 
recent epidemic at Montreal, where it is stated that 4,500 cases of typhoid fever 
resulting in 200 deaths occurred during March, April, May, and June, 1927. 
The possible dangers from other milk-borne diseases are pointed out. 

Pasteurization of all milk at a temperature of 140° F. to 145° F. for 30 minutes 
is advocated to avoid this danger to the public health. The use of certified milk 
is not advocated, since it is not only expensive but unsafe, owing principally to 
the continued development of tuberculosis among regularly tuberculin tested 
herds. The usual objections to Pasteurization, such as unnatural souring, destruc¬ 
tion of vitamins, use of dirty milk, creation of monopolies in local markets, and 
effect on taste, are stated and answered. 

It is pointed out that, under the amended milk act of 1927, local laws may be 
enacted requiring Pasteurization of all milk sold in any community. 


DEATHS DURING WEEK ENDED NOVEMBER 5, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended November 5 , 1927 , and corresponding week of 1926. (From the 
Weekly Health Index, November 9 , 1927, issued by the Bureau of the Census, 
Department of Commerce) 


Weekended Corresponding 
Nov 6, 19*27 week, 1926 

Policies in force.-. 68,981,301 65,817,537 

Number of death claims. ...... 11, 878 10, 837 

Death claims per 1,000 policies in force, annual rate- 9. 0 8. 6 


Deaths from all causes in certain large cities of the United States during the week 
ended November 5, 1927, infant mortality, annual death rate , and comparison with 
corresponding week of 1926 . (From the Weekly Health Index, November 9, 1927, 
issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended Nov. 
5, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week, 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Nov. 6, 
1927* 

Total 

deaths 

Death 
rato 1 

Week 
ended 
Nov 5, 
1927 

Corre¬ 

sponding 

week, 

1926 

Total (67 cities). 

Of 709 

11.9 

*11.8 

646 

* 705 

4 54 

Akron... 

43 



fl 

7 

54 

Albany 5 . 

32 

ia.9 

19.7 

0 

1 

0 

Atlanta.„... 

76 



11 

7 


White... 

41 



6 

2 


Colored. 

35 

( 6 ) 


6 

5 


Baltimore 5 . 

228 

14.5 

12.6 

25 

23 

79 

White. 

177 


10.8 

17 

17 

68 

Colored... 

51 

(«) 

21.9 

8 

6 

125 

Birmingham... 

07 

10.2 

11.6 

9 

f 


White. 

35 


11.8 

4 

0 


Colored. 

32 

(») 

11.3 

5 

2 


Boston. 

193 

12.7 

12.3 

30 

22 

84 

Bridgeport... 

17 



1 

2 

17 

BuiTalo. 

125 

11.8 

13.7 

18 

I 17 

76 

Cam budge. 

23 

9.7 

11.5 

4 

2 

71 

Camden. 

34 

13.3 

13.9 

6 

4 

103 


1 Annual rato per 1,000 population. 

2 Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

8 Dal a for 66 cities. , 

4 Data for 62 cities. 

8 Deaths tor week ended Friday, Nov. 4,1927. 

6 In tho cities for which deaths are shown by color, the colored population In 1920 constituted tho following 
percentages of the total population: Atlanta 31, Baltimore, 15. Birmingham 39, Dallas 15, Fort Worth, 14, 
Houston 26, Indianapolis ll, Kansas City (Kans.) 14, Knoxville 15, Louisville 17, Memphis 38, Nashvillo 
80, New Orleans 26, Richmond 32, and Washington, D. O., 25. 
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November IS* 1939 


Death* from aU cause* in certain large cities of the United States during the -week 
ended November 8,1927 , infant mortality , annual death rate , and comparison with 
corresponding week of 1926. (From the Weekly Health Index , November 9, 1927, 

issued by the Bureau of the Census , Department of Commerce )—Continued 



Week ended Nov. 
5,182/ 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Nov. 5, 
1927 

City 

Total 

deaths 

Death 

rate 

1,000 

corre¬ 

sponding 

week 

1926 

Week 
ended 
Nov. 5, 
1927 

Corre¬ 

sponding 

week 

1926 

Canton.... 

21 

9.7 

10.0 

2 

2 

48 

Chicago a _____ 

620 

10.5 

10.3 

43 

62 

37 

Cincinnati.. 

147 

18.6 

16.2 

9 

11 

54 

Cleveland____ 

193 

10.2 

10 3 

16 

18 

43 

Columbus .... 

60 

10.8 

14.5 

11 

8 

102 

Dallas_ 

48 

12.0 

11 8 

9 

7 

White. 

38 

10.4 

8 

6 


Colored_____ 

10 

( 8 ) 

21 2 

1 

1 


Dayton.. 

45 

13 0 

10 6 

6 

2 

83 

Denver ........ 

76 

13 7 

14 5 

8 

6 


Des Moines _ 

32 

11 2 

7.1 

2 

2 

35 

Detroit.. 

261 

10 2 

11 4 

32 

46 

49 

Duluth. 

27 

12 2 

11.1 

3 

2 

65 

El Paso . . 

33 

15.1 

13.4 

5 

7 

Erie ... 

19 

3 

4 

64 

Fall River 4 . 

28 

11.0 

a. i 

3 

4 

61 

Flint ... 

35 

12 8 

9.2 

10 

7 

157 

Fort Worth._.. 

23 

7 3 

11 5 

2 

5 

Wldto ... 

16 

10.1 

2 

5 


Colored........ 

7 

(•) 

11 2 

. 

22 0 

0 

0 


Grand Rapids .... 

34 

11.4 

2 

4 

29 

Houston _ _ ___ 

62 

9 

6 

White .... 

49 



7 

6 


Colored ____ 

13 

(•) 


2 

0 


Indianapolis .. 

92 

12 8 

12 4 

11 

10 

84 

White . 

73 

11 8 

7 

9 

61 

Colored _ _ 

19 

(«) 

9 4 

16.6 

4 

1 

242 

Jersey City .....__ 

58 

9 7 

7 

7 

53 

Kansas Citv, Kans _ 

23 

10 3 

15 0 

1 

2 

21 

White . ... ...._... 

17 

14 6 

1 

1 

25 

Colored ____ 

6 

. 

i (•> 

14.2 

20 3 

0 

1 

9 

Kansas Citv, Mo___ 

104 

12.8 

10 

9 


Knoxv Ulo ‘ . 

30 

i 15.3 

3 


White. 

17 


2 



Colored ______..... 

13 

( # ) 


1 



Los A ngeies...... 

239 


14 

23 

40 

Louisville...... 

64 

; 10 4 

12.6 

8 

- 6 

67 

White . 

53 

11 1 

7 

5 

66 

Colored.... 

11 

i <•) 

12 3 

20 9 

1 

1 

69 

Lowell_____ 

26 

11.8 

2 

1 

42 

Lynn_..... 

16 

7.9 

11.0 

0 

0 

0 

Memphis_ 

56 

16.3 

.; 

! 17.4 

6 

8 


White. 

29 

12 9 

5 

4 


Colored _________ 

27 

t 6 ) 

11 6 | 

25 6 

1 

4 


Milwaukee ____ 

118 1 

10 1 

12 

14 

55 

Minneapolis...... 

89 ! 

10 5 

10 0 

3 

4 

17 

Nashville 4 . 

42 

15 9 

24. 7 

8 

14 


White __ __ 

20 

23 4 

3 

10 


Colored_ 

16 

l 6 ) 

28 1 

0 

4 


New Bedford____ 

25 ' 

10 9 

11 3 

5 

1 

94 

New Haven.... 

39 j 

| 11 0 

10 9 

4 

4 

56 

New Orleans____ 

135 i 

16.6 I 

19 0 


18 

White . 

87 1 

15 1 


10 


Colored... 

48 ! 

(8) ! 

30 1 


1 8 


New York... 

1,316 

154 

11 5 

11.1 

129 

109 

54 

Bronx Borough... 

8 7 

8.1 

12 

16 

38 

Brooklyn Borough. 

437 

10.0 

10.6 

52 

42 

54 

Manhattan Borough. 

576 

16.5 1 

14.3 

52 

43 

62 

Queens Borough.... 

116 

7.5 

7.7 

10 

5 

44 

Richmond Borough... 

83 

11.7 

13 5 

3 

3 

57 

Newark. N. J..... 

90 

10.1 

10.3 

10 

8 

50 

Oakland . 

62 

12.1 

11.0 

10 

I 6 

1 118 

Oklahoma City. 

20 

4 

5 

Omaha . 

55 I 

13. i ) 

10.4 

2 

6 

23 


• Deaths fear week ended Friday, Nov. 4.1027. 

• In the cities for which deaths are shown by color, the colored population in 1020 constituted the following 
peroentages of the total .population: Atlanta 31, Baltimore 15, Birmingham 30, Dallas 15, Fort Worth 14, 
Houston 25, Indianapolis 11, Kansas City (Kans.) 14, Knoxville 15, Louisville 17, Memphis38, Nashville 
80, New Orleans 26, Richmond 82, and Washington, D. (\, 25. 

67935°—27-8 
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Deaths from all causes in certain large cities of the United States during the week 
ended November $: 1927, infant mortality ^annual death rate, and comparison with 
corresponding week of 1928. (From the Weekly Health Index, November 9,1927, 

issued by the Bureau of the Census, Department of Commerce )—Continued 



Week ended Nov. 
5, 1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week, 
1926 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Nov. 5, 
1927 

City 

Total 

deaths 

Death 

rate 

Week 
ended 
Nov. 6, 
1927 

Corre¬ 

sponding 

week, 

1928 

Paterson.. 

45 

16 3 

12.4 

2 

2 

86 

Philadelphia. 

466 

11.7 

13.4 

38 

46 

51 

80 

21 

62 

Pittsburgh. 

181 

14.7 

10.2 

23 

22 

4 

Portland, Orcg... 

68 

2 

Providence. 

66 

12.1 

10.4 

6 

6 

Richmond. 

56 

16.2 

18.8 

10 

9 

130 

121 

147 

76 

White. 

32 


6 

4 

Colored. 

24 

w 

12.7 

25.4 

4 

5 

Rochester... 

79 

10.4 

9 

13 

25 

6 

St. Louis. 

182 

11.3 

12.9 

11 

St. Paul.. 

46 

9.6 

12 6 

0 

o 

Salt Lake City 4 ..._.. 

27 

10.4 

12.9 

4 

7 

64 

San Antonio.. 

50 

12.4 

11.2 

8 

6 

San Diego „. 

36 

16.3 

14.2 

6 

0 

110 

37 

30 

5S 

58 

72 

32 

San Francisco.-... 

170 

15.4 

10.6 

6 

7 

Schenectady.... 

17 

9.5 

6.2 

1 

3 

3 

5 

Seattle. 

71 

5 

Somerville. 

14 

7.2 

17.2 

2 

Spokane.. 

24 

11.5 

13.0 

3 

2 

Springfield, Mass..... 

31 

11.0 

9.3 

2 


Syracuse. . 

37 

9.8 

11.6 

3 

3 


30 

29 

Toledo... 

58 

9.9 

15.7 


Trenton..... 

30 

11.4 

15.6 

8 


53 

23 

82 

Utica... 

20 

10.1 

13.7 

1 


Washington, D. C... 

123 

11.9 

12.9 

14 


White.. 

72 

12.6 

5 


43 

164 

0 

Colored... 

51 

( 6 ) 

14.0 

9 


Waterbury . . 

16 

0 


Wilmington, Del... _... 

86 

14.9 


4 


99 

60 

46 

13 

Worcester. 

44 

11.8 


5 

8 

Yonkers... 

20 

8.8 


2 


Youngstown. 

31 

9.6 

11.4 

1 





HI 


• Deaths for week ended Friday Nov. 4, 1927. 

• In the cities for which deaths are shown by color, the colorod population in 1920 constituted the following 
percentages of total population. Atlanta 31, Baltimore 16, Birmingham 39, Dallas 16, Fort Worth 14, 
Houston26, Indianapolis 11, Kansas City (Kans.) 14, Knoxville 15, Louisville 17, Memphis 38, Nashville 
SO, New Orleans 26, Richmond 32, and Washington, D. 0., 26. 



























































PREVALENCE OF DISEASE 


No health department, State or local , can effectively prevent or control disease without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are reoeived by 

the iitatc health offlceis 


Reports for Week Ended November 12, 1927 


DIPHTHERIA 

Cases 

Alabama .... 122 

INFLUENZA 

Cases 

Alabama. 41 

Arizona....-. 17 

Arkansas. 30 

California. 120 

Colorado... 30 

Connecticut. 30 

Delawaro. 2 

Florida.... 33 

Georgia. 46 

Idaho.... .—. 2 

Illinois. 141 

Arkansas. 59 

California. 14 

Connecticut..... 6 

Delaware. 1 

Florida. 3 

Georgia. .. 68 

Illinois. 5 

Indiana. 26 

Kansas. 5 

Louisiana... _ 8 

Maine .... __ 2 

Iowa 1 . 26 

Kansas . 32 

Maryland 1 ... . 18 

Massachusetts.... 6 

Louisiana.- 64 

Minnesota.. 2 

Missouri . 10 


Nebiaska .... 1 

Massachusetts. 109 

Michigan.....-. 99 

Minnesota...— 47 

Mississippi.. 61 

Missouri -- __ 66 

Now Jeiscy. 6 

New Yoik . 13 

Ohio. 16 

Oklahoma 2 .. . 45 

Oregon . . . .. 5 

Montana. 1 

Nebraska .-. 21 

South Caiolma.... 485 

South Dakota. 4 

New Jersey. 142 

New Mexico _ -- 1 

Tennessee.; 38 

Texas... 47 

New York. 318 

North Carolina. 129 

Ohio. 304 

Oklahoma 8 . 92 

Oregon.-— 17 

Pennsylvania. 307 

Rhode Island.«, 19 

Utah 1 . 4 

West Vhglnia. 11 

Wisconsin. 23 

Wyoming. 1 

MEASLES 

Alabama. 15 

Arizona..... 45 

South Carolina. 84 

South Dakota. 5 

Tennessee..... 48 

Texas. 121 

Utah i. 10 

Washington__ 10 

Arkansas. 4 

California.. 58 

Colorado. 11 

Connecticut. 28 

Delaware...- 15 

Florida. 3 

West Virginia. 25 

Wisconsin. 35 

Georgia. 12 

Idaho. 3 


i Week ended Friday. * Exclusive of Oklahoma City and Tulsa. 

(2865) 
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Reports for Week Ended November 12,1927—Continued 


m sables— continued Cases 

Illinois... 9 

Indiana_. .* 9 

Kansas. 30 

Louisiana. 10 

Maine. S3 

Maryland 1 . 25 

Massachusetts. 203 

Michigan. 116 

Minnesota.-. 3 

Missouri. 21 

Nebraska. 5 

New Jersey. 42 

New Mexico. 8 

New York. 156 

North Carolina.* 448 

Ohio. 34 

Oklahoma 3 . 29 

Oregon. 15 

Pennsylvania. 414 

Rhode Island. 1 

South Carolina.r_ 140 

South Dakota. 1 

Tennessee. 58 

Texas. 6 

Washington. Ill 

West Virginia. 15 

Wisconsin. 61 

Wyoming. 16 

MENINGOCOCCUS MENINGITIS 

California-. 5 

Florida. 2 

Idaho, ..* 1 

Illinois.. 5 

Iowa 1 . 1 

Kansas.. 2 

Massachusetts. 3 

Michigan. 4 

Minnesota. 1 

Missouri. 2 

Montana. 1 

New Jersey...—.- 1 

Now York. 5 

Ohio. 5 

Oklahoma 3 . 2 

Pennsylvania,.. *. 2 

Utah 1 . 1 

Washington. 4 

West Virginia. 1 

Wisconsin. 6 

POLIOMYELITIS 

Alabama. 1 

Arkansas.-. 1 

California. 23 

Colorado. C 

Connecticut.—. 3 

Florida. 2 

Idaho. 11 

Illinois. 18 

Indiana. 7 


tODOMYEUTM—continued Cases 

Iowa 1 . 7 

Kansas. 3 

Maine. 7 

Maryland 1 ...-__ 2 

Massachusetts... 38 

Michigan. 8 

Minnesota. 2 

Missouri. 6 

Montana. 1 

Nebraska. 5 

New Jersey. 3 

New Mexico. 3 

New York. 18 

Ohio. 26 

Oklahoma *. 8 

Oregon. 22 

Pennsylvania. 27 

Rhode Island. 2 

South Carolina. 1 

South Dakota. 6 

Tennessee. 5 

Texas. 5 

Virginia.-. 1 

Washington. 26 

West Virginia. 8 

Wisconsin. 9 

Wyoming. 1 

SCARLET KKVER 

Alabama. 37 

Arizona. 2 

Arkansas. 18 

California... 109 

('’dorado.55 

Connecticut... 45 

Delaware. 1 

Florida.,. 3 

Georgia,. 32 

Idaho. 16 

Illinois . 215 

Indiana . 121 

Iowa 1 . 65 

Kansas. 98 

Louisiana. 17 

Maine. 70 

Mar j land 1 .... 56 

Massachusetts.. 215 

Michigan.. 171 

Minnesota. 127 

Mississippi. 26 

M issourl . 82 

Montana.. 16 

Nebraska. 22 

New Jersey. 88 

New Mexico. 11 

New York. 258 

North Carolina. 84 

Ohio.. 202 

Oklahoma *. 30 

Oregon. 19 

Pennsylvania. 313 


1 Exclusive of Oklahoma City and Tulsa. 


»Week ended Friday. 
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November IS, 1927 


Reports for Week Ended November 12, 1927—Continued 


scarlet fever— continued Oases 

Rhode Island. 14 

South Carolina. 36 

South Dakota. 20 

Tennessee. 37 

Texas. 68 

Utah». 14 

Washington. 47 

West Virginia. 84 

Wisconsin. 94 

Wyoming. 7 

SMALLPOX 

Alabama. 1 

Arkansas. 2 

California. 6 

Colorado. 6 

Florida. 6 

Idaho.. 1 

Illinois. 45 

Indiana..- 65 

Iowa 1 . 54 

Kansas. 37 

Louisiana—. 3 

Massachusetts. 1 

Michigan . 21 

Minnesota..-. 1 

Mississippi. 1 

Missouri. 52 

Montana-. 3 

Nebraska---. 6 

New York .. 6 

North Carolina—.-. 14 

Ohio-..-. 6 

Oklahoma 2 . 2 

Oregon. 5 

South Carolina. 7 

South Dakota... 3 

Tennessee.- 1 

Texas. 12 

Utah 1 . 9 

Washington . 24 

Wost Virginia. 6 

Wisconsin.-. 19 

Reports for Week Eli 

diphtheria Cases 

District of Columbia. 20 

North Dakota.- 4 

INFLUENZA 

District of Columbia... 1 

POLIOMYELITIS 

North Dakota. 1 

Ohio. 54 


TYPHOID FEVER OEMS 

Alabama.. 18 

Arizona. 6 

Arkansas. 17 

California. 9 

Colorado.-.... 6 

Connecticut.. 3 

Florida. 5 

Georgia. 80 

Idaho. 1 

Illinois. 82 

Indiana.... 10 

Iowa 1 . 2 

Kansas. 9 

Louisiana. 11 

Maine.. 6 

Maryland 1 . 22 

Massachusetts.- 6 

Michigan.— 20 

Minnesota .. 8 

Mississippi. - 6 

Missouri . 16 

Nobraska . 3 

New Jersey. 6 

New Mexico.... 8 

New York. _ . 86 

North Carolina. 10 

Ohio. -. 34 

Oklahoma 2 .-. 89 

Oregon. 11 

Pennsylvania.... 35 

Rhode Island-.,. 1 

South Carolina. 30 

South Dakota.. 4 

Tennessee.—. 25 

Texas . 16 

Utah 1 .. 1 

Washington. 1 

West Virginia. 18 

Wisconsin. 3 

Wyoming.-. 1 


1 Week ended Friday. 

’ Exclusive of Oklahoma City and Tulsa 


ed November 5, 1927 

SCARLET t EVER Cases 

Di strict of (’ol umbin. 24 

North Dakota. 35 

SMALLPOX 

District of Columbia..-. 1 

North Dakota. 8 

Tt pnoiD FEVER 

District of i 'nlumhiH. 2 

North Dakota. 1 


Reports for week ended October 29, 1927 


diphtheria Cases 

Colorado. 22 


North Dakota. 7 

MEASLES 

Colorado. 1 

North Dakota. 1 

MENINGOCOCCUS MENINGITIS 

Colorado. 1 

POLIOMYELITIS 

Colorado. 6 

North Dakota. 2 


SCARLET FEVER CafiOS 

Colorado. 43 

North Dakota. 33 

SMALLPOX 

North Dakota. 12 

TYPHOID FEVER 

Colorado. 12 

North Dakota. 1 
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SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports arc received during the current week: 


State 

1 

Menin¬ 

gococ¬ 

cus 

menin - 
gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pel¬ 

lagra 

Polio- j 
mye¬ 
litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

April, 1927 











Indiana. . 

o 

152 

226 


1,283 


0 

962 

872 

16 

June, 1927 










Indiana. 

1 

S6 

14 


388 


1 

3G8 

487 

18 

September, 1927 











Hawaii Territory_ 

3 | 

26 

5 


26 


0 


0 

10 

New Hampshire.... 

0 

8 

48 




18 

17 

0 

3 

Washington 

10 

63 

10 


112 


69 

71 

37 

41 

October, 1927 










Arizona - - _ _ 

0 

60 

1 


8 


17 

10 

0 

21 

Connecticut _ 

5 

143 

11 

1 

47 


42 

114 

0 

18 

Massachusetts. 

4 

432 

33 

1 

626 

2 

377 

728 

0 

48 

Nebraska. 

2 

60 

7 


6 

i 

49 

168 

8 

12 


April, 1997 

Indiana: Cases 

Ohiqken pox. 731 

Mumps. 10 

Whooping cough. 272 

Juris, 1997 

Indiana: 

Chicken pox. 236 

Mumps. 0 

Whooping cough. 221 

lSeptember, 1927 

Chicken pox* 

Hawaii Territory.. 5 

Washington. 72 

Conjunctivitis (follicular): 

Hawaii Territory. 81 

Dysentery 

Washington. 1 

German measles: 

Washington .„ 14 

Impetigo contagiosa: 

Washington. 3 

Leprosy* 

Hawaii Territory. 5 

Lcthragic encephalitis: 

Washington. 5 

Mumps. 

Washington. 76 

Paratyphoid fever: 

Washington. 2 

Scabies: 

Washington. 12 

Tetanus: 

Hawaii Territory. 3 

Washington. 1 

Trachoma. 

Hawaii Territory.. 47 


September, /^-—Continued 


Vincent's angina: Cases 

Washington.- 2 

Whooping cough. 

Hawaii Territory... 12 

Washington.-. 62 

October, 1927 

Actinomycosis 

Massachusetts. 1 

Anthrax 

Connecticut. 1 

Chicken pox* 

Arizona.. 11 

Connecticut. 220 

Massachusetts. .. 412 

Nebraska.-... 80 

Conjunctivitis (infectious)* 

Connecticut. 2 

Dysentery (bacillary): 

Connecticut.-. 2 

German measles 

Connecticut . 0 

M assaehusetts .- 24 

Lead poisoning 

Massachusetts. 3 

Lethargic encephalitis: 

Connecticut... 2 

Massachusetts. 6 

Mumps: 

Arizona-. 6 

Connecticut. 66 

Massachusetts. 181 

Nebraska. 44 

Ophthalmia neonatorum; 

Arizona. 1 

Massachusetts. 168 

Paratyphoid fever: 

Connecticut.- 2 

Rabies in animals: 

Connecticut. 8 
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October, /0jf7—Contlnned 


Babies in man: Cases 

Massachusetts. 1 

Septic sore throat: 

Connecticut. 5 

Massachusetts. 2 

Nebraska. 5 

Tetanus: 

Connecticut... 1 

Massachusetts. 4 


October, /PT—Continued 

Trachoma: Cases 

Arizona.. 7 

Trichinosis: 

Connecticut. 1 

Whooping cough: 

Arizona. 3 

Connecticut. 157 

Massachusetts. 341 

Nebraska. 33 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 101 cities reporting cases used in the following table are 
situated in all parts of the country and have an estimated aggregate 
population of more than 30,960,000. The estimated population of 
of the 95 cities reporting deaths is more than 30,290,000. The 
estimated expectancy is based on the experience of the last nine 
years, excluding epidemics. 


Weeks ended October 29, 1927, and October 30, 1926 


1 

1927 

1926 ! 

. 

Estimated 

expectancy 

Cam reported 

Diphtheria: 

40 States... 

2,599 

1,100 

1,506 

418 

2,634 

1,241 

2,494 

371 


JOi cities.-. 

Measles* 

39 States... 

1,187 

101 cities___ 


Poliomyelitis’ 

41 States_______ 

399 

j 65 


Scarlet fever 

40 States... 

2,695 

865 

I 

1 985 


101 cities... 

801 

Smallpox 

41 States. 

289 

199 

101 cities. 

42 

17 

33 

Typhoid fever: 

40 States... 

698 

967 


101 cities. 

100 

159 

| 

121 

Deaths reported 

Influenza and pneumonia: 

101 cities....... 

573 

611 


Smallpox 

101 cities. 

1 

0 


Salt Lake City.... 

1 

0 
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City reports for week ended October 29,1927 

The “estimated expectancy’' given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of m attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 

Population 
July 3, 
1925, 

estimated 

Chick¬ 
en pox, 
cases 
re¬ 
tried 

Diphtheria 

Influenxa 

Mea¬ 

sles, 

CJIS88 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

| 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

NEW ENGLAND 










Maine: 










Portland. 

75,333 

5 

2 

1 

0 

0 

0 

0 

0 

New Hampshire: 










Concord. 

22,546 

0 

1 

0 

0 

0 

1 

0 

0 

Manchester...._ 

83,097 

0 

3 

0 

0 

0 

0 

0 

2 

Vermont: 










Banc. 

10,008 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts: 










Boston. 

779,620 

31 

45 

22 

2 

0 

74 

4 

8 

Fall Iiiver. 

128, 993 

0 

4 

3 

0 

0 

0 

0 

3 

Springfield. 

142,065 

2 

3 

3 

0 

0 

0 

0 

1 

Worcester.. 

190, 757 

9 

6 

8 

2 

0 

1 

11 

1 

Rhode Island: 







! 



Pawtucket. 

69, 760 

0 

1 

0 

0 

0 

1 

6 

2 

Providence. 

267, 918 

3 

7 

13 

0 

0 

1 

2 

6 

Connecticut* 










Bridgeport. 

! 0) 

0 

10 

3 

0 

0 

1 

0 

3 

Hartford. 

160,197 

3 

6 

5 

0 

0 

2 

1 

2 

New Haven. 

178, 927 

5 

3 

0 

1 

0 

1 

15 

2 

MIDDLE ATLANTIC 










New Yoik. 






1 




Buffalo__ 

538,016 

26 

16 

18 


1 

11 

12 

9 

New York. 

5,873. 356 


135 

216 

15 

4 

14 

24 

113 

Rochester. 

316, 786 

6 

It 

3! 


1 

1 

0 

4 

Syracuse. 

182,003 

12 

! 1) 

2 


0 

9 

2 

1 

New Jersey: 






: 




Curndon.. 

128, C42 

10 

9 

5 

0 

0 

0 

14 

3 

Newark.. 

452, 513 

12 

11 

24 

0 

1 

5 

25 

6 

Trenton. 

132,020 

0 

3 

1 

0 

! 0 

1 

1 

3 

Pennsylvania 










Philadelphia. 

1,979, 364 

27 

69 

61 


0 

3 

26 

3U 

Pittsburgh.__ 

631,563 

14 

30 

56 


2 

101 

7 

16 

Reading.. 

112, 707 

8 

3 

1 


0 

1 

0 

1 

EAST NORTH CENTRAL 









Ohio: 










Cincinnati. 

409,333 

2 

15 

5 

o 

1 

2 

0 

6 

Cleveland__ 

936,485 

49 

so 

115 

3 

1 

2 

39 

10 

Columbus. 

279, 836 

5 

9 

11 

0 

0 

0 

1 

5 

Toledo. 

287,380 

15 

14 

3 

2 

2 

6 

3 

3 

Indiana* 










Fort Wayne. 

97,846 

1 

4 

12 

0 

0 

0 

0 

3 

Indianapolis. 

358,819 

11 

14 

10 

0 

0 

2 

23 

9 

South Bend. 

80,091 

0 

3 

1 

0 

0 

0 

0 

1 

Terre Haute. 

71,071 

0 

2 

1 

0 

0 

0 

0 

2 

Illinois: 










Chicago. 

2,995,239 

67 

107 

95 

7 

3 

7 

26 

50 

Springfield. 

1 63.923 

0 

4 

I 

0 

! 0 

0 

1 

1 


iNo estimate made. 
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City report* for week ended October 29, Jfl^7^-Oontinned 





Diphtheria 

Influenza 






Chick¬ 
en pox, 





Mea¬ 

sles, 


Pneu¬ 

monia, 

deaths 

Division, State, and 

Population 
July l, 

Cases, 




Mumps, 

cases 

city 

1925, 

cases 

esti- 

Cases 

Cases 

Deaths 

cases 

re- 


estimated 

re¬ 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 
ported i 

ported 

ported 

re¬ 

ported 



: 

ancy 







EAST NORTH CENTRAL— 










continued 










Michigan: 










Detroit. 

1,245,824 
130,316 
153,698 

35 

75 

96 

3 

0 

11 

15 

20 

4 

Flint.. . 

6 

10 

12 

6 

9 

0 

0 

0 

0 

0 

Grand Rapids_ 

0 

2 

0 

0 

2 

Wisconsin 









Kenosha. 

50,891 
46, 385 
509,192 
67,707 

21 

2 

o 

l 

0 

0 

2 

0 

Madison. 

1 

1 

2 

0 

0 

0 

0 

1 

Milwaukee. .... 

45 

1 29 

15 

1 

1 

2 

11 

8 

Racine. 

2 

3 

4 

1 

0 

1 

0 

1 

Superior. 

39,671 

0 

1 

0 

0 

0 

0 

0 

1 

WEST NORTH CENTRAL 








Minnesota: 










Duluth.. 

1 110,502 

0 

3 

0 

0 

0 

0 

0 

4 

Minneapolis. 

425, 435 

45 

34 

11 

0 

2 

1 

4 

11 

St. Paul. 

246,001 

22 

19 

6 

0 

0 

3 

11 

8 

Iowa: 









Davenport. 

52,469 
141,441 

0 

2 

2 

0 


0 

0 


Des Moines-. ___ . 

() 

8 

1 

0 


0 

0 

4 

Sioux City. 

78,411 
j 36,771 

17 

1 3 

0 

0 


3 

12 


Waterloo. 

2 

1 

0 

0 


0 

1 


Missouri: 

i 







Kansas City. 

367, 481 

7 

13 

8 

0 

1 

3 

6 

7 

St Joseph.. 

78, 342 

4 

4 

0 

0 

0 

0 

0 

0 

St. Louis. 

821.543 

1 

8 

51 

38 

0 

0 

4 

2 


North Dakota. 







Fargo.. . 

26,403 
| 14,811 

9 

0 

0 

0 

0 

0 

2 

o 

Grand Forks. 

27 

0 

0 

0 

0 

0 


South Dakota. 






Aberdeen __ 

15, 036 

1 

0 

0 

0 


O 

0 


Sioux Falls. 

30,127 

0 

0 

2 

0 


I ° 

0 


Nebraska. 








Lincoln. .. 

60,941 

3 

3 

2 

0 

0 

0 

6 

o 

Omaha. 

211,768 

23 

11 

0 

0 

0 

1 

0 

1 

Kansas. : 









Topeka .. 

55,411 

5 

2 

4 

0 

0 

1 

0 

1 

Wichita___ 

88, 307 


6 

3 

0 

0 

1 

0 

1 

SOUTH ATLANTIC 







Delaware. 










Wilmington. 

122,049 

0 

4 

1 

0 

0 

0 

0 

3 

Maiyland 

Baltimore .. 

796,296 

28 

31 

21 

i 9 

4 ! 

12 

1 

18 

Cumberland. 

! 33,741 

0 

1 

1 

0 

0 

0 

0 

0 

Frederick.. 

12,035 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia: 









Washington-. 

497, 906 

9 

18 

25 

0 

0 

3 

0 

7 

Virginia. 




Lynchburg_._ 

30,395 
C 1 ) 

2 

3 

8 

0 

0 

0 

1 

0 

Norfolk. 

14 

4 

7 

0 

0 

0 

0 

3 

Richmond. 

186, 403 
58, 208 

1 

25 

12 

0 

0 

5 

1 

2 

Roanoke_ 

2 

7 

4 

0 

2 

0 

0 

1 

West Virginia: 

Charleston.. 







49,019 
56,208 

0 

3 

1 

2 

0 

0 

0 

| 1 

Wheeling.. 

10 

3 

0 

0 

0 

1 

0 

0 

North Carolina. 








Raleigh.... 

30,371 
37, 061 

8 

4 

3 

0 

0 

0 

0 

0 

Wilmington. 

0 

l 

0 

0 

0 

5 

0 

0 

Winston-Salem. 

69, 031 

1 

4 

4 

0 

0 

0 

2 

2 

South Carolina: 










Charleston_ 

73,125 
41, 225 
27,311 

5 

1 

0 

39 

0 

1 

0 

! 3 

Columbia- _ _ 

1 

3 

1 

0 


8 

0 

1 

Greenville. 

0 

2 

2 

0 

0 

1 

3 

0 

Georgia: 









Atlanta. 

(0 

16,809 
93,134 

1 

12 

11 

27 

1 

1 

0 

5 

Brunswick. 

0 

0 

0 

0 

0 

0 

3 

0 

Savannah. 

1 

3 

2 

5 

0 

22 

1 

2 

Florida: 








Miami.. 

69,754 

26,847 

94.743 

0 


3 

0 

0 

0 

3 

0 

8fc. Petersburg 


0 


0 


0 

Tamna. 

i 

2 

3 

2 

0 

6 

i 6 

1 


1 No estimate made. 
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Vity report* for week ended Oetober 29, 1927 —-Continued 


EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

Louisville__ 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 

Montgomery. 


WEST SOUTH CENTRAL i 


Arkansas: 

Fort Smith. 

Little Hock_ 

Louisiana: 

New Orleans,... 

Shreveport. 

Oklahoma: 

Oklahoma City.. 

Tulsa. 

Texas: 

Dallas. 

Galveston. 

Houston. 

San Antonio. 


Montana: 

Billings. 

Groat Falls. 

Helena. 

Missoula. 

Idaho. 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque... 

Utah. 

Salt Lake City. 
Nevada: 

Heno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angeles... 
Sacramento.... 
San Francisco. 



Diphtheria 

Influenza 

Chick* 
en pbx, 
cases 
re¬ 
ported 

Ceses, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 
re- I 
ported 

Cases 

re-' 

ported 

Deaths 

re¬ 

ported 

, 

0 

S 

0 

0 

0 

0 

11 

4 

1 

0 

Q 

12 

7 

0 

2 

4 

6 

6 

0 

3 

0 

7 

24 

8 

1 

0 

2 

3 

1 

2 

1 

3 

i 

7 

0 

0 

1 

2 

6 

0 


0 

3 

0 

0 

2 

2 

11 

12 

4 

2 

0 

1 

4 

0 

0 

0 

4 

12 

0 

0 

1 


2 

0 


I 

13 

32 

0 

0 

0 

1 

1 

0 

0 

0 

6 

9 

0 

0 

0 

2 

8 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

0 

0 

0 

0 

6 

1 

1 

0 

0 

0 

0 

0 

0 

0 

10 

16 

4 


3 

1 

4 

1 

0 

0 

1 

0 

0 

0 

0 

19 

4 

6 

0 

0 

0 

0 

0 

0 

0 

16 

8 

10 

0 


19 

4 

1 

0 


0 

4 

2 

0 

6 

16 

12 

9 

1 

1 

20 

44 

34 

11 

2 

4 

2 

0 

0 

0 

29 

18 

11 

0 

1 



»No estimate made. 
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City reports for eoeeh ended, October 29, 1927 —Continued 



Scarlet fever 

Smallpox 


Typhoid fever 

! * 

1 




1 




M| 




Whoop- 












ing 

cough, 

cases 


Division, State, 
and city 

Cases, 

esti- 

1 Cases 

Cases, 

esti- 

Cases 

Deaths 

culosis, 

deaths 

Cases, 

esti- 

Cases 

Doaths 

Deaths. 

an. 


mated 

re-. 

mated 

re- 

re- 

ported 

mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 



ancy 





NEW ENGLAND 






1 






Maine: 












Portland. 

0 

2 

0 

0 

0 

1 

1 

0 

0 

0 

11 

New Hampshire: 












Concord. 

1 

1 

0 

0 

o 

o 

0 

o 

o 

o 

5 

Manchester.... 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

13 

Vermont: 












Barre.. 

o 

0 

0 

o 

o 

o 

0 

o 

o 

o 


Massachusetts: 












Boston_ 

35 

52 

1 6 

0 

o 

o 

19 

4 

3 

1 

2 

1 

33 


Fall River. 

2 

1 0 

0 

0 

4 

0 

0 

28 

Springfield.... 
Worcester_ 

5 

9 

5 

5 

0 

0 

0 

0 

0 

0 

2 

2 

0 

0 

1 

0 

0 

0 

0 

0 

30 

36 

Rhode Island: 












Pawtucket.... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

21 

Providence_ 

4 

11 

0 

4 

0 

3 

1 

0 

0 

2 

77 

Connecticut: 












Bridgeport.... 
Hartford_ 

5 

6 

0 

0 

0 

1 

0 

0 

0 

0 

21 

4 

2 

o 

0 

o 

o 

o 

o 

o 

3 

34 

New Haven... 

6 

1 

0 

0 

0 

2 

1 

1 

0 

5 

43 

MIDDLE ATLANTIC 

New York: 












Buffalo. 

15 

26 

1 

0 

0 

3 

1 

0 

0 

14 

137 

New York. 

72 

73 

0 

0 

0 

182 

21 

18 

1 

125 

1,304 

Rochester_ 

6 

5 

0 

0 

0 

2 

1 

1 

1 

1 

68 

Syracuse.- 

7 

4 

0 

0 

0 

1 

1 

0 

0 

5 

39 

New Jersey: 












Camden. 

4 

3 

0 

0 

0 

2 

0 

2 

0 

0 

33 

Newark. 

10 

13 

0 

0 

0 

12 

1 

0 

0 

24 

117 

Trenton _ 

1 

0 

o 

Q 

0 

1 

o 

0 

0 

0 

30 

Pennsylvania 







24 

Philadelphia . 

50 

39 

0 

0 

0 

30 

8 

3 

1 

435 

Pittsburgh... 

34 

30 

0 

0 

0 

12 

2 

1 

1 

17 

191 

Reading. 

1 

4 

0 

0 

0 

2 

0 

0 

0 

1 

30 

RAHT NORTH 











i 

CENTRAL 












Ohio. 











i 

Cincinnati. 

It 

10 

1 

0 

0 

8 

0 

4 

0 

0 

! 124 

Cleveland. 

22 

17 

0 

0 

0 

14 

2 

5 

1 

6 

169 

Columbus. 

8 

18 

1 

0 

0 

C 

1 

0 

1 

2 

74 

Toledo . 

10 

1G 

1 

0 

0 

3 

2 

3 

0 

2 

! 57 

Indiana* 





Fort Wavne... 

1 

3 

0 

0 

0 

0 

0 

2 

0 

1 

20 

Indiana polls... 

9 

20 

1 

0 

0 

0 

1 

0 

0 

1 

87 

South Rond... 

3 i 

3 

0 

0 

0 

0 

0 

0 

0 

1 

14 

Terre Haute... 

3 

1 

0 

0 

0 

2 

1 

0 

0 

3 

17 

Illinois: 












Chicago_ 

80 

70 

1 

0 

0 

49 

0 

2 

0 

79 

702 

Springfield.... 

Michigan 

2 

2 

0 

0 

0 

0 

1 

0 

0 

1 

59 

20 

Detroit. 

62 

5G 

1 

1 

0 

1 0 

25 

5 

6 

0 

292 

Flint. 

9 

20 

0 

0 


0 

0 

0 

3 

35 

Grand Rapids. 

8 1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

22 

Wisconsin: 












Kenosha_ 

2 

2 

1 

0 

0 

0 

0 

0 

0 

0 

8 

Madison. 

1 

2 

1 

0 

0 

0 

o 

0 

0 

0 

8 

Milwaukee.... 

19 

15 

2 

0 

0 

7 

o! 

0 

0 

12 

103 

Racine.. 

4 

2 

0 

0 

0 

2 

0 

1 

0 

1 

10 

Superior. 

2 

6 

1 

0 

0 

0 

0 

0 

0 

0 

13 












WEST NORTH 












CENTRAL 












Minnesota: 






3 






Duluth. 

6 

7 

1 

0 

0 

0 

0 

0 

4 

28 

Minneapolis... 
St. Paul. 

40 

37 

1 

0 

0 

7 

1 

0 

0 

0 

111 

17 

17 

2 

1 

0 

5 

1 

1 

1 

6 

63 

Iowa: 









Davenport.... 
Des Moines— 

8iOU* City 

o 

o 

o 

o 



0 

1 


0 


8 

3 

19 

3 

o 

22 

o 



o 

3 


0 


o 



0 

0 


0 


Waterloo. 


4 

0 

0 



0 

0 


0 



J Pulmonary tuberculosis only. 
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Cl tyf reports for week ended October SO, 1987 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop- 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

potted 

Cases, 

esti¬ 

mated 

exiiect- 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ing 

cough, 

cases 

re¬ 

ported 

WEST NORTH CEN- 












teal— continued 












Missouri: 












Kansas City... 

10 

19 

0 

1 

0 

9 

2 

1 

9 

5 

86 

St. Joseph. 

4 

2 

0 

22 

0 

0 

0 

1 

1 

0 

21 

St. Louis. 

82 

19 

0 

1 

0 

18 

4 

4 

0 

26 

255 

North Dakota: 












Fargo... 

2 

2 

0 

0 

0 

0 

0 

0 

0 

6 

9 

Grand Forks... 

1 

2 

0 

0 



0 

0 


0 


South Dakota* 












Aberdeen _ 

1 

2 

0 

0 



0 

0 


0 


Sioux Falls. .. 

1 

8 

0 

0 



0 

0 


0 

7 

Nebraska* 












Lincoln.. 

1 

6 

0 

0 

0 

0 

0 

0 

0 

3 

18 

Omaha. 

4 

3 

1 

0 

0 

0 

0 

0 

0 

0 

42 

Kansas: 












Topeka. 

4 

5 

0 

0 

0 

0 

0 

1 

0 

6 

10 

Wichita. 

4 

7 

1 

1 

0 

1 

0 

0 

0 

2 

21 

SOUTH ATLANTIC 












Delaware: 












Wilmington.-. 

5 

3 

0 

0 

0 

0 

1 

0 

0 

0 

25 

Maryland: 












Baltimore. 

13 

9 

0 

0 

0 

16 

7 

4 

0 

28 

224 

Cumberland... 

0 

0 

0 

0 

0 

1 

1 

0 

0 

o; 

7 

Frederick. 

1 

2 

0 

0 

0 

0 

0 

0 

0 

0 

4 

District of Col.. 












Washington... 

14 

1G 

0 

0 

0 

13 

3 

0 

0 

3 

128 

Virginia. 










, 1 


Lynchburg.... 

1 

0 

0 

0 

0 

0 

I 

0 

0 

4 

G 

Norfolk 

2 

5 

0 

0 

0 

4 

1 

0 

0 

5 { 


Richmond. 

9 

11 

0 

0 

0 

2 

1 1 

1 

0 

2 

48 

Roanoke_ 

3 

2 

0 

0 

0 

0 

1 

0 

0 

0 

17 

West Virginia 












Charleston_ 

1 

5 

0 

0 

0 

1 ! 

0 

1 

0 

1 

10 

Wheeling. 

3 

1 

0 

0 

0 

0 

1 

0 

0 

0 

13 

North Carolina: 












Raleigh... 

1 3 

2 

0 

0 

0 

0 

1 * 

0 

0 

1 

1 io 

Wilmington. .. 

1 ! 

3 

0 

0 

0 

0 

1 

o 

0 

1 

13 

Winston-Salem 

2 

12 

1 1 

0 

0 

1 

0 

0 

0 

4 

19 

South Carolina. 

1 




1 







Charleston-... 

l 

1 

0 

0 

0 

1 

1 

3 

1 

4 

25 

Columbia 

0 

2 

o 

o 


1 

0 

0 


1 

12 

Greenville. 

0 

1 

0 

0 

0 

0 

1 

0 

0 

3 

5 

Georgia: 












Atlanta.. 

7 

15 

0 

0 

0 

5 

1 

1 

2 

0 

71 

Brunswick.... 

0 

0 

0 

0 

0 

0 

0 

0 

9 

0 

3 

Savannah. 

0 

1 

0 

0 

0 

3 

1 

1 

0 

0 

32 

Florida* 












Miami _ 


1 


0 

0 

1 


4 

0 

0 

17 

St. Petersburg 

o 


o 


o 

0 

0 

' 

0 


11 

Tampa. 

o 

2 

1 

0 

0 

2 

0 

1 i 

0 

i 

19 

EAST SOUTH CEN¬ 








, 




TRAL 












Kentucky. 












Covington_ 

2 

2 

0 

0 

0 

2 

0 

0 

1 o 

o 


Louisville. 

5 

5 

0 

0 

0 

3 

2 

0 

0 

0 

83 

Tennessee: 












Memphis. 

5 

10 

0 

0 

0 

1 

3 

0 

0 

0 

60 

Nashville. 

4 

5 

1 

0 

0 

3 

3 

•4 

0 

2 

59 

Alabama: 












Birmingham.. 

4 

4 

0 

1 

9 

3 

2 

5 

1 

0 

52 

Mobile. 

1 

1 

0 

0 

0 

1 

0 

0 

0 

0 

19 

Montgomery.. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

i 

-- — 

WEST SOUTH CEN¬ 












TRAL 












Arkansas: 












Fort Smith..-. 

1 

o 

0 

o 



1 

0 


o 


Little Rock.... 

2 

5 

0 

0 

0 

8 

1 

0 

6 

0 


Louisiana: 












New Orleans-. 

4 

2 

0 

0 

0 

6 

3 

5 

1 

1 

142 

Shreveport.... 

0 

4 

0 

0 

0 

0 

1 

0 

0 

0 

30 


> In addition to 22 cases in delayed reports. 
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November IS, tm 


City reports for week ended October 29, 1927 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

PHI 

Typhoid fever 

Whoop- 

iitf 

cough, 

cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

mucr* 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

WEST SOUTH CEN- 











teal— continued 











Oklahoma: 











Oklahoma City 

2 

2 

0 

5 

0 

0 

0 

2 

0 

0 

Tulsa. 


1 


0 




1 


4 

Texas: 











Dallas. 

4 

14 

0 

0 

0 

2 

2 

0 

0 

7 

Galveston. 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Houston. 

2 

4 

1 

0 

0 

6 

0 

0 

0 

0 

San Antonio... 

0 

1 

0 

0 

0 

6 

1 

4 

0 

0 

MOUNTAIN 











Montana: 











Billings. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

4 

Great Falls.... 

1 

3 

1 

4 

0 

0 

0 

0 

0 

1 

Helena. 

0 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Missoula. 

1 

0 

1 

0 

0 

0 

1 

0 

0 

0 

Idaho: 











Boise. 

0 

0 

o 

0 

0 

0 

0 

0 

0 

0 

Colorado: 











Denver. 

8 

8 

1 

0 

0 

9 

1 

1 

0 

0 

Pueblo. 

1 

2 

0 

0 

0 

1 

0 

1 

0 

0 

New Mexico: 











Albuquerque.. 

TTttth • 

0 

2 

0 

0 

0 

1 

1 

0 

0 

0 

Salt Lake City. 

2 

2 

0 

1 

1 

0 

2 

1 

0 

7 

Nevada: 











Reno. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 











Washington 











Seattle.... 

8 

1 

2 

0 



0 

0 


1 

Spokane. 

8 

6 

2 

5 



1 

5 


0 

Tacoma. 

3 

2 

2 

0 

0 

0 

0 

0 

0 

0 

Oregon: 











Portland. 

9 

3 

3 

4 

0 

2 

1 

0 

0 

0 

California. 











Tx>s Angeles... 

15 

15 

3 

0 

0 

20 

3 

0 

0 

10 

Sacramento_ 

1 

0 

0 

0 

0 

4 

1 

0 

0 

0 

San Francisco. 

8 

13 

0 

1 

0 

7 

1 

1 

0 

16 


Deaths, 

all 

causes 


27 


62 

7 

55 

66 


3 

74 

10 

5 

30 

3 


21 


223 

20 

156 


Division, State, and city 


NEW ENGLAND 

Massachusetts: 

Boston. 

Fall River. 

Springfield.... 

Rhode Island: 

Providence. 

Connecticut: 

Bridgeport. 

MIDDLE ATLANTIC 

New York: 

Now York. 

New Jersey: 

Camden. 

Trenton. 

Pennsylvania: 

Philadelphia. 

Pittsburgh. 

Reading. 


Meningo¬ 

coccus 

meningitis 

I Lethargic 
encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 







Cases 

esti- 



Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

expect¬ 

ancy 

Cases 

Deaths 

1 

0 

1 

0 

0 

0 

1 

26 

6 

0 

ft 

0 

0 

0 

0 

0 

4 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

3 

2 

0 

0 

1 

1 

0 

0 

0 

0 

0 

1 

2 

3 

5 

0 

0 

9 

14 

2 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

2 

1 

0 

0 

0 

1 

1 

6 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 


a* wQooo 








































Jf0Ye*Ji*r 


2876 


City report* for week ended October 89, t98 7-rrGoatMwefl 



Meningo- 









coccus 

meningitis 

xsevirorKiu 

encephalitis 

Pellagra 

tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases 

esti¬ 

mated 

expect¬ 

ancy 

! 

Cases 

Deaths 

EAST NORTH CENTRAL 










Ohio: 

Cincinnati..! 

0 

0 

0 

0 

0 

0 

1 

7 

2 

Cleveland.. 

2 

0 

0 

0 

0 

0 

1 

3 

0 

Columbus. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Toledo. 

0 

0 

0 

0 

0 

0 

1 

3 

0 

Indiana: 

Fort Wayne_-.. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

Indianapolis____ 

0 

0 

0 

0 

0 

0 

0 j 

1 

1 

Illinois: 

Chicago... 

4 

3 

1 

0 

1 j 

1 

2 

9 

2 

Michigan 

Detroit.... 

0 

1 

0 

0 

0 

0 

1 

6 

2 

Grand Rapids.... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Wisconsin 

Madison -____ 

1 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Milwaukee---.. 

3 

2 

0 

0 

0 

0 

0 

1 1 

1 

Racine-. 

1 

0 

0 

0 

0 

0 1 

0 1 

0 

0 

WEST NORTH CENTRAL 










Minnesota: 

Minneapolis____ 

1 

0 

1 

0 

0 

0 

1 

1 

0 

Iowa: 

Waterloo.... 

0 


0 


0 


0 

1 


Missouri- 

Kansas City... 

0 

0 

0 

0 

o 

! I 

o 1 

0 

1 

0 

St. Joseph.'-... 

1 

0 

0 1 

0 

' o ! 

o! 

0 

0 

0 

St. Louis. 

1 | 

0 

0 

0 

0 

1 

2 

1 

North Dakota: 

Fargo... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Nebraska 

Omaha... 

0 

0 

o 

0 I 

0 

0 

0 

4 

0 

SOUTH ATLANTIC 








Maryland. 

Baltimore. 

0 

0 

1 

i 

2 

0 

0 

1 

4 

0 

District of Columbia. 

Washington.. 

0 

0 

0 

0 

0 

0 i 

0 

1 

1 

Virginia: 

Lynchburg____ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Richmond.... 

0 

0 

0 

0 

0 

0 

1 

l 

0 

West Virginia- 

Charleston. j. .. 

0 

0 

0 

0 

0 

o 

0 

1 

0 

Wheeling... 

0 

0 

0 

0 

0 

0 

0 

2 

0 

North Carolina:'’ 

Raleigh. 

0 

0 

0 

0 

0 

3 

0 

0 

0 

W inston-Halwn 

o 

o 

o 

0 

3 

2 

o 

0 

0 

South Carolina: 

Charleston . 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Columbia..... 

0 

o 

0 

0 

0 

2 

0 

0 

0 

Georgia: 

Brunswick___ 

o 

0 

o 

0 

0 

1 

0 

0 

0 

Savannah V _ 

o 

o 

o 

0 

0 

1 

0 

1 

0 

Florida: 

Tampa_ 

0 

0 

0 

0 

0 

0 

1 

0 

EAST SOUTH CENTRAL 










Tennessee: 

Nashville __ 

o 

2 

0 

0 

0 

0 

0 

1 

0 

Alabama: # 

Birmingham,_ .. _ _ . 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Montgomery___ 

0 

0 

0 

0 

1 

0 

0 

0 

0 

WEST SOUTH CENTRAL 










Arkansas: 

Little Rock r _ 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Louisiana: 

New Orleans_ 

0 

0 

0 

0 

2 

0 

0 

0 

0 

Shreveport - r _ 

0 

0 

o 

1 

0 

1 

0 

1 

0 

Texas: 

Dallue 

1 

1 

1 

1 

X 

1 

0 

6 

1 

0 

Houston.. 

0 

0 

0 

0 

0 

0 

0 

1 


* Dengue: 10 eases at Charleston, S. C. * Typhus fever: 6 oases at Savannah, Ga< 















































2977 November 1$, im 

City reports for week ended October 29, 1027-—Coutimied 


Division, State, and city 

Meningo¬ 

coccus 

meningftis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Csaes 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 


MOUNTAIN 

Idaho: 

Tl^l_ 

i 0 

0 

0 

i 

o 

0 

0 

0 

1 

4 i 

0 

Colorado: 

Denver. _ 

6 

3 

0 

o 

0 

0 

0 


Utah: 

Balt Lake City. 

0 

0 

0 

o 

0 

0 

0 

2 

0 

Nevada: 

Reno . 

l 

o 

o 

o 

o 

0 

0 

o 

o 

PACIFIC 

Washington: 

Beattie . ....... 

1 

0 


o 

: 

o 

I 

1 i 

3 


Spokane. _ 

1 1 


o 


o 


o 

6 


TVuvimn._ 

o 

o 

o 

o 

o 

o 

o 

0 

o 

Oregon: 

Portland 

: 0 


1 

o 

o 

o 

o 

o 

1 

California: 

T.OS Angeles. 

0 

o 

1 

1 

2 

o 

1 

4 

o 

Sacramento.___ 

o 

o 

o 

o 

o 

o 

o 

1 

o 

San Francisco.... 

2 

0 

1 

1 

0 

o 

o 

2 

1 











The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended October 29, 1927, compared 
with those for a like period ended October 30, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities, September 25 to October 29, 1927—Annual 
rates per 100,000 population , compared with rates for the corresponding period 
of 1926 i 

DIPHTHERIA CASE RATES 



Week ended— 


Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


2, 

1 , 

9, 

8, 

16, 

15, 

23, 

22, 

30, 

29, 


1928 

1927 | 

1 

1926 

1927 

1926 

1927 

1926 

1927 

1920 

1927 

101 cities. 

127 

130 j 

150 

143 

105 

144 

203 

170 

213 

195 

New England. 

86 

109 

66 

132 

85 

128 

85 

128 

100 

135 

Middle Atlantic. 

81 

123 I 

119 

129 

100 

123 

122 

143 

138 

191 

East North Central. 

133 

130 | 

188 

158 

218 

138 

200 

199 

241 

232 

West North Central. 

143 

123 

177 

145 

210 

119 

240 

129 

204 

139 

South Atlantic. 

102 

168 ! 

214 

170 

210 

203 

300 

191 

, 354 

192 

East South Central. 

269 

m 

253 

153 

209 

158 

398 

108 

383 

260 

West South Central. 

210 

197 ; 

170 

197 

219 

250 

279 

268 

331 

298 

Mountain. 

292 

189 1 

173 

126 

104 

198 

255 

153 

155 

69 

Pacific. 

174 

120 

198 

99 

174 

1.54 

190 

220 

204 

152 


1 The figures given in this table are rates per 100,000 population, annual basis, and not the number of 
cases reported. Populations used are estimated as of July 1, 1920, and 1927, respectively. 
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November IS, 

Summary qfuwMy report* from cities, September $5 to October &P, 1B$7—Annuci 
rates per iQi%WQ population, combed with rates for the corresponding period 
ofim^Coined 

MEASLES 0A8E RATES 


Week ended— 



Oct, 

2, 

1928 

Oct, 

19&7 

Oct. 

1926 

Oct. 

8* 

1927 

Oot. 

16, 

1926 

Oct. 

15, 

1927 

Oct. 

33, 

1926 

Oot. 

Oot. 

1$ 

Oct. 

39, 

1927 

101 cities. 

37 

25 

31 


43 

50 

49 

55 

64 

70 

New England. 

21 

53 

33 

118 

26 

132 

26 

186 

24 

190 

Middle Atlantic. 

10 

33 

11 

56 

9 

53 

12 

64 

13 

72 

East North Central. 

25 

13 

29 

11 

36 ! 

17 

50 

21 

77 

18 

West North Centra!. 


6 

26 

12 

44 

14 

42 

22 

85 

34 

South Atlantic. 

13 

29 

15 

31 

20 

69 

26 

45 

9 

107 

East South Central. 

5 

20 

5 

56 

0 

127 

21 

51 

21 

204 

West South Central.. 

0 

4 i 


8 

13 

55 

4 

38 

0 

21 

Mountain. 

109 

0 1 

109 

27 

237 

18 

337 

72 

392 

63 

Pacific. 

327 

47 ! 

J 

179 

45 

289 

58 

276 

50 

340 

92 


SCARLET FEVER CASE RATES 



SMALLPOX CASE RATES 
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November 18,1927 


Summary of weekly reports from cities, September 25 to October 29, 1927—Annual 
ratt9$6* W ^ >u ^ a ^ on * C0 ™'T >are d with rates for the corresponding period 


INFLUENZA DEATH RATES 



Week ended— 


Oct 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 


2, 

1, 

9, 

8, 

10, 

15, 

23, 

22, 

30, 

29, 


1926 

1927 

1920 

1927 

1926 

1927 

1926 

1927 

1920 

1927 

85 cities. 

6 

6 

4 

5 

6 

0 

7 

9 

a 

8 

New England. 

2 

0 

i 9 

5 

5 

2 

7 

5 

7 

0 

Middle Atlantic. 

2 

4 

3 

6 

4 

8 

8 

7 

8 

4 

East North Central. 

6 

5 

; 2 

1 

2 

3 

5 

5 

14 

5 

West North Oential. 

0 

8 

i 6 

4 

11 

1 2 

2 

12 

2 

0 

South Atlantic. 

9 

4 

! 6 

4 

8 

7 

8 

U 

21 

13 

East South Ccntml. 

10 

25 

i 6 

10 

10 

10 

10 

25 

10 

41 

West South Central. 

35 

22 

i 13 

9 

13 | 

i 13 

(I 13 

13 

20 

17 

Mountain__ 

18 

27 

i 18 

45 

27 

9 

!l 27 

18 

9 

27 

Pacific. 

7 

7 

! 0 

3 

! 

11 ! 

3 

|l 0 

14 

7 

10 


PNEUMONIA DEATH RATES 


96 cities . 


09 | 

56 

64 

*ii 

77 

71 

86 

77 

96 

91 

New England.. 


87 I 

68 

33 

si :i 

75 

95 

i 83 

86 

99 

66 

Middle Atlantic. 


71 

62 

76 

71 ; 

88 

72 

! 104 

76 

101 

92 

East. North Cential_ 


59 

41 

54 

58 

62 

49 

61 

66 

86 

82 

West North Central... 


70 1 

33 

03 

42 J 

53 

60 

1 49 

64 

63 

69 

South Atlantic. 

. 

00 - 

60 

01 

57 j 

89 

108 

j 113 

72 

108 

88 

East South Cential_ 


109 I 

87 

83 

82 

62 

46 

1 98 

127 

134 

112 

West South Central_ 


66 ! 

95 

88 

69 

106 

69 

! 53 

86 

88 

190 

Mountain___ 


165 i 

81 

55 

72 

118 

117 

; 128 

144 

182 

144 

Pacific.. 



45 

53 

69 

81 

83 

! 99 

100 

88 

97 


Nlimber of cities included m summary of weekly reports , and aggregate population 
of cities in each group , approximated as of July 1, 1926 and 1927 , respectively 


Group of cities 

I 

Number j Number 
of cities j of cities 
reportings reporting 
cases , deutlis 

j 

Aggregate population of 
cities reporting eases 

Aggregate population of 
cities reporting deaths 

1926 

i 

1927 

i 

1926 

1927 

Total.... 

101 | 95 

30,443,800 

30,966, 700 

29,783,700 

30,295,900 

New England. 

Middle Atlantio. 

East North Central. 

West North Central. 

South Atlantic. 

East South Central... 

West South Central. 

Mountain..,. 

Pacific. 

12 ! 12 

10 ! 10 

10 j 16 

12 10 

21 | 20 

7 ( 7 

8 7 

9 1 9 

6 | 4 

jr r* ^ tc S to 

I3SS&S3S 
Isiliilii 

2,245, tOO 
10, 567,000 
7,810, t.00 

2,626,600 
| 2,878,100 

1,023, 600 
1,243,300 
680,000 

1,991,700 

2,211,000 
10,457,000 
7,650,200 
2,470,600 
2,757.700 

1,008,300 
1,181,500 
: 572,100 

I 1,475,300 

2,245,900 
10,507,000 
7,810,600 
! 2,510,000 

1 2,835,700 

1,023,500 
; 1,210,400 

580,000 
1,512,800 


67935°—27-1 




































FOREIGN AND INSULAR 


THE FAR EAST 


Report for week ended October 22, 1927 .—The following report for 
the week ended October 22, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 
Plague, cholera, or smallpox was reported present in the following ports: 


PLAGUE 

Ceylon.— Colombo. 

/radio.—Bombay (last case Oct. 8,1927), Rangoon. 
Siam.—Bangkok. 

CHOLERA 

Iraq.—Basra. 

India.—Rangoon. 


cholera— continued 
Siam. —Bangkok. 

China.— Canton, Shanghai (International Settle¬ 
ment). 

SMALLPOX 

India.— Bombay, Rangoon, Tuticorin. 

Dutch East Indies.— Banjermasln, Samarinda. 


Reports from the following maritime towns indicated that no case of plague, 
cholera, or smallpox was reported during the week: 


ASIA 

Aden Protectorate —Periin, Kama ran, Aden. 

Arabia. —Bahrein. 

Persia. -Bender-Abbas, Mohammerah (last case 
of cholera, August 31, 1927), Abadan (last case of 
cholera, August 31,1927), Bushire. 

India .—Chittagong (last case of cholera, August 
13,1927), Cochin, Vieagapatam, Moulmein, Bassedn 
(last case of plague, October 8, 1927; last case of 
cholera, July 23, 1927), Negapatam (last case of 
cholera, August 20,1927). 

Portuguese India .—Nova Goa. 

Federated Malay States —Port Swettenbam. 

Straits Settlements.—Penang, Singapore (last case 
of plague, August 30, 1927; last case of cholera, 
October 15, 1927). 

Dutch East Indies,— Batavia, Semarang (last caso 
of plague, January 8, 1927), Cheribon, Padang, 
Belawan-Deli, Tarakan, Palerabang, Menado, 
Sabang, Surabaya Oast case of plague, April 16, 

1927), Makassar (last case of plague, August 27, 

1927), Balik-Papan, Medan. 

Sarawak.—Kuch In. 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese Timor.— Dilly. 

Philippine Islands .—Manila (last case of cholera, 
September 3,1927), Iloilo, Jolo, Cebu, Zamboanga. 

French lndch China .—Saigon and Cbolon (last case 
of plague, September 17, 1927; last case of cholera, 
October 8, 1927), Tourane Oast case of cholera, 
October 1, 1927), Haiphong (last case of cholera, 
August 20, 1927). 

( 2880 ) 


China.— Tsingtao, Chinwang-Tao Oast case of 
cholera, October 8, 1927), Tien-Tsin (last ease of 
cholera, October 1, 1927), Nevrchang Oast case of 
cholera, September 24, 1927), Swatow (last case of 
cholera, October 8,1927), Amoy (last ca«>e of cholera, 
October 15, 1927). 

Hong Kong. 

Macao.— (Last case of cholera, October 8, 1927 ) 

Wet-hai-trei. 

Formosa.—Kec lung, Takao. 

Chosen.— Chemulpo, Fusan. 

Manchuria —Yingkow (last case of cholera, 
September 11, 1927), Antung, Harbin, Mukden, 
Changchun. 

K wantring.—Port Arthur, Dairen (last case of 
cholera, September 24, 1927). 

Japan.— Nagasaki, Yokohama, Niigati, Shimon- 
oseki, Tsuruga, Kobe, Osaka, Hakodate, Moji. 

AUSTRALASIA AND OCEANIA 

Australia .—Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsville, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 

New Guinea.—Fort Moresby. 

New Britain Mandated Territory .—Rabaul and 
Kokopo. 

New Zealand.- Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Caledonia.— Noumea. 

Fiji.— Suva. 

Hawaii.—Honolulu. 

Society Islands Papeete. 
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AFRICA 

Epgpf.—Alexandria (last ease of plague, August 
37, 1937), Port Said (last case of plague, July 19, 
1927), Sues (last cose of plague, September 3,1927). 

Anglo-Egyptian Sudan.— Port Sudan, Suakln. 

Eritrea.— Massaua. 

French Somaliland.—Djibouti. 

British Somaliland.— Berbera. 

Italian Somaliland.— Mogadiscio. 

Kenya .—Mombasa (last case of plague July 30, 
1927). 

Zanzibar.— Zanzibar. 

Tanganyika.—V ar es Salaam. 

Seychelles.— Victoria. 

Returns for the week ended Octobe 
following ports: 

India .—Calcutta Oast case of plague April 30,1927; 
ast case of cholera, October 16, 1927), Karachi 1 
(last case of cholera June 4, 1927), Madras Oast 
case of cholera, October 16, 1927). 


Mozambique.— Mozambique, Beire, Lourenqo- 
Marques. 

Union of South Africa .—East London, Port 
Elizabeth, Cape Town, Durban. 

Mauritius .—Port Louis (last case of plague 
September 10,1927). 

Reunion.—\ St. Denis (last case of plague January 
22,1927). 

Madagascar.— Majunga, Diego-Suarez Oast case 
of plague January 31, 1927), Tamatave Oast case of 
plague March 6, 1927). 

AMERICA 

Panama.—Colon, Panama. 

22, 1927, were not received from the 


Dutch East Indies.— Pontianak. 

Union of Socialist Soviet Republics.— Vladivostok. 


AZORES 

Plague — St. Michaels—September 4 -October 1 , 1927. —During the 
three-week period ended October 1, 1927, three cases of plague with 
one death were reported in the Azores, one case occurring at Arrifes 
and one at San Antonio, 3 and 9 miles, respectively, from the port. 

CANADA 

Communicable diseases—WeeJc ended October 29 , 1927. —The Cana¬ 
dian Ministry of Health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended October 
29, 1927, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas- ! 
katehe- 

wan 

Alberta 

Total 

Influenza....._......_ 

5 



6 

3 



14 

Poliomyelitis_ 


3 

2 

4 



7 

16 

Smallpox..........._ 




64 

3 

5 

1 6 

78 

Typhoid fever. 

8 

38 | 


14 

1 

3 

1 

83 


Communicable diseases — Quebec—Weelc ended October 29, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended October 29, 1927, 
as follows: 


Disease 

Cases 

Disease j 

Cases 

Chicken pox..... 

16 

Scarlet fever.......... 

60 

Diphtheria...... 

98 

Smallpox.. 

7 

German measles... 

4 

Tuberculosis... 

43 

Influenza____ 

3 

Typhoid fever.. 

20 

Measles....... 

78 

Whooping cough.. 

15 

Poliomyelitis. 

2 

i 

i 
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Typhoid fever—Monirecd — January 2-November S f 1927 .—The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1,1927: 


Week ended— 

Oases 

Deaths 

Week ended— 

. 

Cases 

Deaths 

Jan, 8,1927. 

3 

1 

June 11 f 1927 ... . _ T _ __ 

128 

36 

Jen. 15, 1927. 

4 

3 

June 18 1927 __ _ 

86 

18 

Jan. 22, 1927. 

1 

2 

June 25', 1927 _ 

76 

23 

Jan. 29, 1927. 

3 

1 

July 2,1927. 

66 

31 

Fob. 8, 1927. 

1 

0 

July 9,1927. 

52 

10 

Feb. 12, 1927. 

0 

0 

July 16,1927. 

' 39 

4 

Feb. 19,1927. 

1 

2 

.Tilly 23, 1927 _ 

22 

0 

Feb. 26, 1927..... 

1 

1 

July 30, 1927. 

23 

10 

Mar. 6,1927. 

9 

1 

Aug. 6, 1927. 

16 

5 

Mar. 12,1927—. 

203 

4 

Aug. 13, 1927. 

20 

5 

Mar. 19,1927. 

383 

14 

Aug. 1027 

14 

4 

Mar. 26, 1927. 

568 

22 

Aug. 27, 1927. 

8 

3 

Apr. 2,1927. 

649 

48 

Sept. 3, 1927 . 

27 

0 

Apr. 9,1927. 

386 

40 

Sept. 10,1927. 

17 

0 

Apr. 16,1927. 

175 

38 

Sept. 17, 1027 .... 

13 

2 

Apr. 23, 1927 

125 

43 

Sept. 24, 1927. 

6 

3 

Apr. 30, 1927_.._. 

105 

23 

Oct. 1, 1927. 

18 

1 

May 7, 1927. 

106 

19 

Oct. 8,1927. 

14 

1 

May 14,1927. 

307 

16 

Oet. 15, 1927 

6 

1 

May 21, 1927. 

770 

26 

Oct. 22, 1927. 

3 

1 

May 28.1927.. 

353 

38 

Oct. 29, 1927—... 

9 

X 

June 4, 1927. 

239 

37 

Nov. 5, 1927. 

1 

1 








CUBA 


Communicable diseases — Eabana — October, 1927. —During the 
month of October, 1927, communicable diseases were reported in 
Habana, Cuba, as follows: 


Disease 

New 

cases 

Deaths 

Remain¬ 
ing 
under 
treat¬ 
ment 
Oct. 31, 
1927 

Disease 

New 

cases 

Deaths 

Remain- 

A 

treat¬ 
ment 
Oct. 31, 
1927 

Diphtheria. ... 

4 


1 

Measles__ 

12 

1 

19 

Leprosy.. .. __.... 

2 


18 

Typhoid fever 1 _ 

31 

5 

57 

Malaria ‘. 

62 

1 

40 





1 Many of the*) rases from the interior. 

EGYPT 


Communicable diseases—Two weeks ended September 16, 1987 .— 
During the two weeks ended September 16, 1927, co mmuni cable 
diseases were reported in Egypt as follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Influenza...... 

335 

4 


Typhoid fever....... 

mm 


Smallpox..... 


Typhus fever....... 

3 

i 





IRAQ 

Cholera statistics—October 2-8, 1927 — Summary. —Cholera cases 
and deaths have been reported in seven cities of Iraq for the week 
ended October 8 , 1927, and from the beg inning of the outbreak in 
July, 1927, to October 8, as follows: 
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City 

Week ended 
Oct. 8,1927 

Total to Oct. 8, 
1927 

Cases 

Deaths 

Oases 

Deaths 

Amar&h. 

10 

3 

131 

103 

Basra. 

l 

l 

410 

337 

Biwftiiyah. 

44 

26 

53 

80 

Hillah. 

1 


7 

6 

Kerbala. . 

11 

7 

31 

18 

Kut. 

1 


g 

6 

Muntaflq... 

5 

3 

185 

118 

Total. 

73 

40 

831 

617 






IRISH FREE STATE (IRELAND) 

Typhus fever — Donegal County—October 16-22 , 1927 . —During the 
week ended October 22, 1927, four cases of typhus fever were reported 
in the urban district of Letterkenny, Donegal County, Irish Free 
State. 

LIBERIA 

Yellow fetter — Monrovia—September 4-10 , 1927 .—During the week 
ended September 10, 1927, a case of yellow fever was reported at 
Monrovia, Liberia. 

MADAGASCAR 

Plague — August 1-15, 1927 .—During the two-week period ended 
August 15, 1927, 42 cases of plague with 40 deaths were reported in 
the Island of Madagascar. The greatest number of cases occurred 
in the Province of Ambositra, viz, 22, with 22 deaths; type, pneu¬ 
monic. The distribution of occurrence according to type was as 
follows: Bubonic cases, 13; pneumonic, 23; septicemic, 6. 

MEXICO 

Hemorrhagic malaria — State of Tabasco — October 22 , 1927. —Infor¬ 
mation received under date of October 22, 1927, shows the occurrence 
of cases of hemorrhagic malaria in the State of Tabasco, Mexico, 
following a severe flood in that region. It was stated that a sanitary 
and medical brigade had been organized for the relief of the situation. 

SENEGAL 

Plague — Yellow fever—October 8-16 , 1927 .—During the two weeks 
ended October 16, 1927, plague and yellow fever were reported as 
follows: 

Plague. —Cases, 129; deaths, 40. The occurrence was distributed 
according to locality as follows: Baol region—Cases, 56; deaths, 14. 
Cayor region—Cases, 65; deaths, 26. Louga district—Cases, 8. 

Yellow fever. — Cases, 24; deaths, 18; of which 5 cases with 4 deaths 
occurred in interior localities. Urban occurrence was: Dakar—Cases, 
12; deaths, 7. Rufisque—One fatal case (maritime towns). Thies 
(a railroad town situated a short distance from the coast)—Cases, 6; 
deaths, 6, one of these fatal cases being in an European. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the list or countries included or the figures for the particular countries far which reports are given. 

Reports Received During Week Ended November 1$, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks m 

China: 

Amqy _ _ 

Sept. 3G~Oct. 1 — 
Sept. lfc-Oct. 1_ 

10 



Gftnfnn _ 

8 

8 


Indio . 



Sept. 4-17, 1927: Cases, 15,021; 
deaths, 7,800. 

Madras . _ . 

Oct. 2-8 . 

0 

3 

Rangoon. 

Sept. 25-Oct. 1.... 
July 17-Aug. 27... 
Aug. 11-Sept. 20- . 
_do..__ _ 

3 

3 

India, French Settlements in... 
Indo-CWnn. fWent»h) 

82 

1,924 

1,573 

73 

59 


Annum . ... .. 



Cambodia. 

.do . 



Cochin-China . 

_ .do _ 

87 



Laos _ _ 

. do _ 

88 



Tonkin . 

_ do . 

105 



Iraq _ ...._ 



Oct. 2-8, 1407: Casas, 73; deaths, 
40. July 24-Oct. 8,1927: Coses, 
831; deaths, 817. 

July 24-Oct. 8, 1927. Cases, 131; 
deaths, 103. 

July 24-Oct. 8, 1927: Cases, 410, 

City — 

Axnarah _ _ __ 

Oct. 2-8 . 

10 

3 

Basra .. 

. do .. 

1 

1 

Diwaniyah.. . 

. do . 

44 

20 

deaths, 337. 

July 24-Oct. 8, 1927- Casas, 53; 
deaths, 30. 

July 24-Oct. 8, 1927. Cases, 7, 

Hillah. 

.do.. 

1 

Kerbala. 

.do. 

11 

7 

deaths, 5. 

July 24-Oct. 8, 1927. Cases, 31; 

Kut. 

_do_..... 

1 


deaths, 18. 

July 24-Oct. 8, 1927- Cases, 8; 

Muntaflq.. 

.do. 

5 

3 

deaths, 6. 

July 24-Oct. 8, 1027: Cases, 185; 
deaths, 118. 






PLAGUE 


Aeores: 

St. Michael’s_ 

Sept.4-Oct. 1. 

3 

1 


India_ ____ 


Sept. 4-10, 1927. Cases, 1,087; 
deaths, 589. 

Bombay.. 

Sept. 18-24. 

2 

1 

Madras Presidency___ 

Sept. 11-17. 

87 

43 


Rangoon__T___ 

Sept. 25-Oct. 1- 

Sept. 18-21. 

3 

3 


Java: 

Batavia_ 

21 

21 

Province. 

East Java and Madura— 
Surabaya... 

Sept. 4-10. 

4 

4 

Received out of date. Aug. 7-13, 

Madagascar.. „.. 




1927: Cases, 6; deaths, 5. 

Aug. 1-15,1927: Cases, 42; deaths, 
40. 

Bubonic. 

Province— 

Ambositra. 

Aug. 1-15. 

1 

1 

Antisirabe__ 

-_.r.do. 

22 

22 

Pneumonic. 

Itasy.- 

.do. 

3 

1 

Bubonic. 

Moramanga_ 

.do. 

3 

3 

Septicemic. 

Bubonic, 2; septicemic, 2. 
Bubonic, 7; pneumonic, 1; septi 
cemic, 1. 

Cases, 129; deaths, 40. 

Tananarive— 

Town.. 

.do. 

4 

4 

Other localities. 

.do__ 

9 

9 i 

Senegal.. 

Oct. 3-18. 


1 

! 

Baol. 

_do_ 

56 

14 

Gayer- , ... _ _ 

.do__ 

65 

26 


Louga_ 

_do._ 

8 



Byria: 

Beirut.. 

Sept. 1-10. 

1 








SMALLPOX 

Algeria_-_ 

Aug. 1-Sept. 20_ 

Sept. 1-30. 

731 



Bnudl: 

Porto-Allegre._ 

8 



Canada: 

Alberta— 

Edmonton _ r 

Oct. 23-29. 

1 



Ontario— 

Ottawa__ 


17 

1 


Toronto_ . _ _ 

_do. 

2 

; 


Quebec— 

Rivifcre du Loup.| 

Oct. 39-Nov. 5_ 

3 




1 Prom medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received During Week Ended November 18, 1927—Continued 

SMALLPOX—Continued 


Place Date I Cases Deaths I Remarks 


China: 

Canton. Sept. 18-24. 

Manchuria— 

Mukden. Sept 25-Oct. 1... 


Pensihu.. 

.do_ 

Chosen. 

July 1-31.. 

France. 

Gold Coast . 

Aug. 1-31.. 
July 1-31.. 

Great Britain: 

England and Wales. 

Oct 16-22. 

Bristol. 

! Oct. 16-22 

Leeds. 

... _<lo . 

Sheffield. 

i Oct. 10-22. 

India... 


Bombay.. 

Sept 18-24 


Oct. 2-8_ 

Rangoon... Sept. 25-Oct 1.. 

lia, French Settlements in.. | July 17-A up. 27. 


India, French Settlements in.. July 17-Aug. 27 

Indo-China. Aug 11-Sept. 20 

Italy: 

Rome. July 11-17. 


Java: 

East Java and Madura— 

Surabaya. Aug 7-13. 

Mexico. 

Morocco. 

Nigeria. 


Sept. 4-10, 1927: Cases, 1,109; 
deaths, 266. 


1 I. Including the entire Romna con¬ 

sular district. 


Syria: 

Damascus. Sept. 21-30. 

Venezuela: 

Maracaibo. Sept. 27-Oct. 3. 


June 1-30, 1927: Deaths, 64. 

Aug. 1-31, 1927: Cases, 76. 

July 1-31,1927. Cases,492; deaths, 

83. 

Apr. 1-Sept 24, 1927: Cases, 250; 
deaths, 67. 



Interior— 

Kebemer district. Oct. 9-16 

Kelle district.do... 

Khombole district. Oct. 3-9. 

Urban— 

Dakar. Oct. 3-16 

Rufisque... Oct 9-16 

Thies. Oct. 3-16 

i vessel: 

8. 8. Desirad©. Sept. 16. 



1 


1 

1 

2 

1 

2 

2 

12 

7 

1 

1 

6 

6 

1 

1 


Oct. 3—16,1927: Coses, 24; deaths, 
18. 


2 Including Uueoul; in Europeans. 


6 One in European. 


ger embarked at Dakar, Sene¬ 
gal. 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS PEVEB, AKD YELLOW 

FEVER—Continued 

Report* Received from June 2$ to November It, 132? 1 


CHOLERA 


% 

Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Amoy... 

May 22-Sept. 24.. 

103 

11 


Canton.-. 

May l-Sept. 17... 
July 24-Sept. 10... 

81 

40 


Foochow.—.. 

Present. 

Hong Kong __ 

July 17-Sept. 3— 
June 21. 

3 

3 

Kulangsu. 

1 


Shanghai. 

i June 19-25. 

2 



Do. 

July 31-Oct. 1. 


114 

In international settlement and 

Swatow.. 

May 15-Sept. 10. . 
Aug. 27-8ept. 17... 
Apr. 17-8ept 3 ... 

138 

13 

French ooncess on. 

Tientsin. 

9 


India. 



Cases, 159,454; deaths, 87,607. 

Bombay... 

May 8-Sept. 17_ 

May 8-Sept. 24.... 

127 

57 

Calcutta_ 

727 

420 


Karachi. 1 

May 29-June 4— 
June 19-0ct.. 1. 

1 

1 


Madras. 

823 

437 

. 

Rangoon.... 

May 8-Sept. 24.— 
Mar. 30-July 16... 
Apr. 1-Aug. 10_ 

20 

16 


India, French Settlements in... 

171 

109 

Cases, 13,640. 

Annani __ 

do. ... w .. 

2,930 

335 

. 

Cambodia__ 

_do. 

; 


Cochin-China_ 

.do.. 

1,519 

11 



Saigon.... 

June 4-Sept. 2. 

4 



July 11-Aug. 10... 
Apr. 1-Aug 10 ... 

July 24-30. 

July 17-Sept 17— 

July 31-Aug. fi_ 

July 24-Aug. 13... 
July31-Aug 23 .. 
Aug. 7-13 . 

137 



Tonkin. 

9, 713 



Iraq: 

Baghdad__ 

29 

18 


Basra.__ 

383 

288 


Japan: 

Yokohama.. 

1 

1 


Persia: 

Abadan*... 

215 1 

183 1 


Ahwaz. 

Minab. ... 

20 

13 j 
23 1 


r \T oh am tti a rtih 

July 17-Aug 27... 
July 19-31.. 

194 

155 


N assori.... 

10 


Philippine Islands: 

Manila.... 

July 17-Aug. 27... 
June 7-July 8. 

2 


Bulacan Province_ 

3 

2 


Leyte Province— 

Barugo...J 

June 29. 

] 

1 


Carigara.... 

June 23.... 

1 

1 

Final diagnosis not received. 

Palo... 

May 18. 

1 


Slam.... 

May 1-Sept. 17... 



Cases, 35G, deaths, 209. 

Bangkok.... 

.do__ 

48 

15 

On vessel: 

S. S. Adrastus.... 

Reported Aug 0 .. 
Sept. 20.. 

1 

1 

At Yokohama, Japan. 

At Muke, Japan. 

Case in coolie removed at Basra. 

fl. fl. Montreal Marti 



S. S. Tabaristan. 

Oct. 6. 

1 


S. S. Morea. .. 

Sept. 2. 



At Hong Kong; cholera-infected. 

S. 8. War Mehtar (oil 
tanker). 

Aug. 4... 

1 

1 

At Saftagha, Egypt. 




PLAGUE 


Algeria: 

Algiers .... 

Aug. 21-31 . 

1 


Oran .. 

Aug. 21-Sept. 10... 

5 

4 

Argentina .. .. 

Jam 1-Aug. 2 . 



“Buenos Aires . 

Apr. 10-May 7 _ 

4 

3 

Cordoba .. 

Jan. 11-Aug. 6. 

52 

29 

Corrientes. . . 

June 1.7. 

1 

1 

Entro Rios. 

Mar. 29-Aug. 13.. . 

8 

1 

Sante Fe. .. 

.Apr. 28-May 16... 

4 

3 

Territory— 

Chaco— 

Barranqueras . 

May 29 . 

2 

2 

Formosa.. .. 

June 25 . 

3 

2 

Parapa .. 

July 27-Aug. 2 _ 

4 


Rio Negro ^-_ r r — 

Aug. 6 ... 

1 


City- 

Merou __........ 

Reported July 14.. 


- 

Rosario _......__ 

May 7 . 

i; 

1 

Santa Fe . 

May 16 . 

4 

2 


Cases, 80; deaths, 44. 


Present. 


1 From medical officers of the Public Health Service, American consuls, and other source*. 
















































































































cholera, blague, smallpox, typhus, fever, and yellow 

FEVER—Continued 

Repcrts Received Dam Ime 28 to UtreiAer II, 1^1 — Continued 
PLAGUB—Continued 


Plsee 


Date 


Cases 


Deaths 


Remarks 


Azores; 

St. Michaels Island. 
Rebeira Grande. 

Brazil: 

Sao Paulo.. 

British East Africa: 

Kenya. 

Mombasa. 

' Nairobi. 

Tang; 

Uganda! 

Do. 

Canary Islands: 

Laguna disti let— 

Tejina. 

Las Palmas . 

Ceylon: 

Colombo. 

China: 

Amoy. 

Mongolia. 

Tientsin. 

Tungliao. 

Ecuador: 

Guayaquil. 


May 15-Aug. 27- 
Juno 12-18. 


June 3-9.. 


Apr. 24-July 31... 

July 24-30. 

May 22-28. 

Mar. 29-May 28- 
July 24-Aug. 28.. 

Jan. 1-Feb. 28_ 

Mar. 27-June 18- 


June 17— 
Oct. 8-11. 


May 1-Sepi. 24- 


July 3-23. 

Reported Oct. 11. 

Aug. 14-20_ 

Reported Oct. 15. 

Juno 1-Aug. 31... 


Egypt: 

Alexandria... 

Beni-Souef.... 

Biba. 

Dakhalia.. 

Minis.. 

Port Said ... 

Suez... 

Tantn district_ 

Greece. .. 

Athens. 

Mytilone... 

Patras. 

Hawaii Territory. 

Haxnakua.. 

Honokaa .. 

Kukuihnele. 

Paauilo. 

India. 

Bombay.. 

Calcutta... 

Madras. 

Rangoon. 

Indo-China (French).. 

Saigon. 

Kwang-Chow-Wan. 

Iraq: 

Baghdad. 

Java: 

Batavia. 

East Java and Madura, .. 
Pesoeroean Residency.. 

Surabaya.. 

Madagascar.. 

Province- 

Ambositra. 

Antisirabe. 

Miarinarivo (ltasy) — 

Moramanga. 

Tananarive. 

Tananarive Town.. 

Mauritius: 

Port Louis. 

Nigeria. 

Peru. 

Departments— 

lea. 

Lambayeque. 

Libertad. ' 

Lima.. 

Lima City. 


.Time 4-Sept. 2_ 

June 4-July 13... 

June 4-10. 

June 24-Juiy 9... 

Aug 8r-y_ 

June 24-July 21.. 

Sept. 4.. 

June 4-10. 

May 1-June 30—. 
June 1 Aug 29... 
Aug 9-Sept. 20 ... 
May 30-Oct. 1... 

July 15-Aug. 30.. 
May 17-23 

Aug 12-17. 

July 26-Aug 1... 
Apr. 17-Sept 3... 
May 8-Sept 17 . 
Aug 2l-Sopt. 3. 
May 1-Sept. 10— 
May 8-Sept. 17. . 
Apr 1-Aug. 10-. 

Sept. 2-16. 

May 21-July 31 — 


Apr. 8-May 28_j 

May 1-Sept. 17- 
May 22-July 18- 

May 9.. 

Apr. 17-Sept. 3- 


138 

m 


21 


100 

18 

237 

70 

50 

2 

73 

12 

292 


75 


Mar. 16-JuIy 31- 
Mar. 10-May 15- 
Mar. IO-July 31- 
May 16-JuIy 31.. 
Mar. 16-July 31— 
Mar. 16-June 30- 

May 1-Juno 30... 
Mar. 1-May 31... 
Apr.-May 31- 


Apr. 1-30. 

.do. 

Apr. l-May 81_ 

Apr. l-July 3i— 
Apr. 1-80. 


99 

8 

69 

28 

233 

22 

l 

228 


37 

40 

121 

300 


14 

w 


85 

10 

508 

64 


273 

27 


92 

8 

63 

27 

204 

20 

1 

117 


Plague rats, 4. 

Present in surrounding country. 
Approximate. 

Outbreak. 

Rats taken, 72,410; found in¬ 
fected, 45. 


At Nama. 


Including Piraeus. 

2 plague rodents. 

Do 

Cases, 23,708; deaths, 9,278. 


Province. 

Outbreak reported at Nagdl- 
wano. 

Mai-. 16-Apr. 30,1927: Cases,256; 
deaths, 135 


Cases 22; deaths, 8. 
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to November 11,1927—Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

fiflnftfrnl . _ 




Cases, 1,080; deaths, 606. 

Baol. 

June a-Oftt 2.. 

179 

95 

Cayor Frontier. 

July 4-Oct. 2. 

917 i 

530 


Dakar. 

June 20-0ct 2_- 

147 

94 


Facel. 

July 6. 

17 

8 


Gulndel.. 

June 20-26. 

11 

2 


Louga district. 

Sept 18-25. 

5 

4 


M’Bour.. 

July 6-10. 

28 

23 


Medina. 

June 13-19. 

2 

2 


Pout. 

July 4-10 . 

1 



Ruflsque. 

May 23-Sept. 25. - 

228 

167 


Thies district. 

_.do_. 

34 

15 


Tivaouano. 

June 2-July 17_ 

50 

32 


fH»m _ _ 

Apr, 1-Juue 25 



Cases, 10; deaths, 7. 

Bangkok... 

May 8-June 11_ 

2 

i 


Byrla: 





Beirut. 

June 11-July 10--. 

3 



Tunisia... 

Apr 21-July 10_ 

144 



Tunis.... 

July 25-Aug. 1_ 

1 



Turkey: 





Constantinople __ 

May 13-19 . 

1 



Do... . 

Sopt. 18-24. 

1 



Union of South Africa: 




: 

Cape Province— 





Maraisburg district.. __ 

May 1-14. 

2 

2 

Native. 

Orange Free State— 




. 

Edenburg district_ 

July 17-26. 

3 

3 

Natives; on farm. 

Rouxville district. 

July 24-Aug 6_ 

2 

2 

On vessel: 





S. 8. AvorofT. 

June 24-30. 

1 


Greek warship at port of Athens. 

8. S. Capafric. 

Aug. 23. 

s 

1 

At Du ala, French Cameroons, 





from Nigeria. 

8. 8. Elcano _ ___ 

Aug. 19. 

1 


At Pirsous, Greece. 

8. S. Madonna._ 

Aug. 24. 

1 


At Dakar, Senegal, from ports 

8. 8. Ransholm.. 

Aug 5__ 

3 


south 

At Gefie, Sweden, from Rufisque, 





Senegal. 


SMALLPOX 


Algeria_ 

Apr. 21-July 31_ 



” Algiers.. 

May ll-Juno 30... 

8 


Oran__ 

May 21-0ct. 10. 

69 


Angola___ 

June 1-July 31_ 

45 


Arabia 



Aden. 

July 17-Aug. 1_ 

2 

1 

Brazil: 




Bahia__ 

Aug. 7-13. 

1 


Porto Alegre__ 

July l-Aug 31_ 

8 


Rio do Janeiro. 

May 22-Sept. 17_ 

23 

19 

British East Africa* 




Kenya. 

Apr. 24-May 14... 

7 

14 

Tanganyika. 

Mar. 29-June 18___ 


22 

Do-’.. 

Aug 7-28 . 


21 

Zanzibar. 

Apr. l-Aug. 31_ 

121 

41 

British South Africa 




Northern Rhodesia. 

Apr. 30-8ept. 9_ 

179 

8 

Canada __ 

June 5- Oot 22 



Alberta_ 

June 12-Oct. 22— 



Oalgarv. 

June 12-Aug. 27... 

6 


British Columbia— 



Vancouver_.. 

May 23-Sept. 4_ 

4 


Manitoba__-_ 

June 5-Oct. 22. 



Winnipeg_ 

June 12-Oct 22 .. 

23 


Nova Beotia_._ 

Sept. 11-Oct. 15... 

2 


Halifax. 

Oct 8-15. 

1 


Ontario - __ 

Juno 5-Oct. 22 



Ottawa__ 

June 12-Oct. 22.... 

205" 


Sarnia.. __ 

Aug. 7-13. 

1 


Toronto . __ 

June 19-Oct. 22. .. 

21 


Windsor.— 

Oct. 2-15. 

9 


Quebec__ 

June 19-Oct. 22— 

23 


Saskatchewan___ 

June 12-Oct. 22_ 



Moose Jaw...-_.»...... 

Aug. 14-Oct. 22. 

84 


Regina. 

1 July 17-Oct. 8. 

s 



Cases, 882. 


Cases, 698. 
Cases, 288. 

Cases, 45. 

Cases, 811. 


Cases, 15L 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Contin ued 

Report* Received front June 25 to November 11,1027— Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Coylon.. 

May 1-7.. 



Cases, 3; deaths, 1. 

Colombo. 

July 31-Aug. 6_ 

1 

1 

Chinn: 





Amoy. 

May K-28. 

l 



Do. 

July 3-16. 



Present in surrounding country. 

Antung. 

July 4-31.j 

3 


Chofoo”. 

May 8-14. 




Foochow.... 

May 8-Sept. 10. .. 



Do. 

Hong Kong. 

May8-8ept.. 17.... 

22 

21 

Manchuria— 





Anfihan... 

May 22-28 . 

1 



Changchun. 

May 15-July 30-.. 

g 



Dairen___ 

Mav 2-Julv 3 

10 

5 


Fushun. 

May 15-8cpt. 17 

u 



Harbin.-. 

June 13 July 10 

4 



Kaiyuan. 

July 3-9 . . 

2 



Mukden. 

May 22-July 30 

o 



Pcnsihu.J 

July3-9 ...7. . . 

1 



Ssupingkai__ 

May 8-July 9. 

3 



Tientsin. .7. 

May 8-Sept. 10.... 

18 

4 


Chosen... 

Feb. l-.Tune 30_ 



Cases, 507; deaths, 205. 

Chinnampo... 

Apr. 1 Mav 31_ 

2 


Fusan_*.. 

Apr 1-30 *. 

1 



Gens an. 

May 1-31. 

1 



Soishin_ 

Apr. 1-30. 

1 



Curacao.. 

May 29-June 4_... 

1 


Alastrini 

Ecuador- 



Guayaquil__ 

Juno 1-Aug. 31_ 

4 



Egypt. __ 

May 7-July 29_ 



Cases, 21, deaths, 3. 

Alexandria__ 

May 21-June 17... 

4 

1 

Cairo.. ... 

Jan. 22-Apr 15 . 

14 

3 


Franco___ 

1 Apr 1 July 31_ 



Casts, 201. 

Lille... 

1 July 24-30 .. .. 

1 


Paris ... 

May 21 July 31 . 

14 

2 


Gold Coast. 

Mar l-J une 30_ 

11 ! 

7 


Great Britain: 


| 



England and Wales - 

May 22-Oct 15 . 



(Vos 3,610. 

Birmingham__ 

Aug 14-Sept. 30 

"VI 



Bradford.. _ 

May 29-Juno 11... 

2 ! 



Cardiff. 

June 19 July 2 

t ! 



Tweeds. 

Jul v 17 Oct fe. 

17 i 



Liverpool._. 

July 17-30_ 

1 | 



London__ 

May 15-Jiine 18. . 

2 | 



Manchester ... ... 

Oct 2-15. 

3 



Ne wcastlc-upon-Tyne.. 

June 12 Oct. 15.... 

11 



She meld___ 

June 12-Oct. 8_ 

29 



Stoke-on-Trent_ 

Aug. 21-27. 

1 



Scotland— 


i 



Dundee._. 

May 29-Sept. 3_ 

6 ' 



Greece. 

Juno 1-30. 

i4 ; 



Salomkj__ 

July i2-\ug 15... 


2 


Guatemala- 


i 



Guatemala City. 

June 1-30. 

_ ! 

9 


Guinea (French). 

June 4-10. 

9 1 



India. 

Api. 17-Sept 3 .. 

.i 


Cases, 76,054; deaths, 20,070. 

Bombay. 

May 28-8ept. 17.. 

243 ! 

158 

Calcutta__ _ _ 

May 8-Sept. 24 .. 

412 . 

315 


Karachi. 

May 16-Aug. 6... . 

10 

5 


Madras. 

May 22-Oct. 1.... 

34 

8 


Rangoon__ 

May 8-Sept. 24 .. 

192 , 

157 


India, French Settlements in„ 

Mai. 20-June 18.. 

174 ; 

111 


Indo-China (French). 

Mar. 21-Aug. 10... 

l 


Cases, 318. 

Saigon. 

May 14-Sept. 9-~- 

4 ! 

1 


Iraq: 

Baghdad__ 

Apr. 10-Oet. 1. 


4 


Basm. 

Apr. 10-Sept. 17... 

9 j 

8 


Italy. 

Apr. 10-May 21... 

13 * 



Rome. 

June 13-July 10... 

2 ' 



Jamaica. 

May 29-Sept. 24.. 

37 


Reported as alastrim. 

Japan. 

Apr. 3-May 7. ... 

1 


Cases, 19. 

Nagasaki City. 

Taiwan Island_... 

June 20-Aug. 14... 
May 21-31. 

1 | 

7 

Java: 





Batavia. 

May 22-Aug. 20... 

7 ' 



East Java and Madura__ 

Apr. 24 -Sept. 3_ 

20 



Latvia. 

Apr. 1-30. 

1 1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to November 11, 1927—Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Mexico.._............._ 

Mar. l-May 31_ 



Deaths, 587. 



2 

2 

Durango____ 

June 1-30. 


I 


Monterey... 

July 1-31.. 

6 

4 


Son Luis Potosi. 

May 29-Aug. 13... 


11 


Tampico.. 

June l-July''31— 
Aug. 7-Oct. 1. 

1 

2 


Torroon.... 


2 


Morocco. 

Apr. l-July 31_ 

Apr. 21 . 

207 


Netherlands India: 

Borneo— 

Holoc Soengei.... 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 

Pasir Residency ... 

Apr. 30-May 6.. 



Samarinda Residency_ 

May 21-27. 



Nigeria.____. 

Mar. 1-June 30_ 

2,362 

570 

Paraguay: 

Asuncion. 

July 10-23.. 

2 


Persia. 

Teheran. 

Feb 21-Julv 23_ 


10 


Poland-... 

Apr. 10-Aug. 6- 

I May 29-Oct. 8_ 

20 

2 


Portugal. 

Lisbon_ 

26 

1 


Oporto _ _... 

| Sept. 3-9. 

1 



Senegal 

Medina...__ 

July 4-10.. 

7 



Siam. 

Apr. 1-Sept 3_ 



Cases, 246; deaths, 66. 

Bangkok.. 

May 1 -Sept. 10.— 

Aug. 1-31 . 

16 

8 

Spain: 

Madrid. 

1 


Valencia_... 

May 29 -Judo 4_ 

Sept. 25-Oct. 1---- 
June 12-18. 

3 


Do. .. . 

1 



Straits Settlements... 



Cases, 3. 

Singapore__ 

Apr. 1-June 18- 

June 5-Aug. 20— 

June 26-July 2- 

Aug. 11-Scpt. 20.. 
Apr. 1-June 10.. . 

7 

2 

Sumatra: 

Medan _ 

3 



Switzerland: 

Berne___ 

1 



Syria. 

Damascus.. 

4 



Tunisia... 



Cases, 10. 

Tunis.. 

June 1-10. 

1 


Union of South Africa: 

Cape Province__ 

July 7-Aug. 20 ... 



Outbreaks. 

Elliott district_,<_ 

May 11-June 10... 



1)0. 

Idutywa district. 

July 3-9__ 

__ 


Do. 

Kalanga district_ 

May 11-June 10... 



Do. 

Mount Aylilfe district. 

July 31-Aug. 6_ 



Do. 

Orange Free State.. 

Aug. 7-13. 



Do. 

Transvaal— 

Barberton district. 

May 1-7. 



Do. 

Venezuela: 

Maracaibo_ 

July 12-Sept. 12... 


3 







TYPHUS FEVER 


Algeria. 

Apr. 21-July 20 _ 



~ Algiers__ 

May 11-Oct. 10.... 
May 21-Aug. 31... 

Aug. 1-31 . 

33 


Oran. 

34 


Argentina: 

Rosario.. 

1 

Bulgaria... 

Mar. l-July 10 _ 



"Sofia___ 

June 4-Oct. 14_ 

17 


Chile: 

AntnfagAstA 

Apr. 16-May 31... 
Sept. 26-Oct. 1_ 

1 


Do. 

1 

Concepcion_...__ 

May 29-June 4.... 

* 

1 

La O alera,___ 

Apr. 16-May 31... 
Mar. 16-31 . 

i 


Ligua...... 

2 


Puerto Montt__ 

Apr. 16-May 31... 
.do. 

1 


Santiago.... 

6 

i 

Talcahuano_____..... 

July 10-16 . 


l 

Valparaiso. 

Apr. 16-Sept. 3 _ 

5 

3 


Cases, 899; deaths, 89. 


Cases, 226; deaths, 20. 
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CHOLERA, PLAGUE. SMALLPOX, TYPHUS FEVER. AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to November 11. 1927—Continued 

TYPHUS PBVBB—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Manchuria— 

Harbin. 

July 25-Aug. 21.. . 

May 29-Junc 4_ 

Julv 10-16 

5 



Mukden.. 

1 



Tientsin. 

1 



Chosen. 

Feb. 1-Juno 30 . 



Cases, 721; deaths, 60. 

Chemulpo. 

May 1-Aug. 31_ 

.do... 

3 


Gensan... 

4 



Seoul. 

Apr. L Aug. 31_ 

_do. 

35 

3 


Czechoslovakia. 


Cases, 55. 

Cases, 127, deaths, 10. 

Eypt.... 

Mav 28-Sopt. 2 



' 'Alexandria.. 

May 21-Aug. 5 .. 
Jan. 15-July 1. ... 

13 

5 

Cairo.. 

43 

16 


Port Said.. 

Sept. 21-30. 

1 


Estonia.„. 

Apr 1-June 30 .. 



Cases, 5. 

Greece. 

June 1-30 

2 


Athens.. 

June l-July 31_ 


9 


Guatemala: 

Guatemala..... 

Aug 25 31.. 


1 


Iraq: 

Baghdad... 

Apr 24 30 . 

1 


Irish Free State: 

Cork County. ... . 

July 3-9 .. .. 

1 


In urban district. 

Latvia. ..J. 

Apr 1-July31_ 

Feb. l-July 31_ 

Feb 2-May 31.... 

32 


Lithuania.. 

347 

42 


Mexico ____ 

Deaths, 140. 

Mexico City.. 

May 29-Sept 24.. 
July 3l-Aug. 6_ 

59 


Including municipalities in Fed¬ 
eral district. 

San Luis Potosi. 

1 

Morocco.. 

Apr. 1-Aug“ 20_ 

May 24-Sept 26.. 
May 24-Aug. 29... 
Aug 2-Oct. 3 ... 

Juno 28-Aug 15_ 

May 17-23. .. 

952 


Palestine .. 

Haifa. 

H 


t 'ayes, 29 

Jaffa___ 

3 



Jerusalem.... 

3 1 



Mahnaim___ 

1 j 


In Safad district. 

Nazareth..i 

July 19-25. 

I May 17-Aug 8_ 

| Apr 1-30 . 

i ! 


Safad.. 1 

10 1 



Peru: j 

Aroouioa. ....i 

1 


Do.1 

Aug. 1-31 . 


2 


Poland.... 

i Apr 10-Sept 17... 

1,117 

102 

! 


Portugal: 

Lisbon____ 

May 29-June 4_ 

Aug 20-27_ 

1 i 


Oporto... 

1 1 



Rumania.. 

Apr. 3-July 23_ 

! Aug 19-25. 

956 

64 


Spain- 

Seville. 

2 


Syria. 

Aleppo ............ __ 

J Sept 11-17 . 

Apr. 22-July 20_ 

2 



Tunisia... 

!. 

Cases, 158. 

Tunis. 

j July 5-Aug. 21_ 

2 


Turkey: 

Constantinople.. 

Union of South Africa . _ 

1 May 13-19._ 

i Apr 1-30. 


2 

Cases, 55; deaths, 8, native. In 

Cape Province. 

Alhany district 

1 Apr. 1-Aug 27_ 

1 June 5-11 . 

42 

5 

Europeans, cases, 2. 

Outbreaks. 

East Tendon 

May22-28 .. 

1 


Do. 

Glen Grav district 

May 1-7. 


Do. 

Kentani district 

June 20-juiy 2_ 



Do. 

Port Elizabeth 

Aug. 7-13 . 

1 


Qmnbn district- 

May 1-7 _ 



Do. 

Umzimkulu district_ 

Natal... 

June20-July 2... 



Do. 

Apr. 1-Aug 6. 

7 

3 

Impendhle district . _ 

June 5-11... 



Do. 

Orange Free state 

Apr l-July 23- 

Apr 1-30. 

July 3-Aug. 20- 

May 1-Aug. 31_ 

5 


Transvaal__ 

1 



Johannesburg.. 

19 

5 


Yugoslavia .... 



Cases, 24; deaths, 5. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from Jane 25 to November 11, 1927—Continued 

YELLOW FEVER 


Place 

Date 

Cases 

Deaths 

Remarks 

Ashanti: 





Obuasi. 

Aug. 6__ .. 

1 

1 


Dahomey (West Africa): 





Porto Novo. 

July 1. 

1 

1 

In Syrian woman. 

Gold Coast.. 

Apr. 1-June 30_ 

60 

22 

Do. 

Aug 4.. . 

2 



Ivory Coast. 

July 29...,. 

1 

i 


Liberia. 





Monrovia. 

May 29-July 8_ 

4 

5 


Dakar... 

July 9. 

1 



Do. 

Aug. 8. 


2 


Do. 

Sep _ t. 17. 



Present. 

Geoul... 

Sept. 26-Oct. 2_ 

1 

i 


Island of Gore©. 

Aug 22-Sept. 4... 

2 

2 


Khombole.. . 

Aug. 1-Oct 2 ... 

4 

1 


Louga. 

Sept. 26-Oct. 2.... 

1 

1 


M'Bour.. 

May 27-June 19... 

5 

5 


Ouakam. 

June 2-Aug. 14_ 

4 

2 


Pout... 

Sept. 19-ifi. 

1 

1 


St. Louis___ 

Aug. l-Oct. 2. 

8 

a 


Thies.- 

July 10.... 

1 

i 

In European. 

Do. 

Sept.12-Oct.2_... 

4 

4 

Tiaroye. 

Aug. 22-Sept. 4... 

1 

1 


Tivaouane. 

May 27-Sept. 11.. 

6 

5 


Togoland: 





Meiatza. 

Aug. 15-21. 

1 

1 
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PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 

Reports from 43 States for the week ended November 12, 1927, 
showed a decrease of nearly 12 per cent in the number of cases of 
poliomyelitis as compared with the reports for the preceding week. 

These 43 States reported 317 cases of poliomyelitis for the week 
ended November 12,1927, 400 cases for the week ended November 5, 
and 453 cases for the week ended October 29, 1927. 

Comparing the reports for the week ended November 5, 1927, with 
those for the week ended November 12, Ohio reported a decrease 
from 54 cases to 26, Massachusetts figures dropped from 56 to 38, 
and the number of cases in California decreased from 35 for the 
earlier week to 23 for the later. Pennsylvania, Illinois, Iowa, Idaho, 
and Oregon showed slight increases, but in all of these States except 
Idaho the prevalence of poliomyelitis is less than it was a few weeks 
ago. 

Reports for the three years, 1925 to 1927, inclusive, are available 
from 39 States. They reported 267 cases of poliomyelitis for the 
week ended November 12, 1927, 52 cases for the corresponding week 
of 1926, and 72 cases for the week in 1925. 

Reports by States for four weeks ended November 12, 1927, are 
given in the table on page 2909, and reports for the week ended 
November 19, 1927, will be found on page 2919. 


THE UNIVERSITY IN RELATION TO THE PUBLIC HEALTH 1 

By J. W. Kerr, Assistant Surgeon General/ United States Public Health Service 

The establishment of higher institutions of learning has been the 
landmark of civilization in all countries. Our country is no excep¬ 
tion. The extent of the maintenance of these institutions has been 
the measure of progress attained. The material prosperity of our 
people, which is the marvel of the period, is largely due to the appli¬ 
cation of scientific knowledge in the development of our natural 
resources, but among other factors the conservation of health has 
played an important part. 

Within the past quarter of a century the death rate from typhoid 
fever has been reduced from 35.9 to 6.7 per hundred thousand popu- 

i Presented before The Association of Governing Boards of State Universities and Allied Institutions* 
Madison, Wis., November, 1026 . 
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lation. The tuberculosis death rate has been reduced from 201*9 
per hundred thousand to 90.6. The morbidity from many other 
diseases has been greatly reduced, and some diseases have been 
eliminated. From 1897 to 1920, an average of 11 years has been 
added to the expectancy of life in the United States, and since 1921 
certain industrial firms have been able to reduce by about 25 per cent 
per person the time lost from work on account of sickness and acci¬ 
dents. . These figures represent an incalculable saving in dollars and 
cents as well as reduction of human misery. They also explain in 
some measure why the luxuries of the past have become the necessi¬ 
ties of the present. 

These results have been accomplished by scientific research and 
the application of the information thus obtained by governmental 
and private agencies. Hitherto these agencies have worked more 
or less independently of one another. Moreover, their work has 
been directed largely to the solution of problems that immediately 
presented themselves, such as the determination of the causes and 
methods of transmission and control of the communicable diseases. 

But the problems that- now offer themselves are becoming increas¬ 
ingly complex, and the need for their solution has been emphasized 
by the relatively low physical and mental standards demonstrated 
by medical examinations of the troops included in the drafts for the 
World War. It is evident, therefore, that more highly organized 
procedures must be adopted in future for the promotion of health. 

On being selected by the Surgeon General to confer with you 
regarding the relation of the university to the public health, it was 
realized that the subject would have to be presented on my part from 
the standpoint of an official who has devoted many years to Federal 
health activities, but has had little experience in university life aside 
from his student days. Because of the experience had in Federal 
health work, however, the conviction has been reached that the 
university has a very vital relation to future plans for public health 
advancement, and this conviction has been deepened by the study of 
health activities as conducted by State and local governments. In 
general, this relationship may be outlined as follows: 

1. Conservation of the health of students. 

2. Education regarding individual and community health. 

3. The training of health workers. 

4. The promotion of coordinated research. 

CONSERVATION OF THE HEALTH OF STUDENTS 

With the recognition of the necessity not only of preventing 
communicable diseases among students, but of promoting their 
general health and fitting them to their tasks, “student health serv¬ 
ices^ have been organized in many universities and colleges. The 
development of this work has been coincident with allied activities 
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among other groups of the population, especially industrial workers. 
They are but a part of the great forward movement that has been in 
progress in recent years. The activities of these organizations need 
not here be described. They should include supervision of personal 
hygiene, sanitation of environment, and selective education in respect 
to health, especially as relates to individual and community respon¬ 
sibility. By reason of the clientele affected, the success of these 
activities will depend largely on the personality of the director in 
charge and his ability to promote coordination, not only of the depart¬ 
ments of the university, but of the health authorities within whose 
jurisdiction his institution is located. 

Physical examinations for the detection and correction of physical 
defects and the sanitation of environment form essential parts of the 
work. Here accepted principles of health administration may be 
practiced. But the maintenance of proper advisory relations with 
students in health matters is of supreme importance. The beginning 
of university life is an abrupt transition in the life of every student. 
He must necessarily undergo a process of orientation, and while doing 
so he should have the advantage of sound advice. 

With proper instruction and close personal association, much may 
be done to interest the students in individual and community health, 
and some students may be properly influenced to adopt health work 
as a career. I think it must be the experience of practically every 
university student that the admiration for and association with some 
particular teacher have influenced his entire life. In the professional 
schools, students develop new idoals and sometimes decide upon 
their particular specialties in consequence of such influence. 

Too often, however, professional students, particularly students of 
medicine, are discouraged by their advisers from adopting public 
health as a vocation. It may be frankly conceded that the financial 
rewards are not comparable to those of the medical specialties, but 
from the standpoint of service, public health stands high in the list. 

In my own case, for example, I believe my professors thought that 
I was throwing away my opportunities by entering the public-health 
field; but, in experience and satisfaction, my work has been amply 
rewarded. However, the bearing of political and social conditions 
on health work as a career 30 years ago was far more adverse 
than to-day. In the future these conditions may be expected further 
to improve. 

EDUCATION REGARDING INDIVIDUAL AND COMMUNITY HEALTH 

In the past the interest in health work has been advanced largely by 
propaganda. It was most successful among the masses. That 
method is being rapidly displaced by systematic instruction of persons 
of school age and governmental administration on behalf of citizens 
generally. 



25. m7 


2896 


Instruction regarding individual and community health should.be 
begun in the primary grades and continued throughout the student's 
school life. Students will thus enter universities with a broader 
conception of the principles of public health. Suitable textbooks at 
every stage of the child’s school career and suitably qualified teachers 
are essential to proper health instruction. The importance of proper 
normal-school training can not be overemphasized. 

The present need is the instruction of men and women as to the 
ralue of efficient public-health administration in order that it may 
receive not only adequate financial vsupport, but moral support and 
recruits to carry it on. Without turning the university into a center 
for the dissemination of ill-advised uplift schemes, its clientele may 
be instructed as never before regarding the value of scientific knowl¬ 
edge and its practical application for the protection of health and the 
promotion of human efficiency. I know of no field in which greater 
progress has been made during the past 25 years; yet its surface has 
hardly been touched. 

Progress in the future will depend on advancement in science, and 
that nation will bo most benefited whose citizens foster systematic 
research. This is the particular field of the Federal Government as 
relates to health. It is also the province of the university as an 
educational agency to disseminate education regarding the impor¬ 
tance of public-health research and to train practical sanitarians and 
scientific workers to engage in it. 

THE TRAINING OF HEALTH WORKERS 

The value of health work has not been sufficiently appreciated by 
the general public to encourage young men and women in sufficient 
numbers„to select this field as a career. 

That there is considerable interest in the subject is evidenced, 
however, by the progress recently made. One of the most significant 
events of recent years was the conference on “the future of public 
health in the United States and the education of sanitarians/’ 
convened by the Surgeon General of the Public Health Service on 
March 14, 1922. Representatives of institutions of learning from 18 
Statos attended the conference and devoted several days to earnest 
consideration of the subject. I know of no convention held in 
Washington made up of scientists and publicists of greater eminence. 

On account of the increasing demand, not only for health officers, 
but scientific workers, sanitarians in industry, etc., various mothods 
have been considered and some of them have been adopted, viz, short 
courses of instruction for those who haye already engaged in the 
work, but without having all the required qualifications; systematic 
'courses leading to degrees or certificates of proficiency; and highly 
specialized training in preparation for research. 
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Following the conference mentioned* public health institutes were 
organized in several universities here and there to give short courses 
in health work. The purpose was to provide practical instruction 
for the large group who have already entered the public health field 
without all the required qualifications, some of them devoting only 
a part of their time to these duties. 

While the needs for these special institutes will continue only so 
long as the supply of systematically trained professional workers is 
inadequate, State universities, in cooperation with State and local 
health departments, may well offer short summer courses of instruc¬ 
tion for the benefit of any who will take them. As an inducement, 
these courses have been given here and there in conjunction with 
other courses in which the student had as great or even greater 
interest. This applies particularly to practitioners of medicine. 

In addition, systematic instruction may well be organized and 
supported, leading to degress or certificates of proficiency in the sev¬ 
eral specialites where adequate facilities are available. It would 
seem that the State university, in particular, should consider, in 
conjunction with State and local health authorities, the giving of 
well-rounded courses for the training of practical health adminis¬ 
trators. It should be borne in mind, however, that information on 
many different subjects is the requisite of the properly trained health 
official. Not all universities may be in a position to furnish this 
instruction. 

Indeed, it is doubtful whether universities with limited facilities or 
circumscribed fields should offer special instruction leading to the 
degree of doctor of public health. The fact should be frankly 
accepted that there should be specialization by universities in these 
matters. Whatever courses are offered, however, should provide the 
basic foundation to enable the student who desires to specialize to 
do so, and there should be available to him full advice as to the 
institution that will afford the larger facilities he requires. In other 
words, there is opportunity for universities to cooperate with each 
other and with health departments in health education. The rela¬ 
tionship that has been maintained by the Western Reserve University 
with the local department of health is an excellent example. There 
would be great advantage in the development of some such plan 
whereby students during vacations might receive remunerative 
employment and at the same time acquire experience in public-health 
practice. This plan has long been followed in the training of physi¬ 
cians. It would seom to be worthy of serious trial in the case of 
public-health students. 

While much of the work of the United States Public Health Serv¬ 
ice is highly specialized and seasonal, students have here and there 
been utilized, some of its ablest officers were formerly student helpers. 
By this means they were attracted to this field permanently. 
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It is the peculiar privilege of university authorities to discover and 
develop genius among students. The greatest single asset of any 
country is brains. Oftentimes they are developed in spite of almost 
insurmountable difficulties. Somotimes they are recognized, but 
through lack of incentive or opportunity, their potential value is lost 
io the country. 

With the awakening of interest in public health and the acceptance 
of its economic value, large funds have been set aside by their donors 
for health betterment. I believe that if permanent funds comparable 
in size with some of the existing foundations were set aside in aid of 
students who give promise of unusual ability, no greater impetus 
could be given to the public health movement and to public health 
research. The selection of candidates ^night devolve on committees 
of university professors collaborating with the United States Public 
Health Servico or some other central health agency which would 
aid the students in securing opportunities with special institutions of 
learning, scientific laboratories, and public health agencies, public and 
private. 

I am aware that there are many ways by which students may 
receive aid and that there is danger of blighting ambition by aid 
unwisely rendered, but the aid here contemplated would bo more far- 
reaching than that rendered for a brief undergraduate period. It 
might well cover the entire productive period of the research worker, 
depending on his ability and specialty. Why should there not be 
special research foundations for this purpose, not on behalf of institu¬ 
tions, but of individuals? In a speech on public health recently pre¬ 
sented in tho Senate, Senator Iiansdcll voiced this thought as follows: 

Some practical means should be devised whereby persons having potential 
qualifications may receive substantial aid in developing these qualifications 
unremittingly without thought of being hampered by personal financial consid¬ 
erations. It is possible that some such system might be developed through the 
coordinative efforts of faculties of universities. * * * Philanthropists may 

well be encouraged to establish endowments for the conduct of research and, 
above all, for the training and employment of scientists. They may be encour¬ 
aged also to make donations for the use of the Federal Government in the pro¬ 
motion of scientific effort. 

The money compensation in many institutions is so inadequate as 
to drive science teachers and research students into other fields. 
This unfortunate condition can only retard progress in pure science, 
notwithstanding the discovery of some new principle might revolu¬ 
tionize present-day conditions of life. 

THE PROMOTION OF COORDINATED RESEARCH 

In the past progress in science has depended on individual effort. 
A spirit of rivalry on the part of individuals and institutions has 
been one incentive. I believe there should be substituted for it the 



2699 November 20.2927 

spirit of cooperation. Herein the university has a great opportunity, 
as relates to health. This need is becoming more and more apparent. 

During 12 years in the administration of research in the United 
States Public Health Service it was my experience that particular 
problems required the combined efforts of scientists having widely 
different qualifications and approaching from different angles. In 
our studies of pellagra, for instance, there were needed the earnest 
efforts of bacteriologists, pathologists, entomologists, epidemiologists, 
statisticians, chemists, physiologists, veterinarians, dermatologists, 
psychiatrists, and other specialized workers. 

For the proper conduct of research, the fundamental sciences of 
physics, chemistry, and biology are as frequently to be looked to for 
recuits as the science of medicine. It has been necessary in govern¬ 
mental work, therefore, to requisition scientific aid from among the 
scientific departments of Government and private scientific institu¬ 
tions. This practice has grown by leaps and bounds in recent years. 
As an example may be mentioned the investigations of sanocrysin, 
a gold preparation in combination with serums advocated for the 
cure of tuberculosis. Before considering the granting of a license for 
its sale in interstate traffic, the Surgeon General requested the collabo¬ 
ration of the laboratories of the Bureau of Animal Industry, the 
Rockefeller Institute, and the Research Laboratory of the City of 
New York with the Hygienic Laboratory. Definite conclusions were 
speedily reached and license was not granted. This resulted in great 
economic saving to those afflicted with tuberculosis. 

Another recent cooperative investigation conducted by the Public 
Health Service related to the problem of the influence on health of 
the manufacture, distribution, or use of tetraethyl lead gasoline. In 
this study, collaboration was had with Johns Hopkins, Harvard, 
Yale, and Vanderbilt Universities, the University of Chicago, the 
State Department of Health of Minnesota, and the municipal 
departments of health of Cincinnati and Dayton, Ohio. In conse¬ 
quence of this extensive collaboration, a pressing public health 
question was satisfactorily settled. 

Through the Hy'gienic Laboratory and the National Tuberculosis 
Association, a highly important and extensive study of tuberculosis 
is now being conducted. Taking part in this program of research 
at the present time are the Hygienic Laboratory, the Bureau of 
Animal Industry, the National Research Council, 20 universities and 
special laboratories, and 2 manufacturing chemists. As stated by 
a colleague in charge of it, "The essence of the plan of this investiga¬ 
tion is first to define carefully the various unsolved questions of a 
composite study of the whole disease; next to apportion each of these 
problems to the most expert student available and to make his task 
as easy as possible for him to pursue in his own laboratory; and 
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finally to arrange a conference of those students carrying on allied 
researches before a small group of competent judges who, by their 
criticisms and advice, will point out the next steps to bo taken in the 
investigation.” 

Examples have been multiplied to indicate a field of cooperation of 
Universities and other institutions interested in health with the 
Public Health Service. Many other instances of cooperation on the 
part of universities with the service in the past years might be men¬ 
tioned. They have related to nutritional diseases, industrial hygiene, 
and other subjects. At present, the facilities of Johns Hopkins, 
Harvard, Yale, and Vanderbilt Universities are being utilized by 
officers in the prosecution of special studies. On the other hand, 
the facilities of the Hygienic Laboratory have been extended in the 
recent past to research workers from Leland Stanford and other 
universities of the United States and from the University of London. 

In my opinion, cooperation of this character - on the part of uni¬ 
versities offers great opportunities for good. While the essential 
function of every university is the instruction of its students, research 
also has its place. Each, university faculty will determine whether 
this function as conducted by it has any bearing on' public health. 
If it has, the willingness should be shown to unite with other agencies 
to the extent of its abilities; and it should lend its support to the 
Public Health Service as the proper coordinating agency. 

Other comprehensive investigations might then be planned by the 
scientific corps of the laboratory working in collaboration with 
scientists of States and municipalties and representatives of univer¬ 
sity faculties. This corps is composed of scientific workers in .a 
number of specialties. It is the expectation that the number will 
be increased within reasonable limits. 

With the organization contemplated and its coordination with 
universities and other appropriate scientific agencies, it should be 
practicable to advance public health research in the United States 
as never before. 

These suggestions are based on (a) the great value that would 
accrue from systematic cooperation of official and nonofficial agencies; 
(6) the need of some responsible coordinating agency; (c) the economy 
to the Federal Government in having potentially available official 
and nonofficial agencies competent to engage in highly specialized 
research; (d) the acceptance of the fact that, while the fundamental 
function of the university is instruction in the sciences, it may be 
provided with special facilities with which to aid in studies of complex 
public-health problems; (e) the importance of defining the activities 
of official and nonofficial agencies in their respective fields consistent 
with economy and efficiency. 
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The availability of an endowment with which to establish per¬ 
manent individual fellowships would enable the universities to train 
and advance scientific workers, and by this means also there would 
be provided for participating institutions, assistants highly specialized 
in the conduct of the work. 

This conception of the future of public-health research is the 
result of administrative experience and recognition of the opportu¬ 
nities in this field for the advancement of knowledge and the improve¬ 
ment of living conditions. The essentials for this realization are the 
spirit of cooperation, trained scientists, and adequate funds. With 
the last mentioned, the university should bo able to train workers 
and to cooperate with similar organizations, and in my opinion these 
are its essential functions in relation to the public health. 


FIVE-YEAR INFANT MORTALITY STUDY IN BUFFALO, N. Y. 

A summary of the information obtained from a 5-year infant 
mortality study in Buffalo, N. Y., 1022-1926, is presented by Dr. 
Frances M. Hollingshead, in the Sanitary Bulletin for August- 
Soptcmbcr, 1927, published by the Buffalo Department of Health. 

The infant mortality rate in Buffalo had been reduced from 165 per 
1,000 live births in 1910 to 94 in 1921, but in 1922 the rate jumped 
to 102, and this reaction prompted a request from the city depart¬ 
ment of health for a study of the records by the Buffalo Foundation, 
to ascertain any facts which might be of additional value in the 
department's efforts to reduce infant mortality in the city. 

The data on birth and infant death records of the city for the 
five years havo been studied by wards and special districts, by 
nationality of parents, by cause of death and age at death, by hos¬ 
pitals at which the births occurred, and by physicians in attendance. 
Doctor llollingshead gives the following summary of the information 
obtained in the study, a complete report on which is now being 
published: 

1. Buffalo's infant mortality rates for the five years, exclusive of nonresidents, 
were: 102, 89, 84, 86, and 82 per 1 , 000 , an average of 89. With nonresidents 
included the total rates were only slightly changed, 102, 90, 84, 87, and 84 per 
1,000, an average also of 89. 

2. Buffalo has eight wards in which the infant mortality rates for the five 
years have averaged over 100 infant deaths per 1,000 live births. The third 
ward is the section of the city with the highest rate for the five years, a loss of 
125 babies per 1,000 births. The tenth ward is next highest, with an average 
rate of 118 per 1,000. The first ward ranked third highest, with an average of 
116 per 1,000. The other average rates in this high group were 106 for both the 
ninth and twenty-seventh, and 102 for the fourteenth, sixteenth, and twenty- 
first wards. 

3. The five lowest ward rates, all around 65 per 1,000, were found in the 
twelfth, thirteenth, eighteenth, nineteenth, and twentieth wards. The third 



November 25,102*/ 


2902 


ward, with the highest record, 125 infant deaths per 1,000 births, just doubled 
the lowest rate, 62 per 1,000 in the twentieth ward. 

4. In total figures, 62,261 babies were born alive in Buffalo during the five 
years, and 5,549 died before reaching 1 year of age. In this number there were 
8,209 births and 326 deaths of babies of nonresident mothers. 

5. Of the 5,549 infant deaths, 1,334, or 24 per cent, occurred within the first 
day; 2,327, or 42 per cent, by the end of the first week; 2,952, or 53 per cent, 
within the first month; and 4,475, or 81 per cent, during the first 6 months of 
age. 

6. During the five years there occurred in Buffalo 6,666 live births and 810 
deaths of babies under 1 year of age whose mothers had been born in Poland— 
a mortality rate of 122 per 1,000 births. For mothers born in Italy, there were 
5,252 births and 459 infant deaths, a mortality rate of 87 per 1,000. For mothers 
born in Buffalo, the births totaled 27,967 and the infant deaths 2,378, a mor¬ 
tality rate of 85 per 1,000. For mothers born in the United States exclusive of 
Buffalo, the 14,235 births and 1,209 deaths give exactly the same rate as for 
Buffalo-born mothers, 85 per 1,000. 

7. Fifty-six per cent of the deaths of babies of Buffalo-born mothers occurred 
under 2 weeks of age, whereas only 37 per cent of the babies of mothers born in 
Poland and 31 per cent of babies of mothers born in Italy occurred at this very 
early period. This larger percentage of deaths under 2 weeks of age of babies 
of Buffalo-born mothers was due to the greater loss from premature births, 
injuries at birth, and other conditions of very early infancy, which was 47 per cent, 
as compared with 20 per cent and 32 per cent of deaths, respectively, from 
such causes of babies of mothers born in Italy and in Poland. 

8. Diseases of the respiratory system were more fatal to the babies of mothers 
born in Italy, 36 per cent of all deaths of babies born to this group of mothers 
dying from such causes, as compared with 18 per cent for babies of Buffalo-born 
mothers and 16 per cent for babies of mothers bom in Poland. 

9. The digestive diseases caused a higher proportion of deaths of babies of 
mothers born in Poland. The percentages of total deaths of babies of each 
group of mothers for digestive diseases were 38 for mothers born in Poland, 
21 for mothers born in Italy, and 15 for Buffalo-born mothers. 

10. Twelve per cent of the deaths of babies of Buffalo-born mothers were 
reported to have been due to malformations, as compared with 6 per cent among 
babies of mothers born in Poland and 5 per cent for babies of mothers born in 
Italy. 

11. To negro mothers in Buffalo there were born 1,143 babies, with 137 deaths 
under 1 year of age, a mortality rate of 120 per 1,000 births. 

12. Mid wives attended 10 per cent of the births occurring in Buffalo during 
the five years. For each 100 babies attended by mid wives there were 2 deaths 
under 2 weeks of age. 

13. A total of 20,342 live births, or 33 per cent of all births during the five 
years, occurred in hospitals, and 909 of these babies died under 2 weeks of age, 
a mortality rate of 4.5 per 100. In two hospitals this average rate was more 
than doubled, 10.9 and 10.6 per 100 deliveries. In the three strictly maternity 
hospitals the rates were all below the average of 4.5 per 100 deliveries. The 
mortality rates in the 13 hospitals in Buffalo were found to have been 10.9, 
10.6, 5.9, 5.6, 4.8, 4.5, 4.3, two 4.1, 3, 2.9, 2.4, and 1.3. 

14. Twenty physicians attended 14,704 of the live births occurring in the 
five-year period, an average per physician of 700 births. Of these 14,704 babies, 
680 died under 2 weeks of age, a mortality rate for the group of 4.0 per 100 live 
births; 7 of the 20 physicians had mortality rates in their practice exceeding 
this average. The physician with the highest mortality rate under 2 weeks 
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of age among babies attended by him at birth lost 8.0 babies in each hundred 
births. The lowest mortality rato in the group was 1.5 per 100 live births. 
Below the average loss for the group were 2 physicians with rates of 4.5; 1 
each with rates of 4.3, 4.2, and 4; 3 With a rate of 3.5; 1 with a rato of 3.3; 1 
each with a rate of 2.3, 2.1, and 2; and 1 with the lowest as stated, 1.5 per 100. 

15. A second group of physicians, 33 in number, attended 9,520 live births 
during the five years, an average of 290 per physician, and lost 408 babies under 
2 weeks of age, giving a mortality rate for this group of 4.3 per 100 deliveries; 
16 of these 33 physicians had mortality rates above this average of 4.3 per 
100, The greatest loss in the practice of any one of these 33 physicians was 10.6 
per 100. The lowest rato was 1.6 per 100. 


CURRENT WORLD PREVALENCE OF DISEASE 

REVIEW OF THE MONTHLY EPIDEMIOLOGICAL REPORT ISSUED OCTOBER 15,1927, BY 
THE HEALTH SECTION OF THE LEAGUE OF NATIONS’ SECRETARIAT * 

Cholera .—The cholera epidemic in Iraq, which began in the 
middle of July at Basra, seems to have been kept under control by 
the prompt precautions taken by the Iraq health service. Two 
months after the beginning of the outbreak, tho infection had spread 
less than halfway to Baghdad, according to the October issue of the 
Epidemiological Report. Tn the previous epidemic, in 1923, Baghdad 
was infected within five days of the appearance of cases at Basra. 
The total number of cases reported in Iraq from July 24, to Sep¬ 
tember 24, 1927, was 712, of which 339 were in the city of Basra. 
At Abadan, 241 cases were reported, and at Mohammerah 205 cases 
were reported in the six weeks from July 24 to September 3. In the 
three weeks following the latter date no cases wore reportf'd in either 
of these towns. The likelihood of further spread of the outbreak is 
diminishing with the passing of the hot season. 

The number of cholera deaths reported in India remained at a 
liigh level without much change from the beginning of June to tho 
middle of August (about 6,000 deaths weekly in the provisional 
returns). The incidence began to decrease in the United Provinces 
and in Bihar and Orissa from the middle of June, and in the Punjab 
after the middle of July; the outbreak in Madras Presidency seems 
to have reached its maximum in July. At the same time there was 
a marked increase in Bombay Presidency and in Hyderabad. After 
the end of August a decrease in the cholera incidence may bo expected 
throughout India. 


i From the Office of Statistical Investigation, United States Tublic Health Service. 
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Table 1 . —Cholera deaths Preported in the Provinces of India from Map 28 to August 

IS , 1926 and 1927 



1926 

1927 

Province 

May 23- 
Juntfl9 

June 20- 
July 17 

July 18- 
Aug. 14 

Mlay 22- 
June 18 

June 19- 
July 16 

July 17- 
Aug. 13 

Punjab and Delhi. 

6 

24 

11 

715 

2,246 

484 

1,261 

218 

Punjab States.... 

0 

7 

6 

99 

United Provinces... 

Bibar and Orissa. 

494 

1,673 

Ml 

546 

1,038 

397 

652 

2,415 

586 

6,043 

8,155 

1,108 

430 

8,286 

6,710 

945 

2,029 
A131 
1,329 
267 

Bengal. 

Assam. 

710 

154 

22 

312 

Central India Agency—-. 

31 

35 

27 

182 

548 

657 

Central Provinces. 

267 

232 

850 

1,894 

1,912 

137 

1,705 
3,860 
433 j 

1,514 
A 327 
1,750 
A106 
416 

Madras Presidency.. 

340 

929 

859 

Hyderabad. 

0 

0 

0 

Bombay Presidency. 

9 

1 

6 

2,522 

301 

2,818 1 
419 I 

Stales in Bombay Presidency.-I 

0 

0 

0 

Burma. 

494 

544 

367 

238 

151 

303 

Other Indian States. 

2 

6 

13 

3 

271 

35 



Total. 

A 567 

3,915 

5,728 

SB 

24,188 

23,342 



The incidence of cholera in French Indo-China declined throughout 
the summer months; the peak of the incidence in Tonkin, where the 
disease was most prevalent, was passed early in" June. In Annam, 
the maximum incidence was not reached until August, but the num¬ 
ber of new cases declined rapidly in September. The total incidence 
in French Indo-China during the first 20 days of September amounted 
to 658 cases; during the month of August, 2,155 cases were reported. 

In Siam, the weekly number of cholera cases was about 20 from 
the beginning of May to the end of August. A few cases occurred in 
the Malay States after the middle of June, and 107 cases had been 
reported up to the end of August. 

Various maritime towns in China became infected with cholera 
in August, notably Canton, Amoy, Shanghai, Foochow, and Ningpo. 
In September there was an outbreak at Wuhu on the Yangtze above 
Nanking; and, at Tientsin, in the week ended September 24, 17 cases 
of cholera reported. 

Plague .—In most countries the incidence of plague was at low ebb 
in July and August. The Report states: 

The most important exceptions were Senegal and Uganda, where the seasonal 
maximum frequently occurs in these months. In Senegal, where 129 cases were 
reported in June, the number of cases increased to 494 in July and to 622 in 
August. Dakar became infected early, and 128 cases were reported up to the 
end of August in the town and its district. The incidence for the year is con¬ 
siderably higher than in the two preceding years. The reported case mortality 
for July and August was 64 per cent in the whole colony. In Uganda, 958 plague 
cases and 780 deaths were reported during the eight weeks ended August 13, 
which will probably comprise the period of maximum incidence of the year. 
The number of cases reported during these weeks is much in excess of 'that noti¬ 
fied during the corresponding period of any year since 1921, when Uganda was 
visited by very severe plague outbreaks. 
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Tbe annual minimum incidence of plague in India was reached early in July. 
Up to August 20, human plague was practically absent in the whole of Northern 
India. There were a few cases from the second week of August in two districts 
of the Central Provinces. The incidence began to increase from early in August 
in the Madura district in the southern part and Bellary district in the central 
part of Madras Presidency, in Mysore and in the districts of Bclgaum and Dhar- 
war in Bombay Presidency, which both border on the Bellary district. Sporadic 
plague cases occurred also in many districts of Burma. 

In Java, 438 deaths from plague wore reported during the four weeks ended 
July 9, which is slightly more than the number reported during each of the three 
preceding four-wecldy periods. 

In Greece, one plague case was reported at Patras on September 3, and six 
cases were reported between the 15th and 29th of the same month at Plomarion 
on the island of Mytilcnc. Two cases were reported at Beirut, Syria, on Sep¬ 
tember 10 and 17. 

Ten plague cases and six deaths were reported in the district of Salsk in north 
Caucasus between August 28 and September 17. These were the only plague 
cases reported in recent months in the U. S. S. R. 

In Egypt, throe cases of plague were reported between August 14 
and September 17. In Algeria there were fivo cases in August and 
one case in the first 10 days of September. 

No plague case was reported during the first nine months of 1927 
in Chinese ports reporting to the Singapore bureau. Both human 
and rat plague were reported to bo prevalent in Fukien Province in 
May and sporadic cases were reported in Kwantung. The Report 
notes that “The ICwantung Government states that there has been 
an epidemic of pneumonic plague, causing many deaths, in the latter 
part of August in the district north of Hamintala (in Eastern Gobi 
in Inner Mongolia).” 

Yellowfever .—The number of yellow fever cases increased in Senegal 
in September, when 20 fatal cases occurred; all wore among the 
European population. Of these, 15 were at Dakar, 2 on the island 
of Goree, 2 at Thies, and 1 at Kliombole. The center of the epidemic 
in the preceding year and a half was farther inland than Dakar, 

In August, there was 1 case in Gambia, 2 cases on the Ivory Coast, 
and 1 case in Togo. There has been no fresh case reported at Porto 
Novo in Dahomey since July 2. 

In the Gold Coast Colony, 98 cases of yellow fever were reported 
from February to July, and cases were still occurring at Accra and 
on the Cape Coast. 

Smallpox .—Smallpox continued to spread in Algeria; 459 cases 
were reported in August, of which number 373 wero in the depart¬ 
ment of Oran and 78 in the department of Algiers. In August of the 
years 1924, 1925, and 1926, there were 5, 73, and 114 cases, respec¬ 
tively. The disease has been less prevalent during the last two years 
in Tunis, where only 12 cases were reported in August, In Morocco, 
76 eases were reported in August. In Egypt, also, the incidence is 
lower than it has been for several years; only 5 cases occurred during 
the four weeks ended August 26. 
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In England the incidence of smallpox remained somewhat higher 
than at the corresponding season of previous years, but no seasonal 
increase was indicated by the returns for September. On the Euro¬ 
pean continent cases continued to be rare. In France the situation 
has improved markedly, and only 6 cases were reported in August 
as compared with 23 and 50 in July and June, respectively. In 
Italy 5 cases were reported in the four weeks ended July 17. 

Smallpox is less prevalent in Mexico than in the preceding three 
years, but the severe type predominates; 911 deaths were attributed 
to this cause during the first half of 1927, as against 1,942 deaths 
during the corresponding period of 1926. 

In Nigeria smallpox has been more prevalent than usual and, 
during the first seven months of 1927, 3,244 cases were reported, 
with a case fatality of 22 per cent. 

In the Union of South Africa the smallpox cases occurring since 
the epidemic at Durban came to an end last November have been 
of the mild form. No deaths occurred among the 40 cases reported 
during the first seven months of 1927. 

Typhus and relapsing fever .—September is usually the month of 
lowest incidence of typhus fever in Eastern Europe, where the winter 
increase begins in the fourth quarter of the year. The incidence of 
this disease during the first nine months of 1927 was relatively low 
everywhere in this area. Relapsing fever has all but disappeared 
from Europe except in certain areas of the Union of Socialist Soviet 
Republics; it decreased markedly in the Ukraine. 

Enteric fever .—The prevalence of enteric fever during August and 
the first half of September was lower than the normal for that season 
in countries of northwest Europe, including the Scandinavian coun¬ 
tries, Finland, Germany, the Netherlands, and Belgium. In Swit¬ 
zerland, Austria, and Hungary, the incidence was about the same 
as last year. East and south of these countries the incidence has 
been higher than last year. 

In Poland there were 2,477 cases during the four weeks ended 
September 10, as compared with 2,002 during the corresponding 
period of the preceding year. In August 1,027 cases were reported 
in Czechoslovakia, and 697 in the Kingdom of the Serbs, Croats, and 
Slovenes, as compared with 547 and 322 cases, respectively, in August, 
1926. 

Typhoid fever spread rapidly in Italy in July; 4,277 cases were 
reported during the four weeks ended July 31, as compared with 
2,001 during the corresponding weeks of the preceding year, the last 
figure being about normal for the season. 

In France and England the returns were also somewhat higher 
than in the preceding year, though the incidence, especially in the 
latter country, is not excessive. 
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Dysentery. —Dysentery has become less prevalent in Germany in 
recent years; 646 cases were reported during the four weeks ended 
September 10 as compared with 803 and 1,229 cases, respectively, 
in the corresponding period of the preceding two years. 

In Poland cases of dysentery increased in the last two years, 
although the incidence was still much lower than in 1924 and earlier 
years. During the four weeks endod September 10 of the current 
year 1,600 cases were reported. The disease has been most preva¬ 
lent in Galicia. 

In Rumania and the Kingdom of the Serbs, Croats, and Slovenes 
dysentery was more than twice as prevalent in August as in the cor¬ 
responding month a year ago; but there was no serious epidemic 
prevalence. 

In Morocco, as in many subtropical or tropical countries, dysentery, 
is a serious cause of illness;.8,855 cases wero reported during the first 
eight months of 1927. The maximum incidence occurred in May. 

Acute poliomyelitis .—The reported incidence of poliomyelitis in 
European countries for August and September showed a prevalence 
above the normal in several countries, particularly in Germany and 
Rumania. The Report states: 

The first severe outbreak in Europe occurred at Bucharest in Rumania in 
June and July, spreading gradually to other parts of the country. 

In Germany an outbreak began early in July in the Province of Merseburg 
(Prussian Saxony), but did not. reach its maximum until the middle of September, 
It spread during the last week of July to the neighboring Province of Leipzig, 
in Saxony, where the number of cases continued to increase up to the middle 
of September. In these two Provinces 255 cases were reported between July 3 
and September 17 which have together a population of 2,084,000. There were 
during the same period 503 cases in the remainder of Germany in a population 
over twenty times greater. These districts are thus very clearly the center of 
the outbreak. In a large area of central Germany the incidence is between 1 
and 3 cases per 100,000 population, while it is lower in the more distant Provinces. 

Acute poliomyelitis was more prevalent in England and Wales in 1920 than 
in any previous year; 1,159 cases and 170 deaths were reported during the year, 
giving a case mortality rate of 15.2 per cent. If 138 cases and 59 deaths reported 
as polioencephalitis are included, the case mortality rate is increased to 18.1 
per cent. The incidence remained above normal during the first quarter of 1927, 
owing to the slow decrease of the 1920 outbreaks, which reached their maximum 
only late in October. The seasonal minimum incidence was reached in April 
and May. The number of cases lias increased markedly since July and is 
higher than in previous years except 1926, the incidence of which was not 
equaled during any week up to the end of September. The incidence of polio¬ 
myelitis was above the normal in Scotland. 

Scarlet lever .—The reported incidence of scarlet fever in September 
in most European countries differed very little from that for the cor¬ 
responding season last year. The incidence was lower than in the 
preceding two years in Sweden, Denmark, Latvia, Lithuania, and 
Poland. More cases than were reported a year ago were notified 
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during the summer and autumn in England and Germany. The 
Report states: ' 

In England and Wales there were 6,711 cases during the four weeks ended 
September 24, as compared with 5,560 during the corresponding weeks of 192(3. 
In Germany 6,132 cases were reported during the four weeks ended September 
10, as against 4,367 during the corresponding period of the preceding year. 
This is the fourth year in which the incidence of scarlet fever has increased in 
Germany; it may be a good sign, however, that the increase of the number of 
cases in the last four-week period (September 10) this year over the preceding 
four-week period has been 10 per cent, while the corresponding figure last year 
was 45.2 per cent. 

Scarlet fever has since the beginning of the year been more prevalent in 
Australia than for some years past. The incidence normally decreases from the 
beginning of June, but this year there was a new increase in July (which cor¬ 
responds to our January); 926 cases were reported during the four weeks ended 
July 30, as compared with 468 cases during the corresponding period of the 
previous year. 

Natality and general mortality .—The birth and death rates in Eng¬ 
land, France, and Germany since 1901 are shown in the accompany¬ 
ing table. The birth rate in each country was lower in 1926 than 
in the preceding year. The birth rate in Germany has been declining 
in recent years more rapidly than in France, and the difference in 
the rate between the two countries is becoming slight. The decline 
in the death rate in Germany in recent years has been remarkable 
and is also much greater than the decline in the death rate in France. 
Part of the decline in the death rate in Germany is a result of the 
smaller proportion of infants in the population. 


Table 2. —Birth and death rates per 1,000 of the population in England , France 
and Germany from 1901 to 1926 

BIRTH RATE 


Country 

1901-1904 

1910-1914 

1920-1924 

1025 

1926 

England.-... 

28.4 

24.3 

21.3 

18.3 

17.8 

Germany.. 

84.7 

28.2 

23.1 

20.6 

19.5 

France. 

21.4 

19.0 

20.1 

19.1 

18.8 


DEATH RATE 


England______ 

16.2 

13.9 

12.2 

12.2 


Germany....................____ 

19.9 

16.6 

13.9 

11.0 


Franco_............_-___... 

19.6 

18.1 

17.5 

17.7 




POLIOMYELITIS CASES REPORTED BY STATES, OCTOBER 
16 TO NOVEMBER 12,1927, AND CORRESPONDING WEEKS 
OF 1925 AND 1926 

The following table gives a comparison of the telegraphic reports 
from State health officers for the four-week period from October 
16 to November 12,1927, with the reports from the same sources for 
the corresponding period of the years 1925 and 1926. This table is a 
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continuation of tables appearing in the Public Health Reports, 
October 7, 1927, page 2452, and November 4, 1927, page 2726. 
Reports for the week ended November 19, 1927, will be found on 
page 2919 of this issue. 

Cases of poliomyelitis reported by State health officers October 16-November IS, 19S7, 
compared with reports for the corresponding weeks of 19S5 and 19S6 


Week ended— 


State 

Oot. 

H§7 

Oct. 

23, 

1926 

Oct. 

24, 

192ft 

Oct. 

29, 

1927 

Oct. 

30, 

1926 

Oct. 

31, 

1925 

Nov. 

ft, 

1927 

Nov. 

Nov. 

19&5 

Nov. 

12, 

1927 

Nov. 

13, 

1920 

Nov. 

H, 

192ft 

Alabama. 

2 

1 

2 

1 

0 

n 

m 

1 

1 

1 

m 

2 

Arizona. 

4 

0 

0 

1 

0 

HI 

HI 

HI 

0 


HI 

0 

Arkansas. 

2 

2 

0 

2 

^■71 

i 

i 

Hi 


1 

i 

0 

California. 

82 

6 

9 

30 

1 

4 

35 

5 

11 

23 

2 

15 

Colorado_ 

7 

0 

0 


0 

1 

7 

i 

0 

6 

0 

o 

Connecticut. 

9 

1 

1 

9 

4 


7 

0 

1 

3 

0 

1 

Delaware. 

0 

0 

0 


0 

HI 

1 

0 

0 

0 

0 

^K1 

District of Columbia. 

3 

0 

0 

1 

1 

Hit 


i 

1 



l 

Florida. 

0 

0 

1 

3 


0 

i 

0 

1 

i 2 

HI 

^Sl 

Georgia. 

1 

0 

2 

0 


2 

0 

0 

2 

V\0 

m 

0 

Idaho..... 

0 

0 

0 

2 



8 

vl 


11 

0 


Illinois. 

37 

6 

15 

25 

4 

7 

14 

2 

ii 

18 

4 

0 

Indiana. 

11 

2 

2 

19 

2 

3 

11 

2 

7 

7 

0 

3 

Iowa.. 


0 

0 

8 

0 


8 

0 


7 

o 

5 

Kansas. 

8 

0 

ft 

14 

3 

6 

4 

1 

4 

3 

1 

2 

Louisiana.. 

2 

0 

0 

2 

HI 

■1 

n 

1 

3 


0 

2 

Maine. 

13 

1 

0 


i 

Hi 

Hi 


0 

7 

3 

1 

Maryland. 

2 

2 

19 

3 

i 

4 

i 

l 

1 

2 

0 

1 

Massachusetts . 

99 

9 

10 


c 

4 

56 

10 

ft 

38 

7 

3 

Michigan . 

IS 

0 

0 

18 

0 

0 

14 

■1 

0 

8 

0 

0 

Minnesota . 

8 

0 

17 

6 

2 

18 

3 

■ 

5 

2 

0 

4 

Mississippi . 

2 

2 

0 


1 

0 

3 

0 

0 

0 

0 

0 


9 

1 

3 

12 

0 

4 

7 


1 

6 

o 

1 

Montana . 

2 

0 

3 

mn 


0 

1 

0 

0 

1 

0 

0 

Nebraska . 

ft 

0 

16 

14 

l 

7 

10 

8 

2 

5 

1 

3 

New Jersey. 

11 

3 

3 

8 

l 

2 

9 

2 

4 

3 

2 

1 

New Mexico_ * . 

7 

0 

0 

3 


1 

2 

0 

1 

3 

0 

1 

New York.. 

32 

23 

28 

31 

14 

6 

23 

9 

23 

18 

12 

11 

North Carolina. 

1 

2 

1 

1 

2 


2 

3 

2 

0 

2 


North Dakota. 

0 

0 

3 

0 

0 

1 

1 


3 


0 

1 

Ohio. 

40 



fil 



54 



26 


... 

Oklahoma_........... 

10 

i 

1 

7 

■Hftl 

0 

a 

2 

1 

3 

2 

1 

Oregon. 

St 

1 

0 

26 

1 

0 


1 

2 

22 

0 

0 

Pennsylvania___ 

4ft 

9 


18 

3 


18 

6 

6 

27 

2 

0 

Rhode Island.| 

3 

2 


4 



3 

0 

1 

2 

0 

o 

South Carolina.. 

3 

8 

3 

2 

10 

4 

4 

2 

2 

1 

4 

0 

South Dakota. 

5 

0 

2 

6 

0 

2 

7 

1 

0 

6 

1 

6 

Tennessee.... 

7 

0 


2 

0 


4 

0 


ft 

0 


Texas. 

9 

0 

1 

3 


0 

a 

2 

2 

ft 

0 

1 

Utah. 

0 

0 

1 

2 

■j 

0 

2 

0 

1 


0 


Vermont___ 

7 

0 

5 

6 


2 



2 


0 

4 

Virginia. 

0 

0 

1 

2 

n 

0 

0 


SI 

1 

! 0 

0 

Washington. 

22 

0 

7 

21 

M 

9 

26 

1 

4 

26 


1 

West Virginia....._ 

17 

0 

0 

9 


HHTi 

12 


0 

8 



Wisconsin. 

8 

5 

7 

9 

m 

14 

8 

2 

7 

9 


0 

Wyoming. 

1 

0 

0 

1 

« 

0 

0 

2 

0 

1 

1 

1 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Eradication of Salt Marsh Mosquitoes. Edward Stuart and N. M. Stover. 
American Journal of Public Healthy vol. 17, No. 7, July, 1927, pp. 704-707. 
(Abstract by H. B. Hommon.) 

67936°—27-2 
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Mosquito-abatement work In California is carried on under the mosquito 
abatement act of 1915. To organize a district it is necessary to present to the 
board of county supervisors a petition with the signatures of 10 per cent of the 
registered voters of the district. A district may be any size up to that of a 
county and may include municipalities that wish to join in the work. The 
board of county supervisors, after approving a district, appoint a board of 
trustees who serve without pay and have complete charge of all abatement work. 
Tax levies for this work can not exceed $0.10 on $100 assessed valuation. 

There are five abatement districts around the San Francisco Bay, which 
include 120 miles of water frontage and 443 square miles of land consisting of 
hills and marshes. There are 12 other mosquito-abatement districts in the 
State which were organized for malaria control. The districts around San 
Francisco Bay spend approximately $50,000 a year. 

The chief problem around the San Francisco Bay is the control of the A$dea 
dorsalis and ASdes squamiger. These two species breed in salt or brackish water 
and have a range of flight extending 15 miles from any possible breeding ground. 

The open marshland around the bay is easily controlled by ditches, 18 inches 
wide and 1 to 2 feet deep, that permit a constant flow with the tides and allow 
small fish to enter and devour the larvae. The reclaimed land, however, presents 
many difficult problems. In a general way it is handled as follows: (1) Tide 
gates are used to let out drainage water at low tide and prevent water returning 
at high tide; (2) cracked land is best taken care of by plowing, dragging, and 
disking; (3) lowland, either natural or caused by shrinking in reclaiming, is best 
controlled by pumping; and (4) breeding places which can not be drained are 
oiled with a mixture of equal parts of crude oil and stove distillate. Crude oil 
costs 5 cents per gallon and stove distillate 8 cents. Power sprayers mounted 
on trucks are used, which throw the oil to distances varying from 50 to 100 feet. 

Carbon Tetrachloride as Applied for the Extermination of Mosquitoes and 
Flies. Kenzo Takashima Journal of the Public Health Association of Japan, 
vol. 3, No. 6, June, 1927, pp. 1-9. (Abstract by Fred Almquist.) 

In order to use carbon tetrachloride to exterminate mosquitoes, flies, etc., 
the best method is to add cresol-soap solution. But the addition of soap decreases 
the value of night Boil as manure in that it kills certain kinds of vegetables. 

By experimenting it was found that a special solution of cresol soap containing 
little water was most suitable. In mixing with carbon tetrachloride a sol is 
formed which becomes a gel on dilution under certain conditions. This mixture, 
when diluted with water, forms a milky dilution until a certain quantity of cresol- 
soap solution is added. 

Biological and Physical Properties of Activated Sludge. F. W. Harris, T. Cock- 
burn, and T. Anderson. Water Works , vol. 66, No. 1, January, 1927, pp. 24-29. 
(Abstract by E. A. Reinke.) 

v This paper defines activated sludge, describes the analogy between nature’s 
method and artificial processes of sewage transformation, discusses the predomi¬ 
nant organisms and their significance, the changes due to enzymic action, and 
principles in the utilization of sludge. Experimental work at Shieldhail is de¬ 
scribed in considerable detail. The minimum effective percentage of sludge for 
a contact period of four hours was found to be 8 per cent. The product of the 
percentage of sludge and the hours of contact is called the “ coefficient of inter¬ 
facial contact,” and experimental work is given in tabular form showing that for 
a coefficient of 30, with contact periods of one-half hour to 12 hours, and sludge 
percentages of 60 to 2J^, uniform results were obtained. At Shieldhail, treat¬ 
ment for one hour will be used for partial purification before discharging to tidal 
waters. The advantages of reactivation, particularly with partial treatment 
as at Shieldhail, are stressed. 
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' Dissolved oxygen absorbed by sludge was determined by filling half-Winchester 
bottles with aerated water of knewn dissolved oxygen content, adding 5 per cent 
*>i the bottle capacity of sludge (settled one hour) agitating continuously for half 
an hour, then settling 30 minutes and estimating the unabsorbed dissolved 
oxygen content. 

Hate of settlement of sludge depends on the density, or the total solids con¬ 
tained in a definite volume of sludge. The method of Arden and Lockett is used 
and is described as follows: “Samples equal in volume were collected at a fixed 
hour at different points in the aeration channels, thoroughly mixed, and their 
combined volume, representative of the contents of the aeration tank, was poured 
into a 1,000-c. c. cylinder. After one hour’s settlement the supernatant liquid 
was siphoned off, the remaining sludge well mixed, and 100 c. c, pipetted into 
weighed basins for the estimation of the total solids.” 

Charts showing the density of sludge, volume, percentage, and mineral mat¬ 
ter are given, together with rainfall records. The relation between aeration and 
density is discussed and the authors conclude with the following statement: 
“Our experience has proved that density of sludge is a phase of the process, the 
study of which can only lead to increased efficiency, and may possibly prove to 
be of material advantage in solving the problem of economic dewatering of the 
sludge.” 

Sewage-Treatment Plants in Illinois Sanitary Districts. Samuel A. Greeley. 
Water Works , vol. 66, No. 1, January, 1927, pp. 17-25. (Abstract by E. A. Reinke;) 

This is a detailed account of the operations of the sanitary districts of Illinois 
under the act of 1917. The act and amendments are summarised. Statistics 
are given in several tables. Sewage flows are given for various districts show¬ 
ing average flows of 75 to 125 gallons per day. Sewages vary in composition 
from weak combined sewage to domestic sewage plus strong starch wastes. 
Intercepting sewers have been proportioned to take normal flow and first runroff. 
Capacities and costs are given in accompanying tables, which are complete and 
detailed. Costs for complete treatment vary from $9.46 to $13.40 per capita. 

Sewage Disposal in Oreat Britain. J. D. Watson. Water Works vol. 66, 
No. 9, September, 1927, pp. 367-370. (Abstract by W. R. Schreiner.) 

This article contains a discussion of the various methods possible. 

Dilution .—Should be thought of first, in all cases. Best results are obtained 
by multiple nozzles discharging into comparatively still waters or by a few out¬ 
lets into tidal or current channels. 

Land irrigation .—Where there is available at least 1 acre per 100 persons, an 
efficiently worked sewage farm is still considered among the best methods. 
The effluents are free from micro-organisms, almost uniformly good and clear, 
with a very low nitrate figure. 

Contact beds .—Contact beds are not now considered sound or economical, or 
as sellable as other methods. Liability of clogging, less aeration, more space 
required, are bad features. Many old contact beds are being replaced by newer 
methods. 

Percolating filters. —Advantages: Moderate first cost, low operating cost, clear, 
nonputrescible effluent. Disadvantages: Fly nuisance, nauseating odors. 
Wastes from gas works, dairy factories, sugar-beet factories, etc., produce 
inhibitory effects upon the purification processes of this type. 

Activated sludge has lost its position as the long sought cure-all. Advantages: 
Low first cost, scientific soundness of principle, less space requirement. Dis¬ 
advantages: Can not properly handle all types of wastes, is extremely sensitive 
to changes in character of wastes, requires more knowledge and more skillful 
management. In this process mechanical agitation is a strong competitor of 



the earlier aeration type* of mixing. This process is a most valuable adjunct to 
existing contact beds and percolating filters, doubling the capacity and removing 
odors. It makes a valuable additional step in purification when placed between 
sedimentation tanks and percolating filters. Imhoff tanks are not in favor* 
though deserving of more attention. 

Sludge disposal —Lagooning is practiced in majority of places; smell nuisance 
greatest drawback; merits of separate digestion tanks in producing a good sludge 
not generally recognized in Great Britain; activated sludge presents a serious 
problem in dewatering. 

Storm water .—Recommendations of royal commission that storm-water storage 
should be equal to six hours of dry weather flow are now out of date; storage 
equal to 18 to 24 hours' dry weather flow more nearly correct, in these days of 
impervious roads. 

In conclusion it may be said that pollution of streams is now due rather to lack 
of money than to indifference such as prevailed some years ago. The sewage 
problem has not been solved, but public opinion becomes more and more insistent 
on the employment of best possible means of purifying wastes. 

Automatic Control of Sewage at Syracuse Sewage Treatment Plant. E. F 
Sipher. American City , vol. 37, No. 1, July, 1927, pp. 6-9. (Abstract by A. 8. 
Bedell.) 

The sewage-treatment plant at Syracuse, N. Y., contains several unusual 
features. The most noteworthy is the method of controlling the rate of flow 
of sewage through the grit chamber, by use of pumps operated by automatically 
controlled variable speed motor to maintain the velocity of the sewage within 
close limits without excessive loss of head. 

City topography necessitates pumping the sewage to the settling tanks. 
Sewage enters the works at an overflow chamber connected to an overflow 
conduit direct to the lake for volumes in excess of 55 million gallons daily. The 
sewage passes through coarse bar screens to a three-channel grit chamber, then 
through fine screens, mechanically raked, and into pump well, thence by three 
24-inch pumps of 18 million gallons daily capacity each (with a fourth pump in 
reserve) to settling tanks provided with Dorr clarifiers. Sludge is pumped 
through a 4-inch main, and buried with wastes of Solvay Process Co. Entire 
plant is controlled from an 18-panel switchboard which can be superseded by 
manual control in emergencies. Automatic control devices are described in 
some detail, .Automatic measuring and recording devices are also a feature of 
the plant. 

The Many Algal Growths that Annoy Water Works. Anon. Water Works 
Engineering , vol. 80, No. 18, August 31, 1927, pp. 1256 and 1283. (Abstract by 
Frank Raab.) 

Fresh-water algro are classified into three groups: (1) The red algae group, 
which contains 17 varieties; (2) the green algae division, which has 356 species; 
and (3) the blue-green algae group, which numbers 232 plants. The odor pro¬ 
duced by the various algae may be sweet, grassy, geraniumlike, fishy, or obnoxious. 
Algae must have CO 2 , nitrogen, and sunlight for their growth and development. 
The nitrogen may be obtained from the nitrates in the water. Copper sulphate 
is now widely used for the destruction of algae. Chlorine is also used in some 
places. Copper is probably not a true poison. Doses as high as 15 grains have 
been prescribed in medicine. 
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Algffl 

Lethal dose 
of copper 
sulphate, 
parts per 
million 

pounds 
of copper 
sulphate, 
per million 
gallons 

Svnedra.. _ _ _ __ 

0.20 

1.7 


.60 

4.2 

Asterionella.. 

.10 

• 8 



iv, Amounts of copper present in welUknown foods 


Food 

Cu present 
as a metal 

CuSOi, 
parts per 
million 

Almonds... .. J 

30.8 

145.0 

Milk. 

1.6 

0.3 

Cucumbers........... 

36.0 

177.0 

Potatoes...-.-.. 

2.8 

11.0 

Strawberries.......... . 

8.0 

3L4 



Lethal doses to fish 


Fish 


Trout-... 

Carp. 

Pickerel.. 
Goldfish.. 
Perch.... 
Bass. 


CuBC> 4, 
parts per 
million 

CuSth, 
pounds 
per million 
gallons 

0.14 

1.2 

.33 

2.8 

.40 

3.6 

1.60 

4.2 

.07 

5.6 

2.00 

16.6 


How Quality of Water Affects Industries. W. D. Collins. Water Works En» 
ginecring, vol. 80, No. 13, June 22, 1927, p. 927. (Abstract by Fred Almquist.) 

Early development in manufacturing took place in the northeastern part of the 
United States. It happened that most of these industries were able to obtain 
soft water. With the shifting of the center of population westward toward the 
hard-water region, it was some time before tho accompanying industrial activity 
rose very greatly. The great rise came not from a shifting of plants westward, 
but more by the development of new industries. 

The quality of the water as affecting the locating of steel mills is of slight con¬ 
sideration, while for wool and silk goods excellent water is necessary. Cotton 
manufacturing, formerly entirely in New England, now is found in parts of the 
South where soft water is found. Where it is a question of steam, the water must 
be of soft quality. 

Nearly all public water supplies are now safe to drink, but there is room for 
large improvement with reference to industrial use, in knowledge of composition, 
treatment, and control. 

Spore-bearers in the Spavinaw Water Supply. R. L. Ginter, Journal American 
Waterworks Association, v ol. 17, No, 5, May, 1927 pp. 591-594. (Abstract by 
L. M. Fisher.) 

Water is collected in a 20-billion gallon reservoir from a 400 square mile water¬ 
shed about 65 miles east of Tulsa, Okla. It flows to within 4 miles of the city, 
where it is chlorinated, aerated, and pumped to an inclosed high-pressure reservoir. 
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The raw water hada B. coli index of 0.1 percubic centimeter. The averse 87° 
agar count was 490. The B. coli index does not vary much throughout the year, 
whereas the count increases in the warm months and decreases in the winter 
season. 

Twenty-seven per cent of the samples of chlorinated tap water gave positive 
results that did not confirm. In all cases gas formation in these tubes was more 
rapid than in control tubes of untreated water, indicating that organisms in the 
untreated water which are killed by chlorine inhibit, to a certain extent, the spore 
bearers. It was found that neither 17 parts per million of chlorine nor 19 parts 
per million of copper (in terms of metallic copper) killed the organism. The 
organism is similar to the one described by Norton and Weight. No sanitary 
significance is attached to it. Evidence that 5 per cent bile inhibits B. coli has 
not been obtained. 

It is suggested that a change in the presumptive test involving a low per cent 
bile medium, similar to the one used by Dunham, McCrady, and Jordon, would 
result in a saving of routine time and increase the dependence that water works 
men place in the presumptive test. 

The Effects of Storage upon the Quality of Water. A. Gordon Gutteridge. 
Health f Commonwealth of Australia, vol. 5, No. 2, March, 1927, pp. 35-38. 
(Abstract by L. M. Fisher.) 

The quality of stream water depends upon the proportion of ground water to 
run-off water present. In dry weather there is proportionately more ground 
water than surface water in the stream, and proportionately greater quantities of 
inorganic salts are present. This is conducive to development of algro, which, in 
the presence of sunlight, because of their chlorophyl, are able to combine these 
salts with dissolved carbon dioxide and thus obtain their food supply. 

Ninety-nine per cent of the normal strains of pathogenic bacteria disappear at 
the end of a week's storage, and all of them at the end of a month. Water 
initially good obtained from an upland source will not be improved much by 
storage; in fact a deterioration may result. Water from a large river will almost 
invariably be improved. 

In general, under these conditions, storage will result in decided decreases in 
(1) concentration of organic and inorganic solids by sedimentation; (2) concen¬ 
tration of organic impurities by precipitation and oxidation; (3) color in upper 
layers by oxidation and the bleaching action of sunlight; (4) concentration of 
hardness-forming salts due to loss of CO a by diffusion, on utilization by plants, 
and by absorption of these salts by plants and animals during growth; (5) the 
number of bacteria, by sedimentation, exhaustion of food supplies, and utilization 
as food by other forms of life. 

A New Agar-Bye Differential Medium for the Colon-Typhoid Group—With 
Special Reference to Its Use in Water Analysis, A. J. Salle. Journal of Infec¬ 
tious Diseases , vol. 41, No. 1, July, 1927, pp. 1-8. (Abstract by E. A. Reinke.) 

After reviewing the literature on differential media the author describes 
experimental work based on the ability of B. coli to form more acid from sugar 
than B. aerogenes t provided the greatest amount added is just sufficient for B. coli 
to produce a final pH of*5.0. A tritration curve is given. The author's summary 
follows: 

A new agar-dye differential medium for the identification of the members of 
the colon-aerogenes-typhoid group is described, containing peptone (Difco), 
5 gm.; K 2 HPO 4 , 5 gm.; KH 2 PO 4 , 1 gm.; distilled water 1,000 c. c,; agar, 20 gm.; 
lactose, 5 gm.; erythrosin (2 per cent aqueous), 20 c. c.; methylene blue (1 per 
cent aqueous), 10 c. c.; bromcresol purple (1 per cent aqueous), 20 c. c.; and by 
its use two tests are incorporated in one operation, thereby shortening the period 
of a complete water analysis by 24 hours. Glucose broth cultures may be dis¬ 
pensed with. B. coli and B. aerogenes are sharply differentiated on this medium 
because of distinct differences in their carbohydrate metabolism. 
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Methods of Estimating Foliation in Tidal lataaries and Water Reservoirs. 
David Ellis. The Surveyor , vol. 71, No. 1850, July 8, 1927, pp. 37-38. (Abstract 
by H. N. Old.) 

In this article the writer treats of the composition of organic matter in water, 
with its potentialities of pollution, and the two principal methods of detecting 
and measuring the amount of polluting substance—the chemical and the biological 
tests. 

The chemical determinations, usually the albuminoid ammonia and the “ oxygen 
absorbed” tests, are briefly outlined as to purpose, with the explanation that 
while the former will give definite estimation of the amount of organic matter 
present in a given unit of water, the connection between this and the determina¬ 
tion of the amount of organic matter capable of suffering putrefactive change, 
with which the water engineer is mainly concerned, is very vague. 

In discussing the “oxygen absorbed” test the author states that “the assump¬ 
tion that the more oxidizable organic matter is also more putrefiable is not 
warranted.” 

The estimate of total nitrogen contained in a measured quantity of water is 
referred to as probably the best of the chemical tests if it were not for the length 
of time required for its completion and the fact that it suffers from the defect 
inherent in all chemical tests—that the amount of nitrogen-containing matter 
is not a measure of the amount of putrefiable matter. 

The biological tests for total bacteria and the presence of colon bacilli are 
discussed. With proper interpretation they are direct estimations of the very 
matter concerning which the water engineer requires information. The author 
treats of the differentiation to which consideration must be given in the matter of 
total bacteria, the greater part of which are probably harmless, and the evidence 
of colon bacilli as indicating sewage pollution. 

The extension of biological methods by use of the determinations of iron bac¬ 
teria, sulphur bacteria, and the organisms which have been found in black-mud 
investigations, in the matter of judging the source of a domestic water supply, is 
suggested and discussed. 

Pollution of Boundary Waters. G. H. Ferguson. Canadian Engineer , vol. 52, 
No. 13, March 29, 1927, p. 384. (Abstract by R. E. Thompson.) 

This is a brief general discussion of the pollution of the water of the Great 
Lakes. So efficacious is the self-purifying power of water that, with the exception 
of a margin along the shores and the areas adjacent to the mouths of the tributary 
rivers, the water of the Great Lakes, when unaffected by vessel pollution, is pure. 
The discharge of sewage from boats seriously pollutes the water in the lines of 
vessel traffic. Turbidity may usually be avoided if intake is placed in deep water 
at a sufficient distance from shore. There has been a remarkable reduction in 
typhoid in Great Lakes communities during the last 25 years, and high explosive 
rates, which indicate epidemics, have been very much reduced. By the terms of 
the British North America act, jurisdiction over navigable waters of Canada is 
vested exclusively in the Federal Government at Ottawa. The public health act 
of the Province of Ontario provides for action that may be taken in regard to 
pollution of springs, wells, ponds, etc., used as a source of public water supply. 

Disinfection of New Mains. Chas. H. Eastwood. Water Work , vol. 66, No. 9, 
September, 1927, p. 363. (Abstract by W. R. Schreiner.) 

This paper gives detailed instructions for using liquid chlorine. Apparatus 
improvised from spare duplicate parts is described. The recommended dosage 
is 10 to 20 parts per million applied at inlet end of the main, through which the 
dosed water is allowed to flow until water issuing from outlet end shows an 
orange red with orthotolidine. The dosed water is then allowed to stand for 
several hours before the main is flushed out with fresh water. 



November SB, im 


2&16 


DEATHS DURING WEEK ENDED NOVEMBER 12, 1927 

Summary of information received by tdegraph from industrial insurance companies 
for week ended November 1 $, 1987 , and corresponding week of 1986 . (From the 

Weekly Health Index , November 16 , 1987 , issued by the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 
Nov. 12,1927 week, 1926 

Policies in force... 69, 066,180 85, 911, 828 

Number of death claims..-.- 10, 208 11,240 

Death claims per 1,000 policies in force, annual rate. 7. 7 8. 9 

Deaths from all causes in certain large cities of the United States during the week 
ended November 12 , 1927 , infant mortality, annual death rate , and comparison 
with corresponding week of 1986 . (From the Weekly Health Index, November 16 , 

1927 , issued by the Bureau of the Census, Department of Commerce ) 


Week ended Nov. 
12, 1927 

Annual 
death 
rate per 


Death 

rate 1 

1,000 

corre¬ 

sponding 

week 

1926 

6,684 

11.9 

>12.2 

82 



28 

12.2 

III 

64 



28 



26 

(•) 


214 

13.6 

15.6 

162 


14.4 

62 

00 

22.3 

68 

16.5 

16.1 

22 


13.9 

46 

(•) 

17.0 

207 

13.6 

13.4 

20 



136 

14.7 

13.6 

25j 

10.6 

9.8 

26 

10.2 

8.4 

26 

11.6 

11.0 

684 

11.6 

10.2 

143 

18.1 

15.2 

188 

10.0 

10.3 

76 

13.6 

16.4 

43 

10.7 

12.1 

37 


11.2 

6 

(«) 

17.6 

41 

11.9 

10.6 

94 

16.9 

11.3 

34 

11.9 

16.1 

285 

11.1 

10.7 

22 

10.0 

as 

35 

16.0 

15.3 

26 



26 < 

10.2 

14.3 

15 

6.6 

11.6 

29 

9.2 

9.8 

23 


8.6 

6 

00 

18.9 

87 

12.1 

9.8 

71 



41 



30 

(#) 


96 

13.4 

14.1 

77 


13.9 

19 

00 

16.6 

66 

10.6 

12.1 


Deaths under 

1 year 

Week 

Cofre- 

ended 

8 ponding 

Nov. 12, 

week 

1927 

1926 

649 

* 706 

4 

HMD 

1 


7 

ii 

8 

3 

4 

8 

19 

31 

10 

26 

9 

0 

7 

4 

2 

4 

5 

0 

15 

22 

1 

2 

16 

21 

3 

2 

4 

6 

3 

3 

73 

62 

10 

9 

20 

20 

9 

9 

4 

2 

4 

2 

0 

0 

3 

7 

8 

7 

3 

8 

41 

46 

0 

2 

3 

3 

2 

3 

3 

2 

3 

4 

6 

8 

5 

3 

0 

0 

4 

1 

,13 

7 

' 7 

6 

6 

2 

4 

9 

2 

8 

2 

1 

7 

7 


City 


Infant 
mortality 
rate, 
week 
ended 
Nov. 12, 
1927» 


Total (67cities). 


<64 


Akron. 

Albany *. 

Atlanta. 

White. 

Colored... 
Baltimore«... 
White..... 
Colored... 
Birmingham.. 

White. 

Colored... 

Boston. 

Bridgeport.... 

Buffalo. 

Cambridge_ 

Camden_ 

Canton. 

Chicago *_ 

Cincinnati.... 

Cleveland_ 

Columbus.... 

Dallas.. 

Whito_ 

Colored... 

Dayton_ 

Denver.. 

pes Moines.. 

Detroit.. 

Duluth. 

El Paso. 

Erie. 

Fall River«... 

Flint_ 

Fort Worth... 
White.. 


43 

21 


60 

40 

141 


42 

17 

67 
63 

68 
72 
63 
97 
M 
84 


60 


63 

63 

0 


43 

61 

47 


69 


30 

17 

121 


Colored. 

Grand Rapids.-. 

Houston.. 

White_ 

Colored.—. 

Indianapolis__ 

White._ 

Colored___ 

Jersey City-- 

' 1 Annual rate per 1,000 population, 

* Deaths under l year per 1,000 births. Cities left blank are not in the registration area for births. 

«Data for 66 cities. 

«Data for 62 cities. 

«Deaths tor week ended Friday, Nov. 11, 1927. 

4 In the cities for which deaths are shown by color, the oolored population in 1920 constituted the fol¬ 
lowing percentages of the total population; Atlanta, 81; Baltimore, 16; Birmingham, 39; Dallas, 15; Fort 
Worth, 14: Houston, 26; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis 
18; Nashville, 80; New Orleans, 26; Richmond, 32; ana Washington, D. C., 25. 
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Deaths from att causes in certain large cities of ike United States during the week 
ended November IS, 19S7, infant mortality, annual death rate , and comparison 
with corresponding week of 19S6 . (From the Weekly Health Index. November 16, 
19S7, issued by the Bureau of the Census , Department of Commerce )—Continued 



Kansas City, Kans. 

White. 

Colored. 

Kansas City, Mo._ 

Knoxville. 

White_ 

Colored. 

Los Angeles_ 

Louisville. 

White. 

Colored. 

Lowell. 

Lynn_ 

Memphis. 


Colored- 

Milwaukee. 

Minneapolis.—. 

Nashville__ 

White. 

Colored_*_ 

New Bedford. 

New Haven_ 

Now Orleans_ 

White. 

Colored—. 

New York.. 

Bronx Borough_ 

Brooklyn Borough __ 
Manhattan Borough 

§ ueens Borough — 
ichmond Borough. 

.Newark, N. J. 

Oklahoma City. 

Omaha.__ 

Paterson- 

Philadelphia_ 

Pittsburgh. 

Portland, Oreg. 

Providence_ 

Eichmond_ 

White. 

Colored.. 

Rochester- 

St. Louis.. 

8t. Paul. 

Salt Lake City *. 

San Antonio_ 

San Diego_ 

San Francisco.- 

Schenectady.. 

Seattle- 

Somerville. 

Spokane. — 

Springfield, Mass- 

Syracuse.— 

Tacoma_— 

Toledo_ 

Trenton. 

Utica.-. 

Washington, D. C. 

White. 

Colored_ 

Waterbury.. 

Wilmington, Del- 

Worcester.- 

Yonkers. 

Youngstown__ 



1 Deaths for week ended Friday, Nov. 11,1927. 

* In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham. 39; Dallas, 15; Fort 
Worth 14; Houston. 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, 
tt; Nashville, 30; New Oreleans, 26; Richmond, 32; and Washington, D. C., 25. 




















































































































PREVALENCE OF DISEASE 


No health department , State or local, can effectively prevent or control diseaee without 
knowledge of when, where, and under what conditions cases are occumng 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Week Ended November 19, 1927 


DIPHTHERIA Cases 

Alabama. 93 

Arizona. 23 

Arkansas. 31 

California. 183 

Colorado. 30 

Connecticut.-. 40 

Delaware. 2 

Florida. 37 

Georgia.:. 43 

Idaho. 2 

Illinois .. 237 

Indiana........ 75 

Iowa 1 . 15 

Kansas. 42 

Louisiana. 40 

Maine. 5 

Maryland *. 48 

Massachusetts. 135 

Michigan. 129 

Minnesota. 48 

Mississippi. 51 

Missouri«. 67 

Montana.-. - 1 

Nebraska. 17 

New Jersey. - 201 

New Mexico. 10 

New York.. 365 

North Carolina.. 133 

Ohio. Ill 

Oklahoma 1 . 132 

Oregon. 16 

Pennsylvania. 289 

Rhode Island. 15 

49outh Carolina-. 73 

South Dakota. 1 

Tennessee.-. 70 

Texas...- 108 

Utah». 10 

Washington. 13 

West Virginia. 35 

Wisconsin. 37 

Wyoming. 4 


* Week ended Friday. * Exclusive of Kansas 


Alabama.. 80 

Arkansas_ 78 

California. 11 

Connecticut. 10 

Florida. 2 

Georgia. 89 

Illinois. 15 

Indiana. 9 

Kansas. 4 

Louisiana. 15 

Maine. 6 

Maryland 1 . 28 

Massachusetts. 8 

Michigan. 4 

Minnesota. 1 

Missouri *. 7 

Nebraska. 4 

New Jersey. 11 

New York 4 . 15 

Ohio. 5 

Oklahoma *. 53 

Oregon. 17 

South Carolina. 495 

South Dakota. 1 

Tennessee. 53 

Texas. 60 

Utah *. 5 

West Virginia. 8 

Wisconsin. 11 

MEA8LES 

Alabama. 12 

Arisona... 8 

Arkansas. 8 

California. 66 

Colorado. 1 

Connecticut........... 30 

Delaware. 11 

Georgia........ 87 

Idaho. 1 

Illinois. 45 

Indiana........ 13 


r. * Exclusive of Tulsa. 4 New York City only. 
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'■ KiASLKfr-ccmtinued < 3 ^ 

low* *. 8 

Kansas.. 86 

Louisiana. 12 

Maine. 51 

Maryland 1 . 45 

Massachusetts. 311 

Michigan. 90 

Minnesota... 1 

Missouri *. 10 

Montana. 1 

Nebraska. 8 

New Jersey.. 46 

New Mexico. 11 

New York. 173 

North Carolina. 611 

Ohio. 36 

Oklahoma •. 59 

Oregon. 17 

Pennsylvania. 444 

South Carolina. 159 

South Dakota. 10 

Tennessee. 103 

Texas. 8 

Utah *. 1 

Washington. 86 

West Virginia. 12 

Wisconsin. 60 

Wyoming. 8 

MENINGOCOCCUS MENINGITIS 

Alabama. 2 

California. 7 

Colorado. 2 

Florida.. 1 

Illinois. 4 

Massachusetts.. 3 

Michigan. 4 

Minnesota. 3 

Mississippi. 1 

Missouri 3 . 3 

Montana-.— 1 

New Jersey... 1 

Ohio.. 1 

Oklahoma.-. 1 

Rhode Island. 1 

Utah». 3 

Washington. 2 

West Virginia. 1 

Wisconsin. 2 

POLIOMYELITIS 

Arkansas. 4 

California. 26 

Colorado. 2 

Connecticut. 6 

Idaho. 3 

Illinois. 17 

Indiana. 7 

Iowa 1 . 4 

Kansas. t . 2 

Louisiana. 1 

Maine.. 3 

Maryland *. 2 

»Week ended Friday. 1 Exclusive c 


poliomyelitis— continued 


Massachusetts. 80 

Michigan.. U 

Minnesota. 6 

Mississippi.... i 

Missouri *. 6 

Montana. 2 

Nebraska.. 4 

New Jersey... 3 

New Mexico. 3 

New York. 16 

North Carolina.. 1 

Ohio. 27 

Oklahoma 1 . 2 

Oregon. 83 

Pennsylvania... 21 

Rhode Island. 3 

South Carolina. 8 

South Dakota. 6 

Tennessee. 8 

Texas. 6 

Utah *. 1 

Vermont.. 2 

Washington. 11 

West Virginia. 18 

Wisconsin. 6 

scarlet fever 

Alabama. 88 

Arizona.. 16 

Arkansas. 17 

California. 169 

Colorado. 47 

Connecticut. 60 

Delaware. 1 

Florida.. 7 

Georgia. 28 

Idaho. > 15 

Illinois.i.i. 283 

Indiana. 114 

Iowa 1 . 37 

Kansas. 83 

Louisiana.' 18 

Maine. 41 

Maryland 1 . 50 

Massachusetts... 247 

Michigan. 213 

Minnesota. 148 

Mississippi. 35 

Missouri s . 66 

Montana. 22 

Nebraska. 50 

New Jersey. 127 

New Mexico. 7 

New York. 309 

North Carolina.*. 140 

Ohio. 246 

Oklahoma ®.. 43 

Oregon. • 22 

Pennsylvania_ l. 389 

Rhode Island. 16 

South Carolina. 40 

South Dakota. 52 

Tennessee. 59 

Kansas City. ’ Exclusive of Tulsa. 
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fBYXft-H^ontiiiued Cases 

Texas...J. 66 

Utah *. 8 

Vermont. 1 

Washington. 32 

West Virginia..-. 66 

Wisconsin.J. 141 

Wyoming. 20 

SMALLPOX 

Arkansas. 3 

California. 8 

Colorado. 12 

Florida. 1 

Idaho. 14 

Illinois. 37 

Indiana. 41 

Iowa 1 . 19 

Kansas. 20 

Louisiana. 3 

Michigan. 7 

Mississippi. 11 

Missouri *. 76 

Montana. 6 

Nebraska. 11 

New York. 6 

North Carolina. 11 

Ohio. 9 

Oklahoma 1 . 40 

Oregon. 38 

South Carolina. 8 

South Dakota. 3 

Tennessee. 2 

Texas. 6 

Utah *. 46 

Washington. 11 

West Virginia. 6 

Wisconsin. 17 

Wyoming. l 

1 Week ended Friday. * Exclusive c 

Reports for Week Em 

DIPHTHERIA Cases 

District of Columbia. 12 

North Dakota. 3 

MEASLES 

District of Columbia. 2 

North Dakota. 2 

POLIOMYELITIS 

North Dakota. 1 


typhoid fiver Cases 

Alabama..... 13 

Arizona. 2 

Arkansas... 10 

California. 15 

Colorado. 3 

Connecticut. 5 

Delaware. 1 

Florida.i 2 

Georgia. 14 

Illinois. 28 

Indiana. 4 

Iowa 1 . 2 

Kansas_.................................. 0 

Louisiana. 9 

Maine. I 

Maryland 1 . 21 

Massachusetts. 14 

Michigan. 14 

Minnesota. 3 

Mississippi. 5 

Missouri a . 13 

Nebraska.. 6 

New Jersey. 8 

New Mexico. 8 

New York. 46 

North Carolina. 20 

Ohio. 20 

Oklahoma 1 . 28 

Oregon. 6 

Pennsylvania. 39 

South Carolina. 34 

South Dakota. 1 

Tennessee. 30 

Texas. 25 

Utah». 1 

Washington. 4 

West Virginia. 20 

Wyoming... 2 

Kansas City. * Exclusive of Tulsa. 

od November 12, 1927 

SCARLET FEVER Cases 

District of Columbia. 21 

North Dakota. 40 

SMALLPOX 

North Dakota. 0 

TYPHOID FEVER 

District of Columbia. 4 
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November 20,1927 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports Is published weekly and covers only those States from 
Which reports axe received during the current week: 


State 

Men¬ 

ingo¬ 

coccus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Malaria 

Measles 

Pellagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1927 

a 










District of Columbia. 

HI 

46 



4 


8 

38 

1 

11 

October, 1927 










District of Columbia. 

o 

92 

2 


8 


7 

63 

0 

14 

Maryland. 

2 

142 

39 

8 

69 

1 

10 

133 

0 

770 

Michigan_ 

0 


4 

1 

144 


90 

489 

38 

11 

New Hampshire_ 

0 

17 

59 




18 

44 

0 

g 

New Jersey_ 

4 


23 

2 

64 


45 

272 

0 

39 

North Dakota_... 

S 

41 

3 


27 


3 

159 

12 

9 

South Carolina. 

0 

591 

1,557 

3,943 

695 

396 

12 

143 

14 

238 


September, 1927 


District of Columbia: Cases 

Chicken pox.. 7 

Lethargic encephalitis. 1 

Whooping cough. 18 

October 1 1927 

Actinomycosis: 

North Dakota.. 1 

Anthrax: 

New Jersey-. 1 

Chicken pox: 

District of Columbia. 22 

Maryland. 124 

Michigan.197 

New Jersey... 319 

North Dakota.. 76 

South Carolina. 34 

Dengue: 

South Carolina.... 54 

Dysentery: 

Maryland. 28 

New Jersey. 7 

German measles: 

Maryland. 8 

New Jersey. 15 

Hookworm disease: 

South Carolina. 144 

Impetigo contagiosa: 

Maryland. 2 

Lead poisoning: 

New Jersey. 3 

Leprosy: 

Michigan. 1 


October, 1027—Continued 


Lethargic encephalitis: Cases 

Maryland. 2 

Michigan. 2 

Mumps: 

Maryland—. 22 

Michigan. 227 

North Dakota. 26 

Ophthalmia neonatorum: 

Maryland... 8 

New Jersey. 2 

South Carolina. 41 

Paratyphoid fever: 

New Jersey. 1 

South Carolina. 22 

Rabies in animals: 

Maryland. 1 

South Carolina. 4 

Rabies in man: 

Michigan.... 1 

Septic sore throat: 

Maryland. 8 

Michigan. 9 

Trichinosis: 

New Jersey. 1 

Vincent’s angina: 

Maryland.. 3 

Whooping cough: 

District of Columbia. 23 

Maryland. 103 

Michigan.442 

New Jersey.378 

North Dakota. 6 

South Carolina.248 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM 

CITIES 

The 99 cities reporting cases used in the following table aro situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 30,770,000. The estimated population of the 94 
cities reporting deaths is more than 30,180,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 



































































November25, 192fT 


Weeks ended November 5, 1927> and November 6, 1922 



Diphtheria: 

42 States.... 

99 cities. 

Measles: 

41 States.... 

99 cities. 

Poliomyelitis: 

42 States.... 
Scarlet fever: 

42 States.... 

99 cities. 

Smallpox: 

42 States.... 

99 cities. 

Typhoid fever: 
42 States.... 
99 cities. 


Cases reported 


Deaths reported 


Influeiua and pneumonia: 

94 cities. 

Smallpox: 

94 cities. 



City reports for week ended November 5, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of case.? reported in the corresponding week of the preceding years. When the roports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic period 
are excluded and the estimated expectancy is the mean number of cases reported for the week during 
nonepidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is Included. In obtaining the estimated expectancy, the figures are smoothed 
when neoessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


SSSi, 

P®** 1 ported 
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NwnemberW.lW 


OUy report* for week ended November S t 1927 —Continued 



































































































































l*o«eaft«r*saS27 


rvporft for week ended Noivmbor S, M27—Gentlaaed 


Scarlet lever SmaUpox 


Dlvickm, State, 
And city 











































mmatorattum 


Ctt# report* for weefc mM November Si J&7 —Coat imie* 



































































292?? N 0 T*BDer 28 .M»r 

Otty reportt ftir week eMM N609WH* 5, i9S7—Continued 


ft fever 

Smallpox 

Tuber- 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Oases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

culo- 

deatiis 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

ported 

Deaths 

re¬ 

ported 

1 

0 

0 



0 

0 


0 

6 

0 

0 

■D 

0 

1 

0 

0 


6 

0 

0 

0 

16 

3 

8 

0 

1 

2 

0 

0 

u 

1 

0 

0 

0 

0 

1 

0 

2 


1 

1 

0 

1 

0 

1 


2 




0 


i 

14 

0 

.0 

0 

2 

1 

2 

0 

2 

0 

0 

0 

0 

0 

0 

0 

H] 

0 

6 

0 

0 

0 

6 

0 

3 



3 

0 

1 

0 

3 

0 

1 

0 

i 

0 

0 

0 

0 

0 

0 

■ 

0 

0 

1 

0 

1 

^H1 

1 



0 

■I 

2 

0 

HI 

0 

0 



0 

■1 

0 

0 

0 

0 

0 

m 


0 

■/-Ml 

2 

1 

0 


0 

H 


0 

VfM 

12 

1 

9 


11 



0 


1 

0 


0 

1 

SI 

HI 

0 

HI 

0 

0 

0 

II® 

4 

0 


0 

ill 

2 

0 

3 

M 

3 

l 

3 

0 

2 

0 

0 

0 

0 

0 

0 


0 

0 

14 

3 

0 



1 



4 

3 

2 

7 



o 

0 


HI 

2 




0 




6 

3 

7 

0 

4 

1 

0 

0 

0 

17 

3 


0 

36 

2 

H 



3 

0 


0 

0 

1 



0 

17 

1 

0 


10 

1 

i 

0 

15 


Biviaion, State, 
and dty 


° 2 P 

mated 

(expect- 

ancy 


Deaths, 
1 all 


WEST SOUTH CEN¬ 
TRAL 

Arkansas; 

Fort Smith_, 

Little Kook....| 
Louisiana: 

New Orleans.. 
Shreveport.... 
Oklahoma: 

Oklahoma 

City:. 

Tulsa. 

Texas: 

Dallas. 

Galveston..... 

Houston. 

San Antonio.. 


MOUNTAIN 

Montana: 

Billina. 

Great Falls... 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo. 

New Mexico: 

Albuquerque. 

Utah: 

Bait Lake City 
Nevada: 

Reno. 

PACIFIC 

Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angelos... 
Sacramento.... 
San Francisco. 1 


m 

32 


20 


48 

14 

62 

60 


6 

7 
2 
2 

6 

76 

8 

6 

27 

4 


68 


28 

171 



Meningo¬ 

coccus 

meningitis 

* 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

j 

Coses 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW BNOLAND 

Maine: 

. __ 

1 

0 

0 

0 

0 

0 

0 

2 

0 

Massachusetts: 

Boston_ - _ 

0 

1 

0 

0 

■ 


l 

11 

2 

2 

Fall River.. 

0 

0 

0 

0 


0 

HI 

3 

Bprlngflrid . _ _ 

0 

0 

0 

0 

91 

HI 


1 

o 

1 Worcester.____ 

Kf 

0 

0 

0 

o 

HI 

0 

2 

$ 

Rhode Island: 

Providenoe.. 

m 

0 

m 

0 

o 

0 

0 

8 

0 



































































0®» rsparii fee week ended November #, ISMf —OantiaiMHi 


Meningo¬ 

coccus 

meningitis 

encephalitis 

PeOagm 

Cnees 

Deaths 

Coses 

■ 

■ 


■ 

■ 

0 

1 

6 

4 

1 

i 

0 

0 

0 

0 

K1 


0 

0 

• 

0 


Wm 

0 

0 

0 

0 

H 

1 

0 

0 

• 

0 


0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

■ 

0 

0 

0 

0 

0 

■ 

4 

1 

1 

0 

0 

0 

3 

2 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

1 

0 

; 

0 

0 

0 

0 

0 

0 

0 


0 

0 

0 

1 

0 


0j 

0 

• 

0 

0 


0 

0 

0 

0 

0 


0 

0 

0 

1 

0 

Wm 

0 

0 

2 


0 

fc.. 

0 

0 

0 

■ 

0 

i 

1 

0 

0 

0 

0 

; 

0 

■ 

0 

0 

0 

0 

0 

W 

0 

0 

0 

0 


0 

0 

0 

1 

0 

0 

1 

0 

0 

0 

0 

0 

■ 

0 

0 

1 

4 

n 

1 

0 

0 

3 

0 

ml 

Hi 

Oj 

0 

0 

3 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


Division, State, and dty 


Poliomyelitis (infan¬ 
tile paralysis) 


Cases, 


expect- 


Cases 


Deaths 


MIDDLE ATLANTIC 


New York; 

New York*-— 

Rochester. 

New Jersey: 

Camden.. 

Pennsylvania: 

Philadelphia_ 

Pittsburgh. 


BLAST NORTH CENTRAL 

Ohio: 

Cincinnati 1 —.. 

Cleveland... 

Indiana: 

Port Wayne.. 

Illinois: 

Chicago *.. 

Michigan: 

Detroit.. 

Grand Rapids.. 

Wisconsin; 

Milwaukee.. 


WEST NORTH CENTRAL 


Minnesota: 

St. Paul.. 
Iowa: 

Watearloo. 

Kansas: 

Topeka— 


SOUTH ATLANTIC * * 
Delaware: 

Wilmington. 

Virginia 

Lynchburg. 

Richmond... 

West Virginia: 

Wheeling. 

North Carolina: 

Raleigh. 

Winston-Salem... 

South Carolina: 

Charleston 8 . 

Florida: 

Tampa.. 


EAST SOUTH CENTRAL 8 


Kentucky: 

Covington... 

Lexington... 

Tennessee: 

Memphis- 

Nashville- 


WEST SOUTH CENTRAL 


Arkansas: 

Little Rock..*. 

Louisiana: 

New Orleans..._—.. 0 00 03 0 00 0 

Shreveport.. 0 00 00 3 00 0 

Texas: 

Dallas. 0 00 00001 0 

Houston... 0 00 0010 01 0 

i Typhus fever: l case at New York, N« Y., I case at Cinctrmatl, O m U case* at Savannah, On., and 
lease at Mobile, Ala. 

* Rabies <lmmao): l case and 1 death at Chicago, III 

* Dengue; 13 cases at Charleston, S. O., and 1 ease at Savannah, Ga. 


























































No*jmt>er2&.mT 


Q®V report* ft& week ended NM&MfbW' 5, iO»7-^Ooiitinned 



Meningo* | 
oooeu* i 
meningitis ! 

Lethargic 
encephalitis j 

Pellagra 

Poliomyelitis (Infan¬ 
tile paralysis) 

Division, State, and city 

Oases 

Deaths 

i 

Oases 



Deaths 

Cases, 

esti¬ 

mated 

exjjcct- 

ancy 


Deaths 

MOUNTAIN 

Idaho; 

ttei__ rr 

0 

0 

0 

m 

1 

0 

j 

0 

2 

0 

Colorado: 

Danvar__, _ 

l 

1 

0 

0 

m 

0 

0 

0 

I 

Utah: 

Salt Lake City__ 

m 

1 

0 


0 

0 

0 

2 

0 

F&CHT0 

Washington: 

fWtlft r __-_ 

o 


0 


0. 

o 


0 

3 


Spokane_*__ 

i 


SI 



o 

2 


Oregon: 

Portland _____ .. 

l 

0 

o 


0 

x mm 

1 

5 

1 

California: 

1.08 Angeles - - _ 

8 

2 

0 


0 

0 

1 

8 

1 

Saoramento __ _ _ 

I 

1 

0 

0 

0 

0 

■n 

1 

0 

8an Francisco...___ 


0 

o 

0 

0 

0 

I 

1 

0 


_J 










The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended November 5, 1927, compared 
with those for a like period ended November 6, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate pouulations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities, October 2 to November 5, 1927—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1926 1 

DIPHTHERIA CASE RATES 



Week ended— 


Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

Oct. 

I Nov. 

Nov. 


9, 

8, 

16, 

15, 

23, 

22, 

30, 

29, 


5, 


1920 

1927 


1927 

1926 

1027 

1020 

1927 

1926 

1927 

101 cities. 

150 

143 ! 

165 

144 


170 

213 

195 

224 

*215 

New England.-. 

Middle Atlantic. 

East North Central. 

66 

132 i 

85 

128 

85 

123 

106 

135 

118 

114 

110 

129 

100 

123 

122 

143 

138 

101 

143 

226 

188 

158 1 

218 

138 

260 

190 

241 

232 

275 

261 

West North Central. 

l 177 

145 i 

210 

119 

240 

129 

264 

139 

252 

•201 

South Atlantic. 

214 

170 i 

210 

203 

300 

194 

354 

192 

317 

1 185 

East South Central... 

253 

153 1 

269 

168 

808 

168 

383 

K£1 

424 

153 

West South Central. 

176 

107 

219 

256 

270 

268 

331 

298 

253 

323 

Mountain. 

173 

126 | 

164 

108 

255 

153 

155 

99 

219 


Pacific. 

108 

99 | 

174 

154 

: 

190 

220 


152 

287 

4 M4 


i The figures given In this table are rates per 100.000 population annual basis, and not the number of 
oases reported. Populations used are estimated as of July 1,1020, end 1027, respectively. 

1 Sioux City, Iowa, and Tacoma, Wash., not included. 

• Sioux City, Iowa, not included. 

* Tacoma, wash., hot included. 























































43g90 


Summary ef vmttp 
tomper 100,000 
of iPw—Continui 


from ttiim, October $ to November 4> AwwmU 

Son, compared with rates for the correepondinp period 

MEASLES CASK BATES 



SCARLET FEVER CASE RATES 


New England_ 

Middle Atlantic.._ 

Bast North Central.. 
West North Central.. 

600 th Atlantic_ 

East South Central 
West South Central 
Mountain. 

Facto* 


144 

62 
m 

319 

m 

146 
86 

264 I 108 



SMALLPOX CASE RATES 



im citfoft . 

83 25 



EttgiMui_ r 

17 23 

Middle Atlantic. 

27 21 

Bast North Central. 

23 17 

West North Central. 

22 28 

Booth Atlantic.. 

76 47 

Bast South Central. 

145 20 

West South Central. 

21 71 

Mountain... 

64 54 

Pacific. 

21 8 



* Sioux City, Iowa, and Tacoma, Wash , not included. 

* Sioux City, Iowa, not included. 

« Tacoma, Wash., not included. 























































































































November^.1927 



Summary of weekly reports from cities, October 8 to November 8 , 1987—Annual 
jaor J 0^n ^ aW * m, compared with rates for the corresponding period 

INFLUENZA DEATH HATES 


Week ended- 



Oct. 

1&6 

Oct. 

1927 

Oct. 

16, 

1926 

Oct 

15, 

1927 

Oct. 

23, 

1926 

Oct. 

22 , 

1927 

Oct. 

80, 

1926 

Oct. 

29, 

1927 

Not. 

we 

Nov. 

t&r 

95 dtiee.... 

4 

6 

6 

6 

7 

9 

11 

8 

a 


New Emrland. _ _ 

o 

5 

5 

■ 

7 

5 

7 

o 

12 

$ 

JL 

1*7 rTl Wft VUT.tlTsppMlHltiBi 

3 

6 

4 

8 

7 

8 

14 

2 

4 

8 

East North Central.... 

2 

1 

2 

3 

g 

5 


a 

West North Central... 

6 

4 

11 

8 

2 

12 

11 

6 

A 

:io 

7 

Sooth Atlantic. r _ 

6 

4 

7 

8 

21 

10 

26 

9 

18 

41 

1 17 

27 
1 ° 

if 

East South Central_ 

5 


16 

13 

27 

11 

10 

13 

9 

10 

13 

27 

0 

25 

13 
18 

14 

21 

40 

15 

26 

18 

«7 

West South Central. 

13 

o 

Mountain.....__ 

18 

45 

18 

7 

Pacific. 

0 

8 

3 

7 


l 







PNEUMONIA DEATH RATES 


95 cities. 

64 

65 

77 

71 

86 

77 1 

96 

91 

101 

*90 

New England. 

33 

81 

7ft! 

95 

83 

86 | 

99 

65 

99 

63 

Middle Atlantic. 

76 

71 

88 

72 

104 

75 

101 

92 

114 

87 

East North Central. 

54 

58 

62 

49 

61 

. 66 

86 

82 

85 

9ft 

West North Central. 

63 

42 

53 

60 

49 

64 

63 

69 

84 

62 

South Atlantic. 

61 

57 

89 

108 

113 

72 

108 

88 

121 

118 

East South Central. 

83 

82 

52 

46 

98 

j 127 

134 

112 

96 

112 

West South Central. 

88 

69 

106 

69 

53 

1 86 

88 

190 

115 

90 

Mountain. 

55 

72 

118 

117 

128 

144 

182 

144 

164 

117 

Pacific... 

53 

69 

81 

83 

90 

100 

88 

97 

49 

* 100 


* Tacoma, Wash., not included. 


Number of cities included in summary of weekly re-ports , and aggregate population 
of cities in each group , approximated as of July 1, 1926 and 1987, respectively 


Oroup of cities 

Number 
of cities 
reporting 
cases 

Number 
of eftios 
reporting 
deaths 

AgCTcgato population of 
cities reporting cases 

Aggregate population of 
cities reporting deaths 

1926 

1927 

1926 

1987 

Total__ 

101 

95 

30,443,800 

30,966,700 

29,783,700 

80,296,900 


New England.... 

1 ? 

12 

2 , 211,000 

2,245,900 

10,567,000 

2 , 211,000 

2,245,900 
10,567,000 
7,810,600 
2,510,000 
2,835,700 
1,028,500 
L 210,400 
^580!g00 

Middle Atlantia 

10 

10 

10,457,000 

10,457,000 


16 

16 

7,650,200 

7,810,600 

7,650,200 

a a I iln ij m a J; i 

12 

10 

2,685,600 

2, 626, COO 

2,470,600 
2,757,700 
1,008,300 


21 

20 

2, 799,600 

2,878,100 

1,023,500 

East South Central. . . 

7 

7 

1,008,300 


8 

7 

1,213,800 

1,243,300 

131 ,500 

Mountain_____ 

9 

9 

572,100 

580,000 

572,100 
1,475,300 

Pacific_... 

6 

4 

1,946,400 

1,991,700 

1,512,800 





























































FOREIGN AND INSULAR 


THE FAR EAST 

Report for week elided October 29,1987 .—The following report for 
the week ended October 29, 1927, was transmitted by the eastern 
bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva; 

Plague, cholera, or smallpox was reported present in the following ports: 


ruse* 


SMALLPOX 


India .—Rangoon. 


CHOLERA 

India .—Calcutta, Tuticorfn, Rangoon, 


India .—Bombay, Rangoon, Tntioorfo, Moolmain, 
Madras. 

Dutch Eatt Indies .—Banjermasin, Samarinda. 
Sarawak. —Kuching. 

Manchuria — Mukden. 

Ktcasteiv.—Dairen. 


Reports from the following maritime towns indicated that no case of plague, 
cholera, or smallpox was reported during the week: 


Aden Protectorate. —Perim, Kamaran, Aden. 

Arabia.— Bahrein. 

Persia.— Bender-Abbas, Mohammerah (last case 
of cholera August 31, 1027), Abadan (last case of 
cholera August 31,1027), Bushire. 

Ceylon .—Colombo (last case of plague October 22, 
1027). 

India .—Chittagong Oast case of cholera August 
13, 1027), Cochin, Vizagapatam, Bassein (last case 
of plague October 8, 1927; cholera, August 23,1027), 
Negapotam Oast case of cholera August 20, 1027), 
Karachi Oast case of cholera June 4,1027). 

Portuguese India .—Nova Goa. 

Stem.—Bangkok. 

Federated Malay States.—Port Swcttenbam. 

, Straits Settlements.— Penang, Singapore (last case 
of plague August 30,1027; cholera, October 15,1927). 

Dutch East Indies.— Batavia, Semarang Oast case 
of plague January 8, 1927), Cheribom, Fadang, 
Belawan-Deli, Tarakan, Menado, Sabang, Surabaya 
(last case of plague April 10, 1927), Makassar (last 
cm of plague August 27,1927), Balik-Papan. 

British North Borneo.— Sandakan, Jesselton, 
Kudat, Tawao. 

Portuguese Timor .—Dilly. 

Philippine Islands .—Manila Oast case of cholera 
September 3, 1927), Iloilo, Jolo, Cebu, Zamboanga. 

French Into- China .—Saigon and Cholon (last 
cose of plague September 17,1027; cholera, October 
S, 1927), Tourane Oast case of cholera October 1, 
1927), Haiphong Oast case of cholera August 20,1027) 

CMna.—Taingtao, Cbinwangtao (last case of 
cholera October 8, 1927), Tientsin Oast case of 
cholera October 1, 1927), Newebang (last cose of 


cholera September 24, 1927), Swatowr (last case of 
cholera October 8,1927), Amoy (last case of cholera 
October 15, 1927), Shanghai Oast case of cholera 
October 22,1927). 

Hong Kong. 

Macao .—Last case of cholera October 8,1027. 

Wei-haiwei. 

Formosa.— Keelung, Takao. 

CAown.—Chemulpo, Fusan. 

Manchuria .—Yingkow (last case of cholera Sep¬ 
tember 11,1927), Antnng, Harbin, Changchun. 

Kwantung.—Port Arthur, 

Jfapcw.—Nagasaki, Yokohama, Niigata, Shimono* 
sekl, Tsuruga, Kobe, Osaka, Ha-ko-dato, Moji. 

AUSTRALASIA AND OCEANIA 

Australia —Adelaide, Melbourne, Sydney, Bris¬ 
bane, Rockhampton, Townsvfllo, Port Darwin, 
Broome, Fremantle, Carnarvon, Thursday Island, 
Cairns. 

New Guinea.— Port Moresby. 

New Britain Mandated Territory.— Rabau! and 
Kokopo. 

New Zealand.— Auckland, Wellington, Christ¬ 
church, Invercargill, Dunedin. 

Western Samoa.— Apia. 

New Caledonia.— Noumea. 

Fiji- Sava, 

Hawaii.—Honolulu, 

Society Islands.— Papeete. 

AFRICA 

Egypt .—Alexandria Oast case of plague August 27, 
1927), Port Said Oast ease of plague July 19, 1927). 


Suez (last case of plague September 8,1927) 
(2932) 



2m 


Kwwmb|V2B.KKKr 


AMto’Swptim 3udark-~£ort Sudan, Suakin. 
BHbw.-~Mks**ua. 

, FVfUM Som«8fe*4.—Djibouti 
Brim &m»«lHflnd.-Berbera. 

Mm iSwolWSiwf.—Mogadiscio. 

KenfaL —Mombasa Oast case of plague July 30, 
M87). 

Zanztoar.—Zamibar. 

Tanfanpika,—Ear as Balaam. 

^dkdire,-Victoria. 

MoramM^.—Mozambique, Beta*, Lourenco- 
Marques. 

Returns for the week ended October 
ports: 

Iraq.—Baa* (last case at cholera October 33,1927). 
Dutch Post Indies Fouttouak, Patombang. 


araicA—continued 

Union of South Africa.—B ast London, Port Eliaa- 
both, Cape Town, Durban. 

Mmritku.—Taet Louis Oast case of plague Sep¬ 
tember 16,1937). 

Reunion,— St. Denis Oast case of plague January 
S3,1937). 

Jtfcdafawar.—Mahmga, Diego-Suarez Oast case 
of plague, January 81, 1937), Tamatave Oast case 
Of plague March 6, 1927). 

Panama.— Colon, Panama. 

9 were not received from the following 


China.—C&ntai (last case of cholera October 23, 
1927). 

Union of Socialist Soviet Republics.— Vladivostok, 


CANADA 

Communicable diseases—Week ended November 5, 1927 ,—The 
Canadian Ministry of Health reports cases of certain communicable 
diseases from six Provinces of Canada for the week ended November 
5, 1927, as follows: 


Disease 

Nova 

Scotia 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katche¬ 

wan 

Alberta 

Total 

Cerebrospinal fever.. 



iggggvs 




i 

Influenza___ 

9 


Hug 




9 

Lethargic encephalitis.. 







3 

Poliomyelitis___ 

1 



1 


5 

10 

Small dox. - . _ - 




14 ! 

12 

2 

60 

Typhoid fever. 

3 

18 

12 

3 

3 

2 

40 


Communicable diseases — Quebec—Week ended November 5, 1927.^- 
The Bureau of Health of the Province of Quebec reports oases of 
certain communicable diseases for the week ended November 5, 1927, 
as follows: 


Disease 

Cases 

Disease 

Cases 

Chicken pox.. 

26 

Scarlet fever.... . 

75 

Diphtheria . 

75 

Rmnllpn* _ _ __ _ __ 

a 

German measles_ 

1 

Tuberculosis_-_ 

83 

Influenza_....... 

1 

Typhoid fever....._..... 

10 

Measles........ 

59 

Whooping cough ........ 

10 

Poliomyelitis. 

1 



Vital statistics — Quebec—August 
Province of Quebec for the month 
follows: 


Estimated population. 2,604,000 

Births.. 6,377 

Birth rate per 1,000 population. 29.39 

Deaths. 2,827 

Death rata par 1,000 population_ 13.23 

Deaths under L year. 975 

Infest mortality rata. 152.89 

Deaths from— 

Accidents (all). 108 

Cancer........ 137 

Cerebrospinal meningitis_... & 

Diabetes. 19 

Diarrhea.. 374 


1927 .—Births and deaths in the 
of August, 1927, were reported as 


Deaths from-rContinued. 

Diphtheria. 83 

Heart disease. 339 

Influenza. 13 

Measles.10 

Pneumonia. 133 

Scarlet fever. 11 

Syphilis. fi 

Tuberculosis (pulmonary)_... 177 

Tuberculosis (other forms)_... 68 

Typhoid fever. 88 

Whooping cough........_....... 44 




























































Typhoid fetter-—Montreal—January 8-November 18,1987 .—The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1,1927: 



EGYPT 

Communicable diseases—Two weelcs ended September 80, 1987 .— 
During the two weeks ended September 30, 1927, communicable 
diseases were reported in Egypt as follows: 


Influenza 

Smallpox. 


Disease 



Disease 



HAWAII 

Plague-injected rat — Kapvlena, island of Hawaii—October 88, 
1987. —Under date of October 22, 1927, a plague-infected rat was 
reported found at Kapulena, island of Hawaii. 

JAMAICA 

Smallpox (alastrim)—September 85-October 89, 1987. —During the 
five-week period ended October 29, 1927, 10 cases of smallpox (alas¬ 
trim) were reported in the island of Jamaica, exclusive of Kingston. 

Other communicable diseases. —During the period under report other 
communicable diseases were reported as follows: 



Cases 

Kings- 

Other 

ton 

localities 

1 

2 

26 

43 

10 

73 


Population; Kingston, 02,707; Jamaica, general, 026,000. 


































































































M§& 

. MADAGASCAR 

Plague—August 16-81, 1927. —During the 16-day period ended 
August 31} 1927, 56 cases of plague with 49 deaths were reported in 
the island of Madagascar. The occurrence was distributed by 
localities, as follows: Province—Antisirabe, 12 cases, pneumonic; 
Itasy, 8 cases; Moramanga, 1 case, bubonic; Tananarive, 35 cases, 
including Tananarive Town, with 10 cases. The distribution accord¬ 
ing to type was: Bubonic, 22; pneumonic, 27; septicemic, 7 cases. 

MEXICO 

• Increase in mortality, October, 1927 — Epidemic malaria — Progreso, 
Yucatan, Mexico .—Information dated November 1, 1927, shows 
increased mortality at Progreso, Mexico, during the month of October, 
1927, 58 deaths being reported for that period. Epidemic malarial 
fever was reported at Progreso, with 12 deaths. Two cases of black- 
water fever and one case of pernicious malarial fever were reported 
during October. 

TRINIDAD, BRITISH WEST INDIES 

Health T VeeTc—October 1-8,1927. —According to information dated 
November 11, 1027, the week ended October 8, 1927, was observed 
as Health Week in the island of Trinidad, British West Indies. It 
included an educational campaign for preventive and curative 
measures against disease, aided by the publication of articles in 
newspapers and in pamphlets, public-health exhibits, and lectures by 
Government medical officers and practicing physicians delivered in 
schools, colleges, and other places. The program included demonstra¬ 
tions by the department of agriculture and Government veterinary 
surgeons on sanitary dairy management; also demonstrations by the 
Child Welfare Society. Special attention was given to the subject of 
the prevention of tuberculosis. Statistics were quoted showing an 
average of 500 deaths from tuberculosis per annum in the colony, or 
about 1.5 per 1,000 of the population. The distribution of handbills 
to householders resulted in general clearing away of rubbish, the 
cutting down of undergrowth about houses, and the filling up of pools 
liable to breed malaria mosquitoes. 

VENEZUELA 

Gastroenteritis — Caracas — September, 1927. —During the month of 
September, 1927, 43 deaths frohx gastroenteritis were reported at 
Caracas, Venezuela. Of these, 29 deaths occurred in children under 
2 years of age. 

Mortality — Deaths from certain communicable diseases. —During 
the same period 266 deaths from all causes were reported at Caracas, 
including cerebrospinal meningitis 6, tuberculosis 38, and typhoid 
fever 1 death. Population, 135,253. 



CHOLERA, PLAGUE, SMALLPOX^ TYPHUS PETER, AND YELLOW 
Reports Received Boring Week Ended November 25, 1927 1 

CHOLERA * 


Oases Deaths 



Report from foreign concession. 
Reported by 1 mission hospital 
and British concession. 

Sept. 18-24, 1927: Oases, 5,189; 
deaths, 2,520. 

Sept. 24-Oct. l, 1927: Cases. 9; 


Oases, 749; deaths, 611. 
District. 



Oot. 11-20. 

Sept. 25-Oct. 1. 


Sept. 18- 24- 


Oct. 2-8.... 
Sept 18-24. 


Aug 16-31. 

--u.do_ 


_do. 

.--.do..-.-.- 


Plague rat found. 

Sept 18-Ocl. 24, 1927: Cases, 008; 
deaths, 319. 

Province. 

East Java and Madura. 

Aug 16-31, 1927. Oases. 60; 
deaths, 4ft. Bubonic: Oases, 22; 
pneumonic, 27; septioemic, 7. 
Deaths. Bubonic, 16; pneu¬ 
monic, 27; septioemic, 7. 

Pneumonic. 

Bubonic* Cases, 6; pneumonic, 
1; septicemic, 2. 

Bubonic. 

Including Tananarive Town, 
with 10 cases, 7 deaths. 


Algeria: 

Oran. Oct. 23-29. 6 . 

Angola: 

Loanda. Sept. 1-15. 1 . 

Portuguese Congo.do. 4 . 

British South Africa: 

Northern Rhodesia. Sept. 17-30. 11 8 

Canada: 

Alberta. Oct 30-Nov. 6_ 2 .— 

Manitoba.do. 14 . 

Ontario.do. 38 . 

Ottava. Oct 30-Nov. 12... 68 . 

Toronto. Oct 30-Nov 5 _ 16 . 

Quebec.do. 2 . 

Montreal. Nov 0-12 . * 1 . 

Saskatchewan.Oct 30-Nov. 8_ 12 . 

China: 

Tientsin. Sept 18-Oct. 1_ 12 . 

Egypt. Sept. 18-30. 1 

Great Britain: 

England and Wales. Oct. 23-29.. Oases, 199. 

Bradford.do. 1 . 

Bristol.do. 1 . 

Cardiff.do. 1 . 

Leeds.do. 1 —...__ 

NeWcastle-on-Tyne.do. 2 ... 

i From medical officers of the Public Health Service, American consuls, and other sources. 



























































































CNOLHBA, PLAGUE, MULtfM, TYPHUS PEVEB, AND TOUOW 

VETESr-Continued 

Bep«rta Received During Week Ended November 25, 1927—Continued 

SMALLPOX—Continued 



TYPHUS FEVER 


S«^t. 24-30,1107: Cases t; deaths, 
Oct. 1-10,1027: Cases, 8. 


Portugal: 

Oporto. 

Union of South Africa: 

Capo Province. 

Orange Free State—. 

Oct. 23-29. 

Sept 25-Oct. 1 
.do.—. 




it. 25-Oct. 1, 1927: Cases, 10; 
eaths, 8. 


Outbreaks. 

Do. 


Reports Received from June 25 to November 18, 1927 1 

CHOLERA 


China: 

Amoy.. May 22-Oct. 1- 

Canton. May 1-Oct. 1. 

Foochow. July 24-Sept. 10_~ . 

Hong Kong. July 17-Sept. 8- 

Kulangsu. June 21. 

Shanghai. June 19-25. 

Do. July 31-Oct. 1. 


Do. July 31-Oct. 1. 114 In international settlement and 

French concession. 

Swatow. May 15-Sept. 10... 138 13 

Tienstsin.. Aug. 27-Sept. 17.— 0 . 

India. Apr. 17-Sept. 17-. Cases, 174,475; deaths, 95,407. 

Bombay. May 8-Sept. 17— 127 57 

Calcutta. May 8-Sept. 24— 727 426 

Karachi.. May 29-June 4— 1 1 

Madras. June 19-Oct. 8- 832 440 

Rangoon-. May 8-Oct. l. 23 19 

India, French Settlements in— Mar. 30-Aug. 27— 253 168 

Indo-China (French). Apr. 1-Sept. 20-.— Cases, 15,504. 

Annam.do. 4,509 . 

Cambodia..do. 408 . 

Cochin-China..do. 1,606 —.. 

Saigon. Jnne 4-Sept. 2 _ ll 4 

Laos. July 11-Sept. 20... 223 . 

Tonkin. Apr. 1-Sept. 20— 9,818 . 

Iraq: 

Amtrahy.... Oct. 2-8. 10 3 

Baghdad—__ July 24-30.. 29 18 

Basra.—. July 17-Oct. 8 - 884 289 


Baghdad.__ July 24-80.. 29 18 

Basra.-. July 17-Oct. 8— 884 289 

Diwaniyah_—__ Oct. 2-8. 44 30 

HiDit:.do-—. i. 

Karbala— .do.--- 11 7 

■ WuU S m m m WOddi»< B •»»«••>*» w m 

Muntaflq.do. 6 3 

4 From medical offioers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYFHU8 FEVER, AND l&AOt 
PETER—Continued 

Reports Received from Jane 25 to November 18, 1927—Continued 

CHOLERA—Continued 



Algeria: 




Algiers,.___ 

Aug. 21-31. 

1 


Oran. 

Aug. 21-Sept. 10.. 

5 

4 

Argentina.. 

Jan. 1-Aug. 2. 



Buenos Aires. 

'Apr. 10-May 7- 

4 

3 

Cordoba. 

Jjin. 11-Aug. 6- 

52 

29 

Corrientes. 

June I.... 

1 

1 

Entro Rios. 

Mar. 20-Aug. 13... 

8 

1 

Santo Fe. 

Apr. 28-May 16... 

4 

3 

Territory— 

Chaco— 



Barranqueras. 

May 29. 

2 

2 

Formosa__ 

jpno 25_ 

3 

2 

Painpa. 

July 27- Aug. 2_ 

4 


Rio Negro.... 

Aug. fl. 

1 


City- 




Merou. 

Reported July 14_. 



Rosario___ 

May 7. 

1 

1 

Santa Fe. 

May 16. 

4 

2 

Azores: 




St. Michaels Island. 

May 15-Oct. 1_ 

9 

1 

Ribeira Grnndc. 

June 12-18. 

1 


Brazil: 




Stvo Paulo. 

Juno 3 0. 

1 

1 

British East Africa: 




Kenya. 

Apr. 24-July 31... 

73 

H 

Mombassa. 

July 24-30 . 

1 

1 

Nairobi... 

May 22-78 ... 

0 


Tanganyika.. 

Alar. 29 May 28... 


37 

l)o. 

July 24r-Aug. 28 .. 


40 

Uganda______ 

J:.n. l-Fcb, 28. 

138 

121 


Mar. 27-June 18... 

469 

300 

Canary Islands: 

Laguna district— 




Tejina. .... 

June 17...... 

1 


Las Palmas. 

Oct. 8-11. 

8 


Ceylon: 




Colombo. 

May 1-Sept. 24... 

21 

14 

China: 



Amoy.. 

July 3-23. 



Mongolia......... 

Reported Oct. 11— 


200 

Tientsin. 

Tnngliftn, _ r , r _ r _ r _ 

Aug 14-20. 

Reported Oct. 15.. 

2 


Ecuador: 




Guayaquil... 

June l-Aug. 31_ 

7 



Cases, 80; deaths, 44* 


Present 


Plague rats, 4. 

Presont In surrounding country. 
Approximate. 

Outbreak. 

Rates taken, 72,410; found in¬ 
fected, 45, 
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cholera, plague, smauspox, iw ms fepbr, and yellow 

*®VEE--<^iitinu»d 

SUporta Received from Jane S to November 1$, 1$27—Continued 

PLAGUIr—Coiitinued 


Date 


Cases 


Deaths 




lexandria.. 

Beni-Souef.. 

Biba. 

Dakhalla... 

Minia. 

Port Said... 


Taikta district—. 

Greece. 

Athens_ 

MytUene. 

Psoras_..... 

Hawaii Territory; 

Hamakua. 

Honokaa_ 

Kukuih&ele. 

Paaullo. 

India. 

Bombay. 

Calcutta. 

Madras. 

Rangoon__ 

Indo-China (French). 


Kwang-Chow-Wan.. 

Iraq: 

Baghdad.. 

Java: 

Batavia.. 

East Java and Madura_ 

Pasoeroean Residency. 

Surabaya.. 

Madagascar.. 

Province— 

Ambositra.. 

Antisirabe.. 

* Mlarinarlvo (Itaay).... 

Moramanga.. 

Tananarive. 

Tananarive Town. 

Mauritius: 

Port Louis.. 

Nigeria... 

Peru., 

Departments— 

lea.. 

Lambayeque. 

Libertad.. 

Lima. 

Lima City. 

Senegal.. 

Bool.. 

Cayor Frontier.. 

Dakar.. 

Facel.. 

Guindel___ 

Louga district.__—.... 

M'Bour.. 

Medina. 

Pout. 

Ruflsqua_ —.. 

Thies district. 

Tivaouane.. 

Siam........................... 

Bangkok.. 

Beirut. 

isia... 

Tunis. 

key: 

Constantinople. 

Do.. 


June 4-Sept. 2_ 

June 4-July 13_ 

June 4-10.. 

Juno 24-July 9— 

Aug. 8-9. 

June 24-July 21... 

Sept. 4.. 

June 4-10.. 

May 1-June 30— 
June 1-Aug. 29.... 
Aug. 9-Sept. 26.... 
May 30-Oct. 1_ 

July 15-Aug. 80... 

May 17-23.. 

Aug. 12-17.. 

July 26-Aug. 1 
Apr. 17-8ept, 10... 
May 8-Sept. 24.... 
Aug. 21-Sept. 3... 
May 1-Sept. 17... 

May 8-Oct. 1_ 

Apr. 1-Aug. 10.... 

Sept. 2-16.. 

May 21-July 31... 

Apr. 8-May 28.... 

May l-8ept. 24 ... 
May 22-July 16... 

May 9_.. 

Apr. 17-Sept. 10... 


102 

18 

1,324 

73 

60 

2 

73 

12 

313 

28 


86 


Mar. 16-Aug. 15.. 

-do--—. 

.do.. 

May 16-Aug. 15- 
Mar. 16-Aug. 15- 
Mar. 16-June 30- 

May 1-June 30... 
Mar. 1-May 31... 
Apr.-May 31. 


Apr. 1-30. 

_do. 

Apr. 1-May 31... 
Apr. l-July 31- — 

Apr. 1-30.. 

May 23-Oct. 16.. 
June2-Oct. 16... 
July 4-Oct. 16 
June20-0ct. 2... 

July 6.. 

June 20-26. 

“ it. 18-Oct. 16- 


100 

30 
72 

31 
246 

22 

1 

228 


Sept. 18-0 

July 6-10.. 


June 13-19.. 

July 4-10. 

May 23-Sept. 25. 

_do. 

June 2-July 17... 
Apr. 1-June 25... 
May 8-Junell... 

June 11-Sept. 10.. 
Apr. 21^Jufy 10.. 
July 25-Aug. 1-— 


May 13-10.. 
Sept. 18-24. 


235 

982 

147 

17 

11 

13 

28 

2 

1 

223 

34 

50 


4 

144 

1 

1 

1 


86 

10 

on 

67 


294 

27 


83 


93 

30 

64 

30 

217 

20 

1 

117 


109 

556 

04 

8 

2 

4 

23 

2 


167 

Iff 

32 


Remarks 


At Nama. 


Including Piraeus. 


2 plague rodents. 


Do. 


Cases, 24,796; deaths, 10,845. 


Province. 

Outbreak reported at Nagd!« 
wano. 

Mar. 16-Apr. 30,1927: Cases, 256) 
deaths, 135. 


Cases, 22; deaths, 8. 


Cases, 1,159; deaths, 646. 


Cases, 10; deaths, 7. 
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CBOLEBA, PLAGUE, SMALLPOX, TTPBUS PETES, AND VELLGW 
FEVER—Continued 


Reports Received from Jane 25 to November 18,1W7—Oeatinoed 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Union of South Africa: 

Cape Province— 

Maraisburg district--.. 

May 1-14 . 

2 

2 

Native. 

Orange Free State— 

Bdenburg _ 

Julv 17-20__ 

3 

1 

Natives; on farm. 

BouxviUe district. 

July 2KAug, fl - 

2 

On vessel: 

S. 8. Avoroff - . 

June 24-30- . . 

1 


Greek warship at port of Athens. 
At Duala, French Cameroon*, 
from Nigeria. 

At Pirseua, Greece. 

At Dakar, Senegal, from ports 
south. 

At Gefle, Sweden, from Ruflaque, 
Senegal. 

S. S. Capafrift_ 

Aug, 23 . 

3 

i 

8. S. EIcaua_,_ . 

Aug. 19—. 

1 


fl. S. Madonna _ 

Aug. 24_ . . 

1 


8.8. Ransholm... 

Aug. 6 _ 

3 






SMALLPOX 


Algeria. 

Algiers. 

Oran. 

Angola. 

Arabia: 

Aden.. 

Brasil: 

Bahia. 

Porto Alegre. 

Rio de Janeiro. 

British East Africa: 

Kenya. 

Tanganyika. 

Zanzibar.I.. 

British South Africa: 
Northern Rhodesia... 

Canada—.. 

Alberta.. 

Edmonton.. 

Calgary.. 

British Columbia— 

Vancouver. 

Manitoba.. 

Winnipeg. 

Nova Scotia.. 

Halifax. 

Ontario.. 

Ottawa. 

Sarnia. 

Toronto. 

Windsor.. 

Quebec. 

Riviere du Loup 

Saskatchewan.. 

Moose Jaw.. 

Regina.. 

Ceylon.. 

Colombo.. 

China: 

Amoy.. 

Antung.. 

Canton.. 

Ohefoo.. 

Foochow.. 

Hong Kong. 


Apr. 21-Sept. 20.. 
May ll-June 80- 
May 21-Oct. 10.. 
June 1-July 31--. 

July 17-Aug. 1....I 


Aug. 7-13. 

July 1-Sept. 30... 
May 22-8ept. 17. 

Apr. 24-May 14- 
Mar. 29-June 18.. 

Aug. 7-28 . 

Apr. 1-Aug. 31-.- 

Apr. 30-Sept. 9„. 

June 5-Oct. 29._ 

June 12-Oct. 29— 

Oct. 23-29. 

June 12-Aug. 27- 

May 23-Sept. 4__ 

June 5-Oct. 29_ 

June 12 -Oct. 22- 
Sept. 11-Oct. 15- 

Oct. 8-15. 

June 5-Oct. 29 ... 
June 12-Oct 29... 

Aug. 7-13. 

June 19-0 ct. 29— 

Oct. 2-15. 

June 19-Oct. 29... 
Oct. 30-Nov. 5— 

Juno 12-Oct. 29_ 

Aug. 14-0ct. 22.. 
July 17-Oct. 8— 

May 1-7. 

July 3l~Aug. 6—. 


May 8-28. 

July 3-18. 

July 4 31. 

Sept. 18-24. 

May 8-14 . 

May 8-Sept. 10- 
May 8-Sept. 17... 


121 

179 


252 

1 

23 

G 

30 

3 


22 


Cases, 955. 


Cases, 783. 
Oases, 239. 


Oases, 48. 
Oases, 375. 


Cases, 156. 

Cases, 3; deaths, 1. 

Present in surrounding country. 

Present. 

Do. 
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CHOLERA, plague, smallpox typhus fever, abd yellow 

FEVER—Continued 


Reports Received from June 25 to November 18, 1927—Continued 

SMALLPOX—Continued 


Place 


Date 


Cases 


Deaths 


Remarks 


China—C ontinued. 
Manchuria— 

Anshan. 

Changchun. 

Dairen. 

Fushun. 

Harbin. 

Kaiyuan.. 

Mukden. 

Pensibu... 

Ssupingkai. 

Tientsin. 

Chosen. 

Chinnampo. 

Fusan-. 

Oensan. 

Seishin. 

Curacao.. 

Ecuador; 

Guayaquil. 

Egypt. . 

Alexandria. 

Cairo. 

France. 

Lille. 

Paris. 

Gold Coast. 

Great Britain: 

England and Wales. 

Birmingham. 

Bradford. 

Bristol. 

Cardiff. 

Leeds. 

Liverpool .. 

London. 

Manchester. 

Newcastle-upon-Tyne. 

Sheffield. 

Stoke-on-Trent. 

Scotland— 

Dundee. 

Greece. 

Saloniki. 

Guatemala; 

Guatemala City. 

Guinea (French). 

India . 

Bombay. 

Calcutta. 

Karachi. 

Madras.. 

Rangoon. 

India, French Settlements in... 

Indo-Chlna (French). 

Saigon. 

Iraq: 

Baghdad. 

Basra.. 

Italy. 

Koine. 

Jamaica. 

Japan. 

Nagasaki City. 

Taiwan Island. 

Java; 

Batavia. 

East Java and Madura.. 
Latvia. 


May 22-28. 

May 15-July 30.. 

May 2-July 3_ 

May 15-Sept. 17.. 
June 13-July 10.. 

July 3-9.:. 

May 22-Oct 1... 

July 8-Oct. 1. 

May 8-July 9_ 

May 8-Sept 10-. 
Feb. 1-July 30..- 
Apr. 1-May 31... 

Apr. 1-30.. 

May 1-31. 

Apr. 1-30. 

May 29-June 4... 

June 1-Aug. 31... 
May 7-July 29... 
May 21-June 17.. 
Jan. 22-Apr 15 .. 
Apr. 1-Aug. 31... 

July 24-30.. 

May 21-July 31- 
Mar. 1-July 31 .. 

May 22-Oct 22 .. 
Aug 14-Sept. 30- 
May 29-June 11.. 

Oct 10-22..-. 

June 19-July 2... 
July 17-Oct. 22... 

July 17-30.... 

May 15-June 18.. 

Oct 2-15.. 

Juno 12- Oct. 15 ... 
June 12-Oet. 22... 
Aug. 21-27... 


May 29-Sept. 3^. 
June l- 0 " 


July 12 -Aug. 15. 


Juno 1-30. 

June 4-10... 

Apr 17-Sept. 10 .. 
May 28-Sept. 24.. 
Muy 8 -Scpt. 24... 
May 15-Aug. 6 ... 
May 22 -Oct. 8 ... 

May 8 -Oct. 1 - 

Mar. 20-Aug. 27- 
Mar. 21 -Sept. 20. 
May 14-Sept. 0... 


Apr. 10-Oct. 1_ 

Apr. 10-Sept. 17.. 
Apr, 10-May 21 .. 
June 13-July 17. . 
May 29-Sept. 24.. 
Apr. 3-May 7— 
June 20 -Aug. 14.. 
May 21-31. 


May 22 -Aug. 20.. 
Apr. 24-Sept. 3... 
Apr. 1-30. 


244 

412 

10 

35 

194 

174 


158 

315 

5 

8 

158 

155 


Cases, 526; deaths, 211. 

Alastrim. 

Cases, 21; deaths, 3. 
Cases, 207. 

Cases, 3,800. 


Cases, 77,163; deaths, 20,836. 


Cases, 332. 


Including consular district. 
Reported as alastrim. 
Cases, 19. 


67930°—27-4 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 

Reports Received from June 25 to November 18,1927—Continued 

SMALLPOX—Continued 


Mexico. 

Acapulco. 

Durango. 

Monterey. 

San Luis Potosf. 

Tampico. 

TorrCon. 

Morocco. 

Netherlands India: 
Borneo— 

Iloloe Soengei. 

Pasir Residency. 

Samarinda Residency. 

Nigeria. 

Paraguay: 

Asuncion. 

Persia: 

Teheran. 

Poland. 

Portugal: 

Lisbon. 

Oporto. 


Mar. 1-Juno 30. 

Aug. 28-Sept. 17... 

June 1-30. 

July 1-31. 

May 29-Aug. 13_ 

June l-July 31_ 

Aug. 7-0ct. l. 

Apr. 1-Aug. 31_ 


Deaths, 621. 


Apr. 21. Epidemic in 2 localities. 

Apr. 30-May 6. Epidemic outbreak. 

May 21-27.. Do. 

Mar. 1-July 31.-.. 2,844 653 

July 10-23. 2 


Medina. 

Siam. 

Bangkok. 

Spain: 

Madrid. 

Valencia. 

Do. 

Straits Settlements. 

Singapore. 

Sumatra: 

Medan. 

Switzerland; 

Berne. 

Syria: 

Damascus... 

Tunisia. 

Tunis.. 

Union of South Africa: 

Cape Province. 

Elliott district. 

Idutywa district. 

Kalanga district... 

Mount AvlifTe district.. 

Orange Free State. 

Transvaal— 

Barberton district. 

Venezuela: 

Maracaibo. 


Feb. 21-July 23. 16 

Apr. 10-Aug. 0_ 20 2 

May 29-Oct. 8_ 26 1 

Sept. 8-9. 1 . 

July 4-10. 7 . 

Apr. 1-Sept. 3.1. Coses, 246; deaths, 66. 

May 1-Sept. 10.— 16 8 

Aug. 1-31. 1 

May 29-June 4_ 3 . 

Sept. 25-Oct. 1_ 1 . 

June 12-18.. Cases, 3. 

Apr. 1-June 18_ 7 2 


June 5-Aug. 20_ 

Jud6 20-July 2_ 


Aug. 11-Sept. 30... 8 . 

Apr. L-June 10. Cases, 10. 

June 1-10. 1 . 

July 7-Aug. 20... Outbreaks. 

May U-June 10.». Do. 

July 3-9. Do. 

May 11-J uno 10... Do. 

July 31-Aug. 0. Do. 

Aug. 7-13. Do. 


July 12-Oct. 3.. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 

Reports Received from June 25 to November 18, 1927— Continued 

TYPHUS FEVEJt—Continued 


Place 




Remarks 

China: 

Manchuria— 

Harbin.._ 

July 25~Aug. 21... 

May 29-Juno 4_ 

July 10-10 _ 

5 



Mukden.. 

i 



Tientsin_ 

1 



Chosen.... 

Feb. 1-July 31. . 



Cases, 793; deaths, 08. 

Chemulpo_ 

May l~Aug. 31.... 
.do. 

3 


Gonsan-*.... 

4 



Seoul. 

Apr. l-Aug. 31 

35 

3 


Czechoslovakia... 

_do. 


Cases, 55. 

Cases, 130; deaths, 20. 

Egypt... 

Mav 24-Sept. 16 ... 



Alexandria... 

May 21-Aug. 6_ 

Jan 15-July 1 

13 

5 

Cairo_ 

43 

16 


Port Said. 

Sept. 24-30. 

1 


Estonia..-. 

Apr. l-.Tune 30.. . 



Cases, 5. 

Greece_ 

June 1-30... . 

2 


Athens__ 

June 1-July 31_ 


0 


Guatemala: 

Guatemala.__ 

Aug. 2f> 31. 


1 


Iraq: 

Baghdad__ 

Apr. 21-30. 

1 

, 

Irish Free State: 

Cork County... 

July 3 ^ . 

1 

4 


In urban district. 

Donegal County— 

Letterkenney. 

Oct. 10 22. 


Latvia... 

Apr. 1-July 31. 

32 



Lithuania..... 

Feb. 1-Aug. 31_ 

Feb 2-Juno 30_ 

3C5 

50 


Mexico..... 

Deaths, 166. 

Including municipalities in Fed¬ 
eral district. 

Mexico City. 

May29-Oet 22 ... 
July 31-Aug 0_ 



San Luis Potosi. 

1 

M oroeco- _____ 

Apr. 1 'Sept 20.... 
May 24-Sop*. 20... 

981 


Palestine.-. 


Cases, 29 

Haifa_ 

May 24-Aug 20... 
Aug. 2 Oc t. 3_ 

s 


Jaffa. 

3 



Jerusalem_ 

June 28-Aug. 15... 
May 17-23. 

3 

. 


M ah in dm. 

1 


In Safad district. 

Nazareth.. 

July 10-25. 

1 


Safad... 

May 17-Aug. 8_ 

Apr. 1-30. 

10 



Peru: 

Area ui pa__ 

1 


Do.. 

Aug. 1-31. 


2 


Poland.. . _ 

Apr. 10-Sept. 24... 

1,123 

1 

102 


Portugal: 

Lisbon. 

May 29-June 4...J 
Aug. 20-27. 


Oporto...... 

1 

. 


Rumania.... 

Apr. 3-Aug. 27_ 

Aug. 19-25 . . 

1,000 

09 


Spain: 

Seville. 

2 


Syria: 

Aleppo... 

Sept. 11-17. 

2 



Tunisia. 

Apr. 22-July 20_ 



Cases, 158. 

Tunis.... 

July 5-Aug. 21_ 

May 13-19. 

2 


Turkey: 

Constantinople__ 

2 


Union of South Africa. 

Apr 1-30. 



Cases, 55; deaths, 8, native. In 
Europeans, cases, 2. 

Outbreaks. 

Cape Province. 

Apr. l-Aug. 27_ 

June 5-11.. 

42 

5 

Albany district.. 


East London.. 

Mav 22-28. 

1 


Do. 

Qlen Gray district_ 

May l-7_-.. 



Do. 

Kentani district. 

June 26-July 2_ 



Do. 

Port Elizabeth. 

A\ig. 7-13_ 

i 


Qumbu district. 

May 1-7. 



Do. 

Umzimkulu district_ 

June 26-July 2_ 



Do. 

Natal. 

Apr. 1 -Aug. 6_ 

7 

3 

Irapondhle district. 

June 5-11. 


Do. 

Orange Free State. 

Apr 1-July 23_ 

5 


Transvaal. 

Apr. 1-30. 

i! 



Johannesburg. 

July 3-Aug. 20- 

May l-Aug. 31.... 

19 

5 


Yugoslavia. 


Cases, 24; deaths, 5. 



! 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—-Continued 

Y 

Reports Received from June 25 to November 18, 1927—Continued 


YELLOW FEVER 


Place 

Date 

Cases 

Deaths 

Remarks 

Ashanti: 





ObUftsi . 

Aug, 0 . 

1 

1 


Dahomey (West Africa): 





Porto Novo . 

July 1. 

1 

1 

In Syrian woman. 

Gold Coast . 

Apr 1-June30 _ 

60 

22 

Do . 

Aug 

2 



Ivory Coast .... 

Julv 29.. . _ 

1 

1 


Liberia: | 





Monrovia.i 

May 29-Sept 10.. 
Oct. 3-10 

5 

5 

Cases, 24; deaths, 18. 

Dakar. 

Julv 9 . 

1 


Do. 

Auy. 8. 


2 


Do. 

I Sept 17 . 



Present. 

Do . 

Oct 3-10 . 

12 

7 


ml . 

Sept 20~Oct. 2.... 

1 

1 


ndofOo . 

Aug 22-Rept. 4 _ 

2 

2 


nbemcr.. . ! 

Oft 9 16 . 

' 1 

1 


tie _ _ 1 

_do .. 

V 2 

1 

’ 

. ombole . ! 

Aug 1-Oot. 9 . 

C 

3 


Louga . 

Sept. 26-Oct 2 .... 

1 

1 


M’Bour. 

May 27-June 19 

' 5 

5 


Ouakam. 

Juue2-Aug 14 . . 

( 4 

< 2 

■ 

Pout. 

Sept. 19-25. 

1 

1 


Kufisquo... 

t Oct. 9-16. 

1 

1 


St Louis. . 

' Aug. 1-Oct. 2. 

3 

3 


Thios. 

i July 10. 

1 

1 

In European. 

Do. 

Sept 12-Ocfc 16... 

10 

10 


Tiaroyo. . 

Aug 22-Scpt. 4_ 

1 

1 


Tivaouano. . 

May 27-Sopt. 11... 

' 6 

6 


Togoland* 





Meiatza. .... 

Aug. 15-21. 

1 

1 


On vessel. 





8. S. Desirade. . 

Sept. 16. 

1 

1 

At Leixoes, Portugal, in pas¬ 





senger from Dakar, Senegal. 


X 
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PREVALENCE OF POLIOMYELITIS IN THE UNITED 

STATES 

During the week ended November 19, 1927, there was a continu¬ 
ation of the decline in number of cases of poliomyelitis which has 
been recorded in the United States since the middle of September, 
but the disease is still more prevalent than it was at this season of 
the year in 1925 or 1926. A comparison of the reports for the four 
weeks October 23 to November 19, 1927, with the reports for the 
corresponding period of 1925 and 1926 will be found on page 2952 of 
this issue of the Public Health Reports. 

PREVALENCE OF SMALLPOX IN THE UNITED STATES 

Since last September smallpox has been somewhat more prevalent 
in some parts of the United States than it was during the corre¬ 
sponding period of the last two years. A table giving a comparison 
of the number of cases of smallpox reported by State health officers 
during the. first three woeks of November of the years 1925, 1926, 
and 1927, appears in this issue of the Public Health Reports at page 
2953. Reports for the week ended November 26, 1927, will be 
found on page 2977. 

EXPECTATION OF LIFE IN ENGLAND AND IN THE 
UNITED STATES 1 

By Rollo H. Britten, Associate Statistician, United States Public Health Service 

Life tables for England, based on the 1921 census and the-deaths 
occurring in 1920, 1921, and 1922, and recently published by the 
Government actuary, Sir Alfred W. Watson, afford an interesting 
comparison with those of this country. In these years the expecta¬ 
tion of life at birth was identical for males in England and in the 
United States. For females, the expectation at birth was nearly 
two years greater in England. 

In the first table are given the expectations of life at birth, at 
10 years, 20 years, etc., in England for males and females, for three 
periods the .median years of which were 1906, 1911, and 1921. 

i From the Office of Statistical Investigations, United States Public Health Service. 

78886*—27- 1 (2945) 
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Tabus 1 . —Expectation of life at tarioue age* in England for three period* 



The data show an increase of about 14 per cent in expectation at 
birth for either sex during the 15 years. As has been noted in this 
country, the improvement in the figures for later life is not nearly 
so great. 

In the United States the life tables published by the Bureau of 
the Census are for 1919 and 1920 2 and are therefore not directly 
comparable with those of England. In fact, it is felt that the data 
for these years are affected to a certain extent by the influenza 
epidemic. For the present comparison, therefore, we are instead 
taking the average of the expectations for 1920, 1921, and 1922, as 
calculated by the Metropolitan Life Insurance Co., and published 
in its Statistical Bulletin from time to time. The Metropolitan 
Life Insurance expectation is about one year greater than that for 
the census data, and this is true although the latter is for white alone* 
and the former for all persons in the registration States. The data 
are given in the following table: 


Table 2. —Expectation of life at various ages in the registration States, 1920, 

1921,1922* 


Ago 

Male 

Female 

0 

55 58 

57.73 

7 

.56.47 

67.33 

12 

52.11 

52. 89 

17 

47.79 

48.53 

22 

43 74 

44.48 

32 

35. 77 

36.70 

42 

27.94 

28.89 

52 

20.42 

21.27 

62 

13.73 

14.38 

72 

&42 

8.88 

82 

4.79 

6.04 

92 

2.73 

2.82 

102 

1.63 

1.84 


»Taken from Statistical Bulletins of Metropolitan life Insurance Co. Expectations for years 1920, 
1021, and 1922 are averaged together. 


* A discussion of those life tables (Some Tendencies Indicated by the New life (Tables, by Hollo 
H. Britton) was published In the Public Ilealth Reports of Apr. 11, 1924. (Reprint No. 812.) 

* For 1918-20 the Bureau of the Census gives separate tables for white and colored, but no tables for 
the two combined. It is to the tables for white persons that the statement in the text applies. 
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The expectation at birth is 55.68 for males (55.62 in England for 
the same years) and 57.73 for females (69.58 in England). 

It has not been possible to follow the same age classification as 
that in the English data, but this fact will cause little inconvenience 
so far as the graphical comparison (fig. 1) is concerned. In this 
figure it has been necessary to omit the first few years of life, because 
the data as given are not complete enough to indicate the shape 
of the curve. It is well known that the curve rises rapidly after 
birth and does not start to decline until two or three years have 
passed. This omission is not material to the present discussion. 



The favorable position of English as compared with American 
females is evident from tho graph. It is not until about the 25th 
year that the curve for the American female stands out markedly 
in comparison with that for the male, although tho female expecta¬ 
tion is greater at each age. In England there is a difference of 
several years from early life on. Comparing English and American 
males, we find that the English have the greater expectation up 
to about 35 years (except at birth, where they are the same), and 
that aftet 35 years the American expectation becomes and continues 
somewhat greater. 

Some comparison with the earlier English figures given in Table 1 
seems desirable. It will be confined to expectation at birth. Again, 









. 2 & 48 - 

the difficultgr ^^rises that the material is not for identical y$ap., ( - To 
match the Bogiish data for which 1906 is the median year, we have 
taken the average of the expectations for two periods covered by the 
data of the United States Bureau of the Census, viz, 1900-1902 and 
1909-1911. To match the English data for which 1910 is the median 
year, it has been necessary to use the expectation for the period 
1909-1911. Table 3 has been prepared on this basis. 

Table 3. —Expectation at birth in the United States and England, bp sex, for 

three periods 


Year 

..- . . 

Male 

Female 

United 

States 

England 

United 

States 

England 

1906». 

da 87 
49.86 
56.58 

-49.68 

01.60 

66.62 

61.97 

63.24 

67.73 

62.38 

66.36 

69.68 

1911 *.„. 

1921 *.*. 



1 The data for the United States are the average of expectations calculated by the Bureau of the Census 
for two periods, 1900-1902 and 1909-1911. 

* The expectation for the United States is that calculated by the Bureau of the Census for 1909-1911. 

* From Table 2 above 

It will be noted that the English and American males have lqppt 
closely together with respect to expectation at birth, part of the 
difference in 1911 being due to the discrepancy in the years. For 
females, on the other hand, the English figures indicate a greater 
gain than the American figures. , 


SEASONAL INCIDENCE OF TULARAEMIA AND SOURCES 

OF INFECTION 

Seasonal incidence of cases of tularaemia is due to the seasonal 
variation of three sources of infection—tick bite, fly bite, and the 
dressing of wild rabbits—but, owing to the overlapping of these influ¬ 
ences, cases have occurred in the United States in every month of the 
year. The great reservoir of infection, and the greatest source of 
human infection, is the wild rabbits—jack, cottontail, and snowshoe 
varieties—but, owing to the agency of blood-sucking insects common 
to rabbits and man, we also find cases resulting from tick bite and 
fly bite. 

(1) Dressing of wild rabbits. —November, December, and January 
•have been the months of onset for 165 cases occurring east of the 
Mississippi River resulting from the dressing of wild cottontail 
rabbits for food. These months embrace the “open season” when, 
owing to the relaxation of the game laws, the hunting of cottontail 
rabbits is generally permitted and, consequently, these rabbits are 
then offered for sale in great numbers in the markets. 
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Jack rablrils axe found almost exclusively vest of &S Mississippi 
River; and since they are a peat to farmers, they axe unprotected 
by tire 'game laws and their .destruction is often rewarded by a 
bounty. April to October have been the months of onset for most 
cases west of the Mississippi River, owing to the activities of skinning 
and cutting up wild jack rabbits for fish bait, coyote bait, chicken 
feed, dog feed, fox feed, and for the table. 

(2) Tick bite .—March to August are the months recorded for the 
onset of cases of tularaemia due to tick bite. 'These months corre¬ 
spond with the season of greatest activity of the tick Dermacentor 
aniersom, which has caused 27 cases in Montana and in the sur¬ 
rounding States, these months also mark the time of onset of 17 
cases which have occurred in Arkansas, Texas, Oklahoma, Louisiana, 
and Tennessee resulting from the bite of a tick (species undetermined). 

(3) Fly bite .—June to September are the months recorded for the 
onset of 23 cases resulting from fly bite and are the months of greatest 
activity of the horsefly, CKrysops discalis, which occurs principally 
in Utah and in the surrounding States. 

Market infections .—Of the rabbits offered for sale in the Washing¬ 
ton, D. C., market in the winters of 1923, 1924, and 1925, Francis 1 
examined the livers of 1,000 and found 9, or slightly loss than 1 ^jer 
cent, infected with virulent Bacterium tularense. The liver (fig. 1) 
and spleen (fig. 2) of an infected rabbit are studded over the surface 
with small spots varying in size from that of a pin point to one- 
sixteenth inch in diameter. Of 22 cases of tularaemia occurring in 
that city, 17 of the patients had dressed wild rabbits bought or sold 
in the market, 4 had dressed rabbits shot near by, and 1 had dressed 
a rabbit which he had killed with a club. 

Of 420 reported cases of tularaemia, 17 have died, which places 
the mortality at about 4 per cent. These figures embrace only the 
cases which have been reported to the Public Health Service, but 
considering the newness of the disease, they probably represent only 
a portion of the actual number of cases and deaths. Cases have now 
been reported from Japan, from the District of Columbia, and from 
37 States, the nine northeastern States being the only significant 
portion of the United States in which cases have not been recognized. 

As a rule, when the infection has come from a rabbit some injury 
has been inflicted on the hand while dressing the rabbit, although a 
manifest injury is not necessary for infection to occur. Usually an 
ulcer develops at the site of infection, accompanied by enlargement 
of the lymph glands which drain the ulcer. Fever is always present 
and continues for two to three weeks. The primary lesion may be 
located in the conjunctival sac or on parts of the body other than the 


1 Francis, Edward Tularaemia in the Washington, D. 0., Market. Fob. Health Hep., IB; 1891-1391 
(June 22) 1923. 
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PLATE I 



Fig 1 —Liver of rabbit having tularaemia showing it spotted with small areas of focal 
necrosis (A M M 37526) 



Fig 2 —Spleens of rabbits having tularaemia, showing small areas of focal 
necrosis (A M. M 37532) 








AM of the hAnds, if dae to tiek bite or fly bite. The diagnosis is 
confirmed by the agglutination test or by isolation of the micro¬ 
organism. One attack confers immunity in man. < Best in bed is 
the most important treatment. The enlarged lymph glands should 
be incised only after suppuration has been well established. 

The infection has never been found in nature in domestic rabbits 
raised in rabbitries. 

PREVENTION 

No preventive vaccine or curative serum has been perfected, nor 
has any special drug been found effective against tularaemia. 

Babbit meat, thoroughly cooked, is harmless for food; and it has 
been found that a temperature of 56° C., or 133° F., kills the infecting 
organism. The ordinary disinfectants are effective. Bubber gloves 
should be worn by those who must dress wild rabbits. Immune 
persons should be employed to dress them where possible. Infected 
rabbits, kept frozen for 30 days, have been found to be free from 
infection. Market inspection of rabbits is impracticable, because 
only about 10 per cent of the rabbits found in the market still have 
the liver in place. 

Finally, beware of the wild rabbit which the dog or oat has caught, 
or which a boy has killed with a club—it is probably a sick rabbit. 
The hunter should not shoot his rabbits at the point of his gun. 
Let him be a sportsman and shoot them on the run at 75 yards, say, 
and the chances will be lessened that the rabbits he bags will be sick 
with tularaemia. 

POLIOMYELITIS CASES REPORTED BY STATES, OCTOBER 

23 TO NOVEMBER 19,1927, AND CORRESPONDING WEEKS 

OF 1925 AND 1926 

Forty-three States reported 296 rases of poliomyelitis for the week 
ended November 19, 1927, 317 cases for the preceding week, and 400 
cases for the week ended November 5, 1927. 

Data are available from 41 States for the week ended November 
19, 1927, and the corresponding weeks of the years 1925 and 1926. 
These States reported 280 cases of poliomyelitis for tho week in 1927; 
40 cases in 1926, and 70 cases for the week in 1925. 

The following table gives a comparison of the telegraphic reports 
from State health officers for the four-week period from October 
23 to November 19,1927, with the reports from the same sources for 
the corresponding period of the years 1925 and 1926. This table is a 
continuation of tables appearing in the Public Health Reports, 
October 7, 1927, page 2452, and November 4, 1927, page 2726. 
Reports for the week ended November 26, 1927, will be found on 
page 2977 of this issue. 
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Wgekuaded— 



Alabama.. 
Arizona.... 
Arkansas.. 
California. 
Colorado.. 


Connecticut. 

Delaware.-.. 

District of Columbia. 

Florida. 

Georgia. 


Idaho. 

Illinois_ 

Indiana— 

Iowa. 

Kansas.— 


Louisiana_ 

Maine.. 

Maryland.__ 

Massachusetts. 
Michigan. 


Minnesota.. 

Mississippi. 

Missouri_ 

Montana... 

Nebraska... 


New Jersey. 

New Mexico.... 

New York. 

North Carolina. 
North Dakota- 


Ohio. 

Oklahoma. 

Oregon. 

Pennsylvania.. 
Rhode Island.. 


South Carolina . 
South Dakota— 

Tennessee. 

Texas. 

Utah. 


Vermont., 
Virginia. .* 


West Virginia. 
Wisconsin. 


Wyoming.. 



CASES OF SMALLPOX REPORTED BY STATES FOR THE 
FIRST THREE WEEKS OF NOVEMBER, 1925, 1926, AND 
1927 


Forty-one States reported 445 cases of smallpox for the week 
ended November 19, 1927, 363 cases for the corresponding week of 
last year, and 300 cases for the week in 1925. 

Forty-three States reported for the first three weeks of November, 
1927. These States reported 493 cases of smallpox for the week 
ended November 5, 1927, 423 cases for the following week, and 470 
cases for the week ended November 19,1927. 
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The New England end North Atlantic States report very few cases 
of smallpox. The disease is prevalent in localities well scattered 
over the rest of the country, especially in the Northern States, and 
extending to the Pacific coast. 

The following table summarizes the reports from State health 
officers for the first three weeks of November of the years 1925,1926, 
and 1927. 

Com of smallpox reported by State health officers October 80~November 19, 1987, 
compared with reports for the corresponding weeks of 1985 and 1986 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

i * 

Cleaning Hoiking Machines. R, C. Fisher and Q. C. White* Connecticut 
Storra-Staiion Bui. 144 (1927), pp. 20. Taken from Experiment Station Record* 
U. 8. Department of Agriculture, vol. 57, No. 5, (October, 1927, pp. 405-406* 

“The cleaning and sterilizing of the rubber parts of the milking machine Is 
the chief problem in its operations Trials were conducted employing four meth¬ 
ods of sterilization. The agents used were B. K. disinfectant, hot water, steam, 
and cold running water. A total of about eight weeks was used with each method. 
Bacterial counts were made of the milk drawn with parts sterilised in the differ¬ 
ent manners, records were kept of the time consumed in the care of the machines, 
and observations were made of the effect of the various agents upon the rubber 
parts. After milking, cold water was drawn through each machine, and this 
was followed by drawing hot water through the tubes. The equipment was 
taken apart once a week and cleaned with a brush. The milk pails were steri¬ 
lized daily with steam. 

“As previously noted (E. S. R., 56, p. 870), the B. K. solution at usual strength 
was unreliable in keeping down bacteria. Double strength solution (8 ounces 
to 10 gallons of water) was suitable if changed twice a week, or if a 4-ounce charge 
is added every other day. Hot water sterilization at 200° F. for 0.5 hours gave 
low bacterial counts, and the damage to the rubber parts was not prohibitive 
in this method. Sterilizing at lower temperatures was not reliable. Steam 
sterilization, while effective in killing bacteria, was quite destructive to rubber. 
Running cold water below 55° F. was effective, but is not reliable in summer 
because of the high temperature of the water. Whatever the treatment, the 
bacterial accumulation in the tubes may be reduced by rinsing in cold water 
just previous to milking and by scrubbing the tubes at least twice a week.” 

Direct Microscopic Examination of Milk. LeRoy Forman and I. H. Shaw, 
Public Health News, Department of Health of the State of New Jersey, vol. 12, 
No. 6, May, 1927, pp. 143-149. (Abstract by J. R. Iloffert.) 

Detailed experiments by the authors to determine the value of direct bacterial 
count of milk as evidence of its sanitary quality. 

10-c. c. samples were centrifuged, a smear on slides was made of sediment and 
this was defatted, fixed, clarified, stained, and examined under X900 magnifi¬ 
cation. Comparisons of direct count results, with field examination of cows 
suffering from mastitis, showed close relation between the two. 

Dilution tests of certified milk contaminated with milk from infected cows 
indicated that it could be detected in high dilution. 

Examination of dairies and market milk was begun and tho direct counts were 
found to parallel the conditions of the cows and sanitary conditions of the dairy. 
This visible method roused the interest of the dairymen, secured their coopera¬ 
tion, and resulted in improved relations between inspectors and dairymen. 

Incinerator at St. Lambert, Quebec. Anon. Canadian Engineer , vol. 52, No. 7, 
February 15, 1927, p. 221. (Abstract by R. E. Thompson.) 

A brief illustrated description of the new incinerator installed at St. Lambert, 
a city of 5,000 population. The specifications required—(1) That the plant 
would properly incinerate at the rate of 2 tons per hour; (2) that the residue 
would not contain more than 2 per cent organic matter, exclusive of carbon; 
(3) that there would be no smoke escape from chimney of a degree of density 
greater than No. 1 Ringleman; (4) that there would be no dust emitted from 
the chimney; (5) that the man-hours per ton would not exceed 0.5. The plant 
was accepted by the city after tests were carried out on January 17 and 18, 
1927. The furnace comprises two independent cells with common combustion 
chamber, the cells being of the Hankin high-temperaturo, top-feed type, with 



DamatmTi ioar 


drying arches And hearths and forced draught equipment. The chimney is of the 
B aa kin redial, brick type, 75 feet high, lined to half its height. The cost of the 
plant was approximately $19,000. 4 

Sauce Eefuee Collection and Disposal at Ruislip-Northwood. Anon. Surveyor, 
vol. 71, No. 1848, June 24, 1927, p. 632. 

“In his report for 1926, Dr. L. W. Hignett, Medical Officer of Health to the 
Ruislip-Northwood Urban District Council, states that a weekly collection of 
house refuse was carried out in that area during the year by means of Fordson 
tractors and trailers. The refuse from the whole of the district is conveyed to 
the destructor site at Eastoote, where it is sorted and screened and the inflam¬ 
mable part (paper, etc.) burnt in the open. This tip is some distance from any 
inhabited houses, and no nuisance has been caused by this method of disposal. 
Portable sanitary dust-bins are provided and maintained by the house owners. 
The removal and disposal of house refuse has been very satisfactory. No nui¬ 
sance has been caused and only seventeen complaints of a trivial nature were 
received during the year.’ 1 

Garbage Collection and Disposal in a Town of 12,000 Population. John P. 
Broome. American City, vol. 37, No. 3, September, 1927, pp. 333-335. (Abstract 
by D. W. Evans.) 

After trying out private collection of garbage and ashes, the town of Summit, 
N. J., decided to undertake the work municipally. Collections are made in the 
cellars, and for that reason horse and cart replaced the trucks which were formerly 
in use. This method was adopted not only for economical reasons but because 
of possible damage by heavy trucks to private driveways. Eight men are em¬ 
ployed to collect garbage, with a like number for ashes, and each man is respon¬ 
sible for satisfactory service on his particular route. 

Disposal of garbage is made by incineration; ashes are used as fill materi&L 

Garbage and Refuse Disposal at Fort Dodge, Iowa. Byron Bird, Water Work*, 
vpl. 66, No. 6, June, 1927, pp. 235-239. (Abstract by R. J. Faust.) 

This article is a brief history of garbage collection and disposal at Fort Dodge, 
Iowa. Systematic collection dates back to 1909, when the first city ordinance 
relating to garbage was passed. At that time the city provided dumping grounds 
outside the city limits. Collections were made by private companies. In 1924 
an ordinance was passed compelling all garbage and refuse collectors to be 
licensed, and with this step came the erection of an incinerator. Collection by 
city employees has been a recent development. It is interesting to note that the 
incinerator is equipped to burn spent crank-case oil. The incinerator has given 
complete satisfaction. 

Rivers Pollution Prevention, with Special Reference to the Work of the Asso¬ 
ciation of Managers of Sewage Disposal Works. J. H. Garner. (Presented at 
Annual Summer Conference at Bedford, England, of Association of Managers 
of Sewage Disposal Works, July 8, 1927.) Proof copy, pamphlet, 15 pp. 
Published in abstract in The Surveyor , vol. 72, July 22, 1927, pp. 71-73. 
(Abstract by J. K. Hoskins.) 

This paper is a general review of the stream pollution situation in Great Britain 
and the various proposals made and steps that have been taken for mitigation 
of pollution. The present conditions obtaining in tidal waters and estuaries, 
industrial rivers and streams, and in nonindustrial rivers and streams, are 
briefly reviewed. In general, “it may be said that the aggregate amount of 
stream pollution in the country is now remaining about stationary, but there is a 
distinct tendency for that pollution to become more widely disseminated and 
more varied in character.” Streams in the older industrial areas, because of 
remedial measures, are improving; in newer areas they are becoming worse, 
due to the increase of either industrial or domestic sewage pollution* 





Proposal lot IsbpifdYement Of these ebhdttloBs include tte survey mi «W& 
ficatioii of streams 1 and watershed areas, the admission of liquid trade wastes 
to pubEc sowers, the formation of additional river boards, and provision fdr 
increased research in fundamental problems of stream pollution and sewage 
treatment. Some progress has been made in classification of streams based on 
the recommendations of the Royal Commission of Sewage Disposal and using 
as a criterion the amount of dissolved oxygen absorbed in five days. The Stand* 
ing Committee on Rivers Pollution has; during the past five years, attempted to 
classify streams from a fisheries standpoint into—(a) Those sufficiently pure 
to support a considerable stock of fish; { b ) those polluted, but yet able to main* 
tain a certain number of fish; and (e) those so grossly polluted that fish life is 
practically extinct. For this classification, reliance was placed on the actual 
amount of dissolved oxygen present in the water rather than upon the Royal 
Commission test. The Pennsylvania plan of stream classification is also reviewed. 

The benefits as well as the administrative difficulties of dischargeing industrial 
wastes into public sewers and to treatment plants are discussed at some length. 
The advantages of and objections to local rivers boards are also presented. The 
need for cooperative research in fundamental as well as in local problems is 
stressed. 

The Heed for Research in Connection with the Purification of Sewage. 
Arthur J. Martin. The Surveyor , vol. 72, No. 1854, August 5, 1927, pp. 119-120. 
(Abstract by W. M. Olson.) 

A plea for an organized attack on sewage treatment problems. Something 
ought to be done about this: (1) Engineers waste client's money on old ineffec¬ 
tive processes or risk it on doubtful experiments because of the lack of well 
established limits within which various processes may be used; (2) obstacles 
such as the difficulty of introducing a bill in Parliament, the general shortage of 
money, and prejudice against establishing a new government department haVe 
hindered reforms which, since 1897, have been generally recognized to be of 
primary necessity; (3) coordination and adequate support by individual sewage 
works managers, the rivers boards, and the universities; (4) materials and 
appliances for sewage treatment should be tested by some official agency; (5) 
the results of research should be made readily available through a journal cover¬ 
ing the field. 

Purposes: (1) A government laboratory similar to the National Physical 
laboratory; (2) a conference of those interested in sewage treatment. 

Regarding the Procedure in Sludge Digestion. F. Sierp. Tech. Gemeindebl., 
vol. 29, No. 21, pp. 267-271; No. 22, pp. 282-285; No. 23, pp. 296-301; No. 24, 
pp. 306-312 (1927). Translation of an abstract by Kammann in Zentralblatt 
f&r die Gesamte Hygiene , vol. 15, No. 11-12, August 10, 1927, p. 496. (Abstract 
by J. K. Hoskins.) 

The process of decomposition in the sludge chamber in the presence of excess 
and subnormal pressure was investigated. An excess pressure had no influence 
on the gas production or even on the general decomposition of the organic 
material. With subnormal pressure, in contrast with the studies of Watson 
and Watsaws, an increase of the generated gas occurred, evidently on account 
of the more rapid withdrawal. A more rapid decomposition of the organic 
material did not, however, take place under these conditions. In opposition to 
other authors, light had no effect on the process in the digestion chamber. 
Phenols in tlje sewage affected the gas-forming bacteria more unfavorably than 
the liquefiers. More sulphates in the sewage resulted in higher hydrogen Btdphide 
content in the gas. Introduction of oxygen delayed and injured the digestion 
process, as the rapid development of the hydrogen sulphide oxidizing bacteria 
was arrested. Sewage containing sulphates delays the decomposition process, 
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m$in such emm larger digestion .tanks are therefore essential. Acid spwage 
modifies the digestion process, especially by slight changes of the hydrogen ion 
concentration. The addition of 10 g. of chlorine to 1 m.* of sewage sterilises 
the precipitated sludge so completely that its ability to decompose is practically 
destroyed. Sodium chloride solutions up to 1 per cent have absolutely no 
effect on the sludge digestion process; up to 3 per cent it is decreased about 20 
per cent. These phenomena are explained by a peptonizing action of the salt on 
the sewage colloids. Sodium ohloride diffuses only slightly in sludge mixtures 
and also the salt in the sludge diffuses very slowly in the surrounding water. 
Therefore, the amount of sodium chloride present affects the regular automatic 
conversion of sludge in the digestion tank. 

Recent Progress in Sewage Disposal and Stream Pollution Problems in the 
United States. 1 W. Mendelsohn. Bulletin 88, Engineering Extension Dept., 
Iowa State College, March 5, 1927, pp. 5-17. (Abstract by I. W. Mendelsohn.) 

Among the recent developments in sewage disposal and stream pollution in 
the United States are—(1) Cooperation between governmental bodies and private 
industry; (2) recognition of the joint need of sewage treatment and water puri¬ 
fication in certain streams; (3) improved status of sewage plant operators, and 
importance of pure research in stream pollution. The desirability of coopera¬ 
tion among laboratories and other research workers in solving stream pollution 
problems is pointed out. 

Pollution of Streams in Illinois. Anon. Illinois Division of State Water Survey, 
Bulletin No. 24, February, 1927. (Abstract by I. W. Mendelsohn.) 

^Jhis bulletin presents data concerning sources of stream pollution in Illinois, 
not only of domestic sewage but also of industrial wastes as collected in a survey 
in the period 1924-26, inclusive. There were 227 towns with sewers, 108 towns 
having sewage treatment, and 305 industries producing organic pollution and 
559 inorganic pollution. The results of the survey arc presented in maps, each 
covering a drainage area, with notations regarding sources of pollution. There 
is ulso given a list of the counties of the State including the known pollution 
factors in each, such as (1) population of the community; (2) existence of a 
sewer system and its type; (3) character of sewage treatment; and (4) nature 
and number of industries having liquid wastes. 

Report on the Activities of the North Holland Committee on the Public Fight 
Against Malaria. Anon. Verslogan En Mededeelingen Betreffende De Volksgez- 
ondheid, No. 7, July, 1926, pp. 725-775. (Abstract by Frank Hannan.) 

Finance .—A government subsidy constitutes about one-half of the modest 
income available, the remainder being made up in approximately equal shares 
by the province on the one hand and the communes on the other. The total 
comes to about 2 cents per capita. 

Activities .—(1) Organization: The original central committee has created 11 
district committees with a view to decentralization and to the stimulation of 
local activity. In each district a paid propagandist works for five months in the 
year. (2) Propaganda: Literature is distributed; wall charts are exposed in railway 
stations, post offices, physicians' offices, and other prominent places. The propa¬ 
gandist pays house to house visits demonstrating the course of malarial infec¬ 
tion, the best methods for excluding and for destroying mosquitoes, and the 
necessity for skilled medical attention in malaria cases; a malaria film is rented 
out; lantern lectures are given; advice is given; a stall was fitted up at the great 
White Cross Jubilee Exhibition at Alkmaar. (3) Mosquito destruction: The 
propagandist on his rounds destroys the over-wintering mosquitoes in house 
and stable, at the same time, and with increasing success, urging upon the people 
tp do this for themselves. While 3 per cent lysol solution was, in earlier years! 
the best available spraying fluid, Flyosan and other spraying fluids are now on 
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the maSrket, of which Flyosan is considered the best. Flyosan In the f»*opb*ttoo 
of 0.5 o. c. perm. 8 destroys not only mosquitoes but else the ordinary house Ay 
and ail except highly resistant insects. Its drawback is its comparatively high 
price. Detailed reports of the propagandists are appended. 

The Food of Anopheline Larv®—Food Organisms in Fare Culture. M. A. Bar* 
ber. Public Health Reports (IT. S. Public Health Service), vol. 42, No. 22, June 
8, 1927, pp. 1494-1510. (Abstract by Chester Cohen.) 

The purpose of the article is to demonstrate the importance of various foods 
as factors in the growth of anopheline larv®. The method employed was to 
place sterilised mosquito eggs in a culture media containing only a known avail* 
able food supply. The technique employed in sterilization of the eggs is given. 
Mosquito eggs were placed in cultures containing a combination of protozoan, 
alg®, bacteria, and yeasts, and also in pure cultures of the protozoans and alg®. 
The reactions of the eggs to concentration conditions and quality of food, pH, 
light, and temperature, are carefully considered. 

The results are as follows: (1) Alg® alone, bacteria alone, or infuseria alone 
may constitute a sufficient source of food for anopheles larv®; (2) dead organic 
material, in cultures at least, is far less suitable than living organic material as 
a source of food; (3) antilarval measures based on the destruction of available 
food must take into consideration the adaptability of larv® to various food 
organisms. 

The Mosquito Infectivity of P. Vivax After Prolonged Sojourn in the Human 
Host. Warrington Yorke and W. Rees Wright. Ann. Trop. Med . and Parasitot. 
20 (3): 327-328 (1926). From Biological Abstracts , vol. 1, Nos. 2-3, April, 
1927, pp. 3081-3092. 

“This observation shows that the ^train in question had preserved unimpaired 
its power to infect mosquitoes after 53 or 54 direct passages through man during 
a period of 3H years.” f ' 

Water Shortage in Indiana. Lewis T. Finch. Journal of American Water 
Works Association , vol. 17, No. 3, March, 1927, pp. 327-335. (Abstract by 
M. S. Foreman.) 

The public water supplies of Indiana arc obtained from a variety of sources; 
namely, shallow and deep driven wells, dug wells, streams, and natural and 
impounded lakes and springs. The ground water supplies have caused con¬ 
siderable apprehension in recent years. The ground water level, in some places, 
as pointed out in a table, has dropped from 3 to 48 feet in a few years’ time. 
In a number of other instances water shortage has been due to the rapid increase 
of population of towns and cities, where no provision has been made to supply 
the increased demand. When the seasonal rainfall is below normal, many small 
towns, in particular, are hard pressed to obtain an adequate water supply. 
Fort Wayne has had particular difficulty to supply the demand for water. Dur¬ 
ing part of last year, some sections of the city were without water. 

The result of the inadequate and temporary water supplies has been a marked 
increase in the number of cases of typhoid fever. Seven towns in the State 
are furnishing water that is known not to be fit for drinking purposes. 

A Study of the Chlorine Absorption of Water. Jacob R. Meadow and Harrison 
Hale. Journal American Water Works Association, vol. 18, No. 1, July, 1927, 
pp. 75-81. (Abstract by D. E. Kepner.) 

The purpose of this investigation was to compare the permanganate method 
of oxygen consumed in water analysis with that of the chlorine absorption test, 
by different waters. It was found that a correlation exists between the results 
of the two methods as long as no albuminous material is present, and when such 
is present the chlorine absorption test is the most reliable. Chlorine absorption 
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mm determined after 10 minutes' contact by both the orthotolidin and stanch* 
iodide tests. 

Operation of lapid Sand Filtration Plant of Cambridge, Maas. Melville a 
Whipple. Water Work*, vol 66, No. 3, March, 1927, pp. 121-123 (Abstract 
by J. L. Bobertson.) 

The writer describes the design, operation, difficulties experienced, and improve 
menta necessitated in the operation of the rapid sand filtration plant of Cam¬ 
bridge, Mass. 

The original design returned the wash water to the coagulation basin, bringing 
about a number of objectionable conditions interfering with operation. Ohio* 
rination of raw water, in order to dispose of some of the bacteria, did not appreci¬ 
ably overcome the detrimental effects of returning the wash water from the 
filters. There was also a temporary increase in the rate of flow through the 
basin following each filter washing. This pulsating effect upon subsistence 
resulted in deposits of sludge, thus reducing detention period. Operation of 
difficulties experienced made necessary the elimination of the practice of return¬ 
ing the filter wash water to the coagulation basin. 

Phenol Tastes in Chlorinated Water. L. C. Osborn. Journal American Water 
Work* Association , vol. 17, No. 6, May, 1927, pp. 586-590. (Abstract by L. M. 
Fisher.) 

After sterilizing its water supply for 15 years the city of Loveland, Colo., 
experienced tastes in the chlorinated water. The phenol tastes wero due to a 
new creosoted wood water main. The tastes were not noticeable when the 
water was not chlorinated. 

On another occasion a small quantity of water splashed over some gratings 
dipped in tar thinned with gasoline and caused numerous complaints. A very 
small quantity of phenol is sufficient to cause trouble. 

The intensity of chloro-phenol tastes is greatest when the greatest time has 
elapsed since chlorination (within limits, of course). The tastes may be due to 
the action of chlorinated water on sediment, scale, or coating in the pipes. 

Electrolytic Chlorination at Sacramento Filtration Plant. Harry N. Jenks. 
Journal American Water Works Association, vol. 17, No. 5, May, 1927, pp. 
514-537. (Abstract by L. M. Fisher.) 

Electrolyticallv manufactured chlorine has been used at Sacramento, Calif., 
for years. It has been found very reliable and economical. In remote 
places where transportation is difficult it has advantages over liquid chlorine. 
Current at Sacramento costs $0,865 per kilowatt-hour and salt $7.70 per ton in 
the storage bins. The cost of electrolytic chlorine per pound was $0.0566. The 
cost of liquid chlorine applied to the water was estimated at $0.1313 per pound. 
A saving of 57 per cent was thus effected. The usefulness of tins method at 
water, sewage, and industrial plants in isolated places is stressed. 

Details are given of construction of the concrete cells employed. 

Operating Resalts at Iron Removal Plant at Memphis, Tenn. F. A. Mantel. 
Engineering News-Record, vol. 98, No. *21, May 26, 1927, p. 855. (Abstract by 
A. S. BedelL) 

*The municipally owned water supply of Memphis is derived from 29 new wells 
pumped by air lift from a central station. Twenty-two of these wells, placed in 
service in June, 1924, are from 350 to 530 feet deep, while the seven wells since 
installed are 1,400 feet deep. Two tables give comparative analyses (markedly 
different) from the two groups of wells and the operating results tor 2}^ years. 
The underground water contains objectionable quantities of iron, carbon dioxide, 
and hydrogen sulphide, which are removed in purification works. The CO a in 
the ground water, assumed to be 120 p. p. m., is largely removed by airlift 
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pumping and further reduced by eoke aerators. Cost of aeration and filtimtioii 
{18.4 per cent of total plant operation) Is $8.34 per m. g. 1 . s 

Water Supplies Item Sand and Gravel Formations. Anon. Water Work*,' rol 
06, No. 0, September, 1927, pp. 390-392. (Abstract by W. R. Schreiner.) 

The ubo of “Fineness modulus” rather than “Effective size” and “Uniformity 
coefficient” is suggested. Fineness modulus for any sample of sand or gravel is 
obtained by adding the percentages, by weight, that are held on each of the 
sieves, 4, 20, 30, 40, and 60 meshes per inch. From actual experience With 
supplies in Wisconsin the following rating of water bearing possibilities of sand 
and gravel has been made with reference to fineness modulus: 100 or less, very 
poor; 100-140, poor; 140^200, fair; 200-250, good; 250-300, very good; over 
300, excellent. Charts arc given for ready application of the method. This 
system of grading materials gives more weight to coarse materials, avoids the 
error due to faulty methods of obtaining representative samples whereby the 
amount of fine material is increased in the process, and the “Effective size” is 
adversely affected. 

The field teste for determining tho actual capacity of any given formation to 
produce water are described in detail. A “law of flow” is stated and applications 
are made to show relation of “draw down” to gallons per minute pumped at 
various rates. 

New Water Works Plant at Smith’s Falls, Ontario. Anon. Canadian Engi¬ 
neer , vol. 52, No. 20, May 17, 1927, pp. 513-515. (Abstract by R. E. Thompson.) 

Illustrated description of the evolution of the pumping equipment at the 
Smith’s Falls water works, which is now driven by electricity generated fmm 
water power developed on the Rideau River, which flows through the town. 
The entire water rights on the river at this point were purchased when the 
filter plant and overhead tank were constructed. 

Enslow Chlorine Comparator. W. A. Taylor. Canadian Engi?mr, vol. 02, 
No. 20, May 17, 1927, p. 527. (Abstract by R. E. Thompson.) 

An illustrated description of the Enslow comparator for determining free 
chlorine by the o-tolidin method. The chlorine dosage required for sterilization 
of water is affected by the presence of organic matter or oxidizable salts, and 
also by the H ion concentration, as oxidation occurs more rapidly in the presence 
of free carbonic acid. The practical method of chlorination control is so to 
regulate the dosage that frequent samples, taken at point providing a 5-minute 
contact period, show a residual chlorine content of 0.1 to 0.2 p. p. m. Swimming- 
pool water should contain 0.2 to 0.5 p. p. m. of free chlorine at all times. In 
treatment of sewage effluents and trade effluents, a residual chlorine content up 
to 1.0 p. p. m. is necessary after 10 minutes’ contact. In making free chlorine 
determinations on sewage and trade wastes, the reading should be made at time 
when maximum color has developed, which may vary from 1 to 15 minutes after 
addition of reagent. 

Water Supply in South Wales. Anon. Surveyor , vol! 72, No. 1853, July 29, 
1927, pp. 95-96. (Abstract by D. E. Kepner.) 

This article gives a historical account and very brief description of the Taf 
Fechan water works, comprising an earth dam 1,010 feet long and 107 feet higb, 
which forms a reservoir of 3,800,000,000 Imperial gallons’ capacity, a “Pat¬ 
terson Rapid Filtration Gravity Plant” designed for 7,500,000 Imperial gallons 
daily, and several miles of cement-lined steel pipe. 
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SOME PUBLIC HEALTH SERVICE PUBLICATIONS SUITABLE 
FOR GENERAL DISTRIBUTION 

There is given below a list of some nontechnical publications 
issued by the Bureau of the Public Health Service, covering a wide 
variety of subjects and suitable for general distribution. 

The “Keep Well” publications constitute a series of small pam¬ 
phlets which present important health facts in popular form. 

The Public Health Bulletins have proved especially valuable for 
general distribution in connection with campaigns for health im¬ 
provement, and are useful to health officers as an aid to the solution 
of many local health problems. 

The most important articles that appear each week in Public 
Health Reports are reprinted in pamphlet form, making possible a 
wider and more economical distribution of articles that are of interest 
to health workers, sanitarians, and the general public. 

Those publications not marked with an asterisk (*) are available 
for free distribution and, as long as the supply lasts, may be obtained 
by addressing the Surgeon General, United States Public Health 
Service, Washington, D. C. Those publications marked with an 
asterisk are not available for free distribution, but may be pur¬ 
chased from the Superintendent of Documents, Government Printing 
Office, Washington, D. C., at the prices noted . (Send no remittances 
to the Public Health Service.) 

Keep Well Series 

*1. The road to health. Concise directions for keeping well—Table of 
average weights for men and women. 1919. 16 pages. 6 cents. 

*3. How to avoid tuberculosis. 1919. 7 pages. 5 cents. 

*4. Diphtheria. How to recognize it, keep from catching it, and treat those 
who do catch it. 1919. 16 pages. 5 cents. 

♦6. The safe vacation. Selection of a place to go and what to do in case of 
sudden accident or illness. 1919. 32 pages. 5 cents. 

*6. Cancer facts which every adult should know. 1919. 30 pages. 5 cents. 

*7. Vaccination: An excellent form of health insurance. 1919. 8 pages. 

5 cents. 

*8. Motherhood: Helpful advice to the expectant mother. 1919. 7 pages. 

*10. Bottle Feeding for babies. Concise guide for mothers. 1919. 9 pages. 

5 cents. 

*12. Flat foot and other foot troubles. 1920. 16 pages. 6 cents. 

*13. Good teeth. 1921. 16 pages. 5 cents. 

Supplements to the Public Health Reports 

*2. Indoor tropics. The injurious effect of overheated dwellings, schools, 
etc. By J. M. Eager. 1913. 8 pages. 5 cents. 

8. Trachoma: Its nature and prevention. By John McMullen. 1913. 
(Revised 1923.) 6 pages. 

11. What the farmer can do to prevent malaria. By R. H. von Ezdorf, 
1914. 6 pages, 

72886°—27-2 
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*18, Malaria; Lessons on its cause And prevent ion (for use in school*), % 
H. B. Carter,, 1914* (Revised in 1982.) 20 page*; 4 plate*. 5 cent*. 
24. Exercise and health. By F. C. Smith. 1915. (Revised 1925). 7 page*. 
29. The transmission of disease by flies, By Ernest A. Sweet. - 1916, 20 
pages; 2 plates. (Revised 1922.) 

*30. Common colds. By W. C. Bucker. 1917. 4 pages. 

31. Safe milk: An important food problem. By Ernest A. Sweet. 1917. 
24 pages. 

Public Health Bulletins 

37. The sanitary privy: Its purpose and construction. By C. W. Stiles. 
1910. 24 pages; 12 figures. 

58. Open-air schools for the cure and prevention of tuberculosis among 
children. By B. S. Warren. 1912. 20 pages. 

68. Safe disposal of human excreta at unsewered homes. By L. L. Lums¬ 

den, C. W. Stiles, and A. W. Freeman. 1915. 28 pages. 

69. Typhoid fever: Its causation and prevention. By L. L. Lumsden. 

1915. 22 pages. 

70. Good water for farm homes. By A. W. Freeman. 1915. 16 page*. 

89. A sanitary privy system for unsewered towns and villages. By L. L. 

Lumsden. 1917. 23 pages. 

*101. Studies of methods for the treatment and disposal of sewage: Treat¬ 
ment of sewage from single houses and small communities. By 
Leslie C. Frank and C. P. Rynus. 1919. 117 pages. 25 cents. 

*103. The rat: Arguments for elimination and methods for destruction. 1919. 
12 pages. 5 cents. 

110. Synopsis of child hygiene laws of the several States, including school 
medical inspection laws. By Taliaferro Clark and Selwyn D. Collins. 
1921. 58 pages. (Revised May, 1925.) 

*112. Report on Oregon State survey of mental defects, delinquency, and 
dependency. By C. L. Carlisle. 1921. 79 pages. 10 cents. 

*114. Top minnows in relation to malaria control. Notes on habits and 
distribution. By S. F. Hildebrand. 1921. 34 pages. 10 cents. 

*116. Lead poisoning in the pottery trades. By B. J. Newman, W. J. McCon¬ 
nell, O. M. Spencer, and F. M. Phillips. 1921. 223 pages. 35 cents. 

121. Rodent infestation and rat-proofing conditions in Massachusetts seacoast 
cities, New York, and Baltimore, By L. L. William*, E. C. Sullivan, 
and A. F. Allen. 1922. 38 pages. 

*127. The epidemiology of botulism. By J. C. Geiger, K. F. Meyer, and E. 

C. Dickson. 1922. 119 pages. 15 cents. 

*129. Communicable diseases and travel. By Thomas R. Crowder, 1922. 62 
pages. 10 cents. 

*131. Section No. 1 of general report on Ohio River investigation. A study 
of pollution and natural purification of the Ohio River. Plankton 

and related organisms. By W. C. Purdy. 1923. 78 pages. 15 

cents. 

132. Studies of 15 representative sewage plants in the United States. By 
E. J. Theriault and H. H. Wagenhals. 1923. 260 pages. 

*134. The campaign against malnutrition. 1923. 37 pages. 5 cents. 

*135. Railroad malaria surveys. 1922. The Missouri Pacific Railroad. By 

A. W. Fuchs. 1923. 36 pages. 10 cents. 

*136. Report of the committee on municipal health department practice, of 
the American Public Health Association. 1923. 468 pages. 50 
cents. 
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Tuberculosis survey of the island of Porto Rico, October 11, 1922, to 
April 18, 1923, By J. G. Townsend. 1923. 98 pages. 35 cents. 
*153. A study of the top minnow Gambusia Holbrooki in its relation to mos¬ 
quito control. By Samuel F. Hildebrand. May, 1925. 136 pages. 
30 cents. 

Reprints from Public Health Reports 

100. Whooping cough: Its nature and prevention. By W. C. Rucker. 1912. 
7 pages. (Revised 1922.) 

*105. Antimalarial measures for farm houses and plantations. By H. R. 
Carter. 1912. 8 pages. 6 cents. 

*167. Relative efficiency of rat traps: Trap which proved most effective in 
Manila. By Victor G. Heiser. 1914. 2 pages. 5 cents. 

*170. Prevention of malaria. How to screen the home. By R. H. von Ezdorf. 
1914. 6 pages. 5 cents. 

183. Screening as an antimalarial measure. By H. R. Carter. 1914. 12 

pages. 

*187. Prevention of typhus fever. With especial reference to delousing. By 
Joseph Goldberger and M. H. Neill. 1914. 14 pages. 5 cents. 

256. The limitations to self-meditation. Uses and abuses of proprietary 
preparations and household remedies. By Martin I. Wilbert. 1915 
6 pages. 

258. Malaria control: Drainage as an antimalarial measure. By J. A. A. 
Le Prince. 1915. 11 pages. 

260. Control of malaria: Oiling as an antimosquito measure. By J. A. A. 
Le Prince. 1915. 12 pages. 

*349. Hay fever and its prevention. By W. Scheppegrell. 1916. 12 pages; 

6 plates. 10 cents. 

*387. Climate and tuberculosis: Relation of climate to recovery. By John 
W. Trask. 1917. 8 pages. 5 cents. 

*456. The application of ozone to the purification of swimming pools. By 
Wallace A. Manheimer. 1918. 8 pages. 5 cents. 

*527. Fishes in relation to mosquito control in ponds. By Samuel F. Hilde¬ 
brand. 1919. 15 pages; 6 plates. (Revised 1922.) 10 cents. 

532. A disposal station for a can privy system. By E. B. Johnson. 1919. 

6 pages; 2 plates. ' 

552, The malaria problem in the South. By H. R. Carter. 1919. 11 pages. 

584. Ivy and sumac poisoning. By E. A. Sweet and C. V. Grant. 1920. 16 

pages; 2 plates. 5 cents. 

622. Children's teeth, a community responsibility. By Taliaferro Clark and 
H. B, Butler. 1920. 18 pages; 1 plate. 

625. Sanitary disposal of sewage through a septic tank: Simple construction 

and inexpensive operation for isolated dwellings. By H. R. Crohurst. 
1920. 8 pages. 

626. The bedbug: Relation to public health, habits, life history, methods of 

control. 1920. 8 pages. 

645. The fate of the first molar. By H. B. Butler. 1921. 6 pages. 

654. Nutrition in childhood. By Taliaferro Clark. 1921. 10 pages. (Re¬ 

vised 1926.) 

655. Guide to proper rat-proofing of buildings. By C. E. Hauer. 1921. 13 

pages. 

672. The standard treatment for malaria. By C. C. Bass. 1921. 4 pages. 





• *674. Sieknes* afciong sehool children: Logs of time from school among 6,180 
school children in 18 localities in Missouri. By S. D. Collins. 1921. 
11 pages. 6 cents. 

*682* The work of the Public Health Service in the care of disabled veterans 
of the World War. By H. S. Cumming. 1921. 10 pages. 6 cents. 
*683. School health supervision in Minneapolis, Minn. By Taliaferro Clark. 

1921. 35 pages. 5 cents. 

*694. Carbon monoxide poisoning in closed garages. 1921. 6 pages. 5 cents. 
*698. Diphtheria immunization. 1921. (Revised 1924.) 6 pages. 5 cents. 
707. Good teeth: The importance of good teeth and the prevention of decay. 

1921. 10 pages. 

727. The care of your baby. 1922. (Revised in 1925.) 40 pages. 

*750. Heights and weights of school children. By Taliaferro Clark, Edgar 
Sydcnstricker, and S. D. Collins. 1922. 22 pages. 10 cents. 

753. Adenoids. What they are and how to treat them. 1922. 2 pages; 1 
plate. 

*754. The delinquent. By Frank E. Leslie. 1922. 10 pages. 5 cents. 

780. Measles: An important disease from the public health standpoint. By 
W. C. Rucker. (Revised edition of Supplement No. 1.) 1922. 

783. The school nurse: Her duties and responsibilities. By Taliaferro Clark. 

1922. 

*789. Dried milk powder in infant feeding. By Taliaferro Clark and S. D. 
Collins. 1922. 5 cents. 

*793. School absence of boys and girls. By Selwyn D. Collins. October 27, 

1922. 5 pages. 5 cents. 

*798. Nutrition and education. By E. Blanche Sterling. November 10, 1922. 

10 pages. 5 cents. 

809. Weight and height as an index of nutrition. By Taliaferro Clark, Edgar 
Sydenstrickcr, and Selwyn D. Collins. January 12, 1923. 22 pages. 

816. Health scoring of school children. By Taliaferro Clark and Edith B. 
Lowry. February 16, 1923. 12 pages. 

*819. The trachoma problem in the State of Minnesota. By Taliaferro Clark. 
March 2, 1923. 21 pages. 5 cents. 

*821. Changes in a small town brought about by the health department. By 
B. B, Bagby. March 9, 1923. 4 pages. 5 cents. 

*825. Schick tests and immunization against diphtheria in the eighth sanitary 
district of Vermont. By C. W. Kidder. March 30, 1923. 4 pages. 
5 cents. 

829. Tuberculosis: Its predisposing causes. By F, C. Smith. April 23, 1923. 
8 pages. 

*832. The prevention of simple goiter. By O. P. Kimball. April 27, 1923. 

11 pages. 5 cents. 

840. The physical care of rural school children. By Taliaferro Clark. June 1, 

1923. 12 pages. 

*850. The National Health Council as an aid to organized health agencies. 
July 6, 1923. 8 pages. 5 cents. 

856. Dengue fever: Etiology, epidemiology, transmission, etc. By C. Ann* 
strong. August 3, 1923. 35 pages. 

*864. Automobile cost in rural health work. Report on operation of automo¬ 
biles in cooperative rural health work in Virginia. By H. McG. Rob¬ 
ertson. August 31, 1623. 5 pages. 5 cents. 

867. Application of partial correlation to a health problem. By Frank M. 
Phillips and Faye Hollis Roberts. September 14, 1923. 13 pages. 
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*®&9. Vaccination technique and certification: An experiment in making too* 
cination an insurance against delay as well as a protection against 
disease. By 8. B. Grubbs. September 21, 1923. 6 pages. 5 cents. 
♦873. Health conditions among chemical workers with respect to earnings. By 
Frank M. Phillips, Ph. D., and Gertrude A. Sager, M. A. October 5, 
1923. 4 pages. 5 cents. 

*874. Pellagra prevention by diet among institutional inmates. By Joseph 
Goldberger, C. H. Waring, and W. F. Tanner. October 12, 1923. 10 
pages. 5 cents. 

877. Results in a three-year trachoma campaign begun in Knott County, Ky., 

in 1913, as shown by a survey made in the same locality 10 years later. 
By John McMullen. October 26, 1923. 6 pages. 

878. The spleen rate of school boys in the Mississippi Delta. By K. F. Maxcy 

and C. P. Coogle. October 26, 1923. 8 pages. 

882. Fundamentals of rural health work. By W. F. Draper. November 16, 

1923. 8 pages. 

884. Collection of morbidity data and other sanitary information by the 
United States Public Health Service. By Brock C. Hampton. No¬ 
vember 30, 1923. 16 pages. 

*890. The program for oral hygiene in the public schools of Minneapolis, 
Minn. By F. Denton White, D. D. S. December 21, 1923. 6 pages. 
6 cents. 

893. Methods of administering iodine for prophylaxis of endemic goiter. By 
Robert Oloscn. January 11, 1924. 11 pages. 5 cents, 

*896. A study of the treatiuenl and pre\ ention of pellagra. By Joseph Gold¬ 
berger and W. F. Tanner. January 18, 1924. 21 pages. 5 cents. 

*896. The importance of our knowledge of thvroid physiology in the control of 
thyroid diseases. By Taliaferro Clark. January 18, 1924. 4 pages. 
6 cents. 

901. Is the prophylactic use of diphtheria antitoxin justified? By James A. 

Doull and Roy P. Sandridge. February 16, 1924. 12 pages. 

*905. Factors in the mental health of girls of foreign parentage. A study of 210 
girls of foreign parentage who received advice and assistance from a 
social agency, 1919-1922. By Mary C. Jarrett. March 7, 1924. 26 
pages. 5 cents. 

906. Malta fever. Cattle suggested as a possible source of infection, following 
a seriologicai study of human serums. By Alice C. Evans. March 14 

1924. 18 pages. 

*907. The new Baldwin-Wood weight-hciglit-age-tables as an index of nutrition. 
By Taliaferro Clark, Edgar Sydenstricker, and Selwyn D. Collins. 
March 14, 1924. 8 pages. 5 cents. 

908. Absenteeism among white and negro school children in Cleveland, 
1922-23. By G. E. Harmon and G. E. Whitman. March 21, 1924. 
9 pages. 

912. Some tendencies indicated by the new life tables. By Rollo H. Britten. 
April 11, 1924. 13 pages. 5 cents. 

917. Factors in the mental health of boys of foreign parentage. A study 
of 240 boys of foreign parentage known to a child welfare agency 
1916-1923. By Mary C. Jarrett. April 25, 1924. 2ft pages. 

*918. Relative efficiency of methods of sterilization of milk bottles at Pasteuriza¬ 
tion plants in Minnesota. By H. A. Whittaker, R. W. Archibald, 
and L» Shere. May 2, 1924. 8 pages. 6 cents. 
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U24. The prevalence and trend of drug addiction in the United State tod 
factors influencing it. By Lawrence Kolb tod A. G. DuMez. May 
23,1024. 26 pages. 

926, Health by radio. Vitamins. May 30, 1024. 5 pages. 

023. Absenteeism because of sickness in certain schools in Cleveland, 1922- 
1923. By G. E. Harmon and G. E. Whitman. June 6,1024. 8 pages. 
031. The prevention and treatment of hay fever. By William Soheppegrell. 
June 20, 1024. 12 pages. 

*933. Past incidence of certain communicable diseases common among children. 
Occurrence of measles, whooping cough, mumps, chicken pox, scarlet 
fever, and diphtheria, among school children in various localities in 
the United States. By Sclwyn D. Collins. June 27, 1924. 16 pages. 
5 cents. 

*936. Effect of oil pollution of coast and other waters on the public health. 
By committee consisting of F. W. Lane, A. D. Bauer, H. F. Fisher, 
P. N. Harding July 11, 1924. 6 pages. 5 cents. 

939/The legal aspects of milk control. By James A. Tobey. July 18, 1924. 
8 pages. 

940. Cancer and proprietary cures. July 18, 1924. 8 pages. 

941. Thyroid survey of 47,493 elementary-school children in Cincinnati. 

By Robert Olesen. July 25, 1924. 26 pages. 

942. A note on the relationship of tonsillectomy to the occurrence of scarlet 

fever and diphtheria. By James A. Doull. August 1, 1924. 8 pages. 

945. Sanitary engineering courses of engineering colleges in the United States. 

By Isador W. Mendelsohn. August 15, 1924. 8 pages. 

*947. The income cycle in the life of the wage earner. By Edgar Sydcnstricker, 
Wilford I. King, and Dorothy Wiehl. August 22, 1924. 8 pages. 
5 cents. 

*948. Correspondence and reading courses in public health. August 22, 1924. 
8 pages. 5 cents. 

*950. Pellagra in relation to milk supply in the household. By G. A. Wheeler. 
August 29, 1924. 4 pages. 5 cents. 

951. A plea for more attention to the nutrition of the school child. By Talia¬ 

ferro Clark. August 29, 1924. 9 pages. 

952. Protection of small water supplies used by railroads. By O. E. Brownell. 

September 5, 1924. 10 pages. 

*954. Causes of absences in one grade of fifteen public schools in Washington, 
D. C. By Louise Tayler-Jones. September 12, 1924. 10 pages. 

5 cents. 

955. Thyroid enlargement among Montana school children. With notes on 

the possible influence of the place of residence and the use of vegetables 
and drinking water upon the condition. By Fred T. Foard. Septem¬ 
ber 12, 1924. 5 pages. 

956. Per capita medicinal requirements of narcotics. Data secured in a 

narcotic survey of Allegheny County, Md. By A. G. DuMez. Sep¬ 
tember 12, 1924. 4 pages. 

*957. Morbidity among school children in Hagerstown, Md. Cases of illness 
and days lost from school on account of illness among white school 
children during the school months December, 1921, to May, 1923, 
inclusive. By Selwyn D. Collins. September 19, 1924. 32 pages. 
5 cents, 

961. Developments in the field of mental testing. By Helen H. Dolan. 
October 3, 1924. 18 pages. 
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Mortality from malaria 1919-1923. By Kenneth F. Maxcy. October 
10, 1924. 4 pages. 

*963. Thyroid enlargement among Minnesota school children. Prevalence as 
shown by a survey of 4,061 children in 13 localities in 1923. By Robert 
Olesen and Taliaferro Clark. October 10, 1924. 14 pages. 5 cents. 

966. Outbreak of scarlet fever caused by milk-borne infection. By Arthur 
Jordan. October 17, 1924. 7 pages. 

966. Epidemiological study of the minor respiratory diseases by the Public 
Health Service. (Preliminary and progress report.) By J. G.. 
Townsend. October 24, 1924. 12 pages. 

976. The eyesight of the school child as determined by the Snellen test. 
A statistical study of the results of vision tests of 9,245 native white 
children in New York State, Delaware, South Carolina, and Frederick 
County, Md., and of 2,636 white children in Cecil County, Md. By 
Selwyn D. Collins. November 28, 1924. 15 pages. 

978. A survey of public health nursing in the State departments of health. 

Compiled by Lucy Minnigerode. December 12, 1924. 27 pages. 

979. Variation in eyesight at different ages, as determined by the Snellen 

test. A statistical study of the results of vision tests of 4,862 native 
white school boys and 6,479 male white industrial workers in the 
United States. By Selwyn D. Collins and Hollo H. Britten. Decem¬ 
ber 19, 1924. 6 pages. 

*980. Oil pollution at bathing beaches. Prepared by a committee consisting 
of F. W. Lane, A. D. Bauer, H. F. Fisher, and P. N. Harding. Decem¬ 
ber 19, 1924. 14 pages. 5 cents. 

983. Endemic goiter in Colorado. By Robert Olesen. January 2, 1926. 22 

pages. 

*984. A study of the pellagra-preventive action of dried beans, casein, dried 
milk, and brewers’ yeast, with a consideration of the essential preven¬ 
tive factors involved. By Joseph Gokiberger and W. F. Tanner. 
January 9, 1925. 27 pages. 5 cents. 

991. The vaceum-cyanide method of debusing clothing and baggage. Exper¬ 
imental data upon which the procedure at the New York quarantine 
station is based. By H. E. Trimble. February 20, 1925. 21 pages. 

*993. Incidence of sickness among white school children in Hagerstown, Md. 
Frequency of illness during the school year 1923-24, and a summary of 
the experience for 1921-1924. By Selwyn D. Collins. February 27, 
1925. 14 pages. 5 cents. 

995, Drainage ditches covered economically. Concrete pipe manufactured 
and laid cheaply in Emporia, Va. March 13, 1925. 8 pages. 

999. Foot defectiveness in school children. March 27. 1925. 4 pages. 

1003. Public Health Service publications. A list of publications issued during 
the period April, 1924, to March, 1925. April 10, 1925. 7 pages. 

1008. Some effects of high environmental temperatures on the organism. By 
Frederick B. Flinn. May 1, 1925. 29 pages. 

1013. Status of vaccination in American colleges. By Robert T. Legge. May 
22, 1925. 5 pages. 

1019. Canyon automobile camp, Yellowstone National Park. By Isador W. 

Mendelsohn. June 12, 1925. 12 pages. 

1020. An outbreak of typhoid fever caused by milk-borne infection. By L. L. 

Lumsden. June 19, 1925. 15 pages. 

1021. Tetanus in the United States following the use of bunion pads as a vacci¬ 

nation dressing. By Charles Armstrong. June 26, 19^5. 6 pages. 
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1082. Studie* of Impounded waters in relation to malaria. By 15. ft. <3age. 
June 26, 1925. 19 pages. 

*1029, Drinking-water standards. Standards adopted by the Treasury Depart¬ 
ment June 20, 1925, for drinking and culinary water supplied by 
common carriers in interstate commerce. April 10, 1925* 28 pages. 
5 cents. 

1031. Strabismus and defective color sense among school children. By Selwyn 
D. Collins. July 17, 1925. 9 pages. 

*1046. Studies of impounded waters in relation to malaria. The trend of malaria 
in Horse Creek Valley, Aiken County, S. C. By E. H. Gage. October 
16, 1925. 9 pages. 5 cents. 

1049. A demonstration at Tarboro, N. C., of a system for sanitary control of 
milk supplies of towns and small cities. With special reference to 
operation of a municipal Pasteurization plant. By K. E. Miller. 
November 6, 1925. 12 pages. 

*1050. Public health nursing. By J. G. Townsend. November 6, 1925. 8 
pages. 5 cents. 

1052. Water hyacinth and the breeding of Anopheles. By M. A. Barber and 

T. B. Hayne. November 20, 1925. 6 pages. 

1053. Heredity and culture as factors in body build. By C. B. Davenport and 

Louise A. Nelson. November 27, 1925. 5 pages. 

1054. Results of sehick tests in California. By Frank L. Kelly, Ida May 

Stevens, and Margaret Beattie. December 4, 1925. 14 pages. 

1058. Cancer mortality in the ten original registration States. Trend for 

the period 1900-1920. By J. W. Schereschewsky. January 1, 1926. 
12 pages. 

1059. Smallpox vaccination as carried out at Lehigh University. By Stanley 

Thomas. January 8, 1926. 8 pages. 

1060. Sickness among industrial employees. Incidence and duration of dis¬ 

abilities from the important causes lasting longer than one week among 
133,000 persons in industry in 1924, and a summary of the experience 
for 1920-1924. January 22, 1926. 19 pages. 

1063. Stream Pollution. I. A review of the work of the United States Public 
Health Service in investigations of stream pollution. By W. H. Frost. 
January 15, 1926. II. The rate of deoxygenation of polluted waters. 
By Emery J. Theriault. February 5, 1926. III. The rate of atmos¬ 
pheric reaeration of sewage-pollutod streams. By H. W. Streeter. 
February 12, 1926. IV. Quantitative studies of bacterial pollution 
and natural purification in the Ohio and the Illinois Rivers. By J. K. 
Hoskins. February 19, 1926. 51 pages. 

*1065. A community health program. By Hugh S. Cumming. February 26, 
1926. 10 pages. 5 cents. 

1069. The relationship of endemic goiter to certain potential foci of infection. 

By Robert Olcsen and Neil E. Taylor. March 26, 1926. 15 pages. 

1070. Community responsibility of hospitals. By E. H. Lewinski-Corwin. 

April 2, 1926. 8 pages. 

1071. The public health nurse. By J. G. Townsend. April 9, 1926. 12 pages. 
1076. A comparison of full-time and part-time county health units in Kansas. 

By Earle G. Brown. April 23, 1926. 4 pages. 

1078. The intensive treatment for hay fever. By William Scheppegrell. 
April 30, 1926. 4 pages. 

1080. The leprosy problem in the United States. By O. E. Denney. May 14, 
1926? 8 pages. 
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W381. Endemic goiter and intelligence. By Robert Olesen and Mabel R. 
Feraald. May 21, 1926. 16 pages. 

1066. Results of Dick tests made on different groups. By R. E. Dyer, W. P. 
. Cttton, and B. T. Sockrider. June 11, 1926*. 8 pages. 

1094. The so-called action of acid sodium phosphate in delaying the onset of 
fatigue. By Frederick B. Flinn. July 16, 1926. 14 pages. 

1096. Benzol poisoning as an industrial hazard. Review of studies conducted 

in cooperation with the subcommittee on benzol of the committee on 
industrial poisoning of the National Safely Council. By Leonard 
Greenburg. July 2, 9, 23, 1926. 63 pages. 

1097. Report of the Committee on Uniform Standard Milk Ordnance, Con¬ 

ference of State and Territorial health officers, 1926. July 30, 1926. 
10 pages. 

1098. A national program for the unification of milk control. By Leslie C. 

Frank. July 30, 192G. 34 pages. 

1099. United States Public Health Service standard milk ordnance, modified as 

adopted by the conference of State and Territorial health officers at 
Washington, D. C., May, 1926. July 30, 1926. 13 pages. 

1102. Incidence of endemic thyroid enlargement in Connecticut. By Robert 
Olesen and Neil E. Taylor. August 13, 1926. 13 pages. 

1108. Endemic goiter and physical development. I. Cincinnati school children 

by Robert Olesen and Neil E Taylor. September 3, 1926. 16 pages. 

1109. The radioactivity of natural waters. By W. D. Collins. September 10, 

1926. 4 pages. 

1119. Endemic goiter and school absenteeism. By Robert Olesen and Neil E. 

Taylor. October 29, 1926. 10 pages. 

1120. What the Government is doing for tuberculous persons. By Lucy 

Minnigerode. October 29, 1926. 8 pages. 

1124. Organization of the health program of a university. By D. F. Smiley. 

November 19, 1926. 19 pages. 

1125. Distribution of endemic goiter in the United States as shown by thyroid 

surveys. By Robert Olesen. November 26, 1926. 13 pages. 

1127. Health studies of negro children. I. Intelligence studies of negro chil¬ 

dren in Atlanta, Ga. By Virginia Taylor Graham. December 3, 
1926. 25 pages. 

1128. The work of the United States Public Health Service. December 10, 

1926. 28 pages. 

1129. The control of communicable diseases. Report of the American Public 

Health Association committee on standard regulations appointed in 
October, 1916, revised by the committee in October, 1926. December 
17, 1926. 35 pages. 

1133. Epidemiological study of minor respiratory diseases. Progress report II: 

Based on records for families of medical officers of the Army, Navy, 
and Public Health Service and of members of several university facul¬ 
ties. By J. G. Townsend and Edgar Sydenstrioker. January 14, 

1927. 22 pages. 

1134. The extent of medical and hpspital service in a typical small city. By 

Edgar Sydenstrioker. January 14, 1927. 11 pages. 

1137. Questions and answers on smallpox and vaccination. By J. P. Leake. 

January 28, 1927. 19 pages. 

1138. Some special features of the work of the Public Health Service. Feb¬ 

ruary 11, 1927. 77 pages. 

1140. Paris green applied by airplane in the control of Anopheles production. 
By L. L. Williams, jr., and S. S. Cook. February 18, 1927. 5 pages. 
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1143, Further studies on the relationship of endemic goiter to oertain potential 

foei of infection. II. In Connecticut, By Robert Qlesen and Neil 
E. Taylor. March 4, 1027. 15 pages. 

1144. Standard milk ordinance results in 14 Alabama towns. By Leslie C. 

Frank, S. W. Welch, and C. A. Abele. March 11,' 1927. 11 pages. * 

1146. The problem of fetal and neonatal death. By Blanche Sterling. March 

18, 1927. 35 pages. 

1147. Examination of food handlers. By M. James Fine. March 25, 1927. 

5 pages. 

1148. Endemic thyroid enlargement in Massachusetts. By Robert Olesen 

and Neil E. Taylor. March 25, 1927. 14 pages. 

1150. Review of literature on the physiological effects of abnormal temperatures 
and humidities. By R. K. Sayers and Sara J. Davenport. April 8, 
1927. 63 pages. 

1153. Preliminary report of screening studies in Leflore County, Miss. By 

C. P. Coogle. April 22, 1927. 12 pages, 

1154. Definitions of Pasteurization and their enforcement. By Leslie C. Frank, 

Frederic J. Moss, and Peter E. LeFcvre. April 29, 1927. 11 pages. 

1156. A resumd, with comments, of the available literature relating to posture. 

By Louis Schwartz. May 6, 1927. 30 pages. 

1157. A study of the pellagra-preventive action of the tomato, carrot, and ruta¬ 

baga turnip. By Joseph Goldbcrger and G. A. Wheeler. May 13, 
1927. 8 pages. 

1158. Iodization of public water supplies for prevention of endemic goiter. 

By Robert Olesen. May 20, 1927. 13 pages. 

1162. Drinking water coolers on common carriers. By Arthur P. Miller. 

June 10, 1927. 8 pages. 

1163. The age curve of illness—Hagerstown morbidity studies No. IV. By 

Edgar Sydenstricker. June 10, 1927. 12 pages. 

1165. Recent developments in sewage chlorination. By L. H. Enslow. June 
17, 1927. 18 pages. 

1167. A comparison of the incidence of illness and death—Hagerstown mor¬ 
bidity studies No. V. By Edgar Sydenstricker. June 24, 1927. 
13 pages. 

1169. The Public Health Service nursing corps. By Lucy Minnigerode. July 
8, 1927. 4 pages. 

1172. The illness rate among males and females. Hagerstown morbidity 
studies No. VI. By Edgar Sydenstricker. July 29, 1927. 19 pages. 

1174. Pellagra: Its nature and prevention. By Joseph Goldberger. Sep¬ 

tember 2, 1927. 8 pages. 

1175. Dietetics in institutions and in the field. By Lucy Minnigerode. August 

19, 1927. 5 pages. 

1180. Mosquito control by airplane. Memorandum on the distribution of 

Paris green by airplane in the control of Anopheles production in 
uncleared pond near Bamberg, S. C., September 8, 1927, September 
23, 1927. 2 pages. 

1181. A study of the pellagra-preventive action of the cowpea (Vigna sinensis) 

and of commercial wheat germ. By Joseph Goldberger and G. A. 
Wheeler. September 30, 1927. 8 pages. 

1182. The diagnosis of poliomyelitis. By J. P. Leake. October 7, 1927. 12 

pages. 
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1197, Pellagra in the Mississippi flood area., Report of an inquiry relating to 
the prevalence of pellagra in the area affected by the overflow of the 
Mississippi and its tributaries in Tennessee, Arkansas, Mississippi, and 
Louisiana in the spring of 1927. By Joseph Goldberger and Edgar 
Sydenstricker. November 4, 1927. 20 pages. 

Miscellaneous Publications 

*17. Prevention of disease and care of the sick. 3d edition. By W. G. Stimpson. 
First Aid to the Injured. By M. H. Foster. 1925. 318 pages. Paper 

bound, 75 cents; cloth bound, $1. 

27. Tuberculosis: Its nature and prevention. By F. C. Smith. 1921. 12 

pages; 1 plate. (Reprint of Public Health Bulletin No. 36.) 

28. Getting well: Some things worth knowing about tuberculosis. By medical 

officers of the Public Health Service, private specialists, and patients. 
Edited and arranged by Nathan Barlow. 1922. (Revised in 1926.) 24 
pages. 

Posters 

1. The House Fly. 

4. Influenza. 

Venereal-Disease Publications 

BULLETINS 

6. Manpower. A pamphlet for men, giving the facts of venereal disease and 

some material on sex hygiene. 

7. The problem of sex education in schools. For educators. 

39. Venereal-disease ordinances. 

43. The public health nurse and venereal-disease control. 

47. The percentage of venereal diseases among approximately the second 
million drafted men—by cities. 

54. The case against the red-light district. 

55. Keeping fit. For older boys. Tells how to.keep in prime physical condi¬ 

tion and includes essential information regarding sex hygiene. 

59. The wonderful story of life. A pamphlet for parents to read to little 

children. 

60. Healthy, happy womanhood. A pamphlet which sets forth in simple 

language facts regarding sex and venereal diseases essential to the welfare 
of girls and young women. 

61. Sex education in the home. For parents. 

62. Outdoing the ostrich. Sets forth the threefold plan for combating venereal 

disease. 

63. The facts about venereal diseases. For men. Contains in condensed form 

much of the information in “ Manpower.” 

64. A square deal for the boy in industry. For those engaged in work with 

boys. Outlines a method of reaching employed boys with the “Keeping 
Fit” exhibit. 

67. Syphilis and gonorrhea: Diseases of youth. 

70. Dividends from venereal-disease control. 

73. Placard—Warning against venereal diseases. (For use by railroads, indus¬ 

trial plants, etc.). 

74. The need for sex education. Includes lists of carefully selected books. 

1 page. 

*75. High schools and sex education. A manual for teachers, setting forth the 
nature of sex education and describing the courses into which a limited 
amount of sex information may be introduced when well-qualified teachers 
are available. 98 pages (buckram). 50 cents. 
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<80. Health maintenance. Subject; The relief and prevention ef venereal 
diseases. Facts concerning venereal diseases and their prevention, 
leaflet. For adults. 

*81. Venereal disease manual for social and corrective agencies. Treats of the 
venereal diseases and their sequelae and the relation of the various sociologic 
and economic factors to these diseases. 70 pages (buckram). 50 cents. 
88. You and your boy. Leaflet. For parents. 

84. Catalogue of educational materials. Contains a list of all the educational 

material including publications, motion pictures, exhibits, and strip films 
concerning venereal diseases, available from the United States Public 
Health Service. 

85. Where Away? Written especially for the use of merchant seamen and 

other beneficiaries of the United States Public Health Service. 

86. Sex education—A symposium for educators. Outlines the field of sex 

education and methods for its introduction in school curricula. 58 pages. 

REPRINTS FROM PUBLIC HEALTH RErORTS 

354. Syphilis. By L. L. Williams. August 4, 1916. 13 pages. 

378. Prevalence of syphilis a.s indicated by the routine use of the Wassermann 
reaction. By William M. Bryan and James F. Hooker. November 24, 
1916. 2 pages. 

447. The control of venereal diseases. January 4, 1918. 3 pages. 

450. Venereal-disease legislation, showing the trend. January 18, 1918. 
30 pages. 

455. A State-wide plan for the prevention of venereal diseases. By Allan J. 

McLaughlin. February 22, 1918. 16 pages. 

459. Suggestions for State board of health regulations for the prevention of 
venereal diseases. Approved by Surgeon General of the Army, Surgeon 
General of the Navy, and Surgeon General of the Public Health Service. 
March 29, 1918. 7 pages. 

468. Progress in venereal-disease control. By J. G. Wilson. May 24, 1918. 
6 pages. 

474. State and Federal cooperation in combating the venereal diseases. By 
J. G. Wilson. June 28,1918. 6 pages. 

477. Venereal-disease control. Standards for discharge of carriers. July 19, 
1918. 4 pages. 

485, Regulations for allotment of funds for venereal-disease prevention work. 
September 13, 1918. 4 pages. 

515. The place of “early treatment” in the program of venereal-disease control, 
April 18, 1919. 2 pages. 

524. Public Health Service program for nation-wide control of venereal diseases. 

By C. C. Pierce. May 16, 1919. 8 pages. 

542. Antivenereal disease and sex hygiene program for the colored population. 

By Roscoc C. Brown. July 18, 1919. 7 pages. 

561. Venereal-disease control activities. By C. V. Herdliska. October 10,1919. 
6 pages. 

609. Some possibilities in the statistical analysis of case reports of venereal 
diseases. By C. C. Pierce and E. Sydenstricker. August 27, 1920. 
10 pages. 

630. Venereal-disease incidence at different ages. Tabulation of 8,413 case 
reports. By Mary L. King and Edgar Sydenstricker. December 24, 
1920. 18 pages. 

837. Syphilis as a cause of insanity. By Elise Donaldson. January 21, 1921. 
8 pages. 
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08#i AS-America conference on venereal diseases. Proceedings and resolutions* 
By Charles Bolduan, July 15, 1921. 44 pages. 

$98. Control of venereally diseased persons in interstate Commerce, By David 
Robinson. September 9, 1921. 8 pages. 

695. Value of certain inquiries on venereal-disease case reports—a study of 8,413 

case reports in Indiana. September 16, 1921. 15 pages. 

696. Syphilis and infant deaths. By Millard Knowlton. September 23, 1921. 

' 10 pages. 

718. Program for statistics of venereal diseases. By L. I. Dublin and M. A. 
Clark. December 16, 1921. 20 pages. 

720. Mortality from syphilis. 1,183 autopsies in New York. December 30, 
1921. 8 pages. 

765. The public health institutes, 1922. June 30, 1922. 4 pages. 

787. Venereal-disease social service in Plainfield, N. J. By A. J. Casselman. 
September 22, 1922. 10 pages. 

794. An analysis of 10,000 New Jersey reports of gonorrhea and syphilis. By 
A. J. Casselman. October 27, 1922. 4 pages. 

847. Incidence of venereal diseases among American seamen in the Orient. By 
M. R. King. June 29, 1923. 4 pages. 

CARD EXHIBITS 

Adolescence and sex education—34 cards, 9 by 12 inches. For teachers. This 
exhibit is not for sale, but may be borrowed from many of the State depart¬ 
ments of health and from the United States Public Health Service. 

♦The venereal disease menace—50 cards, 9 by 12 inches. For adults. May be 
purchased from the Superintendent of Documents, Washington, D. C. $1. 

PERIODICAL PUBLICATION 

♦Venereal Disease Information—A monthly publication. Presents the medical 
aspects of venereal-disease control work. 5 cents per copy. Subscription 
price, 50 cents per year. 


DEATHS DURING WEEK ENDED NOVEMBER 19, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended November 19, 1927, and corresponding week of 1926. (From the 

Weekly Health Index November 23, 1927, issued by the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 

Nov. 19,1927 week 1920 


Policies in force..--.-. 69,548,945 

Number of deaths claims.— 13,622 

Deaths claims per 1,000 policies in force, annual rate. 10. 2 


66, 011,115 
12,939 
10. 2 
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Deaths from ail causes in certain large cities of the United States during the week 
: ended November 19, 1997, infant mortality, annual death rate, and comparison 
with corresponding week of 1928 . (From the Weekly Health Index, November $8, 
1$27, issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended Nov. 
19,1927 

Annual 
death 
rate per 
1,000 
corre¬ 
sponding 
week 
1926 

Deaths under 
l year 

Infant 
mortality 
rate 
week 
ended 
Nov. 19, 
1927* 

Total 

deaths 

Peath 

rate* 

Week 
ended 
Nov. 19, 
1927 

Corre¬ 

sponding 

week 

1926 

Total (67 cities). 

6,966 

12.3 

4 12.6 

672 

*741 

4 54 

Albany *. 

37 

16.1 

14.5 

1 

4 

21 

Atlanta___ 

83 



7 

0 


White. 

42 



4 

5 


Coloied.. 

41 

(•) 


3 

1 


Baltimore 4 .*. 

246 

15.0 

14.5 

20 

15 

63 

White. 

178 


13.2 

12 

10 

48 

Colored. 

67 

(•) 

22.3 

8 

5 

125 

Birmingham.... 

61 

14. 8 

13.9 

10 

12 


White... 

32 


11.4 

7 

0 


Colored.-.-. 

29 

(«) 

17.7 

3 

6 


Boston. .. 

226 

14.0 

14.4 

32 

25 

89 

Bridgeport. 

30 



9 

2 

154 

Buffalo . 

166 

14.8 

14.1 

13 

27 

65 

Cambridge. 

26 

10.9 

10.3 

4 

0 

71 

Camden ... 

30 

14. 1 

1&7 

1 

5 

17 

Canton .. 

11 

5.1 

6.6 

0 

4 

0 

Chicago 4 . 

679 

11.4 

11.1 

67 

50 

50 

Cincinnati. 

166 

19.7 

17.0 

15 

12 

91 

Cleveland. 

164 

8.7 

10.1 

15 

18 

40 

Columbus. 

66 

11.8 

12.6 

0 

9 

56 

Pallas. 

46 

11. 5 

16. 7 

11 

, 9 


White. 

38 


12.7 

10 

5 


Colored_.____ 

8 

( 6 ) 

36.2 

1 

4 


Payton... 

46 

13.0 

ll.fi 

6 

5 

83 

Penver _____ 

66 

11. 9 

15.0 

9 

8 


Pos Moines... 

24 

8.4 

11.1 

1 

3 

18 

Petroit. .... 

235 

9.2 

10.5 

27 

35 

41 

Puluth. 

14 

6.3 

13.4 

1 

3 

| 22 

El Paso._. 

29 

13. 3 

14.3 | 

5 

8 


Erie... .. 

18 



3 

4 

. 

64 

Fall Biver 4 . 

28 

11.0 

12.7 

2 

1 

84 

Flint..-. 

15 

6 5 

9.2 

4 

2 

63 

Fort Worth. 

26 

8.3 

8.5 

2 

4 


White. 

22 


8.9 

2 

3 


Colored___ 

4 

(•) 

5.4 

0 

1 


Grand Rapids. 

23 

7.5 

10.7 

1 

2 

15 

Houston...... 

61 



0 

4 


White. 

31 



3 

4 


Colored...... 

20 

(*) 


3 

0 


Indianapolis. 

White. 

115 

99 

16.0 

.iiT 

14.0 

10 

9 

12 

8 

76 

78 

Colored. 

16 

<•) 

13.2 

1 

4 

00 

Jersey City... 

76 

12.3 

10.5 

8 

4 

60 

Kansas City, Kans. 

20 

8.9 

17.4 

4 

4 

84 

White. 

15 


16.8 

2 

3 

49 

Colored. 

5 

(•) 

20.3 

2 

1 

290 

Kansas City, Mo. 

102 

13.9 

14.3 

12 

11 


Knoxville... 

15 

7.7 


4 



White. 

9 



3 



Colored..... 

6 

(«) 


1 



Los Angeles____,_ 

22R 


14 

15 

40 

Louisville. 

wmrm 


14.1 


5 


White_ 



13.7 


4 

^V 



(•} 

16.5 


1 




13.2 

13.2 

Mli 

3 



> /" 

8.4 

7.5 


6 


Memphis _ ___ 

61 

17.8 

20.1 


6 

HI 


30 


12.9 


3 

mmm 

Colored___-.. 

31 

(•) 

33,1 


3 


Milwaukee. 

99 

9.7 

11.6 


12 

66 

Minneapolis. 

122 

14.4 

11.7 


6 

68 

Nashville _ . _ 

53 

|3^^E7fWjV 

24.0 


6 



31 


18.1 


3 


Colored.... 

22 

(°) 

38.8 

•• ^Rr 

2 


New Bedford. 

18 

7.9 

13.5 

. 

3 

19 

New ilaven. 

24 

6.8 

9.2 


6 

56 


Footnotes at end of table. 
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fmn aU calmer in certain large cities of the United States during the mek 
ended November IP, 1927, infant mortality, annual death rate , and comparison 
with corresponding week of 1926 —Continued. 



Week ended Nov- 
19, 1927 


Total Death 
deaths rate 1 




Oklahoma City 


Colored— 

Rochester. 

Bt. Louis. 

St. Paul. 

Salt Lake City 
San Antonio--. 

San Diego. 

San Francisco— 
Schenectady—. 


Springfield, Mass 
Syracuse. 


Washington, D. C 


Deaths under „ . , 

1 year fotent 

mortality 

-rate 

Week Corre- 

ended sponding J™*?* 

Nov. 19, week N °&, 19 - 

1927 1928 1927 



1 Annual rate per 1,000 population. 

i Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

• Data for 66 cities. 

* Data for 61 cities. 

* Deaths for week ended Friday Nov. 18, 1927. ^ ... ^_ .. 

• In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol 
lowing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmingham, 39; Dallas, 15; For* 
Worth, 14; Houston* 25; Indianapolis, 11; Kansas City, Kons., 14; Knoxville, 15; Louisville, 17; Memphis, 
88; Nashville, 80; New Orleans, 26; Richmond, 32; and Washington, D. O., 25. 













































































































PREVALENCE OF DISEASE 

N* health department, State or local , can effectively prevent er central diseasewithout 
knowledge of when, where, and under what conditions cases are occurring ' " 

UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended November 27, 1926, and November 26, 1927 

Cases of certain communicable diseases reported by telegraph by State health o„ 
for the weeks ended November #7, 1926, and November 86, 1987 


Division and State 

Diphtheria 

Influenza 

Measles 

Meningococcus 

meningitis 

Week 
ended 
Nov. 
27,1926 

Week 
ended 
Nov. 
26,1927 

Week 
ended 
Nov. 
27, 1926 

Week 
ended 
Nov. 
26,1927 

Week 
ended 
Nov. 
27,1926 

Week 
ended 
Nov. 
26,1927 

Week 

ended 

Nov. 

27,1926 

Week 
! ended 
j Nov. 

1 26,1927 

New England States: 









Maine ...._._ 

1 

3 

2 

0 

105 

104 

0 

0 

Vermont__ 

2 

1 


0 

116 

0 

0 

o 

Massachusetts.. 

87 

115 

9 

5 

51 

296 

1 

0 

Rhode Island_-.. 

11 

13 

1 

1 


5 

0 

0 

Connecticut..-. 

25 

28 

2 

8 

32 

38 

0 

0 

Middle Atlantic States: 









New York. 

281 

325 

*52 

1 12 

070 

133 

6 

5 

New Jersey. 

HO 

169 

11 

10 

26 

63 

1 

4 

Pcnnsyl vania - .... 

224 

263 



504 

444 

0 

1 

East NVtfi Central States: 









Ohio. 


291 


7 


46 



Indiana. 

83 

47 

21 

21 

47 

14 

0 

0 

Illinois..-.. 

120 

176 

24 

11 

480 

32 

3 

10 

Michigan.. 

125 

102 


2 

68 

168 

0 

2 

Wisconsin.:... 

74 

40 

11 

44 

489 

85 

2 

9 

West North Central States: 





1 




Minnesota. . 

87 

33 


1 

91 

5 

0 

0 

Iowa 1 .. 

32 




9 


1 


Missouri.. 

46 

100 

23 

6 

52 

37 

0 

i 

North Dakota_ 

6 




163 


o 


South Dakota... 

0 

3 

i 

1 

29 

9 

o: 

6 

Nebraska__ 

6 

16 

1 


3 

20 

o 

i 

Kansas.. 

18 

34 

9 

2 

154 

17 

2 

l 

South Atlantic States: 









Delaware... 

0 

2 

0 

2 

0 

4 

0 

0 

Maryland *__ 

49 


17 


21 


1 


District of Columbia. 

19 


0 


2 1 


o 


Virginia... 









West Virginia. 

75 

30 

29 

31 

35 

30 

b 

0 

North Carolina.. 

122 

91 



9 

i 642 

i 

1 

South Carolina. 

76 

60 

642 

573 

8 

261 

0 

0 

Georgia. 

58 

21 

50 

94 

6 

27 

1 0 

0 

Florida. 

59 

22 

1 

1 

5 

2 

0 

1 

East South Central States: 









Tennessee. 

86 

42 

51 

37 

16 

102 

0 

0 

Alabama. 

72 

104 

66 

67 

10 

40 

2 

0 

Mississippi_.._... 

30 

42 





o 

o 

West South Central States: 









Arkansas.. 

7 

31 

68 

38 

3 

6 

0 

X 

Louisiana... 

43 

45 

12 

10 

20 

17 

0 

2 

Oklahoma». 

68 

82 

150 

36 

27 

26 

1 

1 

Texas . 

62 

92 

7 

52 

1 

23 

0 

0 

Mountain States: 









Montana ___... 

2 

5 



172 

1 

o 

o 

Idaho... 

3 

2 



27 

1 

o 

o 

Wyoming... 

1 

3 



8 

11 

1 

o 

Colorado.... 

7 

80 

2 


5 

17 

o 

l 

0 

New Mexico. 

1 

9 



3 

14 

o 

Arizona... 

4 

16 



10 

1 

0 

5 

Utah s. 

0 

13 


3 

308 

1 

o 

o 

Pacific States: 








Washington. 

65 

22 



70 

77 

o 

4 

Oregon.. 

14 

7 

17 

17 

19 

4 

1 

0 

California. 

199 

137 

18 

21 

653 

37 

2 

0 


1 New York City only. * Week ended Friday. * »Exclusive of Tulsa. 


f2Q7A'l 
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0Mn «/ aw rt ^ fO jWWfmwicatfe dieeaeea reported by tekpmph by State health offioere 
par the toeehe ended November 67, 1066, and November 66,1967 —Continued 
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WMMAXX OF MOOTJHL1f KIFQKV9 IWK MMHM* - ^ 

The flowing summary of monthly State reports Is published weekly and cover* only those States Mu 
which reports are received during the current week: 


State 

Men* 

ingo- 

0OOCUS 

menio* 

gills 

§ 2 & 

Influ¬ 

ence 

Malaria 

Measles 

Pellagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

phoid 








fever 

October, 1927 








|| 



Alabama. 


681 

88 

615 

89 

57 

3 


9 

138 

Georgia. 

0 

240 

181 

510 

55 

41 

2 

BmI 

18 

138 

Illinois. 

23 

687 

69 

18 

99 

6 

128 


39 

163 

Iowa. 

4 

69 



12 


36 


84 

14 

Louisiana. 

2 

103 

24 

660 

15 

32 

6 

ilHfta 

ilBT 

88 

Minnesota__ 

9 

280 

8 

1 

17 


40 



30 

New York. 

0 

292 


19 

422 


84 



124 

Ohio. 

8 

779 

64 

7 ! 

113 


272 

842 


169 

Rhode Island. 

2 

61 

6 


11 


19 

94 


6 

Tennessee. 

1 

289 

160 

591 

232 

77 

21 

292 


362 

Vermont. 

0 

14 



16 


16 

53 


4 

West Virginia.. 

2 

125 

81 


87 ! 


72 

344 


205 

Wyoming. 

, 

0 

12 

8 


45 1 

: 


6 

54 


9 


October, 1927 

Actinomycosis: Cases 

Illinois. 1 

Anthrax: 

Louisiana. 1 

New York. 4 

Tennessee. l 

Chicken pox: 

Alabama. 26 

Georgia.*. 17 

Illinois. 668 

IovraJ. 76 

Louisiana. 9 

Minnesota. 291 

New York. 865 

Ohio. 646 

Rhode Island. 10 

Tennessee. 31 

Vermont. 117 

West Virginia. 1. . 86 

Wyoming. 31 

Conjunctivitis: 

Georgia. 1 

Dengue: 

Alabama. i . 5 

Georgia..... 1 

Dysentery;, 

Georgia. 28 

Illinois... 37 

Louisiana. 6 

New York. 16 

Ohio.. r . 1 

Tennessee. 17 

German measles: 

Illinois. 14 

New York. 28 

Ohio. 22 

Rhode Island. 1 

Hookworm disease: 

Georgia. 20 

Louisiana. 4 

Impetigo contagiosa: 

Iowa. 1 


October, 1927 —Continued 


Lead poisoning* Cases 

Illinois. r . 26 

Ohio. 19 

Leprosy* 

Illinois. 1 

Minnesota. 1 

Lethargic encephalitis: 

Alabama. 1 

Illinois. 3 

Iowa. 1 

Louisiana. 1 

Minnesota. 3 

New York. 6 

Ohio . 6 

Rhode Island.... 1 

Malta fever 

Iowa. 1 

Minnesota. I 

Mumps: 

Alabama.„. 29 

Georgia. 24 

Illinois. 279 

Iowa. 40 

Louisiana. 4 

New York. 596 

Ohio. 232 

Rhode Island. 16 

Tennessee—. 27 

Vermont. 43 

Wyoming.. 8 

Ophthalmia neonatorum: 

Illinois. 46 

New York. 4 

Ohio. 106 

Rhode Island. 3 

Paratyphoid fever: 

Georgia. 8 

Illinois... 2 

Louisiana. 2 

Ohio. 2 

Tennessee.—. 6 










































































































DwMbarfcaMr 


Ctettfer, v > ; * 

Puerperal septicemia; Cases 

Illinois. 8 

' New Ywfc. 8 

«• October, Continued 

Trachoma—Continued. Cases 

New York.1,1. 3 

Ohio... 6 

Rabies In animals: 

New York.-.. 7 

Rabies In man: 

Illinois... 2 

Louisiana._ __ 1 

Wyoming-. 1 

Tularaemia: 

Minnesota. 1 

Typhus fever: 

Alabama. 7 

Ohio... 1 

Georgia....... 8 

Soabies: 

Iowa. l 

Septic sore throat: 

Georgia.. 42 

Illinois. 8 

New York. 6 

Ohio . 71 

Rhode Island.. 1 

Vincent’s angina: 

Illinois. 1 

Iowa. 1 

New York. 95 

Whooping cough: 

Alabama. 110 

Oeorgia.-.. 34 

Illinois. 604 

Tennessee. 5 

Tetanus: 

Georgia. 1 

Illinois. 2 

Louisiana. 5 

New York. o 

Iowa. 34 

Louisiana. 4 

Minnesota-. 83 

New York.1,062 

Ohio. 376 

Rhode Island. 6 

Trachoma: 

Illinois. 3 

Louisiana. 2 

Minnesota. 1 

Tennessee..*. 193 

Vermont. 103 

West Virginia. 188 

Wyoming. 47 


RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of October, 
1927, to other State health departments by departments of health of certain States 


Referred by— 

California 

Connecti¬ 

cut 

Illinois 

Massachu¬ 

setts 

Minnesota 

New York 

Knmph&litia_ 





1 


Leprosy.... 





1 


Malaria >. 





1 


Measles - - ..... _ 






i 

Poliomyelitis.. .. 

4 

1 

2 



I 4 

Scarlet fever.. 



1 



4 

Smallpox __ 

. 




1 


Trachoma __... 





1 

■ 

Tularaemia_ 

. 

1 






Tuberculosis-...... 


i 

3 


54 


Typhoid. 

2 


2 

3 

6 

*2 


i Tertian. 

* Two carriers in addition. 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FRO*? CITIES 

The 97 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 29,800,000. The estimated population of. the 94 
cities reporting deaths is more than 29,650,000. The estimated 
expectancy is based on the experience of the last nine years, excluding 
epidemics. 














































































s * tndedNovemher 12, IMt 





m 

||J| 

m 

Case* reported 

Diphtheria: 

A9 ftfcftfcul 

2,598 

1,174 

8,197 

395 

294 

2,904 

841 

423 

93 

563 

87 

627 

1 

1 

9,718 

1,288 

3,547 

528 

52 

3,778 

1,170 

379 

31 

766 

114 

660 

0 

0 

IB 

97 cities....... 

1,241 

Measles 

41 States.... 

97 cities. 


Poliomyelitis 

43 States..... 


Scarlet fever 

42£tfttAf ______ 


97 cities....-... 

870 

Smallpox 

42States.„. 

97 cities......... 

28 

Typhoid fever: 

42 States... 

97 cities.. .. 

82 

Deaths reported 

Influenza and pneumonia 

94 cities....... 

Smallpox 

94 Cities. 


Houston.. 





City reports for week ended November 12, 1927 

The ''estimated expectancy" given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years It is in most instances 
the median number of cases reported in the corresponding week of the preceding years When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
axe excluded and the estimated expectancy is the mean number of cases reported for the week during non¬ 
epidemic years 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick¬ 
en pox, 
oases 
re¬ 
ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 


Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

NVW ENGLAND 

Maine. 

Portland. 

75,383 

22,546 

83,097 

10,008 

779,620 

2 

2 

1 

0 

0 

0 

0 

2 

New Hampshire: 

Concord. 

Manchester.. 

0 

o 

0 

3 

0 

o 

0 

o 

0 

o 

8 

0 

0 

o 

1 

1 

Vermont: 

Barre___ 

4 

0 

o 

0 

o 

o 

o 

0 

Massachusetts: 

Boston. 

49 

48 

32 

5 

o 

116 

8 

21 

Fall Hiver._ 

128,993 
142,065 
190,757 

69,760 

267,918 

(l) 

2 

4 

3 

1 

1 

1 

1 

5 

Springfield_ 

11 

3 

1 

8 

o 

o 

2 

6 

o 

Worcester. 

19 

6 

o 

o 

5 

14 

1 

Rhode Island 

Pawtucket......... 

0 

1 

1 

o 

o 

o 

0 

1 

Providence......... 

0 

9 

15 

o 

o 

1 

1 

3 

Connecticut 

Bridgeport... 

0 

10 

6 

o 

o 

0 

0 

1 

Hartford-.. 

I 160,197 

4 

8 

0 

1 

o 

0 

1 

1 

New Haven. 

178,927 

4 

3 

2 

0 

0 

16 

12 

5 


* No estimate made. 
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City report* for wee* ended November Id, /927-^Cpiitlnaed 


Division, State, and 
• city 

Population 

& 1 ' 

estimated 

: 

Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Inftuenea 

Me* 

sles, 

cases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

potted 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

I 

■Deaths 
| re* 

! ported 

MSDHLS ATLANT^J 

- 

1 








New York; 










Buffalo... 

S88.016 

; 61 

19 

28 



27 

19 

9 

New York. 

1 5,878,856 

8i 

160 


13 

0 

25 

16 

126 

Rochester.. 

316,786 

6 

10 

4 


0 

1 

1 

4 

Syracuse.I 

Near Jersey: 

182; 003 

14 

12 

0 


0 

12 

3 

0 

Camden 

128,642 

3 

8 

10 


0 

0 

1 

I 

Newark. 

462; 513 

27 

11 

17 

7 

0 


11 

9 

Trenton. 

132,020 

0 

4 

2 

l 

1 


0 

2 

Pennsylvania: 










Philadelphia. 

1,979,364 

52 

78 

36 


6 

1 

51 

67 


831,563 


35 







Reading. 

112; 707 

16 

4 

9 


6 

1 

1 

0 

EAST NORTH CENTRAL 









Ohio: 










Cincinnati. 

409,333 

6 

17 

13 

0 

if 

||aj] 

2 

14 

Cleveland. 

936,485 

38 

54 

121 

4 


7 

38 

18 

Columbus. 

279,836 

4 

12 

25 

0 



1 

6 

Toledo..... 

287,380 

27 

17 

3 

0 


11 

3 


Indiana: 










Fort Wayne.u. 

97,846 

1 

4 

10 

0 


0 


1 

Indianapolis.... 

358,819 

26 

11 

11 

0 

0 

0 

13 

! 9 

South Bend. 

80,091 

3 

3 

2 

0 

0 

0 


6 

Terre Haute. 

, 71,071 

0 

3 

3 

0 

i ° 

0 

0 


Illinois: 










Chicago. 

2,995,239 

108 

123 

119 

4 

2 

4 

27 

49 

Springfield. 

Michigan: : 

63,923 

1 

3 

0 

0 

^1' IS 

0 

2 

2 

Detroit.. 

1,245,824 

26 

83 

63 

2 

1 

20 

W | 

23 

Flint.... 

130,316 

12 

14 

3 

0 


1 

10 

0 

Grand Rapids. 

153,698 

7 

6 

1 

0 


6 

2 

2 

Wisconsin: 

• 









. Kenosha.— 

60,891 

16 

3 

0 

0 


0 

2 

I 

Milwaukee. 

609,192 

70 

32 

8 

0 


2 

16 

5 

Racine. 

67,707 

3 

2 

0 

0 


0 

1 

3 

Superior... 

39,671 

2 

1 

1 

0 

0 

0 


0 

WEST NORTH CENTRAL 








1 / 


Minnesota: 








1. 


Duluth. 

110,502 

2 

3 1 

0 

0 

0 

0 

^■1 

2 

Minneapolis. 

425,435 

61 

35 

15 

0 

X 

2 


4 

St. Paul.. 


33 

19 

9 

0 

0 

1 


8 

Iowa: 





. ! 





Tl a vonrwwl 

62,449 

0 

2 

2 

0 


0 

Kl 


A/nv vu^vkV w 

Des Moines . 

141,441 

1 

7 

0 

0 ! 


6 



Sioux City.. _ 

76,411 

6 

3 

0 

0 


0 



Waterloo . . 

30; 771 

6 

0 

2 

0 


2 

SSiiBrH 


Missouri: 









Kansas City. 

367,481 

24 

13 

7 1 

0 

^n| 

2 

■ 22 

2 

8t. Joseph. 

78,342 

4 

3 

1 

0 

0 


0 

» 

St. Louis... 

821,543 

9 

51 

89 

0 j 


1 

2 


North Dakota: 










Fargo. 


29 

0 

0 

0 

0 

0 

,J 0 

0 

Grand Forks... 

14,811 

21 

0 

0 

0 


0 

0 


South Dakota: 



! 







Aberdeen __ 

15,036 

1 

0 

0 

0 


0 

0 

* 

Sioux Falls_ 

30; 127 

0 

0 

0 

tt 



0 


Nebraska: 









Lincoln . 


15 

3 

4 

0 


3 

14 

0 

Omaha . 

211,768 

16 

10 

3 

0 


0 

. 1 

7 

Kansas: 










Topeka _ ....... 

65,411 

6 

3 

3 

1 

0 


0 

6 

Wichita . 

88; 367 

6 

8 

2 

0 



0 

2 

SOUTH ATLANTIC 










Delaware: 










Wilmington . 


0 

3 

1 

0 

0 

0 

0 

8 


796,296 

39 

36 

31 

10 


20 

> ft 

24 

ill^Eei i ll 111! 4 i!MdHWiH 

33,741 

0 

1 

0 

1 

1 

0 

‘ *0 

0 

Frederick . 

12,035 

0 

I 

0 

0 

( 0 

0 

0 

0 























































i£984 





, ♦ 


— -te r-»-. 

Diphtheria 

Mhitnsa 




ft * 


Chick. 







rrrl 

* » ? ,J 1 • >* 

Peculation 

W»T 

<28* 

mated 

0 

1 " ll[| t 

' u i' * 

M 6 &. 

Mumps, 

1 

£ 

en pox, 



"y 


coses 

Carte 

re-, 

Cases 
.«*■ ' 
ported 

■'Re¬ 

peated 


cages 

"ff 

lWW| 

estimated 

ifF 

ported 

re¬ 

ported 

ported 

IS- , 
ported 



expect- 

ported 



! 


ancy 



.... 




SOUTH ATLANTIC—COD. 







« 



District of Columbia: 









10 

Washington_ 

497,906 

30,396 

( J ) 

186,403 

3 

5 

22 

3 

12 

<r 

0 

2 

0 

Virginia, 

Lynchburg_*_ 

3 

0 

0 

0 

0 

0 

Norfolk.„. 

7 

5 

5 

0 

0 

1 

0 

1 

Richmond..,,. 

3 

23 

13 

0 

0 

3 

1 

3 

Roanoke. 

68 ; 208 

2 

6 

2 

o 

2 

7 

1 

0 

West Virginia. 

Charleston. 









49,019 

66,208 

1 

4 

0 

o 

o 

1 

0 

1 

Wheeling. 

25 

4 

1 

o 

0 

0 

0 

3 

North Carolina. 







Raleigh. 

80,371 

37,061 

69,031 

18 

0 

0 

3 

1 

4 

2 

1 

9 

0 

0 

0 

0 

0 

1 

0 

15 

6 

0 

0 

1 

0 

2 

2 

Winston-Salem. 

South Carolina: 









Charleston. 

73,126 
41,226 

0 

2 

1 

2 

33 

2 

0 

o 

6 

Columbia.. 

2 

1 

0 


0 

6 

2 

Greenville. 

27; 3U 

0 

1 

3 

0 

6 

3 

18 

0 

Georgia' 







Atlanta. 

o 

16,809 
93,134 

1 

11 

11 

21 

0 

2 

0 

o 

4 

Brunswick.____ 

0 

0 

1 

0 

0 

1 

0 

Savannah _ 

0 

3 

0 

2 

1 

11 

1 

6 

Florida: 








Miami . 

69,764 

26,847 

94,743 

1 


1 

2 

o 

0 

o 

1 

St Petersburg. 


0 



0 



0 

Tampa. 

o 

2 

1 

o 

o 

1 

1 

1 

HAST SOUTH CENTRAL 
Kentucky 










Covington .... 

58,309 

0 

3 

0 

0 

0 

0 

0 

1 

Lexington. 

46,895 

0 

4 

0 

0 

0 

0 

0 

8 

Louisville . 

305,936 

6 

10 

2 

2 

o 

1 

o 

11 

Tennessee* 





Memphis .. 

174,633 

136,220 

2 

14 

7 

2 

0 

o 

1 

14 

o 

o 

3 

Nashville. -_ 

0 

3 

o 

o 

j 

Alabama: 








Birmingham. 

205,670 

4 

7 

28 

7 

1 

1 

0 

0 

q 

Mobile. 

65,956 

46,481 

0 

2 

o 

3 

o 

o 

o 

1 

Montgomery_.... 

0 

2 

0 

o 

0 

o 

0 

WEST SOUTH CENTRAL 
Arkansas 










Fort Smith. 

31,643 


1 


t 





Little Rock. 

74,216 

0 

3 

1 

1 

0 

1 

0 

0 

Louisiana: 







New Orleans. 

414,493 

67,867 

o 

12 

1 

15 

3 

7 

3 

0 

0 

0 

11 

4 

Shreveport.. 

2 

0 

1 

0 

Oklahoma 








Tulsa. 

124,478 

6 

7 

1 

0 


o 

3 


Texas 









Dallas... 

194,460 

48,375 

164,954 

198,069 

o 

16 

o 

27 

o 

1 

0 

1 

0 

0 

1 

0 

5 

Galveston. 

o 

0 

2 

3 

Houston. 

o 

0 

4 

0 

0 

0 

0 

San Antonio. 

o 

4 

16 

0 

0 

1 

0 

3 








MOUNTAIN 










Montana: 


1 








Billings. 

17,971 

29,883 

12,037 

12,668 

23,042 

0 

0 

1 

o 

0 

0 

0 

A 

0 

Great Falls. 

0 

9 

0 

n 

A 

V 

A 

0 

Helena... 

g 

o 

0 

0 

u 

n 

u 

A 

if 

A 

0 

Missoula.__ 

o 


0 

It 

u 

it 

If 

0 

1 

If 

A 

n 

Idaho 

Boise.. 

o 

S 

0 

0 

u 

It 

u 

A 

If 

A 

V 

ft 

Colorado. 




U 

If 

e 

If 

Denver. 

280,911 

43,787 

23 

3 

15 

4 

16 

1 


1 

0 

n 

0 

Pueblo. 


A 

1 

1 

i 

A 

New Mexico: 


u 

X 

a 

V 

Albuquerque........ 

21,000 

3 

0 

0 

ft 

A 

i II 

1 

A 

Utah. * H 




u 

If 

1/ 

m 

Salt Lake City. 

Nevada: 

Reno. 

130,948 

14 

4 

14 

0 

0 

i 0 

0 

5 

12,665 

0 

0 

0 

0 

0 

0 

0 

S 


1 No estimate mode. 

































































City reports far week ended November It, iW-r-Contluned 


Diphtheria 


|N*Won, State, and 
<( city 


ilation I 

lyi, cmm, 


estimated 


esti- Cases Cases 
mated re- . re- 
p0rt6a expect- ported ported 
ancy 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angeles... 
Sacramento.... 
San Francisco. 





Scarlet fever 

Smallpox 


Typhoid fever 

Whoop- 


Division, State, 
and city 

Cases, 

esti¬ 

mated 

expect- 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect- 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect- 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

ink 

cough, 

cases 

re¬ 

ported 

Deaths, 

| all 
| causes 


NSW ENGLAND 

Maine* 

Portland _ 

New Hampshire: 

Concord. 

Manchester.. 

Vermont. 

Barte. 

Massachusetts. 

Boston. 

Fall River ... 
Springfield... 
Worcester.... 
Rhode Island 
Pawtucket... 
Providence... 
Connecticut. 
Bridgeport... 

Hartford. 

New Haven.. 


MIDDLE ATI ANTIC 

New York: 

Buffalo. 

New York. 

Rochester. 

Syracuse. 

New Jersey: 

Camden. 

Newark. 

Trenton. 

Pennsylvania 
Philadelphia.. 
Pittsburgh..^ 
Reading. 

EAST NORTH 
CENTRAL 


Ohio: 

Cincinnati.. 
Cleveland.. 
Columbus.. 
Toledo. 


7 0 

18 0 

22 0 

10 0 


0 10 1 0 0 12 

Q >96 10 17 1 129 

0 4 1 2 0 2 

0 8 0 1 0 i 


0 4 

0 8 

0 4 


1 0 

1 0 

1 2 

6 7 

1 . 

0 0 


13 1 0 
10 2 4 
3 10 
6 1 1 


0 7 

0 S3 

0 1 

0 ft 


i No estimate made. 


* Pulmonary tuberculosis only. 
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um'ime* i M N Mr W,'im~*esmtB#tit ‘ 


., Scarlet fe ver 

V i 1 j* 

Division. fMi te cans. Cams. 

3ftfir aStT Gums eST Cases 

mated te- mated re¬ 
expect- ported expect- ported 
«wy aacy 


SOUTH ATLANWO— 

continued 

Georgia: 

Atlanta. 

Brunswlok. -.. 

Savannah. 

Florida: 

Miami... 

St. Petersburg. 
Tampa. 


EAST SOUTH 
CENTRAL 

Kentucky* 

Covington.... 

Lexington.... 

Louisville.... 

Tennessee: 

Memphis_ 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 

Montgomery. 

WEST SOUTH 
CENTRAL 

Arkansas: 

Fort 8mith... 
Little Kook... 
Louisiana: 

New Orleans. 
Shreveport... 
Oklahoma. 

Tulsa. 

Texas. 

Dallas. 

Galveston.... 

Houston. 

San Antonio.. 


Montana: 

Billings. 

Great Falls.... 

Helena. 

Missoula. 

Idaho: 

Boise.. 

Colorado: 

Denver.. 

Pueblo. 

New Mexico* 
Albuquerque.. 
(Jtah; 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle. 

Spokane. 

Tacoma. 

Oregon: 

Portland. 

California: 

Los Angeles... 
Sacramento.... 
San Francisco. 



S2B6 : S 3 : : : m &s £s: ssg 







































































Wvnt&rtt far vmk 4fiOed November 


- 

Montage- 

ooeoue 

Leflfefgfe 

encephalitis 

PeRogra 

____ 

Pottem 

m 

gjjjf 

Division, Stele, and city 

Cases 

Deaths 

Cases 

Deaths 

1 

Deaths 

Oases 

esti¬ 

mated 

expect- 

ancy 

Oases 

Deaths 

. . NEW ENGLAND 

Maine: 

Portland.„. 

0 

% 

0 

0 

0 

■ 

■ 

$ 

1 

Infaasachqsetts: 

Boston.. 

1 

1 

1 

I 

0 

m 

t 

17 

2 

Fall River..,. 

0 

0 

0 

0 

0 



I 

0 

Worcester. 

0 

0 

0 

0 

0 

0 

0 

1 

1 

Rhode Island- 

Providence_ - ., T .. 

0 

0 

1 

0 

0 

0 

1 

0 

0 

Connecticut: 

Hartford. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MIDDLE ATLANTIC 









New York. 

Buffalo. 

0 

0 

0 

2 

0 

0 

0 

0 

0 

New York. 

4 

4 

2 

1 

0 

0 

6 

12 

X 

0 

New Jersey: 

Newark.. 

0 

0 

1 

0 

0 

0 

0 

1 

EAST NORTH CENTRAL 

Ohio. 

Cincinnati. 

o 

0 

0 

0 

0 

0 

0 

2 

0 

Cleveland. 

o 

0 

1 

0 

0 

1 

1 

1 

o 

Columbus. 

o 

0 

0 

0 

0 

0 

0 

2 

o 

Indiana: 

Fort Wayne. 

0 

0 

0 

0 

0 

0 

0 

4 

1 

Illinois: 

Chicago i. 

4 

0 

1 

0 

2 

2 

1 

6 

2 

Michigan 

Detroit. 

0 

0 

0 

0 

0 

0 

1 

© 

2 

Grand Rapids... 

0 

o 

o 

o 

o 

0 

o 

I 

o 

Wisconsin. 

Milwaukee. 

4 

2 

1 

0 

0 

0 

0 

0 

0 

Racine. 

0 

2 

0 

o 

o 

0 

o 

0 

0 

WEST NORTH CENTRAL 










Minnesota: 

Minneapolis..... 

0 

o 

0 

1 

o 

o 

o 

0 

o 

Iowa: 

Waterloo. 

0 

o 

1 

o 

o 

o 

o 

o 

2 

1 

Missouri: 

Kansas City_ r 

1 

o 

o 

o 

o 

o 

o 

o 

o 

SOUTH ATLANTIC 










Maryland*. 

Baltimore. 

o 

o 

2 

o 

o 

o 

1 

1 

Q 

District of Columbia 

Washington. 

0 

o 

1 

1 

o 

o 

o 

o 

o 

Virginia: , 

Lynchburg. 

0 

o 

o 

o 

o 

* 

o 

o 

o 

o 

West Virginia* 

Wheeling.. 

o 

o 

o 

o 

o 

o 

2 

o 

South Carolina: 

Charleston *... 

o 

0 

o 

0 

o 

2 

o 

o 

o 

Georgia. * i 

Atlanta_ 

o 

o 

o 

0 

o 

J 

o 

o 

o 

Florida: 

St. Petersburg. 


1 


0 


o 

o 


o 

Tampa......... 

6 

o 

“V 

o 

o 

o 

o 

2 

o 

EAST SOUTH CENTRAL 










Tennessee. 

Memphis_ 

o 

o 

o 

1 

o 

1 

o 

o 

o 

Alabama: 

Birmingham. 

0 

1 

0 

0 

1 

0 

0 

0 

0 


1 Rabies (human): 1 case and 1 death at Chicago, 111. 

* Dengue: 6 cases at Charleston, 8 C« and 1 case at Savannah, Qa. 

• Typhus fever: 1 case at Savannah, Qa. 
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^ooeeua^ 

Lethargic 

encephalitis 

1 

Pellagra 

Poliomyelitis (infan* 
tile paralysis) 

Division, Stole, end dfcy 



Cases 

Deaths 

Cases 

Deaths 

Cases 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST SOUTH CENTRAL 

Arkansas: 

Little Rook . . 

0 

1 

0 

0 

0 

2 

0 

0 

0 

Louisiana: 

New Orleans. 

0 

0 

m 

0 

1 

2 

0 

0 

0 

Oklahoma: 

Tulsa.. 

0 

0 

H 

0 

0 

0 

0 

2 

1 

Texas. 

Dallas. 

0 

0 

m 

0 

2 

IB 

0 

o 

0 

Galveston. 

0 

0 

■a 

0 

0 

i 

0 

0 

0 

Houston_ __ 

0 

0 

0 

0 

0 

2 

0 

0 

0 

MOUNTAIN 

Montana* 

Great Palls. 

0 

0 

0 

0 

0 

0 

0 

i 

0 

Idaho* 

Boise. 

0 

0 

■ 

0 

! 0 

0 

0 

5 

0 

Colorado: 

Denver. 

1 

0 

■ 

0 

0 

0 

0 

0 

0 

Utah- 

Salt Lake City. 

1 

1 

1 

0 

0 

0 

0 

■ 

0 

PACIFIC 

Washington 

Tacoma. 

0 

■ 

0 

0 

0 

0 

0 

8 

6 

Oregon 

Portland. 

0 

if! 

0 

0 

■ 


0 

6 

0 

California’ 

Los Angeles. 

2 

0 

■1 

0 

■ 

0 

0 

6 

1 

Sacramento. 

0 

0 


0 

0 


0 

1 

1 

San Francisco. 

1 

0 

■ 

1 

0 

0 

0 

2 

0 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended November 12, 1927, compared 
with those for a like period ended November 13, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggxfegate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296*000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 































ftiociitiirihitlT 


Summary 
na$$ mr»t 
<4 im * 



DIPHTHERIA CASE ’RATES 


Week ended— 


I 

Oct. 

1926 

Oct. 

15, 

1927 

PS 

r. 

Oct. 

22, 

1927 

W 

1926 

Oct. 

29, 

1927 

Nov. 

1%6 

Nov. 

Iftfr 

Nov. 

Hr 

1923 

Hot. 

12r 

1927 

101 cities_ P - _ rr - 

166 

144 

203 

170 

213 

196 

224 

•214) 

E3 

•905 



Hew England..-.. 

86 

128 

86 

123 

m 

136 

ife 

114 

134 

mm 


100 

123 

122 

143 

138 

191 

143 

226 

163 

« 177 

East North Central. 

21R 

138 


199 

241 

232 

276 

281 

264 

254 

West North Central. 

mm 

119 

240 

129 

264 

139 

262 

196 

222 


216 


Km 

194 

364 

192 

317 

186 

387 

190 


269 

168 

398 

168 

383 

KTili 

424 

153 

264 

20$ 


219 

256 

279 

268 

331 

296 

263 

323 

378 

*284 

Mountain... 

164 

198 

266 

163 

165 

99 

219 

99 

182 

279 

Pacific... 

174 

154 

190 

220 

204 

152 

287 

•144 

230 

•224 



MEASLES CASE RATES 


101 cities. 

43 

60 

49 

56 

64 

70 

■a 

•77 

106 

>69 

New England. 

Middle Atlantic. 

26 

9 

132 

63 

26 

12 

186 

64 

24 

13 

190 

72 

66 

16 

241 

72 

31 

44 

841 

*44 

East North Central ... 

36 

17 

60 

21 

77 

18 

80 

29 

101 

27 

West North Central. 

44 

14 

42 

22 

86 

34 

161 

14 

147 

16 

South Atlantic. 

20 

69 

26 

45 

9 

107 

20 

132 

24 

186 


0 

127 

21 

61 

21 

204 

26 

234 

1 

76 


13 

65 


38 

0 

21 

9 

21 

26 

*18 

Mountain. 

Pacific. 

237 

18 

1 337 

72 

392 


K| 

9 

1,631 

18 

289 

68 

:j 276 


340 


H 

•80 

279 

•76 


SCARLET FEVER CASE RATES 


101 cities. 

129 

96 

152 

117 

169 

146 

188 

>149 

206 

•147 

New England. 

144 

130j 

193 

151 

246 

211 

264 

200 

351 

204 

Middle Atlantic.. 

62 

63 

51 

74 

92 

97 I 

94 

no 

126 

*99 

Rest North Central. 

132 

108 

155 

128 

167 

166 

186 

173 

182 

177 

West North Central. 

319 

175 

378 

137 

366 

248 

41# 

166 

847 

185 

South Atlantic.. 

126 

91 

162 

161 

132 

168 

197 ! 

169 

177 

183 

East South Central. 

146 

82 

222 

148 

331 

138 

248 j 

168 

295 

163 

West South Central. 

86 

88 

96 

80 

112 

126 

112 

151 i 

142 

*108 

Mountain... 

264 

108 

447 

1 279 

366 

144 

683 ; 

180 

702 

163 

Pacific. 

204 

97 

233 

136 

236 

97 

, 

204 

•149 | 

1 

279 

• 117 


SMALLPOX CASE RATES 



1 The figures given in this table are rates per 100,000 population annual basis, and not the number of 
eases reported Populations used are estimated as of July 1,1926 and 1927, respectively. 

* Tacoma, Wash , not included 

» Pittsburgh, Pa, Fort Smith. Ark , Seattlo, Wash, and Spokane, Wash , not included. 

« Pittsburgh, |»a , not included 

* Port Smith, Ark, not Included 

* Seattle, Waah,_, and Spokane, Wash., not included. 
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mnUn 

4 Pummarg of.kmWp tsepaidt.fnom ottte», Gcfcfrer 9 toXmember 12, m7~A.nnml 
■ rate* per 146,009 popotation, compared tcitk rate* for the corresponding period 
of 1929 — Con tin tied 

TYPHOID FEVER CASE SATES 



Weekended*-* 

OCt. 

ie, 

1038 

Oct. 

15, 

1027 

Oct. 

23, 

1026 

Oct* 

22, 

1027 

Oct. 

30, 

1038 

Oct* 

29, 

1927 

Nov. 

1926 

Nov. 

1927 

NOV, 

13, 

1928 


“* m cities...:... 

32 

10 

26 

20 

27 

17 

24 

* 19 

21 

*15 

New England. 

«Stea==r 

West North Central.j... 

South Atlantic. 

East SkwthCentral. 

west South Central. 

Mountain__—. 

Pacific..... 

57 

25 

13 

u 

85 

140 

4* 

16 

16 

18 

18 

22 

27 

31 

29 

63 

8 

( 

16 

15 

16 
22 
33 
21 
29 
81 
16 

13 

14 
17 
24 
75 

140 

39 

48 

10 

19 

12 

13 

22 

46 

38 

27 

16 

17 

12 

13 

26 

45 

108 

21 

91 

48 

18 

20 

7 

24 

31 

8 

38 

*6, 

9 

21 

10 

16 

'85 

8 

27 

29 

16 
4 15 
9 

38 

*5 

*84 

9 

•7 


INFLUENZA DEATH BATES 


95 cities. 

6 

■ 

m 

9 

11 

8 

11 

*9 j 

14 

*7 

New England. 

5 

mn 

S 


7 

0 

mm 

5 

2 

2 

Middle Atlantic. 

4 

8 1 

8 


8 

4 

■a 

8 

10 

<7 

East North Central.. 

2 

3 

5 


14 

6 

■f 

3 

10 

5 

West North Central. 

11 


2 

12 

2 


H 

10 

13 

2 

South Atlantic. 

8 


8 

11 

21 

13 

mH 

7 

1 17 

17 

East South Central. 

16 


10 

25 

10 

41 

M 

16 

28 

15 

West South Central. 

13 

■a 

13 

13 

28 

17 

40 

28 

86 

17 

Mountain.... 

27 

■ex 

27 

18 

9 

27 

18 

18 

87 

| ** 

Pacific. 

11 

s l 

0 

14 

7 

10 

7 

*7 

i 14 

1 o 


PNEUMONIA DEATH RATES 


95 cities. 

77 

71 

86 

77 

96 

91 

101 

*90 

106 

4 103 


New England. 

75 

95 

83 

88 

99 

65 

99 

63 

90 

95 

Middle Atlantic. 

88 

72 

104 

75 

m 

02 

114 

87 

115 

4 109 

East North Centra]. 

82 

49 

61 

66 

86 

82 

85 

93 

87 

80 

West North Central. 

53 

60 

49 

64 

63 

69 

84 

62 

76 

75 

South Atlantic. 

89 

108 

113 

72 

108 

88 

121 

118 

140 

120 

East South Central. 

52 

46 

98 

127 

134 

112 

98 

112 

165 

138 

West South Central. 

108 

69 

63 

86 

88 


115 


Kl 

120 

Mountain.. 

118 

117 

128 

144 

182 

144 

164 

117 

<£*55 

144 

Pacific. 

81 

33 

99 

100 

88 

97 

49 

*100 

99 

100 


»Tac om a, Wash., not included. 

> Pittsburgh, Pa., Fart Smith, Ark., Seattle, Wash , and Spokane, Wash., not included. 
4 Pittsburgh, Pa., not included. 

*Fort Smith, Ark, not included. 

«Seattle, Wash, and Spokane, Wash., not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1906 and 1907, respectively 


Group of cities 

Number 
of olties 
reporting 
cases 

Number 
of cities 

Aggregate population of 
cities reporting cases 

Aggregate population at 
mttea reporting deaths 

reporting 

1926 

1927 

1926 

1927 

Total. 

101 

95 

30,443,800 

30,966,700 

29,783,700 

80,295,900 


New England...___ 

■Kl 

■Kl 

2,211,000 
ia 457,000 
7,650,200 

2.585.500 

2.799.500 
1,008,800 
1,213,800 

672,100 
1,946,400 

2,245,900 

1(1587,000 

7,810,600 

2,626,800 

3,878,100 

2,211,000 
Id 457,000 
7,660,200 
2,470,800 
2,757,700 

1, lit 800 

572,100 

1,475,300 


Middle Atlantic_ _ 



East North Central... 

Stl 

^■rrj 

Wast North Central... 

South Atlantic. - 


■i 

East South Central . _ T __ 

mi 

7 

1,023,500 

1,243,300 

580,000 

1,991,700 

B 

West South Central... 


7 

Mountain....... 


9 

Pacific........ 

6 

4 

















































































































FOREIGN AND INSULAR 


THE FAR EAST 


Report for week ended November 5, 1927. —The following report for 
the week ended November 5, 1927, was transmitted by the Eastern 
Bureau of the Health Section of the Secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 
Plague, cholera, or smallpox was reported present in the following ports: 


PLAGUE 

Indio.—Rangoon, Baasein. 

Dutch East Indies.—Surabaya, Makassar. 
Siam.— Bangkok. 

CHOLERA 

Indio.—Tutioorin. 

Siam.—Bangkok. 

Strait$ Settlements.— Singapore. 

CAina.—Canton. 


SMALLPOX 

Iraq.— Basra. 

Dutch East Indies.— Samarinda. 

Sarawak —Kuching. 

French Indth China .—Saigon and Cholon. 


Returns for the week ended November 5 were not received from the following 
ports: 

India.—Calcutta. Union of Socialist Soviet Republics.— Vladivostok. 

Dutch East InAits.— Banjermasin. 

Reports from other maritime towns reporting to the Singapore Bureau indi¬ 
cated no case of plague, cholera, or smallpox during the week. 


ARGENTINA 

Mortality from communicable diseases — Rosario — September , 1927 .— 
During the month of September, 1927, mortality from communicable 
diseases was reported at Rosario, Argentina, as follows: 


f Disease 

Deaths 

Disease 

Deaths 

Cerebrospinal meningitis... 

22 

Scarlet fever_ 

fi 

Diphtheria^:. 

3 

Tuberculosis ____ 

21 

Gastroenteritis... 

6 

Typhoid fever. _ 

1 

Jdeaslea-.^. 

l --- 

1 




Population (estimated), 418,728. Total number of deaths from all causes, 566. 


, Plague—Bahia Blanca — Cordoba—November 21,1927. —Under date 
of November 21, 1927, a case of plague was reported near Bahia 
Blanca, Argentina. It was stated that the port was free from plague. 
Under the same date an outbreak of plague, with 10 cases, was re¬ 
ported as having occurred three weeks previously in the interior of 
Cordoba, Argentina. 


(2990) 













ffi Wll rl; 

tsmuH 

i.C Mtm l nM tte dmtceeo—Wetk ended JNtoemier IS, law.—The 
Canadian Minastiy of Health reports eases of certain communicable 
diseases from seven provinces ofCanada foe the week ended Novem¬ 
ber 12, 1927, as follows: 



Communicable diseases — Quebec—Week ended November IS, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended November 12, 
1927, as follows: 



Typhoid fever—'Montreal — January 2-November 19,1927. —The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1,1927: 
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CHINA 

Furthn^rdafive to outbteai af pttomome phftte-^ 
formation dated October 11, 1927, a&owa that tb* area pieviowdy 
reported attacked by. pneumonic plague 1 is situated about 10 jnfleb 
north of Taogliao and that about 200 fatal cases of the disease hare 
been reported. The outbreak was stated to have followed a large 
religious gathering of the Mongol population. 

CUBA 


Communicable diseases — Provinces—July S-Oclober 1, 1927.— 
During the period from July 3 to October 1, 1927, cases of communi¬ 
cable diseases were reported from six Provinces of Cuba as follows: 


Disease 

Piiiar 
Del Rio 

Habana 

M stan¬ 
zas 

Santa 

Clara 

Cama- 

guey 

Oriente 

Total 

Chicken pox. 

1 

5 

7 

3 

2 

0 

24 

Diphtheria. 

4 


14 

8 

3 

10 

09 

Malaria.. 

15 

224 

7 

8 

143 

770 

1,173 

128 

Measles. j.. 1 

8 

59 

29 

26 

3 

3 

k mu.. r. .rraMH 

47 


13 

25 


12 

m 

Poliomyelitis (infantile paral- 

4 j 

ysis). - ___ 

1 






1 

Scarlet fever... 


8 

2 

1 



11 

Tetanus f infantile) .... _ 

1 

1 


1 

i 


4 


91 

866 

148 

183 

68 

1 

141 

997 



ESTONIA 


Communicable diseases — September, 1927. —During the month of 
September, 1927, communicable diseases were reported in the 
Republic of Estonia as follows: 


Disease 

Cases 

Disease 

Oases 

Cerebrospinal meningitis... 

1 

Scarlet fever.. 

130 

Diphtheria.... 

34 

Tuberculosis..... 

132 

Measles....... 

17 

Typoid fever... 

96 






Population; Cenaao, 1,107,059 

GREECE 


Plagm — Patras—October SO-November 5 , 1927. —During the week 
ended November 5, 1927, a fatal case of plague was reported at 
Patras, Greece. 

JAVA 

Cholera—Anticholera inoculation — Batavia. —Under date of Novem¬ 
ber 19, 1927, 25 cases of cholera with 15 deaths were reported at 
Batavia, Java. It was stated that 37,000 persons had been inoculated 
against cholera. 


* Publie Health Reports, Oct. 28,1927, p 2089 
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LATVIA 

Communicable diseases — August, 1987 .—During (he month of 
August, 1927, communicable diseases were reported in the Republic 
of Latvia as follows: 


Disease 

Cases 

Disease 

Oases 

Anthrax_ T ...._ nr , rr . rTmr . 

MM 


6 

Cerebrospinal ineningltis. 



2 

Diphtheria__ r . 



2 

Dvflentarr _ 

19 

i i ifft i itMi Hi 

109 


4 


8 


16 


24 

Leprosy.... 

1 


114 

Measles.. 

78 


82 

Mumps.....---- 

1 




Population, 1,980,000. 

PERSIA 


Quarantine camp for travelers from Baghdad at Kasr-i-Shirin .— 
Information dated October 21,1927, states that during the preceding 
10 . weeks, since the outbreak of cholera at Basra, the Persians have 
maintained a quarantine camp at Kasr-i-Shirin, where all travelers 
entering Persia from Baghdad were required to pass five days’ quar¬ 
antine. 

SALVADOR 

Mortality from communicable diseases — June, 1987 — April 1-June 
SO, 1987. —Mortality from communicable diseases and general mor¬ 
tality have been reported for the Republic of Salvador, Central 
America, for the month of June, 1927, and the three months ended 
June 30, 1927, as follows: 


Disease 

Deaths 
June 1-30, 
1927 

Deaths 
April 1- 
June 30, 
1927 

Disease 

Deaths 
June 1-30, 
1927 

Deaths 
April 1- 
June 30, 
1927 

All caiisas 

2,469 

39 

6,901 

162 

Measles... 

6 

83 

Oruat.rnpnt.Arit.is 

Tuberculosis. 

19 


Diphtheria... 

1 

b 

Typhoid fever. 

1 

6 







Population, 1,600,000. 

SENEGAL 


Plague—Cayor District—October 17-88, 1987. —During the week 
ended October 23, 1927, 10 cases of plague with five deaths were re¬ 
ported in the district of Cayor, Senegal, West Africa. 

YeUow fever. —During the same period five cases of yellow fever 
were reported in Senegal, with four deaths, distributed as follows: 
At Kebemer, N’Dande, Sebikotane, and Thies, one fatal case each,* 
at Mekhe, one case. 

72886*—27-4 































































'ONION OF 80CSP AFRICA 

T' ■ 

Inflventa — Pmymonif—Cape Turn i— September, /0S7.—Dating 
the four mb ended September 30,1927,23 cases of influenza with 
four deaths, and 64 deaths from pneumonia (all forms) were .reported 
at Cape Town, Union of South Africa. 

Smallpox—Typhus fever—Cape Province—October 2-8, 1927 .— 
Smallpox was reported present in one district and typhus fever in 
three districts of the Cape Province, Union of South Africa. 

Typhoid fever outbreak — Transvaal—August 20-0dober 8,1927 .—A 
serious outbreak of typhoid fever has been reported in the Ermelo 
municipality, Transvaal, with 21 cases in Europeans and 12 native 
cases,from August 20 to October 8,1927. The infection was attribut¬ 
ed to contamination of a spring which flowed directly into the city 
main. 

YUGOSLAVIA 


CommimicaMe diseases — October, 1927 .—During the month of 
October, 1927, communicable diseases were reported in Yugoslavia as 
follows: 


Disease 

Cases 

Deaths 

Disease 

Cases 

Deaths 

Anthrax_ _ 

82 

8 

Poliomyelitis... 

3 


Cerebrospinal meningitis. 

5 

3 

Scarlet fever. 

1,472 

158 

Diphtheria... 


05 

Tetanus ... 

22 

15 

Dysentery_ 

134 

15 

Typhoid fever_._ 

829 

85 

Measles...... 

973 

9 

Typhus fever.-. 

1 









CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not bo considered as complete or final as regards either 
the list of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended December 2, 1927 1 


CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China- 

Amoy.. .. 

Oct 9-15. 

2 

34 

1 

1 

1 

25 


Oct. 2-8,19271 Cases, 4; deaths, 
2. Apr 1-0ot. 8, 1927: Oases, 
753, deaths, 518. 

District. 

India- 

Calcutta... 

Oct 9-15 . 

19 

1 

1 

Madras. 

Oct 10-22. 

Rangoon... 

Oct 2-8. 

Indo-Chlna (French): 

Saigon... 

Oct. 1-7. 

Java- 

Batavia.. 

Reported Nov. 19. 

15 

Siam.. 

Bangkok. _ _ 

Oct 2-8. 

2 






’From medical officers of the Public Health Service, American consuls, and other sources. 
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mm 4MU, PLAGUE, 


*C TYPHUS FEVER, AND YELLOW 
iRr—Oontintied 


tU|Mnto Received During Week Ended December 2,1927—Continued 


Place Bate Cases Deaths Remarks 


Argentina: 

Bahia.. 

Nov. 21. 

1 


In vicinity. 

Cordoba Province ......... 


10 


Reported as having occurred 

AZorec 

St. Michael’s.. 

1 Oct. 16-29. 

3 


three weeks previously. 

At Arrifes, cases, 2; at Ribeira 

China— 

TnngH^o i m _ T _ rT< . rr 

Oct. 11_ _ 

200 


Grande, 1 case. 

Estimated. 

Greece: 

Patras. 

Oct. 80-Nov. 6.... 

1 

1 ! 


India: 

* Bombay... 

Oct. 2-8. 

2 

2 


Madras Presidency. 

Sept. 25-Oct. 1—. 

88 

60 


Rangoon. 

Oct. 2-16. 

5 

6 


Java: 

Bast Java and Madura— 
Surabaya. 

Sept. 11-17. ! 

2 

2 


Senegal: 

Cayor District. 

Oct. 17-23. 

10 

5 


Siam.. 




Oct. 2-8, 1927: Cases, 1; deaths, 

Bangkok. 

Oct. 2-8. 

1 


1. Apr. 1-Oct. 8,1927: Cases, 
11; deaths, 8. 

District. 

Turkey: 

Constantinople. 

Sept. 26-Oct. 1.— 

1 

! 

11 



SMALLPOX 


Rio do Janeiro. 

British Soulh Africa: 

Northern Rhodesht. 

Canada. 

Alberta... 

Manitoba— 

Winnipeg. 

Ontario..__ 

Sept. 18-24.... 

Oct. 1-7. 

Nov. 6-12. 

Nov. 13-19.... 

Ottawa.. 

Toronto_ 

1 Nov. 13-19_ 

Nov. 6-12. 

Quebec— 

Riviere du Loup. 

Saskatchewan.. 

Nov. 13-19.... 

Nov. 0-12_ 

China: 

Chefoo.____ 

Oct. 9-16. 

Manchuria— 

Mukden__ 

Oct. 16-22. 

Groat Britain. 

Bradford. 

Leeds... 

Manchester ___ 

Oct. 30-Nov. 5 

... do . 

.do.___ 

Sheffield_ 

Oct. 23-29. 

India: 

Bombay....--._ 

Oct. 2-8. 

Calcutta. 

Madras. 

Rangoon . _ 

Oct. 9-15. 

Oct. 16-22. 

Oct. 2-8. 

Java: 

Batavia. 

Surabaya. 

Nov. (M2. 

Sept. 11-17.... 


Damascus. 

Union Of South Africa; 

.... Oot. 1-20 

Cape Province. 

.... Oct. 2-8. 































































































WQiARA* ^gwy, warm *»n .mum 


B^ppH pujjiig WHt ffr^jni Dtrowlifr 2 f l^rHQontlo&si 

TYPHUS FJKTElt 


Place 



Deaths 

Remarks 

Bulgaria: 

Sofia. 

Mexico: 

Medico City. 

Union of South Africa: 

Cape Province_ 

Oct. 29-Nov. 4— 

Oct. 23-Nov. 5.... 

Oct. bS . 

■ 

1 

Including municipalities in Fed¬ 
eral district. 

Outbreaks in 3 districts. 

October, 1W7: Oases, 1. 

Transvaal— 

Johannesburg. 

Yugoslavia . 

Oct. 9-15. 

5 







YELLOW FEVER 


Senegal ...... 




Oct. 17-23, 1927: Cases, 5; deaths, 

Rebemer... 

Oct. 17-23. 

1 

i 


Mekhe .. ... 

_do__ 

1 



K'Dandfi _ 

_do.. 

1 

i 


Sebikotane. 

.do.... 

1 

l 


Thics . 


1 

l 

* 


Reports Received from June 25 to November 25,1927 1 

CHOLERA 


Place 


China: 

Amoy. 

Canton.... 
Foochow... 
Ilong Kong 
Kulangsu.. 
Shanghai... 
Do. 


Swatow.. 

Tientsin. 

India. 

Bombay. 

Calcutta . 

Karachi. 

Madras. 

Rangoon. 

India, French Settlements in... 

Indo-China (French). 

Annam. 

Cambodia. 

Cochin-China. 

Saigon. 

Laos. 

Tonkin. 

Iraq: 

Amarah. 


Baghdad. 

Basra. 

Diwauiyah. 

Hillah. 

Kerbala. 

Kut;. 

Muntnflq. 

Japan: 

Yokohama. 

Persia- 

Abadan. 

Ah was. 

Minab. 

Moharamerah.. 
Nassert. 



Cases 

Deaths 


117 

11 

o’.:: 

89 

54 


3 

3 


1 



2 




118 

0. . 

138 

13 

4/_: 

14 



127 

57 

__ 

761 

452 

.... 

1 

1 


832 

441 

. 

23 

19 

7... 

253 

168 


4,509 



408 



1,606 



11 

4 

ol’l 

223 


.... 

9,818 



10 

3 

... 

29 

18 


384 

289 


44 

26 


1 



11 

7 


1 


— 

5 

8 

.... 

1 

1 

I— 

215 

*183 

L.. 

20 

13 



28 

ilV. 

194 

155 

.... 


10 


Date 


May 22-Oct. 8. 
May l-Oct. 1. 


June 21. .. 

June 19-25.. 
July 31-Oct. 15.. 


Aug. 27-Oct. 1... 
Apr. 17-8opt. 24. 
May 8-Sept. 17. 
May 8-Oct. 8. 


May 8-Oct. t. 
Mar. 30-Aug. 1. 
Apr. 1-Sept. 20.. 

..do. 

..do. 

..do. 

June 4-Sept. 2.. 
July 11-Sept. 20 
Apr. 1-Sept 20. 


Oct. 2-8. 

July 24-30. 

July 17-Oct. 8. 

Oct. 2-8. 

..do. 

. .do. 

. .do. 

..do. 


July31-Aug, 6... 

July 24-Aug. 13. 
July31-Au " 
Aug. 7-13.. 

July 17-Aui 
July 19-31.. 


Romarks 


Present. 

In international settlement and 
French concession. 

Cases, 179,604; deaths, 97,933. 

Cases, 15,581. 


1 From medioal officers of the Public Health Service, American consuls, and other souroes. 
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FEV&R—Continued 

Report* Keedved from Juno M ib NoTenbe^ 2S > 1927-^otMHRMd 


CHOLERA —Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Philippine Islands: 

RulftCW? Province 

June 7-July 8 . 

3 

2 


Leyte Province— 

Rinim . _ 

June 26 . 

1 



Carigara ___ 

June 23 . 

1 


Final diagnosis not received. 

Pa lo ........ r _ 

May 18. — 

1 

■B 

Manila _ 

July 17-Aug.27... 
May l-Oct. i . 

2 

mmm 


Siam_ 


Hi BB 

Cases, 362; deaths, 213. 

Bangkok . 

. do . 

51 

18 

On vessel: 

S. S. Adrastns . 

Reported Aug. 6._ 
Sept. 20 . 

1 

1 

At Yokohama, Japan. 

At Muke, Japan. 

Case in coolie removed at Basra. 

S. 8. Montreal Maru . 



S. 8. Tabaristan . 

Oct. 6 . 

1m. • | 


8. 8. Morea _ __ 

Sept. 2 _ 

■hi 


At Hong Kong; cholera-infected. 
At Saffagha, Egypt. 

8. S. War Mehtar (oil 
tanker). 

Aug. 4 . 

in 

■ 


■ 


PLAGUE 


Algeria: 

Algiers... 

Aug. 21-Oct. 20... 
Aug. 21-Sept, 10— 

3 


Oran.. 

5 

4 

Argentina . . 

Jan. 1-Aug. 2.._ 



Buenos Aires. 

Apr. 10-kfay 7_ 

Jan. 11-Aug. 6. 

4 

3 

Cordoba... 

52 

29 

Corrientes... 

Juncl— __ 

1 

1 

Entre Rios..___ 

Mar. 29-Aug. 13 .. 

8 

1 

Sante Fe... 

Apr. 28-May 16— 

May 29. 

4 

3 

Territory— 

Chaco— 

Barramiueras_ 

2 

2 

Formosa . * ... 

June 25.. 

3 

2 

Pam pa. 

July 27-Aug. 2. 

4 


Rio Negro_*_ 

Aug. 6 . 

1 


City— 

Merou... 

Reported July 14.. 


Rosario_ 

May 7.. 

1 

i 

Santa Fe_*_ 

May 16.. 

4 

2 

Azores: 

St. Michaels Island. 

May 15-()ct. 1_ 

June 12-18.. 

9 

1 

Ribeira Grande_ 

1 


Brazil: 

Hao Paulo. 

June 3-9. 

1 

1 

British East Africa: 

Kenya____ 

Apr. 24-July 31.... 

July 24-30 . 

May 22-28 . 

73 

14 

Mombassa. 

l 

1 

Nairobi. 

6 


Tanganyika.... 

Mar. 29-Mny 28 „J 


37 

Do. 

July 24-Aug 28 .. 


40 

Uganda. 

Jan l-Feb. 28 ... 

138 

121 

Do. 

Mar. 27-June 18— 

469 

300 

Canary Islands: 

Laguna district— 

Tejina.. . .I 

Juno 17. 

1 

Las Palmas. 

Oct. 8-11. 

8 


Ceylon: 

Colombo _ 

May l-Oct. 1_ 

23 

14 

China: 

Amoy__ 

July 3-23. 


Mongolia , 

Reported Oct. 11.. 

i 

200 

Tientsin. 

Aug. 14-20. 

2 

Tungliao. 

Reported Oct. 15.. 



Ecuador: 

Guayaquil. ._ 

June 1-Aug. 31_ 

Juno 4-Sept. 2. 

June 4-July 13_ 

June 4-10. 

7 



4 


Beni-Souef... 

5 

2 

Biba. 

1 


Dakhalia.. 

June 24-July 9_ 

Aug. 8-9. 

6 

1 

Minia 

4 

Port Said ..... _ 

June 24-July 21--. 
Sept. 4. 

4 

l 

Sues. . _ 

1 

Tanta district.. 

June 4-10. 

1 



Cases, 80; deaths, 44. 


Present. 


Plague rats, 4. 

Present in surrounding country. 
Approximate. 

Outbreak. 

Rates taken, 72,410; found in¬ 
fected, 45. 


At Nama. 





















































































































mm ■ 


c milum*, » JBgAiJUWMrj T M p wM fr - i h kv m , '- awi tlKMMFt 

JWVB0—Costumed 

Bapatte lUesif d £nmJ«m» V 4 * November 2 f, liK^HOoaMWMt 
rucnn-CMtiBoM 


raw* 

Date 

Cases 

Deaths 

Remaifcs 

Greece.. 

May 1-June 30_ 

4 

3 


Athmifl _ __ _ ___ 

June l-Aug. SO.... 

S 


Including Piraeus, 


Aug. 9-Sept. 26_ 

6 



May ao-O'ct. i_ 

9 

2 


Hawaii Territory: 





Tfarnnktift _ 

July 16-Aug. 80... 



2 plague rodents. 

Hawaii: 




Katrulena...... 

Oct. 22. 



1 plague rodent 

Honokaa. 

May 17-23. 

2 

2 

Kukuihaele. 

Aug. 12-17. 

1 

1 

Do. 

Tiuuitln 

July 26-Aug. 1_ 


4 


India.. 

Apr. 17-Oct. 24_ 



Cases, 25,406; deaths, 11,164. 

Bombay. 

May 8-Sept. 24.„. 

102 

86 

Calcutta. 

Aug. 21-Sept. 3_ 

18 

10 


Madras. 

May 1-Sept. 24.... 

1,447 

660 


Rangoon. 

Tndn^lhYfpi (Fr*»nohl _ 

May 8-Oct. 1. 

Apr. l-Aug. 10_ 

73 

00 

67 


Saigon..._*. 

Sept. 2-16 7.. 

2 



Kwang-G how-Wan _ _ 

May 21-July 31... 

73 



Iraq: 

Roghifari 

Apr. 8-May 28_ 

12 

1 


Java: 





Batavia.... 

May 1-Oct. 8. 

346 

327 

Province. 

East Java and Madura. 

May 22-July 16... 

28 

27 


Pasoeroean Residency.. 

May 9.. 



Outbreak reported at Nagdi- 

Surabaya.. 

Apr. 17-Sept. 24... 

92 

90 

wano. 





Mar. 16~Apr. 30,1927: Cases, 250; 

___ 

Province— 




deaths, f35. 

Ambositra. 

Mar. 16-Aug. 15... 

100 

93 


Antisirabe. 

Mar. 16-Aug. 31... 

42 

42 


Mlarmarivo (ltasy).— 

.do. 

80 

70 


Moramanga.. 

! May 16-Aug. 31... 

32 

31 


Tananarive. 

; Mar. 16-Aug. 31... 

281 

247 

, 

Tananarive Town.. 

Mar. 16-June 30... 

22 

20 


Mauritius: 





Port Louis. 

May 1-June 30_ 

1 

1 


Nigeria. 

Mar. 1-May 31.... 

228 

117 



Apr .-May 31 . 



Cases, 22; deaths, 8. 

Departments— 





lea.... 

Apr. 1-30. 

1 



Lambavcque__ 

__do.. 

1 



Libertad.I. 

Apr. I-May 31_ 

7 

4 


Lima.... 

Apr. 1-July 31. 

13 1 

8 


Lima City. 

Apr. 1-30. 

5 1 

1 


Senegal___ 

May 23- Oct. 16_ 



Cases, 1,159; deaths, 648. 

Baol. 

June 2-Oct. 16_ 

235 

ioo 

Cay or Frontier__ 

July 4-Oct 18. 

982 

556 


Dakar. 

June 20-Oct. 2. 

147 

94 


Facel. 

July 0. 

17 

8 


Guindel.. 

June 20-26. 

n 

2 


Louga district_ 

Sept. 18-Oct. 10... 

13 

4 


M’Bour. 

July 6-10. 

28 

23 


Medina... 

June 13-19. 

2 

2 


Pout... 

July 4-10. 

1 



Rufisque. 

May23-Hept.25. n . 

223 

107 


Thies district... 

.do. 

34 

1A 


Tivaouane__ 

June 2-July 17_ 

50 

32 | 


Siam.___ 

Apr. 1-June 25_ 



Cases, 10; deaths, 7. 

Bangkok.. T ... r . _ 

May 8-June 11_ 

2 

1 j 

Syria: 




Beirut 

June 11-Sopt. 10... 

4 

! 


Tunisia-.... ^ — r . 

Apr. 21-Jufy 10_ 

144 

. _ .j 


Tunis-. 

July 25-Aug. 1_ 

1 



Turkey: 

Constantinople. 

Dn 

May 13-19. 

Sept. 18-24. 

1 

1 



Union of South Africa: 





Cape Province— 





Maraisburg district 

May 1-14. 

2 

2 

Native. 

Orange Free State— 

Eaenburg district_ 

July 17-26. 

3 

3 

Natives; on farm. 

Houxvllle district. 

July 24-Aug. 0_ 

2 

2 
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mvMR. and yellow 


XlfOfte ReeeM frw Jbn# 26 Jfovember25, 1927—-Oonttoued 


On vessel: 

8. 8. Avoroff . _ 

■ June 24-30 

S. S. Gapefrtc. 

Allg.23--. 

S. 8. Elcano. 

Aug. 19... 

8.84 Madonna.. 

Aug. 24... 

8.8. Ransholm. 

Aug. 5_ 


Greek warship at port of Athens. 
At Duals, French Camaiaons, 
from Nigeria. 

At Plraus, Greece. 

At Dakar, Senegal, from ports 
south. 

At Gefle, Sweden, from Rofisque, 
Senegal. 


Algeria-. Ajar. 21-Sept. *0— 

Algiers. May 11-June 30... 

Oran. May21-Oct.$9_._ 

Angola. June 1-July 31_ 

Tioanda. Sept. 1-15. 

Portuguese Congo.do. 

Arabia: 

Aden. July 17-Aug. 1— 

Brazil: 

Bahia. Aug. 7-13... 

Porto Alegre. July l-8ept. 30_ 

v Bio de Janeiro. May 22-flept. 17 .. 

British Bast Africa: 

Konya. Apr. 24-May 14- — 

Tanganyika.. Mar. 2»-June 18... 

Do. Aug. 7-28. 

Zanzibar. Apr. 1-Aug. 31— 

British South Africa: 

Northern Rhodesia. Apr 30-Sept. 30... 

Canada... June 5 Nov. 5_ 

Alberta.. Judo 12-Nov. 5.... 

Edmonton.. Oct 23-29. 

Calgary.. June 12-Aug. 27.. _ 

British Columbia- 


Vaneou\er. May 23-Sept. 4... 

Manitoba. June&-Nov. 5. ... 

Winnipeg... June 12-Or-t. 22... 

Nova Scotia. Sept. 11-Oct. 15... 

Halifax.. Oct.8-15..... 

Ontario. June 5~Nov. 5. ... 

Ottawa. June 12-Nov. 12... 

Sarnia. Aug 7-13. 

Toronto. June 19-Nov. 5.... 

Windsor. Oct. 2-15. 

Quebec. June 19-Nov, 5_ 

Riviere du Loup. Oct. 29-Nov. 5_ 

Saskatchewan.. June 12-Nov. 5— 

Moose Jaw. Aug. 14- Oct. 22... 

Regina. July 17-Oct. 8__ 

Ceylon. May 1-7. 

Colombo. July 31-Aug. 0— 

China: 

Amoy. May 8-28. 

Do. July 3-lf>. 

Antung. July 4-31. 

Canton. Sept. 18-24. 

Chefoo. May 8- It. 

Foochow. May 8-Hopt. 10.... 

Hong Kong. May 8-Sept. 17.... 

Manchuria— 

Ansban. May 22-28. 

Changchun. May 15-July30... 

Dairen. May2-Jtily3... 

Fustiun. May 15-Scpt. 17 

Harbin.. June 13-July 10--. 

Kaiyuan. July 3-0. 

Mukden.. May 23-001.1 

Pensibu. July 3-0ct. 1. 

Ssupingkai. May 8-July 9 

Tientsin. MayS-Octl. 
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dHOLERA, KAflBA SM ALLPOX , TtfcHUS FEVER, AND 'titfflQW' 

FEVER—Oossflatiecl 

Rejtfft* Received tiM Jane 26 t* Noeember SS, 1*27—CoatteneiJ 

SMALLPOX—Conttnded 


Date 


Cases 


Deaths 


Remarks 


Chc_ 

QpO. 

Fusan.-. 

Gensan. 

Seishln. 

Curacao. 

Ecuador: 

Guayaquil. 

Cairo.- 

France. 

Lille. 

Parts. 

Gold Coast.. 

Great Britain: 

England and Wales. 

Birmingham. 

Bradford. 

Do. 

Bristol.. 

Cardiff. 

Do. 

Leeds. 

Liverpool. 

London. 

Manchester. 

Newcastle-upon-Tyne. 

Sheffield. 

Stoke-on-Trent. 

Scotland - 

Dundee. 

Greece. 

Saloniki. 

Guatemala. 

Guatemala City. 

Guinea (French). 

India.... 

Bombay. 

Calcutta... 

Karachi. 

Madras. 

Rangoon.. 

India, Fiench Settlements in— 

Indo-Cbina (French). 

Saigon. 

Iraq: 


Basra 

Italy. 

Rome. 

Jamaica. 

Japan. 

Nagasaki City. 

Taiwan Island. 

Java: 

Batavia. 

East Java and Madura.. 

Latvia.. 

Mexico. 

Acapulco. 

Durango. 

Monterey. 

San Luis Potosi. 

Tampico. 

Torroon. 

Morocco. 

Netherlands India: 

Borneo— 

Holoo Soengci. 

Pasir Residency. 

Samariuda Residency... 

Nigeria. 

Paraguay: 

Asuncion--- 


Feb. l-July 80.... 
Apr. 1-May 81... 

Apr. 1-30. 

May 1-31. 

Apr. 1-30. 

May 29-June 4... 

June 1-Aug. 31... 
May 7-Sept. 30... 
May 21-June 17.. 
Jan.22-Apr. 15... 
Apr. 1-Aug. 81... 

July 24-30. 

May 2l-July31._ 
Mar. l-July 31- 

May 22-Oct. 29. _ 
Aug. 14-Sopt. 30. 
May 29-June 11.. 

Oct. 23-29. 

Oct. 16-29_ 

June 19-July 2 ... 

Oct. 23-29. 

July 17-Oct. 29... 

July 17-30. 

May 1&-June 18.. 

Oct. 2-15.. 

June 12^0ct. 29... 
June 12-Oot. 22 .. 
Aug. 21-27_ 


May 29-Sept. 3... 

June 1-30. 

July 12-Aug. 15.. 


June 1-30. 

June 4-10.... 

Apr. 17-Sept. 24.. 


May 8-Oct 8. 
May 15-Aug. 6.. 
May 22-Oct. 15- 
May 8-Oct. 1.. 


May 14-Sept. 9_ 


Apr. 10-Oct. 1— 
Apr. 10-8ept. 17. 
Apr. 10 May 21.. 
June 13-July 17.. 
May 29-()ct. 29- 

Apr. 3-May 7_ 

June 20-Aug 14. 
May 21-31. 


May 22-Oct. 8... 
Apr. 24-Sept. 30.. 

Apr. 1 -30. 

Mar. l~June 30... 
Aug. 2&-Sept. 17.. 

Juno 1-30. 

July 1-31. 

May 29-Aug. 13.. 
June l-July 31... 

Aug. 7- Oct. 1_ 

Apr. 1-Aug. 81— 


Apr. 21..... 

Apr. 30-May 6— 

May 21-27. 

Mar. l-July 31... 

July 10-23. 


14 


2,844 


Cases, 526,* deaths, 21L 

Alastrim. 

Cases, 21; deaths, L 
Cases, 207. 

Cases, 3,999. 


... 

248 

158 


410 

318 

_ 

10 

5 


37 

8 


194 

158 

1 .. 
0. . 

174 

155 


Cases, 77,886; deaths, 20,509. 


Cases, 382. 


Including consular district. 
Reported as alastrim. 
Cases, 19. 


Deaths, 82L 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 
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Koport* Eeodved JN» Jan* 25 to November 25,1227—Oootinuwl 

sMAU^oi—coctinued 


Plaoe 


Pate 


Oases 


Deaths 


Remarks 


Persia: 

Teheran. 

Poland. £ 

Portugal: 

Lisbon... 

Oporto... 

Senegal: 

Medina. 

Slam... 

Bangkok. 

Spain; 

Madrid. 

Valencia. 

Do. 

Straits Settlements. 

Singapore. 

Sumatra: 

Medan. 

Switzerland: 

Berne. 

Syria: 

Damascus. 

Tunisia. 

Tunis. 

Union of South Africa: 

Cape Province. 

Elliott district. 

Idutywa district. 

Kalanga district. 

Mount Ayliffe district.. 

Orange Free State. 

Transvaal— 

Barberton district.! 

Venezuela. 

Maracaibo.-. 


Feb. ai-July 23.. 
Apr. 10-Aug. 6~ 

May 29-0ct, 8.. 
Sept. 3-9. 


July 4-10. 

Apr. 1-Oct L— 
May 1-Sept. 10.. 


Aug. 1-31. 

May 29-June 4.. 
Sept. 25-Oct. 1... 

June 12-18. 

Apr. 1-June 18... 


June 5-Aug. 20. . 

June 26-Juty 2.. 

Aug. 11-Sept. 30. 
Apr. 1-June 10— 
June 1-10. 


July 7-Aug. 20-. 
May 11-June 10. 

July 3-9. 

May 11-June 10. 
July 31-Aug. 8... 
Aug. 7-13. 


May 1-7. 

July 12-Oct. 3. 


20 


Cases, 230; deaths, 87. 


Cases, 3. 


Cases, 10. 


Outbreaks. 

Do. 

Do. 

Do. 

Do. 

Do. 


Do. 


TYPHUS FEVER 



Apr. 21-July 20 ... 




May 11-Oct. 20 .. 

34 



May 21-Aug. 31... 

34 


Argentina: 




Aug. 1-31 _... 


1 


Mar. 1-Aug. 10_ 




Juno4-Oct21_ 

19 


Chile: 




Antofagasta_ 

Apr. 16-Mav 31_ 

1 


Do . 

Sept 25-Oct 1_ 


1 


May 29-June 4 ... 


1 


Apr. 10-May 31_ 

1 




2 



Apt 16-May 31_ 

1 


Santiago... - ___ 

.. Ido.. . 

5 

1 

'pajpahimnn ___ 

JulV 10-10 . 


1 

Valparaiso. 

Apr. lC-Sept 3- 

5 

3 

China: 




Manchuria— 




Harbin _-_ 

July 25- Aug 21_ 

5 


Mukden _ 

May 20 June 4.. - 

1 


Tientsin _ _ _ _ _ 

July 10—24. 

3 


Chosen - - -____ 

Feb. 1-July 31. 



Chemulpo___ 

May 1-Aug. 31_ 

3 


Gens an.___ 

.do.. 

4 


Seoul__ 

Apr. 1-Aug. 31. 

35 

3 

Czechoslovakia__ 

_do . 



Egypt _____ 

May 28-Sept. 30 .. 



Alexandria. 

May 21-Aug. 5... 

13 

5 

Cairo... 

Jan. 15-July i. 

43 

16 

Port Said_ 

Sept. 21-30-. 

1 


Estonia_____ 

Apr. 1-June 30_ 



Greece.... 

June 1-30. 

2 


Athens. 

Juno l-July 31_ 


9 


Cases, 399; deaths, 39. 


Cases, 245; deaths, 21. 


Cases, 793; deaths, 88. 

ClintG RS 

Coses'133; deaths, 22. 
Cases, 5. 
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CHOLERA, PLAQUE, SMALLPOX, TTVHUS FEVER, AND TKUW 

FEVER—Costfeued 

Btpdti Received from lone 25 to Noveteber 25, 1*27—-eoatlnoed 

TYPHUS FEVER—Continued 


Rises 

Date 

Cases 

Deaths 

Remarks 

Guatemala: 

Qitttemrii....... 

Aug. 25-31. 


1 



Apr. 24-80 

1 



Irish Free State: 

Cork County _ Tn ........ 

July 3-9. 

1 


In urban district 

Donegal County— 

i^tter^enney_-_ 

OCfc. 16-22. 

4 


Latvia. 

Apr. 1-Jnly 81 _ _ 

82 



Lithuania*-—.. 

Feb. 1-Aug. 81- 

Feb. 2-June 30_ 

366 

50 


Mexico.. 



Deaths, 166. 

Including municipalities in Fed¬ 
eral District. 

Mexico City. 

May 29-Oct. 22. .. 
July 31-Aug. 6_ 

79 


flan Luts PotosL... 

1 

Morocco. 

Apr. 1-Sept. 20_ 

981 


Palestine.-. 

May 24-Oct. 10... 


Cases, 32. 

Haifa. 

_.do__ 

10 


Jaffa. 

Aug. 2-Oct. 3_ 

3 



Jerusalem... 

June 26-Aug. 15... 
May 17-23. 

8 



Mahnaim.. 

1 


In Safad distriot. 

Nazareth... 

July 19-25. 

1 


Salad. 

May 17-Aug. 8_ 

Oct. 1-10. 

10 



Tel Aviv. 

1 



Peru: 

Apr. 1-30. 


1 : 


Are^uipa. 

Aug. 1-31. 


2 


Poland.... . 

Apr. 10-Oct. 1 

i, 133 

1 

105 


Portugal: 

Lisbon. .... ..... 

May 29-June 4.... 


Oporto.. 

Aug. 20-27. 

1 1 



T>n _ 

Oct. 23-29. 

1 



Rumania.. 

Apr. 3-Aug. 27- 

Aug. 19-25. 

1,000 

09 


Spain: 

Seville. .. 

2 


Syria: 

Aleppo___ 

,Sept. 11-17. 

2 



Tunisia... 

Apr. 22-July 20... 



Cases, 158. 

Tunis... 

July 5-Aug. 21- 

May 13-19. 

2 


Turkey: 

Constantinople_-_ 


2 


Union of South Africa.. 

Apr. 1-30. 



Cases, 55; deaths, 8, native. In 

Cape Province. 

Albany district... 

Apr. 1-Oot. 1. 

June 5-11. 

42 

5 

lhiropoans, cases, 2 

Outbreaks. 

East London.... 

May 22-28. 

1 


Do. 

Glen Gray district. 

May 1-7. 



Do. 

Kentani district. 

June 26-July 2_ 



Do. 

Port Elizabeth.... 

Aug. 7-13. 

i 


Qumbu district. 

Mav 1 7. 1 

j 


Do. 

Umzimkulu district.... 

June 2‘3-July 2_ 



Do. 

Natal. 

Apr. 1-Aug. 6_ 

7 

3 

lmpendhle district. 

J une 5-11. 



Do. 

Orange Free State.. 

Apr 1 -Oct. 1. 

5 


Transvaal.. 

Apr. 1-30. 

1 ! 



Johannesburg. 

July 3-Aug. 20_ 

May 1-Aug. 31_ 

19 

5 


Yugoslavia. 


Cases, 24; deaths, 5. 






YELLOW FEVER 


Ashanti: 

Obuasi. 

Aug 6. 

1 

1 


Dahomey (West Africa): 

Porto Novo.. 

July 1. 

1 

1 

In Syrian woman. 

Gold Coast. 

Apr. 1-Juno 30_ .. 
Aug, 4. 

60 

22 

Do. 

2 


Ivory Coast... 

July 29. 

1 

i 


Liberia: 

Monrovia. 

May 29-Sept. 10.. 

6 

6 
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CHOLERA, PLAGUE, SM ALLfOT , TYPHUS FEVER, AND YELLOW 

FEV^—Continued 

Reports Received from June 26 to November 25, 1927—Oonttnued 

YELLOW FEVER—Continued 


Place 

4 

Date 

Oases 

Deaths 

Remarks 

J '.R 1 JP 

SaimmL_ 

Oct. 8-16. 


mm 

Cases, 24; deaths, 18. 

Dakar_ 

July 9.. 

I 



Aug. 8. 


2 



Sept. 17.- 


Present. 


Ot»t. 3-lfl_ 

12 

7 


P.V rJEv.acfWWfBB 

1 

1 



2 

2 


Kebemer. - _ . -... 

Oct. 9-16. 

1 

1 


K-ftll ft_ 

.do. 

2 

1 


*■? *. i;—* ■■ 

Aug. 1-Oct. 9. 

6 

3 


Louga..... 

Sept. 26-Oct. 2_ 

May 27-June 19... 

1 

1 


M*Ifour_ - r _ - 

6 

6 


Oiulum 

Juno 2-Aug. 14_ 

Sept. 19-26. 

4 

2 



1 

1 



Oct. 9-16. 

1 1 

1 


vv..» a- „ a^'v * 

Aug. 1-Oct. 2. 

July 10. 

3 

*3 


ThlM 

1 

1 

In European. 

Do... 

Sept. 12-Oct. 16— 
Aug. 22-Sept. 4... 
May 27-Sept. 11— 

10 

10 

Tiarove __ _ 

1 

1 



6 

6 


Togoland: 

Mciatza.... 

Aug. 16-21. 

1 

1 


On vessel: 

S. S. Desirade... 

Snpt. 1ft _ _ 

1 

1 

At Lelxoes, Portugal, In pas¬ 
senger from Dakar, Senegal. 



1 
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BENZOCAINE-CHAULMOOGRA OIL IN THE TREATMENT OF 

LEPBOSY 

Pnllnlitrf Nate on the Coe of an OH-Solnble Analgesic Which Renders 
Intramnscalar Injections of Chauimoogra Oil Painless 

By Frederick A. Johansen, Acting Assistant Surgeon, United States Public 

Health Service, United States Marine Hospital No. 66 (National Leprosarium, 

CaniSe, La.) 

Chauimoogra oil has been used for centuries and extensively in 
the treatment of leprosy; that it has some virtue in this respect may 
therefore be accepted. 

The methods of administration, of which there have been many, 
are not completely satisfactory. Oral administration is accom¬ 
panied by nausea, making large doses intolerable to most lepers; 
the intramuscular injection of the crude oil and its refined products 
is painful and can not be borne by many lepers. The intravenous 
route is considered unsatisfactory, because of the danger of embolism 
and pulmonaiy irritation, as well as local irritation and final blockage 
of the veins used; furthermore, it is impracticable to permit unskilled 
assistants to administer by such routes. 

With the purpose of compensating for the various difficulties, 
search was made for some analgesic which might be added to chaui¬ 
moogra oil to allay the pain < incident to repeated hypodermatic 
injections. Various water-soluble analgesics used in emulsion with 
the oil appeared to be completely unsatisfactory in that the water- 
soluble analgesic was absorbed before the chauimoogra oil, leaving 
the bulk of the oil as a tumor and resulting in muscle soreness. 
Among the oil-soluble analgesics, benzocaine appeared to fulfill the 
requirements of a nontoxic, nonhabit-forming local anesthetic which 
when thoroughly mixed with chauimoogra oil should remain in sus¬ 
pension and be slowly absorbed along with the therapeutic agent. 

Benzocaine-chaulmoogra oil and other' formulae injected sub- 
cutaneously into rabbits showed the benzocaine formula to cause the 
least local inflammation. Human experimentation was then under¬ 
taken to determine the minimum benzocaine required for satisfactory* 
analgesia. It was further determined that the benzocaine was more 
T288T*—-1 (8006) 
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readily soluble in olive oil than in chaulmoogra oil, and the following 
formula was adopted: 

Part* 

Chauhaoogrs ofi-----—-,-_-,iW 

Olive en.,.. 1# 

Benzocaine...... 3 

The United States Dispensatory describes aethylis aminobenzoas, 
U. S. (benzocaine), as follows: 

Small white or colorless crystals, or a white crystalline powder, It is odorless, 
and is stable in the air. One gram of ethyl amfnobenzoate is soluble in about 
2,500 c. c. of water, 5 c. c. of alcohol, 2 c. c. of chloroform, 4 e. c. of ether, and in 
from 30 to 50 c. e. of expressed oil of almond or olive oil, at 25 s C. It is soluble 
in dilute acids. * * * 

Benzocaine 1 b decomposed by prolonged boiling with water, but its oily solu¬ 
tion can be boiled without change. It is incompatible with acids and acid salts. 

Uses. —Ethyl aminobenzoate is remarkable among the local anesthetics, first 
for its comparative insolubility, and second for its lack of toxicity. Cloeson 
(Journ. Michigan State Med. Soc., 1914, XIII, 687) found that in oily solution, 
injected hypodermically, it required the enormous dose of 1.2 grams per kilo 
of body weight to kill the guinea pig, which would make it about one-twentieth 
as poisonous as cocaine. Kennel (B. K. W., December, 1902) has reported a 
case in which 40 grains were administered to a patient without apparent ill- 
effect. It also appears to be almost free of local irritating action, although 
the soluble salte that it forms with acids give rise to considerable irritation. 
According to the investigations of Closson, the anesthetic effect is almost entirely 
on the nerve terminals; that is, it has very little effect upon nervo trunks 
as compared, for example, to cocaine. Despite its sparing solubility, it is 
capable of passing through mucous membranes to a sufficient extent to lessen 
sensation. * * * 


METHOD OF PREPARATION 

Three grams of benzocaine are added to 10 c. c. of olive oil and 
mixed with a stirring rod; this is then added to 90 c. c. of chaul¬ 
moogra oil previously warmed on water bath to 70° C.; the oil mass 
is then agitated in a flask until all remaining crystals of benzocaine 
are dissolved. The mixture is filtered through filter paper and then 
heated on water bath at 100° C. for one hour. Benzocaine goes into 
solution without increasing the volume of the finished mixture. 

After experimentation to determine dosage and the most appro¬ 
priate regions for repeated injections it was ascertained that the 
maximum, average, comfortably tolerated doBe was the semiweekly 
injection of 0 c. c. into the deltoid regions, alternating with 8 c. c. 
into the buttocks, and this was adopted as routine. Certain muscular 
lepers tolerated 15 c. c. twice weekly with no reported discomfort 
other than that to be expected from the size and pressure Of the 
mass of oil. 

It was found that the oil was completely absorbed within 48 hours 
in the majority of patients, and rarely any evidence of the injection 
was noted after the third day. 
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The mixture it beat given At body temperature, as this allows the 
oil to pass freely through a medium-sized needle, thus giving only a 
minimum of pain from the puncture. 

REPOST OP CASES 

On March 15, 1927, 24 patients were selected for treatment, and 
these patients have taken the injections consistently for six months. 
Of the 24 cases, there were but 6 who complained of any after effects 
other than the muscle soreness from the injection, such as any inert 
foreign material would cause. 

Three abscesses developed (0.2 per cent of total’injections), and 
these were incised mid promptly healed. In three instances an indu¬ 
rated mass developed which remained highly inflamed for three days 
and subsided within five days without surgical interference and with 
a minimum of pain. 

Treatment was started in one additional leper who apparently has 
a chaulmoogra oil intolerance. Minute injections of the benzocaine- 
chaulmoogra oil mixture caused inflammatory masses in this patient 
which were exquisitely tender, and no further treatment was 
attempted. 

Of these 24 lepers (Table 1), 6 were markedly improved by the 
discontinuance of evanescent tubercles, the healing of ulcers, the re¬ 
duction of size or complete disappearance of nodules, and the better¬ 
ment of the general health. Twelve were moderately improved in 
that there was a reduction in attacks of leprous fever with coincident 
outcroppings of evanescent tubercles, a healing of small ulcers, a 
diminution in size of semipermanent lesions, and some improvement 
in the general health. Five were slightly improved in that progres¬ 
sion of their leprous lesions had subsided and there was slight diminu¬ 
tion in leprous nodules, with gradual fading of macules. One re¬ 
mained unchanged. This patient is a robust, hardy individual who 
had very little evidence of the disease when treatment was started. 


Table 1 .—Results of treatment with bentocaine-chavlmooqra oil mixture 


Typ* 

Number 

Marked 

improve¬ 

ment 

Moderate 

improve¬ 

ment 

Slight 

improve¬ 

ment 

Unchanged 

Worse 

Anesthetic, active early . 

1 

1 

0 

0 

0 

ft 

Anesthetic, active advanced. 

1 

0 

1 

0 

0 

0 


ft 

1 

2 

2 

0 

ft 

1 JR ff t M. 4 t ft .« \ ^ 11 1111 HI® 9 ^ 

4 

1 

1 

0 

0 

ft 


ft 

>1 

4 

0 

0 

0 



0 

1 

0 

1 

0 

iikwi 

Bf 

0 

0 

1 

0 

0 


■D 

l 

1 

2 

0 

ft 

Total...—.. 

*4 

ft 

12 

ft 

1 

ft 


> ATUr oompUtioa of this nport 1 pattcat dledaftar & tew dsya’ lllnan trom acute oardiM eo mp Uet O aB*. 
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Case Mexican, 34 year* of Ago, active advanced, nodtdar type* 

At time treatment was started had a marked pharyagitk and laryngitis ttam 
leprous ulcerations, consequent dysphagia and dysphonla; many nodules over 
the body; on his face the nodules were confluent, giving a leonine countenance. 
General physical condition very poor, no appetite, and low morale. 

Six months after beginning treatment, many of the smaller leptons ulcers in 
the mouth and pharynx have healed, leaving only alight evidence of one larger 
ulcer. Voice greatly improved and patient can speak in a more nearly normal 
tone. General health markedly improved, appetite good, muscular strength 
greatly increased, and morale excellent. Many of the nodules over body have 
completely disappeared and those on face have become smaller and softer in 
consistency. Weight has been stationary. It should be noted that daily appli¬ 
cations of ultra violet have been made to throat coincident with the be&soeatae- 
chaulmoogra oil treatment. (Footnote in table refers to this patient.) 

Case 8-429. —Female, white, American, 66 years of age, active early anesthetic 
type. Complained of neuritis in both arms. Ulcer on plantar surface of right 
foot which had responded to no previous treatment; there were numerous bright 
red macules over both legs and right hip. 

After mx months’ treatment, has no evidence of neuritis; ulcer of right loot 
has completely healed for the first time in over four years; macules of legs and 
hip have entirely disappeared. General health excellent and has no evidence 
of leprous activity, and in two recent monthly bacterioscopic examinations no 
BaciUm leprae found. Gained 3 pounds in weight. 

Cass 8-852. —Male, Mexican, 26 years of age, active advanced nodular type. 
Had outcroppings of evanescent tubercles constantly; suffered with severe 
neuritis in legs and arms; feet and hands edematous; many suppurating tuber¬ 
cles. Resistance very low and general health wretched; acute exquisitely 
painful iritis of left eye. Shortly after starting treatment was bedfast with 
nephritis and ascites and missed eight injections. (Plate I, fig. 2.) One year 
previous to starting this treatment patient was in comparatively good health, 
with very little activity of the disease. (Plate I, fig. 1.) Six months later he 
began to decline rapidly and lesions became very active. 

After six months’ treatment, general health much improved; smooth cicatrices 
remain as evidence of old ulcerating tubercles. Has had no neuritis or tubercles 
within past three months; iritis completely disappeared. (Plate I, fig. 3.) 
Gain in weight, 233^ pounds. 

Case 14-891 .—Female, white, American, 22 years of age, active early nodular 
type. Complained of gradual increase of small nodules, many of which were 
ulcerating. Over the face were numerous small discrete nodules distributed 
principally over chin, cheeks, forehead, and ear lobes (Plate II, fig. 1); also many 
nodules over arms and legs. Diffuse thickening of skin over face and forearms, 
brownish-red pigmentation over forehead, cheeks, chin, chest, arms, thighs, and 
legs. Anesthesia of both legs below knees and of little finger of both hands. 
Had marked scleroderma of both legs (Plate III, fig. 1) and an ulcer on inner 
surface of the right leg. Pharyngitis and laryngitis with slight dysphonia. 

After six months’ treatment, many of the nodules over face (Plate II, fig. 2), 
arms, hands, and legs have decreased in size and many have completely dis¬ 
appeared. The brown pigmentation over face, chest, arms, and legs (Plate 
III, fig. 2) has faded noticeably and remains as a light tan. All ulcerating 
nodules have completely healed. The huskiness of voice has completely cleared. 
Sensation in feet and hands noticeably improved; has much greater muscular 
strength; sleeps well, and has a good appetite; morale excellent. Gain in weight, 
8 pounds. 
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ig 1—March 17, 1925 Numerous small discrete Fig. 2—March 1, 1927. Leprosy unchanged; edema Fig. 3—October7, 1927. Many small nodules have 

and confluent nodules scattered over face; general of hands and feet; general health poor disappeared; some larger ones reduced in size; gen- 

health excellent eral health excellent 
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—November 12 1925 Nume-o^s small, almost Fig 2 —Ostooer 9.1927 Reduction in size and number 

confluent, nodules scattered over entire face of nodules; considerable smoothing of lips 
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■March 1,1927. Marked scleroderma with con- Fig. 2.—October 9, 1927. Scleroderma and pigmentation 

siderable pigmentation less marked 















Public Health Reports, Vo!. 42, No. 49, December 9, 1927. Case 24-83 PLATE IV 



-August 3 1924 Slight evidence of leprosy, some Fig 2 —March i, 1927 Considerable genera' mfiltrafon Fig. 3—October 9 1927 Retrogression arrested; some 
loss of eyebrows; genera* health excellent of ert*re fa^e, erosion of ear lobes and saddle nose, and nodules have disappeared; less photophobia; general 

marked photophobia, general hea'tn poor health good 
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PLATE V 



Fig. 2.“October 9, 192/. Hand:, smooth, with almost no scarring 
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Cm white, American, S3 years of age, active, early, nodulaT 

type. Had been suffering incessantly with neuritis in both knees and elbows 
and periodic attacks of evanescent tubercles- General condition unsatisfactory, 
poor appetite, no initiative, and much muscular weakness. Several small 
nodules over legs and considerable thickening of skin over face, hands, arms, 
and legs. 

After six months’ treatment, general health markedly improved; muscular 
strength greatly increased; has considerable energy; morale excellent. Has had 
no evidence of neuritis or evanescent tubercles since first month of treatment, 
the first time in two years. Gain in weight, 6 pounds. 

Cm #4-33.—Mitie, white, American, 27 years of age, active, advanced, nodular 
type. (Plate IV, fig. 2.) General condition extremely poor; suffered greatly 
from iritis of both eyes and neuritis in both legs. Almost never free from evanes¬ 
cent tubercles, many o i which were ulcerating; both ears, hands, arms, and legs 
swathed In bandages. (Plate V, fig. 1.) Entire body covered with brown 
pigmentation. Two years previous to beginning this treatment patient was in 
very good physical condition (Plate IV, fig. 1), being an orderly in the hospital, 
and it was at this time that he began a decline until six months ago, when he 
was apparently tending toward dissolution. 

After six months’ treatment, patient shows marked improvement in general 
health and in lesions (Plate IV, fig. 3); appetite and strength greatly increased 
and has been completely free from neuritis. Iritis almost disappeared and has 
suffered no pain in the eyes for the past three months. No ulcerations on any 
part of body (Plate V, fig. 2), these having begun to heal soon after starting 
treatment. Weight stationary. 


SUMMARY 

Crude chauhnoogra oil in combination with benzocaine dissolved 
for convenience in olive oil has been injected into 24 lepers in com¬ 
paratively large doses twice weekly over a period of six months, 
with a negligible amount of pain, slight discomfort from pressure, 
and only a few oil abscesses (0.2 per cent, such as are not infre¬ 
quently encountered when an oil is injected intramuscularly). 

This preparation has the advantage of not causing pain and of 
absorbing readily, thereby giving the patient a uniform amount of 
chaulmoogra oil over a definite period of time. 

Of the 24 cases, 6 showed marked improvement; 12 showed moder¬ 
ate improvement; 5 showed slight improvement; 1 was unchanged, 
and none became worse. 

COMMENT 

The contributor is well aware that temporary improvement may 
take place in lepers coincident upon the administration of any new 
.treatment; retrogression usually follows in inverse ratio. In this 
experiment the enthusiasm of the patients is progressive and there is 
not the frequent complaint that the cure i» worse than the disease. 

Since the treatment was started, 36 patients have been added, 
making a total at this time of 60 who are taking the injections semi¬ 
weekly as routine treatment. 





In reporting these cases no claim is made She* the injection of 
ehaulmoogra oil with benzocaine will cure leprosy. It is felt, how* 
ever, that the method suggested is Worthy of further use, and this 
preliminary report is submitted for such consideration and trial as 
may seem appropriate. 

The use of benzocaine in gastric ulcer for relief of pain and vomiting 
when due to gastric irritation, and its use in counteracting the emetic 
effects of antimony (United States Dispensatory, twenty-first edition), 
presented the suggestion that its use with ehaulmoogra oil for oral 
administration might allay the gastric irritation coincident in many 
patients with this form of medication. At the present time this 
experiment is being carried out with encouraging results, a report of 
which will be submitted at a later date. 

ACKNOWIiEDOMENTS 

It is desired to make acknowledgments to Surg. (R) O. E. 
Denney, medical officer in charge, for suggesting the work here re¬ 
ported and for his assis t ance in the preparation of this paper, and to 
Sister Hilary Ross, United States Marine Hospital No. 66, for her 
valuable assistance. 


ON THE SIGNIFICANCE OF SPLEENS PALPABLE ON DEEP 
INSPIRATION IN THE MEASUREMENT OF MALARIA 

By K. F. Maxcy, Passed Assistant Surgeon , M. A. Barber, Special Expert } and 
W. H. W. Komp, Associate Sanitary Engineer , United States Public Health 
Service 

Malariologists have generally held with Ross (1911) that wide¬ 
spread splenomegaly (enlarged spleens in excess of 1 or 2 per cent of 
those examined) is due to malaria—in the absence of kala azar. Hi 
assuming this point of view they have interpreted the word “spleno¬ 
megaly” as meaning a spleen “enlarged sufficiently to be easily 
detected by the fingers passed under the ribs on the left side—and 
anyone, hospital assistants, nurses, and laity, can detect it” (Ross 
(1911) p. 220). At the same time it was recognized that “the spleen 
of healthy infants, is sometimes so easily palpable that the unskilled 
observer may think that it is enlarged.” 

In palpating for enlarged spleens as an index of malaria infection 
in southern United States, Barber and Coogle (1921), Maxcy and 
Coogle (1923), Veldee (1923), Barber, Komp, and Hayne (1926), 
and Coogle (1927) have uged a method similar to that advocated by 
Ross, Christophers, and' their eoworkers (1911, 1914, 1916) in India. 
The subject was examined standing; the, spleen was considered 
enlarged if the edge could be plainly and definitely outlined At or 
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below tike costal margin, and could be demonstrated to any other 
physician who happened to be present. 

The least degree of enlargement recorded with this method, then, 
corresponded with Class II of the central committee in India— 
“palpable or one finger's breadth below the costal margin”—Class I 
being “not palpable” (Christophers, 1911). 

In the examination of school children in many parts of southern 
United' States it was found that in some areas where malaria was 
supposed to exist the spleen rate was not more than 1 or 2 per cent, 
and the parasite rate was correspondingly low. On the other hand, 
in certain areas definitely malarious, spleen rates varying up to 25 or 
30 per cent were demonstrated with parasite rates of the same order. 
The common experience in malarious sections in this country, 
however, was to find a low. spleen rate, ranging around 5 to TO per 
cent—and a parasite rate of about the same range—wherever a large 
group of children was taken into consideration. 

Recently the hypothesis was advanced (Darling (1924,1925,1926)) 
that, in view of the light endemicity of the disease in southern United 
States, the technique of spleen examination should be made as 
delicate as possible to detect the least degree of splenic enlargement. 
Using such a technique a proportionately large number of the spleens 
palpated fell into a newly created classification of “spleen just 
palpable on deep inspiration.” This class of spleens was thought to 
be just as significant in the measurement of malaria as the spleens 
palpable below the costal margin. 

The validity of this hypothesis was questioned by the authors. It 
seemed possible, in the first place, that if the method of spleen exami¬ 
nation be made sufficiently delicate, a certain number of normal 
spleens would be felt, not only in infants, but also in the higher age 
groups. That such is actually the case has already been indicated by 
the work of Zamkin (1926) in New York City. Second, the work of 
Oudendal (1925), “An Enquiry into Spleen Palpation, Based on the 
Weight, Situation, Shape and Dimensions of the Enlarged Spleen in 
Post Mortem,” suggests very strongly that a palpable spleen is not 
necessarily enlarged and vice versa, that many enlarged spleens are 
not palpable. In the third place, it seemed possible that common 
diseases which had not hitherto been taken into account by malario- 
logists, might cause slight degrees of enlargement, or render spleens 
more easily palpable, for a short period of time after recovery. This 
is true of at least one very common contagious disease, measles, 
according to Fort (1926) and Bleyer (1926 and 1927). 

The observations herewith reported were undertaken with a view 
to evaluating under field conditions the more delicate method of 
spleen palpation in the measurement of malaria. 
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The more delicate method of spleen examination suggested (Dar¬ 
ling, 1636) was as follows: 

* * * place the child to be examined in a recumbent position with the 
thighs and legs flexed and with the head to the examiner’s left. The olothing 
should previously be loosened so that the hand or fingers of the examiner may be 
easily and freely placed upon the bare Skin of the abdomen, if the spleen is not 
palpable the child is instructed to take a deep breath. With the tips of the 
fingers of the right hand held just below the costal margin, slight pressure is madB 
as toe child takes a deep breath. At this moment, if toe spleen is enlarged, it 
may be felt descending, being pushed down by the diaphragm. It is important 
that the child draw a full breath, and care must be taken not to press too deeply, 
for tension on the abdominal wall will prevent the spleen from being felt as H 
moves under the tips of the fingers. 

Using this method, all of the spleen examinations'reported in this 
paper, except as noted, were made by the same individual in order 
that the personal factor might be held constant. In like manner, ail 
of the examinations of blood smears for malarial parasites were made 
by the same individual, using the same thick smear technique through¬ 
out. 

The following classification has been used to express the result of 
spleen examination: 

Class I. Negative—not palpable. 

Class II. Tip palpable on inspiration. 

Class HI.—Palpable—at costal margin on normal respiration blit 
not more than one finger’s breadth below 

Class IV.—Palpable—more than one finger's breadth below costal 
margin. 

Class IV has not been defined further, because the very large spleens 
extending down toward the umbilicus or beyond are so rare in this 
country as to form a very small group. This study is concerned with 
the significance in the measurement of malaria of Class II. 

RESULTS 

In a series of preliminary examinations of school children in Leflore 
County, Miss.—a malarious section—an attempt was made to gauge 
the difference in the percentage of positive spleens found by this more 
delicate method of examining the child lying down and thoroughly 
relaxed, and that found by making the examination with the child 
in the standing position. It was found very difficult, however, to 
eliminate bias if the same individual examined the same children by 
both methods; and if one individual was examined by one method 
and another by the other, it was impossible to hold the personal factor 
constant. This comparison is, therefore, not given in detail, since it 
is not considered statistically accurate. It became evident, however, 
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that though occasionally in the examination of children standing a 
spleen was detected which was missed when the child was lying down, 
the balance was generally in the opposite direction. From 10 to 
20 per cent more spleens were palpable with the children lying 
ddwn and thoroughly relaxed. The difference was almost entirely 
in those spleens which were barely palpable on deep inspiration 
(Class II), as would have been expected. 

The observations presented herewith in tables were made with a 
view to ascertaining what the spleen rates would show when the more 
delicate method was used (1) in a malarious section, and (2) in a 
nonmalarious section. 

1. OBSfTBVATIONS IN-A MALABTOTJS DISTRICT (LEFLORE COUNTY, HISS.) 

(a) Comparison of urban and rural school children .—Although 
malaria is lightly endemic throughout the rural districts of Leflore 
County, in the urban district immediately surrounding the city of 
Greenwood (population 7,793 in 1920), previous observations over a 
period of years have indicated that there is comparatively little, if 
any, transmission of malaria. Such cases as occur in this urban dis¬ 
trict are, for the most part, relapses or imported infections. The 
spleen examinations were made in every instance with the child lying 
down. In Table 1 the spleen and blood findings in children of schools 
located in the rural, presumably malarious, sections of the country 
are compared with those of the two urban schools, white and colored, 
in the city of Greenwood. 


Table 1. — Summary of spleen and blood rates in school children, Leflore County, 

Miss., 1926 




Spleen 

Blood 

Race and district 

Month, 1020 

Number 

Per cent 
palpable, 
all classes 

Number 

Percent 



examined 

examined 

positive 

White: 

Urban..... 

(April_*. 

115 

25.2 

26.4 

26.4 

25.2 

11.0 

20 

0 

3.8 

1.2 

2,3 

0 

Rural _ _ _ , 

(October..._ 

(April. 

106 

133 

131 

30 

106 

172 

131 

10 

Colored: 

TTrhnn 

(October. 

(April. 

Rural.I. 

(October. 

(February.. 

101 

283 

7.0 

14.6 

16.6 

101 

26 

2,6 

* 26.9 
8.3 


(April--- 

06 

60 


i Blood smears taken only (torn children having palpable spleens. 


It will be noted in this table (1) that the spleen rate is out of all 
proportion greater than a parasite rate based upon thick blood 
aoteiam and carefully examined; (2) that in the same group of chil¬ 
dren there was little difference in the spleen rate recorded in .the 
sprang (tow season) from that found in the fall at, the conclusion 
of the active period of transmission, in this countoy, when the spleen 
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rate should, theoretically, be maximum; (8) that the spleen rate 
is uniformly higher in the white children than in the colored, although 
the latter are known to be more highly infested, as is indeed in¬ 
dicated by the parasite rates here obtained. 

(b) The spleen classification of the urban a/nd ruml groups .*—In 
order to ascertain to what extent these differences, or lack of differ¬ 
ences, were due to the more delicate method of spleen examination, 
the palpable spleens have been arranged according to class hr Table 
2. It is evident that spleens “palpable on inspiration” (Class II) 
form by far the larger group, so large indeed as to obscure any differ¬ 
ences which would be revealed by the more definitely pathological 
spleens palpable at, or below, the costal margin (Class III and 
Class IV). If attention be confined to the latter groups (leaving 
out of consideration Class II) it appears that the definitely enlarged 
spleens are more common in rural' than in urban school children, 
and particularly in the colored rural, although the numbers are too 
small for statistical comparisons. 


Table 2. —Spleen classification of school children examined while lying down, 
Leflore County, Miss., 1986 






Number with spleen pal- 




Number 

Number 


pable— 


Percent 







School 

Date, 1926 

ex¬ 

amined 

spleen 
negative 
Class I 

Class 
li¬ 
on in- 

Class 
III- 
At costal 

Class 
IV- 
Below j 
costal 
margin 

pa&e, all 
classes 





spiratlon 

margin 

- 

White urban: Greenwood-.-. 
White rural. 

/April. 

\October_._ 

115 

106 

86 

79 

24 

25 

5 ; 
2 

0 

0 

25.2 

25.2 


(February _ 

69 

50 

17 

1 

1 

27.5 

Swiftown. 

{April. 

59 

38 

18 

8 

0 

35.6 

47.5 


(October... 

40 

21 

12 

7 

0 

Money. 

/February. 
\October... 

29 

22 

21 

17 

6 

1 

2 

27.6 

17.2 


4 

1 

0 

Morgan City.. 

October... 

52 

45 

2 

5 

0 

13.4 

22.2 

Long Shot. 

(April 18... 

18 

14 

1 

2 

1 

{April 21... 
(October... 

22 

13 

7 

2 

o 

40.1 

0.0 


6 

A 

0 

0 

0 

Litton. 

(April 13... 

17 

14 

2 

I 

0 

17.8 

{April 21... 

51 

88 

11 

2 

0 

25.5 

18.2 


(October... 

11 

9 

0 

2 

0 

Colored urban: Greenwood... 
Colored rural: 

/April. 

\October... 

86 

101 

77 

94 

8 

6 

1 

1 

0 

0 

14.6 

7,0 

Swiftown_____ 

February. 
February. 
February. 

63 

53 

6 

1 

» 8 

15.8 

15.4 

5.9 

. 

Browning.... _ 

89 

83 

3 

1 

2 

Big Sand,. 

17 

16 

1 

u 

0 






(c) Correlation of spleen classification with blood findings .—Bringing 
together the figures for all of the schools in which the spleen classifi¬ 
cation was recorded and blood smears were taken on all of the children 
examined, in order that the groups might be made as large as possible 
for comparison, the correlation of blood findings with the spleen 
classification is shown in Table 3. 
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Itaci 

Spfranaawtlv 

Spleen palpable 

Total 

Num-r 

bar 

JUood posi¬ 
tive 

Glatt II—Qn in¬ 
spiration 

Class XII—At cos¬ 
tal margin 

Class IV—Below 
costal margin 

Num¬ 

ber 

Per 

cent 

Num- 

Blood posi¬ 
tive 

1 

Blood posi¬ 
tive 

Num- 

Blood posi¬ 
tive 

her 

i 

Per 

cent 



Per 

cent 

ber 

Num¬ 

ber 

Per 

cent 

White. 

Colored... 

Total_ 

m 

228 

5 

18 

1.3 

7.8 

1*0 

38 

4 

6 

3.1 
18a 7 

26 

2 

2 

2 

JIB 

8 

1 

0 

1 


664 

261 

601 

28 

8.8 

108 

10 

&2 

B 

B 

14.3 

4 

1 

25.0 

785 


The blood rate of 601 children whose spleens were not palpable 
(Class I) was 3.8 per cent. Out of 194 spleens which were palpable, 
approximately 83 per cent fell into Class II, “palpable on inspiration.” 
For the 162 children in this class the rate was 6.2 per cent—slightly 
higher than for those in Class I; yet it is evident that Class II contains 
an indefinite number of children who are not suffering from acute or 
chronic malaria. This is shown by comparison with the group of 
32 children whose spleens were easily palpable (Class III and 
Class IY), in which examination of a single thick smear revealed 
15.6 per cent with malarial parasites in the peripheral blood. 

(d) CorrdaMon of palpable spleen with a history of malaria .—Could 
it be possible that the children with barely palpable spleens were 
suffering with malaria masked by the liberal use of quinine and 
“chill tonics”? It seemed that some light might be thrown on this 
point by visiting the homes of a large number of the children who had 
been examined in the schools to ascertain as far as possible whether 
the history of a previous attack of malaria was more common in the 
children with palpable spleens as compared with those without. 
Meld workers visited the homes of 369 colored children and 233 white. 1 
Careful inquiry was made regarding the illnesses which the child had 
had. Besides malaria, a record was made of the history of the 
occurrence of other common contagious diseases. The results are 
shown in Table 4. 


i The authors desire to express their appreciation to Mr. T. B. Haynetor data collected in this can 1 
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Tabus 4. —Correlation of palpable epteen* with hitfory ratet of malaria and common 
infecHoue diseases in school children, Leflore Cokmtp, Mite., 1899 



In this table all the children with palpable spleens (Classes II, III, 
and IV) are grouped together and compared with the group (Clas$ I) 
in which the spleen could not be felt. The fact that the former group 
is dominated by the 83 per cent belonging to Class II, “palpable on 
inspiration,” should be borne in mind. 

The percentage of children with a palpable spleen who gave a 
history of malaria during the preceding year was 27.5 per cent; with 
splfeen negative, was 20.9 per cent. The difference is in the direction 
expected, but surprisingly small. Moreover, a difference equally' 
great is found in the percentage of children with palpable spleens 
who have had chicken pox as compared with the history of this disease 
in the spleen negative group, and yet chicken pox is not characterized 
by the production of splenomegaly. If a large proportion of the 
palpable spleens were due to malaria which could not be demonstrated 
by blood smears on account of the use of quinine, then a much higher 
malaria history rate would have been expected in this group as com¬ 
pared with the spleen negative group. 

In addition to the above considerations repeated blood examina¬ 
tions of the same children in a few selected schools failed to increase 
appreciably the percentage of positives. The evidence obtained by 
blood examination and inquiry into the previous history of malaria 
suggests, therefore, that a large proportion of the spleens which were 
palpable, especially those in Class II, were not due to “masked 
malaria” but to other causes. 

Correlation of palpable spleen with a history of measles .—In view of 
the work of Fort (1926) and Bleyer (1926) careful inquiry was made 
into the history of measles during the canvass mentioned above, 
and these data have been tabulated separately in Table 5. Of 138 
children whose spleens were palpable, less than 8 per cent gave a 
history of measles within the preceding year, and the rate for this 
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group fe toot sigfcificaatly higher than the group of children whose 
spleens were not palpable. It does not appear, therefore, that mea¬ 
sles could have played an appreciable r61e in the large percentage of 
children found to have palpable spleens. 

Ta»LH 5 .— Analysis cf measles history of children with palpable spleens and those 
without, Leflore County, Mies., 1928 




Per cent of total number in group with previous history of measles 

Group 

Total 

num¬ 

ber 

At any 
time 

During 

ynqffth 

of exam¬ 
ination 

During 

preced¬ 
ing exam¬ 
ination 

During 2 
months 
preced¬ 
ing exam¬ 
ination 

During 

333 

During 

1928 

Before 

1925 

CtaasatU,IU, and IV-^pfeaa 

palpable. 

C mm 1—Spleen negative. 

188 

80.8 

m 

0.7 

m 

m 

m 

52.9 

m 

57.7 

1 l 

0.2 

l 012 1 

1 a4 

1 

54.1 


a OBSERVATIONS IN A NONMALAEIOUS DISTRICT (WASHINGTON, D. C., AND HAOBBS- 

TOWN, MD.) 

The results of the examinations in Leflore County, Miss., left 
considerable doubt in our minds as' to the significance of spleens 
“palpable on inspiration” in the measurement of malaria. As a 
control over the observations made on school children in this mala¬ 
rious district, spleen examinations were made on similar groups in two 
nonmalarious areas. 1 

(a) Washington series .—In Table 6 is shown the result of the exam¬ 
ination of 193 white children living in Washington, D. C., June to 
August, 1926. So far as is known that city is entirely free from en¬ 
demic malaria, and has been for a number of years. The children 
examined were applicants for admission to fresh-air camps, and came 
from four different sections of the city. In 29, or 16 per cent of these 
children, the spleen was palpable. All of the palpable spleens except 
3 would fall into the class described as “palpable on inspiration.” 
The remaining 3 were easily palpable below the costal margin, but 
not more than one finger’s breadth. One of these children was just 
erupting with measles, another had had measles two months pre¬ 
viously; in the third the enlarged spleen was due to an undetermined 
cause. 

Of the 29 children with palpable spleens, only 7 gave a history 
of measles within the preceding six months. So far as could be ascer¬ 
tained, the other 22 were normal, healthy children who had had no 
contagious or infectious disease within the preceding year. 

imthors wish toea^reee tbeir appreciation to 8urg. Grover Xampffcrthe privilege of emrdntog tH 
school children In Hagerstown, Md., and to Hr. 1, A. Morphy, of the District health department, 1st 
exttniination of the Waritfugtongroup. 




















Tabus 6. —Spleen examination* of 198 children applying for admission to tho fresh- 
air camp*, Washington, D. C., June'to August, 1986 


Ace 

Boys 

'Girls 

. 

BOtb 


g 

Number 

exam¬ 

ined 

Number 
with pal¬ 
pable 
spleens 

Number 

exam¬ 

ined 

Number 

pawe 

spleens 


MM 

2 

6 

0 

12 

2 

[ 111111 1 1 1 

15 

3 

f 

2 

23 

6 

2 IIIIIIIIII ! 1 II M ! ! ! 1 II 1 ) ( I (! I )| 
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94 

16 

99 

13 
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(b) Hagerstown series .—In like manner 215 school children living 
in Hagerstown, Md., were examined in May, 1926. Malaria is 
unknown in that section of the State. In 26, or 11.6 per cent, the 
spleen was palpable. In all instances except one the spleen was 
“just palpable on deep inspiration.” In a single instance the spleen 
was palpable below the costal margin with normal respiration, but 
did not project more than one finger’s breadth. 

There had been no measles epidemic in this community within the 
year preceding, and none of the children with palpable spleens gave a 
history of measles within the nine months preceding the examination. 

. So far as could be judged they were normal, healthy school children. 

Table 7. —Spleen examinations of SIB school children at Hagerstown, Md., May, 

1986 


Age 

Boys 

Girls 

Both 

Number 

exam¬ 

ined 

Number 
with pal¬ 
pable 
spleens 

Number 

exam¬ 

ined 

Number 
with pal¬ 
pable 
spleens 

Number 

exam¬ 

ined 

Number 
with pal¬ 
pable 
spleens 


13 

2 

12 

5 

25 

7 


16 

3 

15 

3 

31 

6 

8. 

14 

2 

17 

1 

31 

3 


17 

2 

15 

1 

32 

3 


18 

0 

15 


33 

2 


16 

2 

16 


32 

2 


15 

2 

16 

■ 

31 

2 

Total... 

109 

13 

106 

12 

215 

25 


Combining both series of observations it appeals that in a non- 
malarious locality, using the more delicate method of spleen palpa¬ 
tion, with the child reclining and thoroughly relaxed, the tip of the 
Bpleen is palpable in about 13 per cent of children ranging in age from 
6'to 12 years. The rate is highest in the lower ages and decreases as 
the age increases. These findings are in accordance with those of 
Z&mkin (1926). 
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DISCUSSION 

observations here reported h eve led to doubt as to the value of 
refuting the technique of spleen examination. There is much evidence 
to indicate that in the spleen classification “tip just palpable on in¬ 
spiration ” are included many normal spleens. The fact that a spleen 
is palpable does not of necessity indicate that it is pathologically 
enlarged. Evidently in early life, long beyond the period of infancy, 
the tip of the spleen can be felt in a progressively decreasing percent¬ 
age of children, if sufficient care and skill be applied in the examina¬ 
tion. 1 After measles and possibly other of the common infections, 
the spleen may be slightly enlarged, or at least more palpable than 
previously. In the measurement of malaria, if this group of spleens 
be included in the rate which is obtained, useful comparisons are 
obscured. 

On the other hand, if dependence be placed in the cruder method of 
examining children standing, making no attempt to discover those 
spleens which are “just palpable on inspiration," one is likely to 
miss a few spleens which are enlarged as the result of malaria. Them 
is an imponderable error. 

It would seem desirable, in order that one may be as accurate as is 
consistent with the method, to use the more delicate technique if field 
conditions permit, classifying separately those spleens with tip just 
palpable on deep inspiration. It is equally obvious that the malaria 
field worker should be aware of the significance or lack of significance 
of this class of spleens. Probably the best plan is for each worker to 
control his spleen technique by examining a large number of children 
in a nonmalarious locality for comparison with his results in a mala¬ 
rious locality. 

So far as spleens which are easily palpable on normal respiration 
at the costal margin or below are concerned, the same significance 
applies in the United States as has been found to apply in the very 
extensive observations which have been conducted in tropical coun¬ 
tries. There are a sufficient number of such spleens in many sections 
of our malaria belt to make a rate, based on these, large enough to 
be statistically significant. It is this group of spleens which are of 
value in the measurement of malaria. 

As in this country, so in most parts of Europe, malaria has a low 
endemicity, a short seasonal prevalence, and the use of quinine is 
general. The spleen rate is correspondingly low. In 1920 an attempt 
was made 3 in some parts of the Netherlands to overcome the difficulty 
by arranging to examine the children while they were lying down, 
with proper attention given to detail. The result was considered 

i The control group* reported in this paper were white children. It doe* not necessarily follow that the 
me proportion of spleens are patp*hfo in colored children of the samel age groups. 

• Second General Report of the Malaria Commission, League of Nations, Geneva, !». 
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unsatisfactory and the method abandoned because it was thought to 
be “tedious” when applied on a large scale, apd because the deduc¬ 
tions drawn from such low spleen indices might be erroneous, 
tinctions of the type recorded above were not considered* 

SUMMARY 

i ' 

In the United States where malaria is lightly endemic and there 
is a widespread use of quinine, the spleen and blood rates are low i» 
comparison with tropical countries. If the technique of spleen 
examination be made more delicate, there are included with the 
definitely pathological spleens a large number of normal spleens 
which are just palpable on inspiration, and spleens slightly enlarged 
or rendered more palpable by a recent infection, such as, for instance, 
measles. The inclusion of this class of spleens tends to obscure com¬ 
parisons which may be made of the malaria spleen rate in different 
population groups. It is the spleens which are easily palpable at 
the costal margin or below, on normal respiration, which are of sig¬ 
nificance in the measurement of malaria. Field workers should con¬ 
trol their spleen technique by observations made in a nonmalarious 
locality, and show the spleen composition or classification in all 
examinations made in malarious localities. 
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FLUCTUATION OF THE DIABETES DEATH RATE IN BOSTON 

In the Monthly Bulletin for October, 1927, issued by the health 
department of the city of Boston, Frederick L. Hoffman, consulting 
statistician of the department, notes a reduction in the number of 
deaths from diabetes in Boston during the first six months of 1927 
(104) as compared with the corresponding period of 1926 (123). 
This is equivalent to a reduction in the annual death rate for diabetes 
from 31 to 26 per 100,000 population. This latter rate is still much 
higher, however, than that for the registration area, 16.6 in 1924 
and 16.9 in 1925, and above the average rate for large cities in 1925, 
namely, 19.2. Many deaths from diabetes in Boston hospitals 
occur in nonresidents who have come there for treatment with the 
disease far advanced; but even excluding these deaths there still 
remains an excess in the Boston death rate for diabetes which must 
be attributed to other factors as yet undetermined. 

The mortality rates per 100,000 population for diabetes in Boston 
from 1915 to 1926 are given as follows: 


1915 .26.15 

1916 .25.73 

till 7 19.82 

1919 .22.80 

1920 . 23.29 

1921 . 19.00 

1923 . 24.27 

1924 . 23.08 

1925 . 21.19 

1918.17.80 

1922 . 29.06 

1920. 20.17 


In commenting on these rates Mr. Hoffman states: 

“A striking fact of this table is the low death rate from diabetes 
during the war year 1918 and during the year of industrial depres¬ 
sion of 1921. During both of these years food consumption was 
unquestionably much reduced in proportion to the population. In a 
recent address of mine on cancer and overnutrition, I have included 
some data as regards the per capita sugar consumption in the United 
“TBSST*—<27-2 















States whieh has increased from 7&7 panada »tt96et6 83.2. pounds 
in 1913 and to 116.3 pounds in 1924. It is probablethat during' the 
last two years there has been a further increase which may well arrest 
attention. Sugar, consumption, in the United. States is much above 
the average for many other countries and the results of excessive 
consumption are apparently traceable in our higher death rate from 
diabetes, which is far above the average for all civilised countries 
combined. This fact was clearly brought out some 10 years or more 
ago by Mr. Knud Stouman in an address delivered before the 
American Public Health Association.” 

Whatever the factors involved, the drop shown in the Boston 
death rate for diabetes during the war year of 1918 is also found in 
the rates for the general population in the registration area and for 
the industrial policyholders of the Metropolitan Life Insurance Co¬ 
in both of these groups, however, the lowest rate for the 11-year 
period is not for 1918 but for 1919, as shown in the following table: 


Death rates for diabetes per 100,000 population 


Year 

Boston 

_ _i 

United 

States 

regis¬ 

tration 

area 

Industrial 
insurance 
depart- 
. ment. 
Metropoli¬ 
tan XJfc 
Insurance 
Co. 

Year 

Boston 

United 

States 

regis¬ 

tration 

area 

Industrial 
insurance 
depart¬ 
ment, 
Metropoli¬ 
tan Life 
Insurance 
Co. 

IfilA .. 

26.15 

17.5 

15.1 

1921. 

19.7 

16.8 

15.5 

101ft. 

25.73 

17.1 

15.9 

1922.. 

29.0 

18.4 

17.2 

HM7 

1QL 82 

17.0 

15.3 

1923.... 

24.3 

17.9 

JO 

1018. 

17. Rfl 

15.9 

14.0 

1924. 

23.7 

ia.s 

18.1 

1MO 


14.9 

13.4 

1925. 

21.2 


15.5 

1000. 

03.3 

16.1 

14.1 

1926. 

26.2 


17.0 










Attention is called by Mr. Hoffman to the fact that the first 
indications of diabetes are usually revealed by a urinalysis indicating 
abnormal quantities of sugar in the urine, and he emphasizes the 
importance of having periodic examinations made by competent 
•persons. Early detection and treatment of the condition by dietary 
and other measures are of the greatest importance in reducing the 
severity of the disease and prolonging life. 


CROSS CONNECTIONS HELD RESPONSIBLE FOR THREE 
TYPHOID OUTBREAKS 

Recent typhoid fever outbreaks in three New York cities, ‘‘■all 
presumably the result of illegal cross connections between public 
water supplies and polluted supplies/’ are reported in the Health 
News for November 21,1927, issued by the New York State Depart¬ 
ment of Health. 
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■> The largestofthe outbreaks was in the city of Cohoes, where’42 
eases were reported. Two of these were contact cases, but for the 
remainder there was no apparent common cause other than the city 
water supply. All of the cases were in one section of the city, and 
ah investigation revealed in an industrial plant a defective cross con¬ 
nection between the public water supply and water from the Mohawk 
River, which receives untreated sewage from Schenectady. B. eoli 
was found in the water in the public mains in the affected section, 
whereas no evidence of pollution was found in the water elsewhere in 
the city. After a thorough flushing of the water mains in the affected 
area B. coli was absent and the total bacterial count was reduced. 

An outbreak of typhoid fever was occurring in Albany when the 
Health News went to press, 14 cases having been reported in the 
northern part of the city and 3 more in other sections, with no con¬ 
nection revealed between the two outbreaks at that time. On 
October 14 an outbreak of diarrhea occurred, with approximately 
170 cases, apparently confined largely to the employees of two 
factories and to children attending one school in the northern part 
of the city. The public water supply in the northern section of the 
city was polluted, while that elsewhere did not show pollution. In¬ 
vestigation revealed three illegal cross connections between the city 
water supply and polluted waters, one connection being between 
raw Hudson River water and the filtered and chlorinated public 
supply. After the cross connections had been eliminated and the 
water mains thoroughly flushed prompt improvement in the sanitary 
quality of the water followed. 

The third outbreak of typhoid fever occurred in a factory in 
Oswego, with 8 cases reported to November 1, 1927. This outbreak 
is thought to have been due to a cross connection between the 
drinking-water supply and heavily polluted water from Oswego 
Harbor used for fire-protection purposes. The drinking-water supply 
showed pollution before but not after the removal of the cross 
connection. 

The State sanitary code of New York prohibits cross connections 
between public water supplies and polluted water, except for tem¬ 
porary use and under specified conditions. 


COURT DECISIONS RELATING TO PUBLIC HEALTH 

"I 

City charter provision relating to collection and disposal oj garbage 
construed. —(West Virginia Supreme Court of Appeals; State ex 
rel. Eckhart et al. v. Neal, Mayor, et al., 139 S. E. 640; decided Sep¬ 
tember 20, 1927.) The charter of the city of Huntington provided: 

Before entering into any contract for the collection and disposal of garbage, 
the board of commissioners shall advertise the same in two newspapers of opposite 
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award such oomtraot to the lowest responsible Udder, who sheli be xeQUired to 
furnish a surety bond in an amount not less than 40 per cent of the total annual 
contract price, conditioned for the faithful performance of such contract. 

The supreme court of appeals held that it was not the intention 
of the said provision to prohibit the board of commissioners “from 
collecting and disposing of the garbage through the regular employees 
of the city, using its equipment. ” 

Statute relating to tuberculin testing of dairy cattle upheld.—‘■(Sew 
York Supreme Court; Ryder v. Pyrke, State Commissioner of Depart* 
ment of Farms and Markets, 224 N. Y. S. 289; decided September 30, 
1927.) Under section 78 of the farms and markets law (now agri¬ 
culture and markets law), prior to a 1927 amendment, the commis¬ 
sioner of farms and markets had a right to have made a physical 
examination by a competent veterinarian, of dairy cows whose milk 
was marketed in liquid form or manufactured into butter, cheese, or 
other food for human consumption. Such physical examination 
could be made as frequently as available funds permitted and as 
conditions necessitated. Under a 1927 amendment, the commis¬ 
sioner was authorized to make a tuberculin test in conjunction with 
a physical examination of the herd. An action was brought by a 
dairy herd owner to restrain the commissioner from subjecting 
plaintiff’s bovine animals to the tuberculin test until and unless 90 per 
cent of the herds or 90 per cent of all the cattle in the town wherein 
he resided had been tested or the county wherein said town was 
located had become a tested county. In passing upon a motion by 
the defendant commissioner to vacate a temporary restraining order 
and for judgment on the pleadings, the court, with reference to the 
constitutionality of the above-mentioned section 78, stated: 

The act under which the defendant is proceeding in March, 1927, just prior 
to the aforementioned amendment to section 78, was declaret} constitutional. 
(People Teuscher, 129 Misc. Rep. 94, 221 N. Y. S. 20.) * * * 

Plaintiff further contends that section 78, as amended, must be read together 
with sections 76 and 79, and construed to give authority to the commissioner for 
testing only in a tested town where 90 per cent of the cattle have already been 
tested; iff other words, it is the claim of the plaintiff that the defendant has no 
legal authority to forcibly test herds in an untested town. Plaintiff also contends 
that the amendment to section 78 is unconstitutional in that it provides for the 
condemnation and confiscation of his property without reimbursement. The 
said amendment to section 78, in my opinion, is constitutional. I also think that 
the commissioner has a right to cause a physical examination of, when the funds 
necessary for Such purpose are available, and to administer the tuberculin test 
to, any dairy (cattle] in the State, whether it is located in a tested or an untested 
town, see 
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PUBLIC HEALTH ENGINEERING ABSTRACTS 

XeaquitoM » Vttiuutee. Anon. Good Health, vol. 62, No. 9, September, 
1927, p. 39. 

“ In what is believed to be the first case of its kind, the sheriff court of Paisley, 
Scotland, has held that if a landowner leaves ditches in a stagnant condition, so 
that they become a breeding ground for mosquitoes in such numbers as to cause 
annoyance and injury to local residents, it is a nuisance that may be legally 
dealt with. The public health act of Scotland includes within its list of ‘ nuisances 9 
any street, pool, ditch, gutter, watercourse, in such a state as to be a nuisance 
or injury or danger to health. The ditches of which complaint was made had 
through neglect become encumbered with silt and vegetation to such an extent 
as to make them ineffective as watercourses, and the water which they should 
have conveyed had overflowed upon the surrounding ground, which thus be¬ 
came the breeding place for mosquitoes.” 

Thermophilic Bacteria in Milk. Martha Oliver Eckford. American Journal of 
Hygiene , vol. 7, No. 3, May, 1927, pp. 201-221. (Abstract by P. E. Carter.) 

Tlie object of this research was to determine the distribution of thermophilic 
bacteria in Baltimore milk; their reaction to Pasteurization; their effect upon 
milk, their pathogenicity; the heat resistance of their spores; and to describe 
theh morphology and cultural characteristics so that other investigators may 
recognise them when found in subsequent work. 

A brief historical sketch, definitions, and the methods used in isolating, ex¬ 
amining, and classifying the thermophilic bacteria in milk are given. The 
experimental work consisted of bacteriological examinations of 450 samples of 
raw and Pasteurized milk, cream, butter, cheese, and condensed milk. 

The optimum temperature for these organisms was 50°~60° C., while the 
maximum temperature for most of them was around 70° C. A few, which 
grew at a minimum temperature around 42° C., were called true thermophiles. 
Those thermophilic bacteria which grew at temperatures below this minimum 
were classed as thermotolerants. Most of the organisms described in literature 
belong to this latter group 

Milk may be contaminated by thermophilic and thermotolerant bacteria from 
the intestinal tract, soil, cereals, and water. If this is correct, the presence of 
thermophiles in milk would serve as a check on the sanitation of conditions 
under which milk is produced. From this research the following results and 
conclusions were given: (1) Of the samples of milk examined, about 70 contained 
thermophilic bacteria. (2) None were found in evaporated or canned milk. As 
long as the can remains air-tight, they could not develop even though they had 
survived the canning process. (3) The thermophilic bacteria isolated from the 
Baltimore milk supply were all aerobic spore-forming bacteria. They were 
similar morphologically; culturally, they differed in their reactions in gelatin, 
milk, and the sugars. Most of them were only weakly fermentative. Only 
two groups fermented lactose. (4) A thermophilic streptothrix was isolated 
Which was proteolytic and, therefore, may be of significance in the ripening of 
cheese. (5) The three thermotolerant bacilli were very similar to certain 
thermophiles previously isolated and cultured. The four obligate thermophiles 
have not been described previously. (6) The thermophilic bacteria survived 
Pasteurization and even 100° C. to 120° C. for 15 minutes. This explains their 
presence in butter, cheese, and other dairy products. Obligate thermophiles 
had a greater resistance to high temperatures than thermotolerant organisms. 
Furthermore, among the thermotolerant organisms there was a direct relation 
between the high maximum growth and greater resistance of spores. (7) The 
thermotolerant organisms may cause annoyance to Pasteurising plants by 
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cause pinpoint colonies at 87° G. 

The itandard mm 0rdinance in Horih Gavefiaa. Makotan Lewis. ifiiM 

Bulletin, North Carolina State Board of Health, vol. 42, No. 6, June, 1227, pp* 
18-12. (Abstract by P. E. Garter.) 

Ib 1024, as a mult of a preliminary survey, it was found that 21 North Car- 
olina citica had adopted a milk ordinance of some sort and were carrying on con¬ 
trol measures. A study of the ordinances brought out very strongly the fact 
that them existed a great variance hi the requirements. 

Since it was almost impossible to bring about a uniformity In all the ordinances, 
the State board of health recommended to the cities the United States Public 
Health Service Standard Milk Ordinance. This was done for the following 
reasons: (1) Uniform standards of quality were considered to be of basic im¬ 
portance; (2) uniform standards of milk sanitation were advocated; (8) the 
ordinance was found to be complete, fair, and practical; (4) classification of 
milk by grades is sound principle on which to base the establishment of wide¬ 
spread uniformity of milk-sanitation standards; (5) it was recognised that the 
services of an official correlating agency, such as the United States Public 
Health Service, was essential to the widest adoption of uniform, reliable standards. 

Of the 21 cities in 1924 that had milk ordinances, 17 have adopted the Standard 
Milk Ordinance in place of the ordinance formerly in force. In addition, 16 other 
cities have adopted the Standard Milk Ordinance, thus making a total of 88 cities 
in which the standard ordinance is in effect. Ten cities with populations between 
6,000 and 10,000 and eight cities with populations less than 5,000 have adopted 
this ordinance. 

The main features of the Standard Milk Ordinance are given, together with a 
discussion of the importance of further safeguarding a high-grade raw milk by 
proper Pasteurisation, since health authorities are now convinced that no milk 
can be considered entirely safe in its raw state, no matter how carefully its produc¬ 
tion is safeguarded. 

The Bacterial Flora of Market Oysters. J. C. Geiger, Winnefred E. Ward and 

M. A. Jacobson. Journal Infectious Diseases 38 (3): 278-280 (1926). Taken 
from abstract by J. C. Geiger in Biological Abstracts , vol. 1, No. 1, December, 
1926. pp. 768-775. 

M A study of the bacterial flora of market oysters during the Chicago typhoid 
outbreak of 1924, in which oysters were suspected as being the source of infection, 
revealed no BaciUus typhosus in 784 samples of shucked and 328 samples of .shell 
oysters; 150 cultures of organisms from colorless colonies on Endo’s medium were 
studied and cultural and serologic studies showed 81 organisms of types closely 
relatod to the typhoid dysentery group. Eight strains were B. coli, giving 
atypical colonies on Endo’s medium. Several strains of B. proteus , B. fecalis 
alkaligenes, B. cloacae } and B. fluorescens were identified. One organism cultur¬ 
ally identical with Flexneris dysentery bacillus failed to agglutinate with the 
Flexner or the Shiga antidysenteric sera. A group of 15 organisms resembling 
the paratyphoid group in their fermentation reactions but failing to agglutinate 
with sera of B. paratyphosus A or B, B. suipestifer, and B. enteritidis , were not 
classified definitely. Oysters may be a more important factor in food poisoning 
outbreaks of unknown origin than has hitherto been realised. A brief rdsumd of 
similar work is given, with references noted/’ 

A suggested Bacteriological Standard for Ice Cream. F. W. Fabian. Special 
Bulletin No. 168, Agricultural Experiment Station, Michigan State College of 
Agriculture and Applied Science, August, 192& pp. 1-18. (Abstract by J* XL 
Hoffert.) 





Theaothor clearly indicates theimportanee and value of bacteriological *tand- 
ards lor food products, and reviews the results of the bacterial examination ofioe 
cream, giving tables of results, and detailed results of ice cream examination' in 
certain' Michigan cities. He concludes that the bacterial count generally parallels 
the sanitary conditions of the materials used and of the plant; that a bacterio¬ 
logical standard for iee cream is a much needed measure, of benefit alike to the 
producer and consumer; that epidemics of infectious diseases are known to have 
been caused by ice cream; that Pasteurisation at 150° F. for 30 minutes of the 
ioe cream mix itself should be required by law; and that with proper and practical 
precautions ice eream can be consistently made to contain not over 100,000 
bacterial colonies per gram using standard agar 37° 43-hour counts with the 
American Public Health Association methods. 

A Study of the Waste Water of Paper Hills, Natsuhiko Watanabe. Journal of 
the Public Health Association of Japan, vol. 3, No. 7, July, 1927, pp. 1-17. (Ab¬ 
stract by C. H. Kibbey.) 

The author reports a number of studies and experiments made by himself on 
waste waters from paper mills in an effort to determine the significance of this 
particular industrial waste as affecting the health of the population in certain 
areas, its effect on fish life in streams into which it is discharged, and its possible 
application to soil as a fertilizer-carrying irrigation water to growing crops. 

Three kinds of waste were experimented with, designated by the author as 
follows: (I) Straw and lime, or paper-board refuse; (II) manila hemp, brous- 
sonetia kasuinoki, sieb, and other materials used in the making of Japanese 
papers; <III) wastes in which the above-mentioned two are combined. 

Interesting charts and tabulations of the detail technique are given covering 
each type of experimental study and the author’s conclusions are given below: 

Effects of waste water on— 

(1) Pathogens .—This experiment was limited to a study of the effect of paper- 
mill waste on B. typhosus , cholera vibrio, and dysentery bacilli. No apparent 
germicidal power was noted in fluids Nos. I and III, but fluid No. II destroyed 
the cholera vibrio in 8 hours, typhoid bacilli in 4 to 8 hours, and dysentery 
bacilli in 2 to 4 hours when used in its original form (without dilution). Diluted 
to one-half strength it destroyed cholera spirilla in 8 to 18 hours, typhoid bacilli 
in 8 hours, and dysentery bacilli in 4 to 8 hours. 

(2) Fishes .—This series^ of experiments indicates that "fish die in the waste 
water when the latter decomposes to degeneration,” that it does not destroy 
them in a short time, and, that "the fish which lived long in such waste water 
acquired some peculiar odor and were unfit for eating. ” 

(3) Animals .—Rabbits were used as the experimental animals and it is inter¬ 
esting to note that the animals fed with fluids No. I and No. II showed a gain 
in weight of from 31 to 78 grammes more than control animals which were given 
"plain water” to drink. 

(4) Plants .—The author assumes that paper-mill wastes should be an excel¬ 
lent medium for the fertilization of growing crops when used for irrigating land, 
since they contain the essential elements of plant food and are "almost free from 
injurious elements.” Unfortunately, his experimental rice field was attacked 
and destroyed by rats during the course of his experiment and the continuation 
of this study is left to the prefeetural experimental firm under the guidance of 
which the Seihl Paper Mill is now conducting similar experiments. - . 

Experiments on decolori ration of waste water .—A considerable number of experi¬ 
ments were conducted with different chemical agents and varying dilutions of 
the waste in order to determine the most effective method of accomplishing 
decolorization. Local inhabitants appear to object more strenuously to the 
filthy appearance of water polluted by such waste than to its actual chemical 



composition. The nitto Con cl udes -that flip aueasm of 

bisulphite end dilute sulphuric add can not be thoroughly tflestivm M ' 

fispm t aw Uoi dihu*m efl waste water,~JMutiam el papeHoald waste el varying 
strengtb* from 1:1Q6 to It600 were made ef fields Nos. I, II, and III, and the 
<UI»etdo^{|i anmimdii&d as to aftymaranee/odot, and reaction, and were analysed 
for the presence of sulphuric and nitric adds, ammonia, chlorine, lime, m& 
organic matter. These experiments are carefully tabulated. 

The conclusion is that “said waste water becomes drinkable if diluted to six 
hundred times with distilled water, and seven hundred times with water from 
the river Matsubara.” 

Course token in decomposition of waste wetter .—This series of experiments was 
made to determine the effect of dilution alone on the putrescibility of waste 
waters. It was observed that, while the original fluid decomposed and changed 
color by the third day, 1:5 dilution on the tenth day, and 1:10 on the fifteenth day, 
“It was also seen that the progress of decomposition depended much on tempera¬ 
ture and sunshine.” A dilution of 1:20 never decomposes or changes, even in the 
month of August. 

The effect an sanitation of the districts along the river into which the waste waters 
flows —(1) Mosquito breeding increased and the breeding season was prolonged. 
(2) Fishing, swimming, and such recreations were interfered with or made im¬ 
possible. River changed from a beautiful, clear stream to one of filthy, foul, 
malodorous character. Fish were entirely destroyed. (3) A variety of gases 
are generated in the water. Air along the river bank contained 1 part per 
6,000,000 of hydrogen sulphide. The foul odor varies according to the day, 
hour, and place. 

It is the author’s opinion that some means should be devised for using paper 
mill waste for fertiliser unless it can have dilution in the stream receiving it of 
at least 1 to 600. 

Sewage Treatment Tank. Bulletin No. 4, Bureau of Engineering, Florida State 
Board of Health. (Abstract by A. F. Allen.) 

This 30-page pamphlet, recently issued, contains a general discussion of house¬ 
hold septic tanks; sketches for a rectangular concrete septic tank with one 
partition wall; dimensions of tanks for schools, apartments, residences and tour¬ 
ist camps, based upon the number of people served; and the recently promulgated 
State board of health regulations for septic tanks and absorption beds. The 
sketches show a tank having inlet and outlet t connections, the vertical legs of 
which are of equal length, and the partition walls pierced by a few small openings 
at mid-water depth. The regulations specify a basis of 60 gallons per person 
tank capacity, with a minimum of 250 gallons for a tank for residential use, and 
a minimum length of drain line of 75 feet. 

The Treatment of Sludge. A. P. I. Cotterell. Surveyor , vol. 72, No. 1853 
July 29, 1927, pp. 97-98. (Abstract by D. E. Kepner.) 

This is a nontechnical description of sludge treatment, taking up individually 
the following processes: Pouring crude sewage on land or over special material 
such as straw, spreading the sludge over land in a semi-liquid state, trenching^ 
lagoouing, drying on specially prepared filters, septicization, digestion, yeast 
fermentation, activation by air contact, filter pressing, dumping at sea, burning, 
distillation, gee production, and admixture with other ingredients for the mantx* 
facture of fertifixers. 

The Sewage Treatment Plant of the City of Socket am Main. Paul Wempe. 
Techmeche OtmtindeUaU, voL 29, No. 21, 1927, pp. 271-274. Translation el 
abstract by Kammann i n Zcntvaibiatt fdr die Geeamte Hygiene t voL 15, No. 11-12, 
August 10,1027, p. 403. (Translation by J. K. Hoskins.) 



Inmwotdaiwwiih ptosctfAh frB* w 4* burea* e* hygfene,>attd waterworks <tf 
WMbaden, a sewage treatment pM was built in the year 1919 for the dky of 
Hodhst, serving 40,000 persons, and which has beea-in continuous service tine# 
the spring of 1920. The plant Is located along the River Main and treats daily 
4,400 cubic maters of dry .weather sewage axed up to five times that volume of 
wet weather flow. The plant, consists of two parallel main double colloidal 
basins with especially constructed cofioiders of the type patented by the bureau* 
In these basins an average of 90 per cent of the suspended matter is removed. 
The cleared sewage has a fresh appearance and is practically nonputrescihle* 
Examinations by the bureau of water, soil, and air hygiene confirm these favor¬ 
able and exceptional conditions. The sludge is conducted from the central sludge 
chamber to a special sludge digestion plant, by means of an automatic ejector, 
where it is completely digested in 70-80 days by the so-called “Gegenstrom” 
principle. The released gases contain over 70 per cent methane and should be 
a valuable by-product. This readily dewatered sludge is odorless and is used 
for fertiliser. The total construction cost was 160,000 marks or only 4 marks 
per capita. The yearly operating cost was 3,000 marks. 

The Mew Be wage Disposal Plant of the City of Bad Hombtug. Lipp. Zentral- 
blatt d. Bavmrwalt , vol. 47, No. 12,1927, pp. 129-131. Translation of an abstract 
by Kammann in ZentralblaU fiir die Oesatnie Hygiene , vol. 15, No. 11-12, August 
10, 1927, p. 493. (Translation by J. K..Hoskins.) 

The new sewage disposal plant of Bad Homburg was placed in service in Octo¬ 
ber, 1926. The sewage is conducted to the treatment plant designed by the State 
bureau of hygiene and waterworks of Weisbaden, by means of an outfall sewer 
2.6 kilometers in length. The plant consists of two sedimentation basins each 
7.2 meters broad and 14 meters long, with built-in colloiders, and provides for 
two hours’ sedimentation for the sewage of 30,000 persons. The settled water 
next flows to a second basin, where chlorination is provided in times of epidemics. 
Sludge digestion is provided in a separate sludge conditioning plant equipped 
for recovery of methane. The digested sludge is dried on underditoined drying 
beds and is given to the farmers. The total cost was 500,000 Reichmarhs. 

Pressure Filtration Plant. Anon. Water Work* t vol. 66, No. 1, January, 
1927, pp. 11-12. (Abstract by E. A. Rcinke.) 

A mechanical filtration plant to remove peat stain from and counteract plumbo- 
solvent action in a portion of the water supply at Bradford Corporation, England, 
is described. The supply is from peat lands containing humic acid. Water 
must be treated with an alkali to prevent lead poisoning. Sulphate of alumina 
and lime or chalk are added for coagulation, removal of color, and neutralising 
the acidity. The chemicals are fed as solution through plunger pumps operated 
by variable-speed direct-current motors. The speed is varied automatically with 
the flow by means of a Venturi meter which actuates a mercurial differential gear 
which, in turn, operates a small electrical rheostat. 

“The decision to adopt mechanical filters in this instance was reached chiefly 
on account of the following considerations, viz, (a) There is no suitable site 
on which to erect slow-sand or open gravity filters between the reservoir and the 
first point of delivery; (b) peaty discoloration can be effectively removed; (c) 
acidity can be readily neutralized, thus removing or reducing metallic solvency 
and corrosion; (d) initial cost of construction is less than that of slow-sand 
filters; (e) contamination from the air and the encouragement of the growth 
of algae are avoided, as the filtrate is delivered direct to the district of supply; 
if) no interruption from frost; and (g) the bacterial purification is as efficient 
as in slow-sand filtration. The operating and maintenance charges are higher, 
owing to the cost of the coagulant—sulphate of alumina—used to effect color 
removal, and the water used may be greater, owing to the increased burden on 



tfee wmhw Seal fclt^ra-arising from the chwctorteatiou |ftfocees, d But the« Itottor* 
are largely, if not entirely, offset by the interest received on'the greatiyreduced 
capital expenditure f&t the meohanical filters, which entirely remove the peaty 
stain and give a clear, colorless water/* 

Air Binding of fitter* Attributed to Diatoms. L. C. Billings. Engineering 
Mem Record, vol. 98, No. 21, May 26, 1927, p. 875, (Abstract by A. & Bedell*) 

“The formation of an impervious mat of microscopic plant organisms over 
the sand bed surface in the filters at the Grand Rapids filter plant is an explana¬ 
tion given for the air bound condition tound when filters are taken out of service 
for washing/* 

Conditions were conducive to growth of certain diatoms; NUzchia and Mekmra 
were found in large numbers. The mat reduced filter runs to two hours. Beraping 
did not effectively remedy the trouble. The condition was remedied by treating 
the water with excess lime to 5 p. p. m. causticity in filtered water for a 48-thour 
period. 

Conorete-dlass Filter Bottom. F. B. Leopold. Canadian Engineer , vol. 52, 
No. 6, February 8, 1927, pp. 207-208. (Abstract by R. E. Thompson.) 

This is an illustrated description of a filter bottom, constructed entirely of 
concrete and glass, installed in a 1,250,000-gallon unit in the plant of the Penn¬ 
sylvania Water Co., Wilkinsburg, Pa. The cost of installation is somewhat 
greater than that of the usual filter bottom, but it is believed that the benefits 
justify the increased cost. This type of filter bottom effects a saving of at 
least 12 inches of gravel, and provides an absolute forced even distribution of 
wash water, which eliminates disturbances in the filter gravel and greatly 
reduces the possibility of the formation of hard spots in the filter bed. There 
fs, also no metal to corrode and require renewal. 


POLIOMYELITIS CASES REPORTED BY STATES, OCTOBER 

30 TO NOVEMBER 26, 1927, AND CORRESPONDING WEEKS 

OF 1925 AND 1926 

Telegraphic reports from State health officers for the week ended 
November 26, 1927, showed a decrease of 34 per cent in the number 
of cases of poliomyelitis as compared with the number for the 
preceding week. 

Forty States reported 193 eases of poliomyelitis for the week ended 
November 26, 1927; 294 cases for the preceding week, and 307 cases 
for the week ended November 12, 1927. 

Data are available for 39 States for the week ended November 26, 
1927, and the corresponding weeks of the years 1925 and 1926. These 
States'reported 164 cases of poliomyelitis for the week in 1927, 32 
cases in 1926, and 38 cases for the corresponding week in 1925. 

The following table is a continuation of tables appearing in the 
Public Health Reports October 7, 1927, page 2452, November 4, 
1927, page 2726, and Deeember'2, 1927, page 2952. Reports for the 
week ended December 3, 1927, will be found on page 3033 of this 
issue. 




December *.‘3027 


bp State health office" October 8Q~November 86,1987, 
report* for the corresponding week* of 1986 and 1989 


Louisiana... 0 13 

Mata*. 5 0 0 

Maryland. ill 

Massachusetts. 50 10 5 

Michigan.. 14 0 0 


Minnesota.. 

Mississippi. 

Missouri... 

Montano... 

Nebraska... 


7 0 1 
1 0 0 
10 3 2 


New Jersey. 

New Mexico.... 

New York. 

North Carolina. 
North Dakota.. 


Ohio. 54 

Oklahoma. 3 

Oregon. 20 

Pennsylvania. 18 

Rhode Island. 3 


South Carolina. 
South Dakota.. 

Tennessee. 

Texas. 

Utah. 


4 

7 

4 

11 

2 i 0 


Vermont. 

Virginia. 0 

Washington. 28 

West Virginia. 12 

Wisconsin. 8 

Wyoming. 0 


Week ended— 



DEATHS DURING WEEK ENDED NOVEMBER 26, 1927 


Summary of information received by telegraph from industrial insurance companies 
for week ended November 86,1987, and corresponding week of 1986. (From the 

Weekly Health Index , November SO , 1987, issued by the Bureau of the Census , 


Department of Commerce) 

Week ended Corresponding 
Nov. 28,1927 week, 1028 

Policies in force. 69, 519,120 66,126,032 

Number of death claims.-. 11,263 10,451 

De*th clfcime per 1,000 policte in force, annual rate. A 4 &2 













































































ZMAnI 


Dwtoi /mm nil causes in certain large eities of ike Crated States during fft# tmft 
en<^a November ts’ i9$7, Want mortality, annual math rate, mi eomparison 

W. 

SO, 1987, issued by the Bureau of the Census, Department of Commerce ) 



Week ended Nov. Animal Deaths under 1 . 

*•» y “ r M&r 

- - rate, 

com- week Com- *3fe 

Total Death spending ended spondlng 

deaths rate 1 week, Nov. 20, week, uS* *' 
1926 1927 1926 


11.7 * 12.X 618 » 724 ( <62 



* Annual rate per 1,000 population. 

* Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

1 Data for 67 cities. 

* Data for 63 cities. 

•Deaths for week ended Friday, Nov. 26,1927. . . . * . . .. .. 

®ln the cities for which deaths are shown by color, the colored population In 1999 constituted the fol¬ 
lowing percentages of the total population : Atlanta, 3JU Baltimore, 16; Birmingham. 39; Dallas, 16; Fort 
Worth. 14; Houston, 26; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 18; Louisville, 17; M«mphia,88; 
Nadiville, 30; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 
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D*eembtr,%jm 


Death* from oUemme «V» «rtein large ntiea of the United State* during the week 
ended KowhUm W,'tMf; infant mortality, annual death rede, and comparison 
with corresponding week of 19M —Continued 



Milwaukee. 

M inneapolis ...... 

NMbvme.-.. 

White. 

Colored. 

New Bedford. 

New Haven.. 

New Orleans.. 

White. 

Colored. 

New York. 

Bronx Borough. 

Brooklyn Borough... 
Manhattan Borough. 

Queens Borough. 

Richmond Borough.. 

Newark, N. X. 

Oakland. 

Oklahoma City. 

Omaha..!. 

Paterson. 

Philadelphia. 

Pittsburgh. 

Portland, Oreg.— 

Providence. 

Richmond. 

White. 

Colored. 

Rochester. 

St. Louis. 

St. Paul. 

Salt Lake City*. 

San Antonio.. 

San Diego. 

Ban Francisco. 

Schenectady... 

Seattle. 

Somerville. 

Spokane.. 

Springfield, Mass. 

Syracuse. 

Tacoma... 

Toledo. 

Trenton. 

Utica.. 

Washington, D. C. 

White. 

Colored. 

Waterbary. 

Wilmington, Del. 

Worcester. 

Yonkers. 

Youngstown. 



* Deaths for week ended Friday, Nov. 25,1927. . 

• In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population: Atlanta, 31; Baltimore, 15; Birmlngton, 39; Dallas, 16; Fort 
Worth, 14; Houston, 26; Indianapolis, li; Kansas City, Kans., 14: Knoxville, 15; Louisville, 17; Mem¬ 
phis, 38; Nashville, 80; New Orleans, 26; Richmond, 32; and Washington, D. C., 25. 
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PREVALE NCE Off DISEASE 

No health department. State or local , can effectively prevent or control disease r without 
knowledge or when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports ore preliminary and the figures are subject to change when later returns are received by 

the State health officers 


Reports for Weeks Ended December 4, 1926, and December 3, 1927 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 4, 1926 , and December S , 1927 



1 Dinhtheria ■ 

1 Influenza 

1 Measles ! 

[ Meningococcus 








mem: 

ngms 

Division and State 

Week 
ended 
Dec. 4, 
1926 

Week 
ended 
Dee. 3, 
1927 

Week 
ended 
Dec. 4, 
1926 

Week i 
ended 
Dec. 3, 
1927 

Week 
ended 
Deo. 4, 
1926 

1 Week 

1 ended 
(Dec. 3, 

1 1827 j 

Week 
ended 
Dec, 4, 
1926 

Week 
ended 
Deo. 3 
1927 

Now England States: 

Maine.-___-_ 

3 

12 

2 

6 

105 

! - 

0 

0 


2 

0 



125 

2 

0 

0 

MD.'iKunhn.setts _ _----- 

116 

169 

12 

13 

49 

1 516 

4 

3 

fthnrlp Island ___ 

7 

31 

10 

10 

0 

2 

0 

0 


32 

43 

13 

5 

69 

29 

0 

0 

Middle Atlantic States: 

319 

422 

i 57 

*10 

979 

290 

4 ; 

5 


119 

178 

15 

7 

41 

62 

0 

1 


211 

328 


702 

433 

1 

6 

East North Central States: 

Ohio .. 

115 


8 

26 

52 

1 

Indiana... 

126 

39 

60 

40 

20 

6 

0 

Illinois. . 

142 

195 

17 

20 

408 

15 

2 

9 

Minhlpftn _ ___ 

125 

100 


68 

217 

0 

1 

Wisconsin ____ 

08 

33 

36 

30 

526 

120 

1 

1 

West North Central States: 

Minnesota. ___------ 

81 

56 


4 

86 

5 

0 

1 

Iowa * - - __ 

30 

19 



10 

3 

0 

0 

Missouri - ___ 

62 

89 

11 

5 

108 

10 

5 

2 

North Dakota_ 

12 


182 

72 

0 



9 

10 



33 

0 

0 

Nebraska - _-_ 

9 

42 

11 

3 

3 

i 

7 

0 

0 

Kansas ... 

38 

29 

5 

51 

45 

1 

o 

South Atlantic States: 

Delaware_..__ 

$ 

2 


0 

0 

0 

0 

Maryland *_ _ 

68 

37 

23 

! .* 

34 

64 

1 

1 

District of Columbia.. 

23 

6 

0 

Virginia.-. 







West Virginia. 

52 

13 

60 

13 

57 

42 

£ 

806 

2 

o 

North Carolina...-_ 

120 

122 

0 

0 

South Carolina. 

71 

67 

513 

559 

13 

12 

261 

0 

0 

Georgia. 

62 

37 

65 

82 

17 

J 

0 

Florida. 

37 

34 

14 

2 

1 

0 

o 

East South Central States: 

Tennessee . 

62 

40 

i. 

66 

52 

20 

94 

2 

0 

Alabama.... 

88 

109 

33 

70 

6 

38 

0 

o 

Mississippi.. 

37 

39 



0 

0 

West South Centra 1 States: 

Arkansas.-.___ 

8 

36 

83 

96 

3 

29 

2 

63 

1 

0 

Louisiana___ __ 

29 

43 

24 

12 

75 

37 

85 

1 

2 

Oklahoma *.. 

. 59 

119 

152 

1 

1 

Texas. . . 

78 

1 

1 111 

7 

o< 

2 

17 

1 

0 

o 

Mountain States: 

Montana.. 

* 4 


105 

33 

0 

1 

Idaho,. 

0 

4 



1 

0 

o 

Wyoming... 

2 

2 1 



J3 

40 

2 

5 

0 

Colorado . 

24 

8 

12 



2 

0 

1 

1 

New Mexico. 

7 

2 


17 

9 

1 

Arizona. 

1 

9 



IA 

2 

0 

0 

. Utah». 

9 

10 


3 


n 

o 

3 

Pacific States: 

Washington. 

39 

19 

43 




6 

1 

Oregon.... 

22 


mtm 

1 

2 

3 

California. 

■9 

137 

2 





1 New York City only. * Week ended Friday, * Exclusive of Tulsa. 
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IfttMtar*. i*!T 


Reportefor Week Ended December 4* 1924, rad December &, 1927—Continued 

Cases of certain cummunicable diseases reported by telegraph by State health officers 
far weeks ended December 4,1900, and December 3, 1937 —Continued 


Typhoid lever 



West South Central States 

Arkansas. 

ILouisiana. 

Oklahoma 8 .. 

Toxas... 

Mountain States: 

Montana. 

Idaho. 

Wyoming. 

Colorado. 

New Mexico. 

Arizona. 

Utah *. 

Pacific States: 

Washington. 

Oregon. 

California. 


8 Week ended Friday. 


> Exclusive of Tulsa. 


Report for Week Ended November 29, 1927 


mantiCT or Columbia 


Diphtheria.... 

Influenza. 

Scarlet fever_ 
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SUMMARY OF MONTHLY REPOSTS FROM STATES 

k T * n *i 


The following summary monthly state reports is published weekly and covers only those States from 
Which m{mta «uce received during the current week: 



1 Exclusive of Oklahoma City and Tulsa. 


October, t937 

Angina: Cases 

Colorado. 11 

Anthrax: 

Arkansas... 3 

Colorado.... 1 

Mississippi. 2 

Chicken pox: 

Arkansas. 45 

Colorado. 13 

Hookworm disease: 

Arkansas. 

Mississippi.. 

Oklahoma 1 . 

Virginia.-. 

Impetigo contagiosa 

Colorado.—.. 

Kansas.. 

Oregon. 

Washington.. 

Idaho. 47 

Kansas. 283 

Maine. 92 

Mississippi. 250 

Missouri. 146 

Montana. 92 

Jaundice (catarrhal)* 

Idaho . 

Lethargic encephalitis* 

Kansas . 

Oregon. 

Washington.. 

North Carolina. 96 

Oklahoma *. 41 

Oregon. 95 

South Dakota. 19 

Virginia. 281 

Washington. 246 

Wisconsin.. 

Malta fever. 

South Dakota.. 

Mumps. 

Arkansas.. 

Colorado........ 

Wisconsin. 426 

Dengue: 

Mississippi... li 

Idaho.. 

Kansas.. 

Maine .......... 

Oklahoma *.. 1 

Mississippi.... 

Dysentery: 

Colorado. l 

Mississippi (amoebic). 59 

Mississippi (bacillary). 420 

Oklahoma 1 .... 26 

Missouri.... 

Montana. 

Oklahoma 1 . 

Oregon . 

South Dakota.... 

Virginia . _.__ 135 

Washington__ 

German measles: 

Colorado.-. 3 

Kansas. 4 

Maine. 9 

Wisconsin.. 

Ophthalmia neonatorum: 

Arkansas. 

Mississippi.. 

North Carolina. 11 

Washington ... 38 

Missouri.*.* 

Oklahoma 1 ..... 

Wisconsin... 9 

* Exclusive of Oklahoma City and Tulsa. 

Wisconsin.. 


Oases 

8 

806 

8 

6 

2 

4 

22 

9 

1 

2 

2 

1 

2 

1 

160 

15 

98 

82 

15 

195 

77 

4 

a 

49 



169 


7 

7 

i 

4 

a 






































































































9087 McMmpwvMr 


Paratyphoid fever: V' ' - ''Mm i 

Ai4r«n«fta , |lMlll _.. _ , , rtl .. n . 1ir _ ._ r - n ft 

: ,f ' Cases 

Arkansas____ 4 

CifAeafiJa _* 1 

MtaiiMi pp4-__ a 

,ta—_. 4. 

* Missouri-_j. r ._.1 - 40 

WaflMngtrtii , ......___ 1 

Oklahoma I .._____12 

PrarpMml wptloemla: 

Mterfaflprt. M 

Babies in animals; 

Idaho.... 1 

Mississippi....... 12 

Missouri... 3 

Oregon. 8 

Rooky Mountain spotted or tick lever: 

Idaho... 1 

Septic sore throat: 

Idaho. 4 

Kansas.-. 2 

Maine. 16 

Missouri 7 

South Dakota_*_*.... l 

Wisconsin. l 

Trench mouth: 

Kansas... ' l 

Typhus fever: 

Virginia. 1 

Vincent’s angina: 

Kansas. 4 

Maine. 8 

Oklahoma^. 2 

Whooping cough: 

Arkansas.... 47 

Colorado. 63 

Idaho. 12 

Kansas. 214 

Maine__....__ 80 

North Carolina _ 0 

Mississippi. 997 

Oklahoma 1 .... __ 2ft 

Missouri. . . . 251 

Oregon. 8 

Scabies: 

Oregon. 10 

Washington. 11 

Tetanus: 

Missouri ------ _ _ T .. l 

Montana. 30 

North Carolina. 506 

Oklahoma 1 . 73 

Oregon . 28 

South Dakota . 7 

Virginia . 298 

Washington_ 50 

Oklahoma 1 _*. ...a .. 4 

Wisconsin. 315 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate popula¬ 
tion of more than 30,680,000. The estimated population of the 93 
cities reporting deaths Is more than 30,000,000. The estimated 
expectancy is based on the experience of the last nine years, exclud¬ 
ing epidemics. 


Weeks ended November 19, 1997, and November 90, 1996 


i 

J 

1987 

1926 

Esti¬ 

mated 

expect¬ 

ancy 

Cases reported 

Diphtheria: 

48 States.. 

2)933 

1,340 

%m 

735 

273 

3,409 

1,048 

462 

111 

479 

90 

700 

1 

t 1 

BBS 

II 

K] 

E 


99 cities. 

1,293 

Measles: 

42 States... 

99 cities. 


Poliomyelitis: 

48 States. 


Scarlet lever: 

43 States. 


99 cities. 

948 

Smallpox: 

42 States. 

99 cities. 


Typhoid lever: 

43 States.. 

99 cities. 

78 

Deaiht reported 

Influents and pneumonia: 

93 cities_ : __ , . , , , 

Smallpox: 

93 flitter____ 

■pggK 



w ... i 

HBEBfl 


1 ExcJusiveof Oklahoma City and Tuba. 


72887°—27-8 




































































report* for week ended November t$ % 19$7 

The “estimated expectancy” «im hr diphtheria, pollomyriitii, scarlet fever, smallpox, feed typhoid 
ieverta the rmritoTau attempt to asoemam from ooomrence the numb* of cases of the disease 

under consideration that may he expeeted to occur during * certain week in the absence ef epidemics. 
It is based on reports to the Futile Health Service during the past nine years. It is In most instances 
the median number of eases reported In the corresponding week of the preceding years. When the reports 
include several epidemics or when tor ether reasons the median is unsatisfactory, the epidemic periods 
axe excluded and the estimated expectancy is the mean number of cases reported for the week during noB- 
epidemic years. 

If reports have not been received for the full nine years, data are used tor as many years as possible, but 
no year earlier than 1018 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 




Chick¬ 
en pox, 
cases 
re¬ 
ported 

Diphtheria 

Infiuenea 

Mea¬ 

sles, 

cases 

re¬ 

ported 


IfM 

Divirion, State, and 
city 

Population, 
fay l, 

1025, 

estimated 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

NEW ENGLAND 


1 


H 


■ 

■ 



Maine* 

Portland__ 

75,333 

22,546 

I 

2 

1 

0 

1 

I**- 

1 


New Hampshire: 

f^ODCOrd, .r n. ,.r - 

M 

m 

o 

0 

■ 

mm 

0 

6 

A 

Manchester... 

83,007 

10,008 

24,000 

770,620 

moos 

142,065 
19(1757 

00,760 

267,918 

(i) 



0 

0 

wmj 

A 

0 

Vermont: 

Bar re__ 

H 

H 


o 

M 

m 

o 

A 

Bnrtlntfton. . . 




0 


mi 

o 



52 

ij 


2 

H 

138 

A 

0 

10 

Fall ftfom-__ 

O 



o 

0 

o 

1 





o 


5 


Worcester _ Tr - - 




0 

o 

3 

0 

46 


Rhode Island: 

Pawtucket_ 

■H 

M 


o 

0 

7 


Providence__ 


10 

10 


o 

0 

Q 

4 


Connecticut: 

Bridgeport_ 

N 

5 

o 

0 

9 

1 


Hartford. 

160,197 

8 

8 

6 

4 

n 


9 


New Haven. 

178| 927 

10 

3 

4 



22 

16 

3 

MIDDLE ATLANTIC 




New York: 

Buffalo. 

538,016 
5,873,356 
316,786 
182,003 

128,642 
452,513 
132,020 

1,070,364 

631,563 

112,707 

32 

20 

16 

260 

10 

2 


n 

10 

20 

1 

14 

26 

15 

132 

New York. 

124 

160 

15 

» 

Rochester._ 

4 

10 

2 

Syracuse. 

18 

11 


o 

15 

0 

2 

2 

New Jersey. 

Camden... 

5 

7 

8 

1 

A 

1 

o 


Newark. 

42 

11 

34 

2 

0 

13 

7 

m 

14 

0 

M 

Trenton. __ . .. 

1 

5 

ilKHtl 1 

2 

8 

Pennsylvania: 

Philadelphia 

172 

82 

65 


A 

64 

21 

j 

Pittsburgh_.... 

83 

31 

72 

6 


3 

0 

102 

0 


Reading... 

12 

8 



EAST NOETH CENTRAL 








Ohio: 

Cincinnati.. 

Cleveland..__ 

400,333 

036,485 

279,836 

287,380 

07,846 

10 

44 

21 

19 

54 

13 

17 

10 

101 

20 

8 

0 

0 

o 

0 

1 

0 

AO 


Cohimhna_ 

w 


09 

1 

4 

Toledo. 

72 

A 


Indiana: 

Fort Wayne. 

5 


1 

p 


0 

o 

Indianapm'is __ _ 

358,810 

80,091 

71,071 

2,005,230 

63,923 

1,245,824 

130,316 

183,303 

10 

12 

3 

16 

o 

MHVt 


0 

4fl 


South Hand. 

1 


1 


*W 

A 

13 

3 

Term Haute_ r 

0 

3 

2 

o 

cmA 


Hi 

Illinois: 

Chicago^_ 

84 

124 

3 

123 

2 

4 

2 

5 

IK 

3 

Springfield. 

1 

0 

0 

0 


M 

Michigan: 

Detroit_ 

68 

12 

80 

14 

6 

74 

7 

2 

A 


* fU 

i 

Flint.. 

0 

A 

w 

4 


23 

Grand Rapids.. 

8 

of 

0 

0 

m 

10 

8 

0 


> No estimate made. 
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City reports for week ended November Iff, tfii7 —Continued 


Division, State, uad 
city 
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nporit for week ended November 19, 1907 —Continued 


Typhoid fever 

Tuber-. . Whoop- 

OUl»- _ log IWIW 

sis, Owes, cough, 

deaths esti- Cases Deaths oases 

re mated re- re- re- CRUSBB 

ported expect-ported ported ported 
| anoy 



sax ggtss? *§s ggs ssjbs 












































NpM 0 jtaftMVfc ladtd'l fMMtr M /SW--Ga«tl*i»S 



Beeclht favor 


SmaSpox 


Typhoid lev* 






_ 



Tuber* 




Whoop- 


-"swr* 

Cases, 

mu- 

PPBf 

m 

Oases 


!§H 

g < “*' 

esti- 

EH 


.A 

; **Pk 

PMgfaS. 

mated 



re* 

re- 

re- 

mated 

mm 

WCM 

re- 



expect- 


Wftfj 

ported 

ported 

ported 

expect* 


fSBl 

ported 



ancy 


■ill 




e»oy 





west NORTH 




in 






mmm 


CENTRAL 




M 






1 I 


Minnesotta: 




■ 






■ ■ 


Duluth. 

6 

5 



0 

2 

o 

o 

o 


14 

122 

66 

Minneapolis... 
St. PauL...... 

44 

19 

26 

9 


mi 

0 

0 

9 

8 

0 

0 

0 

0 

0 

0 

|K 

Iowa: 










1 

Davenport.... 
Des Moines... 

0 

1 


0 



0 

0 




8 

10 


10 ' 

■' i me 

piifls 


0 

hhppm 


24 

Sioux City.... 
Waterloo. 

8 

3 

n 

3 


jEHfeHi 

HI 

0 

mUjjm 


2 

1 

■i 

o 

HU 

Igggf 


o 

jm,. 



Missouri: 












Kansas City... 

11 

9 

0 

0 

0 

4 

1 

5 

1 


102 

St. Joseph. 

St. Louis. 

4 

0 

0 

72 

0 

1 

0 

0 

0 


26 

84 

19 

0 

Q 

0 

2 

3 

4 

2 


210 

North Dakota: 












Fargo.. 

2 

16 

0 

0 

0 

0 

0 

0 


1 

7 

Grand Forks.. 

0 

2 

o 

1 



0 

0 


0 


South Dakota: 












Aberdeen 

0 

0 

0 

0 



Q 

0 


0 


Sioux Falls.... 

2 

9 

o 




6 

0 


0 

5 

Nebraska* 











.. 

1 

0 

o 

o 

o 

0 

o 

1 

0 

14 

24 

Omaha. 

6 

18 

2 

2 

0 

1 

0 

1 

0 

0 

47 

Kansas: 










* Tnpfltfl, 

8 

0 


2 

0 

0 

l 

0 

HI 

a 

20 

WidWta. 

4 

11 


2 


0 

0 



.VKl' 

27 

SOUTH ATLANTIC 


■ 


| 



■ 

■ 


Delaware: 



■ 






■ 



Wilmington.., 

4 

1 

Safi 

^■1 

Q 

1 

1 

1 

ifl 

gSg^Ml 

36 

Maryland: 

Baltimore. 

17 

20 

m 


M 

16 

4 

2 

0 

16 

246 

Cumberland... 

1 

2 

H 


H| 

HI 

1 

0 

0 


9 

Frederick. 

1 

0 

0 



■l 

0 

0 

0 


2 

Dlst of Columbia: 












Washington... 

16 

23 

0 

m 


li 

2 

2 

0 

6 

138 

Virginia 

Lynchburg.... 

0 

3 

0 

0 

m 


0 

0 

0 

0 

12 

Norfolk........ 

2 

1 

fHi 

0 

0 

l 

0 

HI 

.aHil 

7 


Richmond. 

8 

8 

HI 

H! 

0 

i 

0 

m 


0 

47 

Roanoke 

3 

4 

Shi 

HI 

0 

l 

0 


HI 

H1I 

14 

West Virginia 
Charleston.... 

1 

1 

0 

m 

0 

2 

0 

m 

M 

0 

14 

Wheeling. 

North Carolina: 

2 

1 

0 

m 

0 


1 


0 1 

0 

12 


.. 2 

1 

SHI 


o 

1 

0 



0 

10 

Wilmington... 

1 

1 

§HI 

HI 

0 

0 

1 

-Ml 

’SI 

3 

14 

Winston-Salem 

1 

4 

Hi 

■l 

0 

0 

1 


;jgl| 

0 

14 

South Carolina: 












Charleston.... 

0 

1 

0 

o i 

0 


0 




23 

Columbia. 

1 

0 

0 


0 

1 

0 

1 

0 

-HI 

16 

Greenville. 

1 

3 

0 

0 

0 

^nl 

0 

0 

0 


3 

Georgia 1 










mi 


Atlanta. 

6 

9 

0 



6 

1 

3 

0 


83 

Brunswick..... 

0 

0 

9 


HI 

§§^■71! 

0 

0 

0 

8 

6 

Savannah. 

1 

3 

0 



3 

0 

1 

0 

0 

36 

Florida 





'■ Bnj 







St. Petersburg. 
Tampa _ 

o 


o 


HJi 

I 

0 


0 


11 

0 

0 

0 


Hi 

1 

0 

0 

0 

0 

24 

HAST SOUTH 











CENTRAL 












Kentucky: 












Covington. 

1 

3 

0 

1 

0 

1 

f H 

0 

0 

0 

16 

Louisville. 

5 

9 

0 

0 

0 

1 

1 

0 

II 

0 

68 

Tennessee. 












Memphis..^... 

5 

3 

0 

0 

^h1 

4 

2 

1 

1 

3 

61 

Nashville. 

4 

4 

0 

0 

0 

4 

2 

1 

1 

2 

63 

Alabama. 












Birmingham... 

4 

8 

0 

0 

0 

3 

2 

HI 


0 

61 

Mobil# 

0 

o 

o 

o 

o 

2 

o 

1 

0 

0 

19 

Montgomery.. 

0 

0 

0 

0 

0 

0 

0 

ol 

HU 

2 
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<% report* far week ended November 19,19*7—Continu'd 


| Scarlet fever 

l 

Ima&PQ 

s 

Typhoid fever 
Tuber- __ 

Whoop- 

OEMS, 

esti- 

Cams 

Cases, 

esti¬ 

1 

Cases 

1 

Deaths 

oulo* | | 

AW 

Cases 

Deaths 

la* 

cough, 

cases 

mo tod 

ID- 

mated 

re¬ 

re- 1 

re- mated 

re¬ 

re¬ 

re¬ 

EJtpOOt* 

l 

I 

ported 

ported! 

ported eapect-; 

ported 

ported 

ported 

auoy 


«ncy 

! 

i 


anoy I 






MIDDLE ATLANTIC 
NEW York: 

N«w York.. 

Now Jm*T. 

Newer*. 

Pennsylvania: ** 

Philadelphia..r., 

ViwSSSZ . 













































Division, State, sad city 


EAST NORTH CENTRA! 

Ohio: 

Toledo.*. 

Indiana; 

Indianapolis... 

Illinois: 

Chicago.-.. 

Michigan: 

Detroit.. 

Oread Rapids. 

Wisconsin: 

Milwaukee. 

Racine. 


WEST NORTH CENTRAL 

Minnesota; 

Minneapolis. 

Iowa: 

Waterloo. 

Missouri: 

Kansas City. 

St. Louis. 


SOUTH ATI ANTIC 


Maryland: 

Baltimore... 

Virginia: 

Richmond... 
South Carolina: 
Columbia... 


EAST SOUTH CENTRAL 


Tennessee: 

Nashville...'.. 

Alabama: 

Birmingham. 
Mobile. 


WEST SOUTH CENTRAL 


Arkansas: 

Fort Bmith..., 
Little Rock... 
Louisiana. 

New Orleans. 
Shreveport... 
Texas: 

Galveston.... 


MOUNTAIN 

Colorado: 

Denver. 

Utah: 

Salt Lake City. 

PACIFIC 

Washington: 

Seattle. 

Spokane. 

Tacoma... 

Oregon: 

Portland... 

California: 

Los Angeles. 

Sacramento.. 

San Francisco. 



The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended November 19, 1927, compared 
with those for a like period ended November 20, 1926. The popular 
tion figures used in computing the rates are approximate estimates as 
of July 1 , 1926 and 1927, respectively, authoritative'figures for many 
of the cities not being available. The 101 cities reporting cases had 































































sm 




estimated aggregate populations*! approximately 80*446,000 in 1926 
mi 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,786,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 


Summary of weekly reports from cities, October 16 to November 19, 1927—Annual 
rafea jger 100,000 population, compared with rates for the corresponding period 

1 DIPHTHERIA CASE RATES 




101 dtics. 

ir »2 

117 

169 

New England. 

Middle'Atlantic. -. 

103 

1M 

245 

51 

74 

92 

East North Central. 

355 

128 

157 

West North Central. 

373 

137 

355 

South Atlantic . 

162 

161 

132 

East South Central. 

222 

148 

331 

West South Central. 

95 

SO 

112 

Mountain. 

447 

279 

365 

Pacific. 

233 

136 

236 




SMALLPOX CASE RATES 



W»sh lf not included. 
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Summary xf weekly report* from citiet, October 18 to November 19, 
ratetjwr 100,000 jxtptimiw, compared with rotor for , the correependiny period 

TYPHOID FEVER OABE RATES 



INFLUENZA DEATH RATES 


»S cities. 

New England. 

Middle Atlantic.... 
East North Central. 
West North Central 

South Atlantic. 

East South Central. 
West South Central. 

Mountain. 

Pacific. 



PNEUMONIA DEATH RATES 



• Tacoma, Wash., not included. 

• Fort 8mith, Ark., Seattle, Wash., and Spokane, Wash., not included. 

• Fort Wayne, Ind., and Norfolk, Va., not included. 

• Fort Wayne, Ind.. not included. 

• Norfolk, Va., not included. 

7 Fort Smith, Ark., not included. 

• Seattle, Wash., and Spokane, Wash., not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July /, 1926 and 1927, respectively 


te population of 


































































































































FOREIGN AND INSULAR 


THE FAR EAST 


Report for the week ended November 12,1927 .—The following report 
for the week ended November 12, 1927, was transmitted by the 
eastern bureau of the health section of the secretariat of the League 
of Nations, located at Singapore, to the headquarters at Geneva: * 
Plague, cholera, or smallpox was reported present in the following ports: 


PLAGUE 

Dutch Bust Indie* —Makassar. 

CHOLERA 

India —Bombay, Calcutta, Madras, Tulirorin. 
Straits Settlements,— Stafapoi*. 

Dutch East Indies - Batavia. 

China.— Canton. 


SMALLPOX 

India.—Rangoon. 

Ceylon.— Colombo. 

Dutch East Indies.— Banjermasin, Samarinda. 
Sarawak—Kuching. 


Returns for the week ended November 12 were not received from the following 
ports: 

Iraq. —Basra. 

Dutch East Indie*.—¥ adang. 

French Indo-China. —Haiphong. 

Union of Socialist Soviet Republics. —Vladivostok. 


ANGOLA 

Communicable diseases — August, 1927 .—During the month of 
August, 1927, communicable diseases were reported in Angola, as 
follows: 
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BRAZIL 

Mortality, general — Mortality from communicable diseases — Manaos — 
September, 1927. —During the month of September, 1927, of 139 
deaths from aU causes reported at Manaos, Brazil, 39 were caused 
by malaria, 4 by leprosy, 4 by measles, and 21 by tuberculosis. 
Population, 89,063. 

CANADA 

Communicable diseases—Week ended November 19, 1927. —The 
Canadian Ministry of Health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended 
November 19, 1927, as follows: 


Disease 

Nova 

Scotia 

New , 
Bruns¬ 
wick 

! 

Quebec i 

1 

On¬ 
tario j 

i 

Mani¬ 

toba 

. ! 

Sas¬ 

katch¬ 

ewan 

Alberta 

Total 

Cerebrospinal fever.. 



1 

mm 

BMW 

2 


z 

Poliomyelitis _..._ 

1 

i 

l 


00 


2 

8 

Smallpox... 




svyi 

l 

ii" 

1 

102 

Tvphoid fever. 

1 

9 

10 

■i 


29 



m 




Communicable diseases — Ontario — October, 1927 — Comparative — 
During the month of October, 1927, communicable diseases were 
reported in the Province of Ontario, Canada, as follows: 



1927 

1923 

Disease 





Cases 

Deaths 

Cases 

Deaths 


Actinomycosis._... 

2 

2 



Cerebrospinal meningitis..... 

8 

2 

5 

i 

Chancroid. 

5 


1 


Chicken pox_.... 

571 


544 


Conjunctivitis, acute infectious... 

1 



Diphtheria ........... 

546 

20 

429 

22 

Dysentery______...___ 

9 


German measles... 

13 


7 


Goiter...... 

1 




Gonorrhea______ 

179 


177 


Influenza.......... 

9 

7 

10 

5 

Lethargic encephalitis.1 



7 

Measles......... 

383 



883 

Mumps..... 

448 


25 

Pneumonia_______ 

95 

128 

Poliomyelitis. 

21 

4 | 

27 

Puerperal septicemia. 

2 


Rabies... 

1 

_j 



Scarlet fever... 

411 


851 

3 

1 

Septic sore throat..... 

7 


Smallpox... 

160 


75 

173 


Syphilis . - - T _ _ _ _ . . 

147 



Tetanus..... 

.fl 


Tuberculosis.. 

125 

128 

275 

62 

4 

96 

.B 

10 

3 

Typhoid fever..... 

101 

304 

whooping cough.... 

4 ! 




Smallpox in municipalities. —The greatest number of cases of 
smallpox reported in the Province of Ontario, Canada, during 
October, 1927, was in Ottawa, viz, 114 cases. At Toronto 13 cases 
were reported; at South River, 5 cases. Seven localities reported the 
occurrence of 1 case each. 
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SmqMpox—East Tori, Ontario Province . —Smallpox is reported 
prevalent at East York, Province of Ontario, Canada. Four cases 
were reported during October, 1927. The disease is said to be mild. 

Communicable diseases — Quebec—Week ended November 19,1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 
communicable disease for the week ended November 19, 192?, as 
follows: 


Disease 

Cases 

Cerebrospinal meningitis. 

Chicken pox... 

l 

40 

Diphtheria.... 

84 

German, measles__I__ 

3 

Influenza.. 

1 

Measles.... 

73 



Disease 

Cases 


wm 









IB 



Typhoid fever — Montreal—January 2-November 26,1927. —The fol¬ 
lowing table gives the cases of typhoid fever and deaths from this 
disease reported at Montreal, Quebec, Canada, since January 1,1927: 


Week ended— 

Cases 

Deaths 

Week ended— 

Cases 

Deaths 

Jan. 8,1927. 

3 

1 

June 26,1927*.,. 

75 

23 

Jan. 15,1927. 

4 

3 

Jnlv 2 . 1927_ 

68 

21 

Jan. 22 , 1927. 

i 

2 


52 

10 

Jan. 29,1927. 

3 

1 


39 

4 

Feb. 6 , 1927. 

1 

0 


22 

9 

Feb. 12,1927 . 

0 

0 


23 


Feb. 19, 1927... 

1 

2 

Aug. 6 , 1927. 

16 

5 

Feb. 2»i 1927. 

1 

1 

Aug. 13, 1927. 

20 

5 

Mar. 5,1927. 

9 

1 

Aug. 20, 1927. 

14 

4 

Mar. 12, 1927. .. 

203 

4 

Aug. 27, 1927. 

ft 

3 

Mar 19; 1927. 

383 

14 

Sent. 3. 1927 

27 

0 

Mar. 29,1927. 

568 

22 


17 


Apr. 2,1927. 

649 

4ft 


13 

2 

Apr. 9,1927. .. 

386 

40 

Sept. 24,1927. 

0 

3 

Apr. 10, 1927..,. 

175 

38 

Oct. 1,1927. 

18 

1 

Apr 23,1927... 

f 125 

43 

Oct. 8, 1927. 

14 

1 

Apr. 30, 1927. 

105 

23 

Oct. 15, 1927. _____ 

5 

1 

May 7,1997. 

ion 

19 

Oct. 22 , 1927.. 

3 

1 

May 14, 1927. 

397 

10 

Oct. 29, 1927. 

9 

1 

May 21,1927. 


26 

Nov. 5, 1927. 

1 

1 

May 2 ft, 1927. 

353 

38 

Nov. 12,1927... 

3 

0 

Jane 4,1927. 

239 

37 

NOv. 19; 1927. 

2 

2 

June 11,1927. 

128 

30 

Nov 20, 1927. 

0 

0 

Jane 18, 1927. 

80 

1 18 

1 





CHINA 

Area of pneumonic plague infection—Mongolian frontier. —Further 
information received under date of* October 11, 1927, indicates 
prevalence of pneumonic plague south of Tungliaochon, on the 
frontier of Mongolia, where an outbreak with 200 deaths was pre¬ 
viously reported. 

> PobBe Hearth Reports Dee. 2, 1927. p. 2992. 
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plague—SmaUpox — ■Guayaquil — October, 1&£7.—During the month 
of October, 1027, four cases of plague and one case of smallpox were 
reported at Guayaquil, Ecuador. 

Plague-infected rate. —During the same period, 22,907 rata ware 
reported taken at Guayaquil, of which number 8 rats were found 
plague-infected. 

FINLAND 

Influenza — Helsingfors—October 1-15, 1907. —During the half 
month ended October 15, 1927, 235 cases of influenza were reported 
at Helsingfors. 

GREECE 

Mortality from bronchopneumonic influenza — Scdonnki—October 4~ 
31, 1927. —The occurrence of 66 deaths from bronchopneumonic 
influenza has been reported at Saloniki, Greece, for the period 
October 4 to 31, 1927. 

IRAQ 

Cholera—Week ended October 22, 1927 — Summary to October 22, 
1927. —During the week ended October 22, 1927, 95 cases of cholera, 
with 60 deaths, were reported in Iraq, occurring in seven localities. 
The greatest number of cases, viz, 35, with 23 deaths, was reported 
at Amarah. The total occurrence from date of outbreak to October 
22 was 926 cases, with 677 deaths. 

MADAGASCAR 

Plague — September 1-15,1927. —During the period September 1 to 
15, 1927, 85 cases of plague with 76 deaths were reported in the 
Island of Madagascar. The occurrence was distributed according to 
locality as follows: Provinces—Antisirabe, cases, 2; deaths, 2; Itasy, 
cases, 14; deaths, 13; Tananarive, including Tananarive Town, 
oases, 69; deaths, 61. The distribution according to type of disease 
was: Bubonic cases, 37; pneumonic, 31; septicemic, 17. 

PERU 


Mortality from communicable diseases — Arequipa — September, 
1927 .—During the month of September, 1927, mortality from com¬ 
municable diseases was reported at Arequipa, Peru, as follows: 


Disease 


Gastroenteritis.. 

Influenza. 

Measles. 

Scarlet fever. 


Deaths 

Disease 

Deaths 

3 

Ttihftrciilflftiii- _ 

23 

13 

Typhoid fever. 

X 

2 

Typhus fever ^.*. 

1 

1 

Whooping cough. 

7 


Population, estimated, 43,500 
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TOMSK ISLANDS 

Communicable diseases — October, 1927 .—During the month of 
October, 1927, communicable diseases were reported in the Virgin 
Islands of the United States as follows: 


Island and disease 

Cases 

Remarks 

£t. Thomas mid St. John: 

Diphtheria.... 

1 

Imported. 

Pish poisoning. 

2 

Gonorrhea....”........ 

7 


Syphilis.a. 

9 

Secondary, 6 ; tertiary, 2; congenital, 1. 

Tetanus_ . - T , - __ __ 

1 

Tuberculosis. 

1 

Chronic pulmonary. 

St. Croix: 

Chancroid__ 

1 

Gonorrhea........... 

3 


Syphilis..__________ 

7 ! 

Secondary. One imported. 

uncinariasis.... 

9 

Necator Americanus. 




CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER AND YELLOW FEVER 

The reports contained in the following tables most not be considered as complete or final as regards 
either the list of countries included or the figures for the particular countries for which reports are given. 

Reports Received During Week Ended December 9, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 

Canton_....__ 

Oct. 9-29. 

13 

13 


Foochow. 

Oct, 16-22. 

Present with several cases. 

Shanghai... 

Oct. 16-22. 


Mmmn| 

Swatow__ 

Oct. 23-29. 


Ha 

Prevalent. 

India: 

Calcutta__ 

Oct 16-22.... 

33 

■ 

Rangoon. 

.do. 

2 






mm 

July-Oct. 22, 1027: Cases, 926; 
deaths, 677. 

Amarah... 

Oct. 16-22. 

35 

23 

Baghdad... 

_do____ 

1 

1 


Basra___ 

.do. 

1 



Diwaniyah.. 

.....do... 

28 

17 


IliHah. 

do 

12 

7 


Kerbala__ 

.do. 

3 

3 


Kut. 

_do.. 


8 


Muntaflquc.. 

_.do.__ 




Siam..... 


mp 

II - ■E3 

Oct. 9-15, 1927* Cases, 8 ; deaths, 
5. Apr. 1 -Oct. 15, 1927: Cases, 
761; deaths, 518. 



I 

■ 


PLAGUE 


313 

1 


166 

3 


73 


203 


1 plague rodent. 

Reported present south of Tang* 
lmo. 

Rats taken; 22,007; found in¬ 
fected, 8 . 


Province. 


British East Africa: 

Tanganyika Territory.. 

Uganda.. 

Ceylon; 

Colombo. 

China: 

Tungliaochen.. 


Ecuador: 

Guayaquil... 


fndia: 

Madras Presidency.. 

Rangoon. 

Java: 

Batavia.. 


Sept. 4-Oct. 1 . 
June 1-30. 


Oct. 16-22.. 
Oct. 11 - 


October, 1927.. 


Oct. 2-8.... 
Oct." 16-22.. 

Oct. 0-22... 


* Prom medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TOWS FEVER, AMD VELLOW 

FEVER—Continued 

Retocte Received Darina Week Ended December 9,1927—Continued 
PLAGUE—Continued 



TYPHUS FEVER 
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nteartw. war 


G80LXKA, FLAGUE, SM ALLPO X TYPHUS FEVER, AMD YBLLOW 

FEVlfc—Coottoted 

Repvrts Received fren Isee 25 t» December 2, W27 1 

CHOLBBA 


Place 

Date 

Cases 

Deaths 

China: 

Amoy.. 

Canton. 

Foochow..... 

Hong Kong..... 

Kulazuau 

Shanghai.. 

Saratov... 

Tientsin. 

India. 

Bombay. 

Calcutta. 

Karachi. 

Madras. 

Rangoon. 

India, French Settlements in... 

lndo-Chinm (French)_ 

May 22-Oct. 15... 

May 1-Oct. 1. 

July 24-Sept. 10... 
July 17-Sept. 3.... 

June 21. 

June 19-25. 

July 81-Oct. 15.... 

May 15-Sept. 10... 

Aug. 27-Oct. 1- 

Aw. 17-Sept. 24... 
May 8 - 8 ept. 17.... 

May 8 -*Oct. 15_ 

May 29-June 4_ 

June 19-Oct. 22 .... 

May 8 -Oct. 8 . 

Mar. 80-Aug. 27... 
Apr. 1 -Sept. 20 _ 

119 

89 

3 

1 

2 

138 

14 

127 

795 

1 

833 

24 

253 

11 

54 

3 

118 

13 

57 

471 

1 

442 

£ 

Annam.. „, 


4,509 


Cambodia... 


408 


Cochin-China... 

-do............. 

1,606 


Saigon. 

June 4-Oct. 7.. 

12 

4 

Laos_ 

July ll- 8 ept. 20... 

223 


Tonkin. 

Apr. 1-Sept. *0.... 

9,818 


Iraq: 


A marsh. 

Baghdad. 

Oct. 2-8 . 

10 

3 

July 24-80. 

29 

18 

Basra...... 

July 17-Oct. 8u._.. 

384 

289 

Diwaniyah. 

Oct. 2-8 . 

44 

26 

HiUah. 

__do..........__ 

1 


Kerbela. 

.do. 

11 

7 

Kut. 

.do... 

1 


Muntaflq. 


5 

§ 

Japan: 




Yokohama. 

July 31-Aug. 8 - 

1 

1 

Java: 



Batavia.... 

Reported Nov. 19. 

25 

15 

Persia: 



Abadan. 

July 24-Aug. 13... 

215 

183 

Ahvas. 

July31-Aug. 18... 

20 

13 

Minab. 

Aug 7-18. 


23 

Mohammerah. 

July 17-Aug. 27... 

194 

155 

Nasseri. 

July 19-31. 


10 

Philippine Islands; 

Bulacan Province. 


. 

June 7-July 8 . 

8 

2 

Leyte Province— 



Barugo. 

June 29. 

1 

1 

Carigara.. _ 

June 23.. 

1 

1 

Palo. 

May 18 . 

1 


Manila_ __ _ . 

July 17-Aug. 27_ 

2 


Siam. 

May 1-Oct. 8 . 



Bangkok. 

Os vessel. 

.do. 

63 

18 

S. 8 . Adraatus.. 

Reported Aug. 6 .. 

1 

1 

S. 8 , Montreal Mara. 

Sept. 20. 

— r 


S. S. Tabaristan.. 

Oct. 6 . 


8 . S. Mona. 

Sept. 2 . 



6 . S. War Mehtar (oil 

Aug. 4. 

i 

1 

tanker). 




Remarks 


Present. 


In international settlement and 
French concession. 


Oases, 179,864; deaths, 97,883. 


Cases, 15,864. 


Final diagnosis not received. 


Cases, 366, deaths, 215. 


At Yokohama, Japan. 

At Muke, Japan. 

Case in coolie removed at Basra. 
At Hong Kong; cholera-infected. 
At Saffagha, Egypt. 
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PLAGU*—Continued 


Cases Deaths 


Argentina—Continued. 

Province— 

Buenos Aires.-— Apr. 10-May 7... 

Cordoba.. Jan. 11 -Aug. 6 .,.. 

Do. Nov. 21 . 


Corrientes. June 1 . 

KntisRios.- Mmr.^-Aug. W... 

Bante Fe..Apr. 28-May 16-.. 

Territory— 

Chaco— 

Boncanquaras. May 29. 

Formosa. June 25. 

Pain pa. July 27-Aug. 2 - 

Rio Negro. Aug. 6. 

City- 

Merou... Reported July 14.. 

Rosario. May 7. 

Santa Fe.... May 16. 

Azores* 

St. Michaels Island. May 15-Oct. 29... 

Rlbeira Orande. June 12-18. 

Brazil: 

Sao Paulo. June 3-9..... 

British East Africa: 

Kenya. Apr. 24^Tuly 31.... 

Mombassa. July 24-30 . 

Nairobi. May 22-28. 

Tanganyika. Mar. 29-May 28... 

Do. July 24-Aug. 28-.. 

Uganda. Jan. 1 -Feb. 28. 

Do. Mar. 27-June 18... 

Canary Islands: 

Laguna district— 

Tejina. June 17. 

Las Palmas. Oct. 8-11 . 

Ceylon. 

Colombo. May 1 -Oct. 1 . 

China- 

Amoy. July 3-23.. 

Mongolia. Reported Oct. 11.. 

Tientsin. Aug. 14-20. 

Tungliao. Reported Oet, 11- 

Ecuador: 

Guayaquil. Junel-Aug.31— 

Egypt: 

Alexandria. June 4-Sept. 2. 

Beni-Souef. June 4-July 13_ 

Biba. June 4-10. 

Dakhalia. June 24-July 9_ 

Minia. Aug. 8-9.. 

Port Said. June 24-July 21... 

Suez... Sept. 4. 

Tanta district.. June 4-10. 

Greece. May 1 -June 30— 

Athena.. June 1-Aug. 29.... 

Mytilene. Aug. 9-Sept. 26.... 

Patras. May 30-Nov. 5 .... 

Hawaii Territory: 

Hamakua.«. July 15-Aug. 30... 

Hawaii* 

Kopulena. Oct. 22... 

Honokaa_ May 17-28. 

Kukuihaeie. Aug. 12-17. 

Paauilo.July 26-Aug. i- 

India. Aw. 17~Oct.9i.... 

Bombay. MayS-Oct. 8 .w_ 

Calcutta. Aug. 21-Sept. 

Madras. May 1 -Oct. 1. 

Rangoon...... May 8 -Oct. 15- 

Indo-Chlna (Freueh). Apr. a-Aog. IP_ 

Saigon. Sept. 2-16. 

Kwang-Chow-Wan. May 21-July 31... 

. .....J Apr. 8 -May 28_J 


Reported as hay 
three weeks prev 


14 Plague rats, 4. 


. Present in surrounding country. 

200 Approximate. 


7 . Rats taken, 72,416: found In¬ 

fected, 45. 

4 . 

5 2 

1 . At Kama. 

6 1 

4 . 

4 1 

1 . 

1 . 

4 3 

3 . Including Piraeus. 

6 . 

10 3 


1(R 88 

18 10 

1,686 726 

78 72 

80 . 

2 . 

73 . 


2 plague rodents. 

1 plague rodent. 

Do. 

Cases, 25,403; deaths, 11,164. 
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CHOLERVPLAGUE, MAUMATTrEDS FBVB1, AND YELUHT 

FEVES—Contiuued 

Scvarto BM«M ftma Jwm It to fisnator 2,1927—Continued 

PIJLGUB—Continued 



Province. 

Outbreak reported at Nagdi- 
wano. 

Mar. 19~Apr. 80,1027: Cases, 256; 
deaths, 185. 


Cases, 22; deaths, 8 . 


Cases, 1,150; deaths, 640. 


Cases, 10; deaths, 7. 


2 Native. 

3 Natives; on form. 

2 

... Greek warship at port of Athens. 
1 At Duala, trench Cameroon*, 
from Nigeria. 

... At Piraeus, Greece. 

... At Dakar, Senegal, from ports 
south. 

... At Gefle, Sweden, from Rufisque, 
Senegal. 


SMALLPOX 
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SMALLPOX—Continued 


Cases Deaths 


British East Africa? 

Kenya. Apr. 24-May 14. ~ 

Tanganyika. Mar. 29-June 18— 

To... Aug. 7-28. 

Zanzibar.*— Apr, 1-Aug. 31— 

British South Africa; 

Northern Rhodesia. Apr. 30-Oct. 7. 

Canada....Jane 5-Nov. 13..... 

Alberta..June 12 -Not. 12— 

Edmonton. Oct. 23-29. 

Calgary.. June 12-Aug.27... 

British Columbia— 

Vancouver. May 23-Sept. 4.— 

Manitoba. Jane 6-Nov. 5- 

Winnipeg. June 12-Nov. 19... 

NovaScotET..*.... Sept. 11-Oct. 15... 

Halifax. Oct. 8-15. 

Ontario. June 5-Nov. 13.- 

Ottawa. June 12-Nov. 19. - 

Sarnia.. Aug. 7-13. 

Toronto.. Jane 19-No v. 12... 

Windsor. Oct. 3-15. 

Quebec. Jane 19-Nov. 6_ 

Riviere du Loup. Oct. 29-Nov. 19... 

Saskatchewan.. June 12-Nov. 12.... 

Moose Jaw.. Aug. 14-Oct. 22... 

Regina. July 17-Nov. 12... 

Ceylon. May 1-7. 

Colombo. July 31-Aug. 6- 

China. 

Amoy. May 8-28. 

Do. July 3-16. 

Antung. July 4-31. 

Canton. Sept. 18-24. 

Cheteo. May 8-14. 

Do. Oct. 9-15. 

Foochow. May 8-Sept. 10. 

Hong Kong. May 8-Sept. 17_ 

Manchuria— 

Anshan. May 22-28. 

Changchun. May 15- July 30... 

Dairen. May 2-June 3_ 

Fushun. May 15-Sept. 17.. 

Harbin. June 18-July 10... 

Kaiyuau:. July 3-0. 

Mukden. MOy 22-Oct. 22... 

Pensihu. July 3-Oct. 1. 

Ssuplngkai. May8-July9. 

Tientsin. May 8-Oct. 1. 

Chosen. Feb. 1-July 30 __. 

Chinnampo. Apr. 1-May 31 ... 

Fusan. Apr. 1-30 . 

Gensan. May 1-31. 

Seishin. Apr. 1-30. 

Curacao. May 29-June 4_ 

Ecuador: 

Guayaquil. June 1-Aug. 81_ 

Egypt. May 7-Sept. 30. 

Alexandria. May 21-June 17... 

Cairo. Jan. 23-Apr. 15_ 

France. Apr. 1-Aug. 31. 

Lille. July 24-30. 

Farts.. May2l-July31... 

Gold Coast. Mar. 1-July31___. 

Great Britain: 

England and Wales. May 22-Oct. 29_ 

Birmingham. Aug. 14-Sept. 30.. 

Bradford. May XhJuae 11... 

Do... Oct. 23-Nov. 5_ 

Bristol. Oot. 18-29. 

Cardiff. June 19-July 2.... 

Do. Oot, 28-39. 

Leeds.-. July 17-Nov. 8.... 

Liverpool. July 17-30. 

London. May 15-June 18... 

Manchester. Oct. 2-Nov. 5. 

Newcastle-upon-Tyne.. June 12-Octv 30.... 

Sheffield. June 12-Oct. 39.... 

Stoke-on-Trent. An*. 31-37. 

Scotland— 

Dundee. May 39-Sept.*.... 
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mvm%>v EVER, AND YHLL0W 


-Continued 


Rorot^i Received from Jute 29 to December 2.1*27- 

SMALLPOX—Continued 


Greece... 

S*kmUd. 

Guatemala: .. 

Guatemala City.. 

Guinea (French).,-. 

India. 

Bombay... 

Calcutta. 

Karachi. 

Madras. 

Rangoon.... 

India, French Settlements in 

Indo-China (French). 

Saigon. 

Iraq: 



Basra. 

Italy-. 

Rome. 

Jamaica. 

Japan. 

Nagasaki City. 

Taiwan Island. 

Java: 

Batavia. 

Bast Java and Madura.... 

Latvia. 

Mexico.♦.... 

Acapulco. 

Durango. 

Monterey.-. 

San Luis Potosi .. 

Tampico... 

Torreon. 

Morocco.. 

Netherlands India: 

Borneo— 

Iloloe Soongei. 

Pasir Residency. 

Samarinda Residency. 

Nigeria. 

Paraguay: 

Asuncion. 

Persia: 

Teheran. 

Poland. 

Portugal: 

Lisbon. 

Oporto. 

Senegal: 

Medina. 

Siam. 

Bangkok. 

Spain: 

Madrid. 

Valencia. 

Do. 

Straits Settlements. 

Singapore. 

Sumatra: 

Medan... 

Switzerland: 

Berne. 

Syria: 

Damascus. 

Tunisia. 

Tunis. 

Union of South Africa: 

Cape Province. 

Do. 

Elliott district. 

Idutywa district. 

Kalanga district. 

Mount Ayliffe district. 

Orange Free State. 

Transvaal— 

Barberton district. 

Vedfaiela: 

Maracaibo. 


June 1-30—. 

June 4-10. 

Apr. 17-Sept. 24. 
May28-0ct. 8.. 
May 8-Oct. 15.. 
May 15- Aug. 6.. 
May 22-Oct. 22- 
May 8-Oct. 8 ... 
Mar. 20-Aug. 27. 
Mar. 21-Sefrt. 20 
May 14-Sept, 9.. 


Apr. 10-Oct. 1.— 
Apr. 10-Sepi 17.. 
Apr. 10-May 21- 
June 13-July 17. - 
May 29-Oct. 29- - 
Apr. 3-May 7— 
Jane 20-Aug. 14- 
May 21-81. 



May 22-Nov. 12- 
Apr. 24-Sept. 30.. 

Apr. 1-30. 

Mar. l~June 30... 
Aug. 28-Sept. 17- 

June 1-30. 

July 1-31. 

May 29-Aug. 13.. 
Jnne 1-July 31... 

Aug. 7-Oct. 1- 

Apr. 1-Aug. 31 — 


Apr. 21. 

Apr. 30-May 8. 

May 21-27. 

Mar. 1-July 31— 2.844 

July 10-23. 



Cases, 77385; deaths, 20,500. 


Cases, 332. 


Including consular district. 
Reported as alastrim. 
Cases, 19. 


Deaths, 021. 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 


Feb. 21-July 23. 

Apr. 10-Aug. 8- 20 

May 29-Oct. 8_ 28 

Sept. 3-9. 1 

July 4-10. 7 

Apr. 1-Oet. 8. 

May 1-Sept. 10.-. 18 

Aug. 1-31. 

I May 29-June 4_ 3 

Sept. 25-Oct. 1_ 1 

June 12-18. 

Apr. 1-June 18_ 7 

June 5-Aug. 20_ 3 

June 20-July 2_ 1 

Aug. ll-Oot.80-- 30 

Apr. l-June 10. 

Jane 1-10 . l 


July 7-Aug. 20.. 

Oct. 2-8. 

May 11-June 10. 

Jbly 8-9. 

May li-June 10. 
July 31-Aug. 6- 
Aug. 7—IS. 



Cases, 253; deaths, 67, 


Outbreaks. 


; July 12-0et. 3.. 
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tftfeauBfeA, h*agctc, trmm fkvx*, amd tollo# 

Kcparti ttecct^tf item Jtaae 28 to Deeentor 2, lt27-^onttaWsd 

TYPHUS FEVER 


Flaoa 


Date 


Cases 


Deaths 


Remarks 


Atari*.. 

Algiers.. 
Oran— 
Argentina: 

Rosario. 
Bn 


Chile: 

Antofagasta.. 

Do.. 


Concepcion . 
La Cetera... 


Ltgua.. w _ 

Puerto Montt. 

Santiago. 

Taleatmano.... 

Valparaiso. 

China. 

Manchuria— 
Harbin... . 
Mukden... 

Tientsin. 

Chosen. 

Chemulpo. 

Gensan. 

Seoul. 

Chechoslovakia.... 

^^Alexandria.IIII 

Cairo. 

Port Said. 

Estonia. 

Greece. 

Athens. 

Guatemala: 

Guatemala. 


Iraq: 

Baghdad_ 

Irish Free State: 

Cork County. 

Donegal County- 
Letterkenney. 

Latvia . 

Lithuania. 

Mexico. 

Mexico City. 

San Luis Potosi... 

Morocco. 

Palestine. 

Haifa. 

Jaffa. 

Jerusalem. 

Mahimim. 

Nazareth. 

Salad. 

Tel Aviv. 

Pent: 

Are^uipa. 

Poland. 

Portugal: 

Lisbon. 

Oporto. 

Do.. 

Rumania. 


Seville.. 

Syria: 

Aleppo.. 

Tunisia.. 

Tunis.. 

Turkey* 

Constantinople_ 


Apr. 21-July 20. 
May ll-Oct. 20.. 
May 21-Aug. 31 1 


Aug. 1-81. 

Mai*. 1-Ausr. 10- 
June 4-Nov. 4... 


Apr. 16-May 31. 
Sept. 25-Oct. 1- 
May 29-June 4.. 
Apr. 16-May 31. 

Mar. 16-31. 

Apr. 16-May 81. 
.do. 


July 10-16. 

Apr. 16-Sept. 3~. 


July 2 S-Aur. 21.. 
May 29-June 4... 

July 10-24. 

Feb 1-July3l... 
May 1-Aug. 31... 
do. 


Apr. 1-Aug 31... 

.... do. 

May 2*-8ept. 30. 
May 21-Aug. 5... 

Jan. 15-July 1_ 

Sept. 24-30. 

Apr. i-JunoaO... 

June 1-30. 

June 1-July 31... 


Aug. 25-31. 


Apr. 24-80- 
July 3-9 ... 


Oct. 16-22.. 

Apr. 1-July 81... 
Feb. I-Aug. 81.. 
Feb. 2-June30.. 
May 29-Nov. 5_. 
July 31-Aug. 6.. 
Apr. 1-Sept. 20- 
May 24-0 ct. 10.. 
do.. 


1 

1 

4 

32 

365 


95 

961 


Aug. 2-Oet. 3... 
June 28-Aug. 15. 

May 17-23. 

July 19-25. 

May 17-Aug. 8._ 
Oct. 1-10. 


Apr. 1-30. 

Aug. 1-31. 

Apr. 10-Oct. 1.. 


May 29-June 4_ 

Aug. 20-27. 1 

Oct. 23-29. 

Apr. 8-Aug. 27_| 

Aug 10-25. 


1,188 

1 

1 

1 

1,000 


1 

2 

106 


sept. 11-17.. 

Apr. 23-July 20— 
July 5-Aug. 21.... 

May 18-10.*_ 


Cases, 809; deaths, 89. 


Cases, 246; dMths,U 


Cases, 793; deaths, 06. 


Cases, 55. 

Cases, 133; deaths, 22. 


Cases, 5. 


In urban district. 


Deaths, 166. 

Including municipalities in Fed¬ 
eral District. 

Cases, 32. 


In Safad district. 


Cases, 168. 











































































































































? 3069 Deepest. 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER. AND YELLOW 

FEVER— Continued ' 

Reports Received from June 25 to December 2, 1927— Continued 

TYPHUS FEVER— Continued 


Place 

Date 

Cases 

Deaths | 

i 

Remarks 

Union of South Africa. 

Apr. 1-00.!. 


__ 


Cape Province. 

Apr. 1-Oet. S_ 

42 

5 

Europeans, cases, 2. 

” Albany district_ 

June 6-11. 



Outbreaks. 

East London . 

May 22-28. 

i j 


Do. 

Glen Gray district. 

May 1-7. 



Do. 

Ken tan i district. 

June 26-July 2_ 



Do. 

Port Elisabeth. 

Aug. 7-18. 

i 


Do. 

Qumbu district. 

May 1-7. 



Do. 

Umzimkulu district_ 

June 26-July 2_ 



Do. 

Natal. 

Apr. l-Aug. 6. 

7 

3 


Impandhle district. 

June 5-11. 



Do. 

Orange Free State. 

Apr. l-Oct 1. 

i 



Transvaal__- - 

Apr. 1-30. 

i 



Johannesburg. 

Do .. 

July 3-Aug. 20._ 

Oct. 0-15. 

10 

> 5 

A 


Yugoslavia. 

May l-Oct. 31. 



Cases, 25; deaths, 5. 






YELLOW FEVER 


Ashanti: 

Obuasi .._ .. 

Aug. 6. 

1 

1 


Dahomey (West Africa): 

Porto Novo. 

July 1. 

1 

1 

In Syrian woman. 

Gold Coast. 

Apr. 1-Juno 80. 

CO 

22 j 

Do .. 

Aug. 4. 

2 


Ivory Coast... 

July 29. 

1 

1 i 


Liberia: 

Monrovia___ 

May 29-Sept 10... 
Oct. 3-23. 

5 

5 


Senegal__ 



Cases, 29; deaths, 22. 

Dakar___ 

July 9. 

1 


Do. 

Aug. 8. 

2 


Do. 

Sopt. 17. 


Present. 

Do. 

Oct 3-16. 

12 

7 

Gooul. 

Sept 26-Oct. 2 ...! 

Aug 22-Sept 4._ 

Oct. 9-23. 

1 j 

1 


Island of Goree... 

2 1 

2 


Keberoer. 

2 

2 


Kelle . 

_do. 

2 

1 


Khombole___ 

Aug. l-Oct 9_ 

6 

3 


Louga. 

Sept "26-Oct 2.... 
Oct. 17-23. 

1 

1 


Me Wee__ 

1 



M'Bour. 

May 27-June 19... 

6 

5 


N’Dande . 

Oct. 17-23. 

1 

1 


Ouakam. 

June 2-Aug. 14_ 

Sept. 19-25. 

4 

2 


Pout . 

1 

V 

! 

Ruflsque. 

Oct 9-16 .. 

1 

1 

L 

Sebikotane_ __ 

Oct 17-23. 

1 

1 


St. Louis._. 

Aug. l-Oct. 2'_ 

July 10. 

3 

3 


Thies.... 

1 

1 

In European. 

Do. 

Tiaroye. 

Sept. 12-Oct 23... 
Aug. 22-Sept. 4 ... 
May 27-Sept. 11... 

Aug. 15-21. 

a 

i 

11 

1 

Tivaouane . 

6 

5 


Togoland: 

Meiatza_ 

1 

1 


On vessel: 

S. 8. Desirade. 

Sept. 16. 

1 

1 

At Leixoes, Portugal, in Passon- 
ger from Dakar, Senegal. 
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PREVALENCE OF SMALLPOX IN THE UNITED STATES 

At this season of the year an increase in the prevalence of smallpox 
is usual, but this year the reports indicate somewhat more cases of 
this disease in November than were reported in 1925 or 1926. 

The health officers of 41 States reported 452 cases of smallpox for 
the week ended November 19,1927; 593 cases for the following week, 
and 559 cases for the week ended December 3, 1927. 

Data from 43 States are available for the week ended December 3, 
1927, and the corresponding Weeks of 1925 and 1926. These States 
reported 444 cases for the week in 1925, 595 cases in 1926, and 570 
cases for the week in 1927. 


PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 

Poliomyelitis is more prevalent this month than it usually is in 
December. During the week ended December 3, 1927, 42 States 
reported 172 cases of poliomyelitis. For the corresponding week of 
1926 these States reported 34 cases, and in 1925 they reported 37 
cases for the week. These figures do not include Ohio, as weekly 
reports for that State are not available for 1925 and 1926. Ohio 
reported 22 cases for the week in 1927. 

For the week ended November 19, 1927, 42 States (including 
Ohio) reported 297 cases of poliomyelitis. The following week these 
States reported 195 cases, and for the week ended December 3, 1927, 
they reported 193 cases. 

Reports for the week ended December 10, 1927, will bo found on 
page 3086 of this issue of the Public Health Reports. 


TETANUS FOLLOWING VACCINATION AGAINST SMALLPOX, 
AND ITS PREVENTION 

With Special Reference to the Use of Vaccination Shields and Dressings 

By Charles Armstrono, Surgeon, United States Public Health Service 

For a number of years the United States Public Health Service 
has been deeply interested in post-vaccination tetanus. Studies di¬ 
rected toward determining the origin of the contaminating tetanus 
72888*—27-1 (3061) 







Vfymim faL m iW7 # t» the d toe oho n of JUtaftapM* ' fyw i f ig htf 

W*nfi«*t#M«ft«t W Bwgteeii (I). %mTm> : mm 

demonstrated is bunion pads which were found to be need occa¬ 
sionally as a vaccination dressing (2). The examination of other com- 
haenciaJ dressings, of needles, of capillary tubes, and of mild antisep¬ 
tics occasionally used on vaccination lesions has failed to reveal the 
presence of ft fcteni. Moreover, extensive tests at the Hygienic 
Laboratory, using various methods, have failed to demonstrate the 
presence of the organism in commercial vaccine. We are therefore 
left to conclude that the occasional cases of post-vaccination tetanus 
which are not explainable on the basis of the two positive findings 
above mentioned must be due to the presence of the specific organism 
at the local site at the time of vaccination, or to its subsequent intro¬ 
duction. Certainly the possibility of such accidental contamination 
can not be denied. We should, of course, always be vigilant to 
insure that vaccination materials are free from contamination; but 
it would Beem that much might also be accomplished by directing 
our efforts toward eliminating conditions at the vaccination site 
which are favorable for the development of tetanus in case the spe¬ 
cific organism does gain entrance thereto. 


VACCINATION CIRCUMSTANCES SURROUNDING THE DEVELOPMENT OF 
POST-VACCINATION TETANUS 


A study of the individual cases of post-vaccination tetanus (Table 
1) which have developed in this country over a period of several 
years has revealed the following facts: 

1. Without exception the lesions were covered during all or part 
of their active course by some sort of shield or dressing strapped to 
the vaccination site. 

2. The cases in the great majority ®f instances were vaccinated by 
a large insertion —A to % inch in diameter. 

3. The cases of post-vaccinal tetanus, for which the data are 
available, have without exception followed primary “takes.” 


Table 1 .—Vaccination methods used in cases developing tetanus 
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' » •• I SXUnOK TO SEVER® “TAKES” 

As noted above, several factors which tend to produce severe 
** takes'* we!re present in the cases Which we have investigated, 
hatiiely, high susceptibility to vaccinia (primary vaccinations), 
laige insertions, and the use of shields and dressings. That the 
great majority of the “takes” were actually severe, was indicated 
by the presence of large ulcerated areas in the cases seen during the 
attacks, by the size of the scars in recovered cases, and by the de¬ 
scriptions of the lesions as given by physicians and relatives in in¬ 
stances in which the lesions or scars could not be inspected by the 
writer. The fact that post-vaccination tetanus tends to develop 
only among severe primary “takes” indicates that some special 
condition'found in such “takes” is necessary before tetanus will 
develop from vaccinations contaminated with B. tetani under ordi¬ 
nary conditions. Certainly there is no reason to assume that the 
bacilli would not occasionally gain entrance to secondary as well as 
to primary vaccinations, whatever the origin of the infection may be. 

Andenson (3), Willson (4), and others believed that the tetanus 
organism gained entrance to the “take” about the tenth day or 
later. They based this conclusion upon the fatal nature of the 
tetanus (75 to 80 per cent being fatal), upon the long interval from 
vaccination to onset of symptoms (usually about 21 days), 1 and 
upon the failure to find tetanus organisms in vaccine virus. 

The contention of these writers is not necessarily correct, how¬ 
ever, since those cases which followed the use of infected bone-point 
scarifiers were of a severe type and showed the same long intervals 
from vaccination to onset of symptoms. 

The more probable explanation of this long interval is that the 
tetanus organism, whenever it may be introduced, is incapable of 
developing before conditions such as are found from the 10th to the 
14th day in severe primary “takes” covered by dressings have 
developed. 

Let us now observe whether or not an undue proportion of the 
cases of post-vaccination tetanus has followed particular vaccination 
methods. By referring to Table 1 it will be seen that in most in¬ 
stances post-vaccinal tetanus has followed large abrasions or scari¬ 
fications, which, in every case, were during all or part of their course 
covered by some type of shield or dressing strapped to the arm or 
leg. Unfortunately, we are unaware of the relative number of 
persons vaccinated by various methods in the United States during 
the period of this study, hence the data are not susceptible of statis¬ 
tical treatment. However, we do know that in recent years a 

1 As is well known, ordinary tetanus of this natality usually shows an incubation period of less than 10 
days. 



vMM 


coastde ra frfr M fltffNB'tiOM of individuals have been Vaccinated fay small 
insertions, 'i'A.mi dressings, sod it would seem that the ebwaee of 
post-ToeouiN xetaous in this- group is significant. Moreover, we 
have made local studies wherein the numbers vaccinated by vari¬ 
ous methods could be determined and have found a disproportionate 
number of post-vaccination tetanus cases to have been associated 
with certain vaccination procedures which tended to produce severe 
local “takes.” 


INFLUENCE OF SHIELDS AND DRESSINGS ON THE “TAKES” 

The malign influence of shields and dressings is apparent! not 
fully realised by all vaccinators. Let us therefore consider the manner 
in which they influence a vaccination. 

Dressings held by adhesive bands tend, when swelling occurs, to 
restrict the flow of blood and lymph, thus favoring stasis. This 
effect is especially marked when a shield is employed, since any 
pressure exerted on the shield is transmitted through its margin to 
the immediate circumference of the insertion. A shield, moreover, 
must be rather snugly applied, otherwise it moves and comes in 
contact with and irritates or ruptures the vesicle. The heat and 
moisture retained by artificial coverings tends to soften the vesicle 
and to lead to an exudation of serum, pus, etc., which is retained at 
the vaccination site. This accumulation of moist exudate tends to 
produce maceration and constitutes a medium for the growth of 
proteolytic bacteria. Even though the original insertion be small the 
lesion will often develop under these conditions until it fills the 
shield. Thus the benefit of a small insertion may be lost through 
the influence of the dressing. Gauze dressings become embedded in 
the exudate, and when they are removed the vesicle is ruptured. 
Some cut the gauze away, leaving the attached portion embedded in 
the exudate where it constitutes a foreign body. 

Under the influence of dressings, especially when neglected, a 
foul-smelling, necrotic ulcer may develop. This would seem to be 
favorable for the development of tetanus, since a foul odor was 
noted prior to the onset of tetanus symptoms in approximately 75 
percent of the cases investigated as to this point. If such foul- 
smelling lesions ever develop in vaccinations kept cool and dry— 
conditions favored by omitting dressings—the writer has not en¬ 
countered them. 

In relation to the use of dressings it is of some interest to note 
that the writer has failed to find any reference to tetanus compli¬ 
cating smallpox, a disease in which the body may be covered with 
lesions resembling a vaccination but which are of necessity treated 
openly. 
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Francis (5), in 1914, failed to produce tetanus among eight mon* 
keys, each vaccinated in five places with a virus heavily contami¬ 
nated with tetanus spores, though the animals developed good 
“takes.” Two calves vaccinated with a similar mixture on the 
abdomen and thighs likewise failed to develop the disease. Ander¬ 
son (3) (1915) tried with similar methods, using guinea pigs, but 
also with negative results. In these attempts no dressings were 
employed. It was deemed advisable, therefore, to endeavor again 
to produce the complication experimentally, employing various 
types of commercial shields and dressings. 

MONKEYS 

Twenty monkeys were vaccinated in a single site on the thorax, 
about 1 inch from the vertebral column. The site was shaved, and 
a mixture of equal parts of a highly potent virus and a heavy sus¬ 
pension of a virulent strain of B. tetani (group III by agglutination) 
was well rubbed in on an area 1 inch in diameter. The amount of 
the mixture applied was 0.6 c. c. to 0.8 c. c. 

Dressings, held in place by a 3-inch band of adhesive tape were 
applied to all the animals for the first 18 hours. At the end of that 
timo they were removed from the control monkeys and the lesions 
left uncovered, while in the remainder they were not disturbed unless 
to replace them in a few instances where the animals’ efforts at re¬ 
moval had been partially successful. In applying the adhesive band 
a hole was cut to accommodate the dressing in order to permit of 
the usual ventilation with each type. In the ease of the celluloid 
shields it was found necessary to cover tho “cap” with a light wire 
gauze, fitted to the shield, in order to prevent its being tom away. 

Three additional monkeys were vaccinated as above, but with 
insertion one-fourth inch in diameter; that is, in an area only one- 
sixteenth of that used above. A shield was applied and retained in 
each case. This was to determine whether a small insertion with a 
shield showed any advantage over a larger one similarly dressed. 
All these animals died of tetanus and when the dressings were re¬ 
moved, the ulcers filled the shields just as in the cases with the 
larger insertions. 



Table 2, —Results in monkeys vaccinated with vaccine-tetanus mixture treated with and without dressings of 
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From TaMe 2 it will be seen that among 15 animals vaccinated 
with the vimsKtetanus mixture and dressed throughout the course 
of the vaccination with shields or dressings (types noted in the 
table), there were 11 cases of tetanus, all fatal, a rate of 73.3 per cent. 
The period from vaccination to onset of symptoms ranged from 7 
to 13 days* Among 8 animals similarly treated, but with dressing 
for only the first 18 hours after vaccination, there was 1 case, also 
fatal, a rat© of 12.5 per cent. In this case the onset of symptoms 
was relatively late, being on the eighteenth day. 

Character of the experimental “takes” in monkeys ,—The difference 
in the character of the “takes” in the monkey treated with and 
without dressings was striking. In vaccinations which were covered 
the lesions were large, deep, moist, necrotic, and stinking; while 
in those treated openly the lesions were moist for only a few days 
at most, then became crusted and proceeded to heal. The one 
control animal which developed tetanus was a wild creature, and 
whenever approached would spring to the farthest corner of his 
cage; in this way he repeatedly knocked off the vaccination scab. At 
the time of his death the lesion had healed considerably, but the upper 
portion was covered by a scab one-half inch to three-quarter inch in 
diameter in which was embedded a considerable amount of shavings 
from his bedding. Beneath the scab was a collection of pus; there 
was no fetid odor. 

DIAGNOSIS OF TETANUS IN THE EXPERIMENTAL CASES 

Rigidity of the front leg on the side of the “take” was usually 
the first symptom noted; later general spasticity, typical convulsions, 
trismus, and opisthotonos or emprosthotonos would develop. The 
development of tetanus toxin at the “takes” was demonstrated 
in every case, except one in which no attempt was made to do so, by 
excising and macerating the wound in 100 c. c. of saline and injecting 
0.5 c. c. of this extract into white mice. This dose uniformly killed 
the mice within 24 hours, while control mice which received the same 
dose plus tetanus antitoxin remained well. Tetanus organisms were 
recovered from the lesions in all the fatal cases. The incubation 
periods in the experimental cases (Table 2) were shorter than is usual 
in clinical cases; but it should be remembered that vaccinia develops 
more readily in monkeys than is the rule in primary vaccinations 
in man, and that the virus used was heavily seeded with B . tetani . 

RABBITS 

Twenty rabbits were vaccinated with the same virus-tetanus 
mixture, using methods identical with those described for the mon¬ 
keys. One insertion, 1 inch in diameter and located on the thorax 
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about 1 y<i inches from the vertebral column, was employed. Ten 
animals were without dressings after 18 hours; in the remainder the 
dressings were permitted to remain throughout the experiment. By 
referring to Table 3 it will be noted* that among the ten animals on 
which dressings (types indicated in the table) were used, there were 8 
cases of tetanus, whereas among 10 similarly treated, but with no 
dressings after 18 hours, there were no cases of tetanus. There were 
two deaths among this group, but the symptoms resembled snuffles 
and no toxin could be demonstrated in the excised “takes.” The 
period from vaccination to onset of tetanus symptoms is indicated in 
Table 3 and ranged from 9 to 15 days. 

Character of the “takes” in rabbits. —The animals without dressings 
developed severe “takes” (fig. 1) which soon became covered with 
dry, firm scabs and proceeded to heal. The animals with shields 
likewise developed severe “takes” (fig. 2), and at the time of death 
the lesions were moist, but the necrosis and accumulation of exudate 
were much less than in the case of the monkeys. In only one instance 
was a foul odor noted, and it was not very pronounced. 

Diagnosis of post-vaccinal tetanus in rabbits. —The earliest symptom 
usually noted was an alert, hyper-excitable condition of the animal. 
This was soon followed by rigidity of one or more legs which would 
rapidly progress until the animal was twisted and drawn into 
abnormal positions. Later generalized convulsions and death would 
ensue. The diagnosis of post-vaccination tetanus was confirmed 
in every instance by excising and macerating the lesion in 100 c. c. 
of saline and injecting 0.4 c. e. of this extract into white mice. This 
dose uniformly killed the mice within 24 hours, except in the case 
of rabbit No. 2. In this ease the mouse showed severe symptoms 
of tetanus but lived for several days. Control mice which received 
the same doses of extraet plus tetanus antitoxin remained well in 
every case. 

PREVENTION 

It is realized that the malign influence of dressings on monkeys 
and rabbits vaccinated with a virus purposely contaminated with 
B. tetani, is not in itself conclusive evidence against the use of vacci¬ 
nation dressings in man. However, the experimental evidence 
is in such complete accord with the epidemiological evidence concern¬ 
ing 98 human cases as to constitute a strong confirmatory argument 
against dressings; in fact, the combined evidence seems strong 
enough to suggest that the practical elimination of post-vaccination 
tetanus may be accomplished by a general application of certain 
fundamentals of a proper vaccination technique. 

Vaccination procedure. 2 —The essential factors of a proper technique 
will be briefly considered in the order of their probable importance. 

8 Those desiring a detailed consideration of the many phases of vaccination should consult Surg. J. P. 
Leake’s "Questions and Answers on Smallpox Vaccination («),” 
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PLATE I 



Fif 2 — Rabh't No 7 (Drowsed with a celluloid sh'eld ) Photograph token 
on sixteenth day after vaccination and a few hours before death from 
tetanus Note opisthotonos The shield is shown elevated from the lesion 



















Table 3. —Results in rabbits vaccinated with vaccine-tetanus mixture treated with and ivithout dressings of various types 
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1. Dressings. —No local covering to be applied. Keep cool and 
dry. When these directions are observed and follow a proper type 
of small insertion, the lesions will usually retain their own natural 
covering—the epithelium itself—and will usually develop a dry 
scab without having become an open lesion at any time. Should 
an open lesion develop (as occasionally happens) through injury, 
an antiseptic dressing may be desirable for a few days. A few 
layers of gauze pinned to the inside of a loose-fitting sleeve is probably 
best. If attached to the arm tho dressing should bo large and the 
adhesive straps applied loosely and as far from the vaccination site 
as possible. Shields and dressings are often purchased and applied 
without the knowledge or consent of the physician, and warning 
should therefore always be given against the danger which such 
practice entails. 

2. Insertion. —Second only in importance to the dressing is the 
character of the insertion, which should be small , never more than 
one-eighth inch in its greatest diameter, and is best made by some 
method which does not remove the epidermis. The multiple pressure 
method advocated by Surg. J. P. Leake is admirable (6). This method 
consists in making 20 to 30 shallow tangential pricks of the cleansed 
but not irritated skin through a drop of virus in an area not over 
one-eighth inch in diameter. A new, sharp needle should be used. 
The point is not driven directly into the skin, but the side of the 
needle point is pressed against it, then lifted free, by a series of 
rapid, up-and-down motions. The virus is wiped off immediately. 

3. Method of cleansing the shin. —Many solutions are satisfactory; 
we usually use acetone. The important thing is— gentleness! Too 
vigorous rubbing abrades the epidermis and may enable the virus 
to multiply outside the intended insertion. 

4. Site. —The insertion of the deltoid is probably the best location 
for vaccination. Leg vaccination in persons who are up and about is 
inadvisable. 

5. Age. —Primary vaccinations are best performed during the 
first year of life, since it is a well-established fact that infant vacci¬ 
nations tend to run a milder course than do primary vaccinations 
performed later, and, furthermore, the child is protected against small¬ 
pox during a period in which it would otherwise be susceptible. The 
infant, moreover, is confined to an environment which w T ould seem to 
offer less opportunity for accidental contamination of his vaccination. 
The custom of performing the first vaccination at about the sixth 
year (entrance to school) would seem to be a less favorable practice, 
since at this age the child’s sanitary sense is not developed and his 
outdoor play brings him in contact with an environment more 
likely to be contaminated with tetanus organisms. These consider¬ 
ations may explain the fact that boys are more subject to post¬ 
vaccination tetanus than girls. 
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SUMMARY 

1. Epidemiological evidence is presented which indicates that 
post-vaccination tetanus, when it develops, tends to follow severe 
primary vaccinations performed with large insertions and dressed 
with some type of shield or covering strapped to the site. 

2. Shields and dressings are shown markedly to predispose to the 
development of post-vaccination tetanus in monkeys and rabbits 
vaccinated with virus artificially contaminated with B. tetani. 

3. A proper vaccination is defined as one in which the insertion is 
not over one-eighth inch in its greatest diameter, made by some 
method which does not remove or destroy the epidermis. Such 
insertions treated openly, i. e., without the use of shields or dressings 
strapped to the site, have never, in so far as we are aware, been 
followed by post-vaccination tetanus. It scorns probable that 
the adoption of these simple procedures of technique on the part of 
vaccinators, coupled with a proper warning to the vaccinated 
individual, or his parents or guardian, concerning the dangers of 
home-applied shields and dressings, would eliminate tetanus as a 
complication of vaccination. 
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A REPORT ON THE DISPOSAL OF ZYKLON-B RESIDUE 
FOLLOWING THE FUMIGATION OF THE HOLDS OF 
VESSELS 

By G. C. Sherkard, Acting Assistant Surgeon, United Stales Public Health 

Service 

CLEARING TESTS IN SHIP FUMIGATION 

In the method of ship fumigation with Zyklon-B at present em¬ 
ployed at the New York quarantine station, the practice is to remove 
all the residue and throw it overboard before clearing the vessel. A 
series of tests was undertaken to determine whether it would be prac- 
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tical and safe to leave the residue in the holds following fumigation, 
which would permit of a better distribution and avoid the necessity 
of placing the fumigant within a restricted space, as on a piece of 
canvas. 

Careful clearing tests were made on a series of 10 vessels under¬ 
going routine fumigation with Zyklon-B at the port of New York in 
which the residue was well scattered over the holds of the vessels and 
allowed to remain as scattered. 

The following table shows the results of these tests: 

Table No. 1 . —Results of clearing tests in holds 


Ship No. and 
class 

Hold ' 
No. i 

Capa* 

; city, in 

I cubic 
leet 

1 Ounces 
of 

11 ON 
used 

Clear¬ 

ing 

time, 

min¬ 

utes 

Weather coudition 

Local condition 

1, Cargo vessel - 

1 

CO, 069 

ifrO 

170 

(Meat; slight breeze. 

Difficult; vessel located bo- 


2 

143,392 

280 

40 


tween high dockvS. 


3 , 

. 31,265 

(0 

150 




4 : 

1 111,149 

220 

100 




5 

72,372 

120 

120 



2. Cargo vessel_ 

1 

<59. 130 

140 

00 

Clean and w T arni; very 

Ventilation poor; holds 


2 1 

111,135 

220 

140 

slight breeze 

sheltered by supers true- 


3 ' 

80,300 

100 

80 


ture and docks. 


4 ! 

80,045 

100 

90 



3 Cargo vessel_ 

1 , 

27. 191 

CO 

40 

Cloudy: slight mist, fair 

Very good, holds small and 


2 

47,157 j 

100 

50 

breeze 

e\i osed to bieeze. 


3 

31.S10 ' 

. (0 

I ro 




4 

33.131 | 

80 

70 



4. Cargo vessel,.. 

1 

54. 100 | 

120 

45 

Clear; good breeze _ 

Excellent; holds exirosod to 


2 

58,400 

120 

35 


bi coze 


! 3 

83, 500 

! 100 

25 



5. Cargo vessel_ 

1 

I 98. 120 

200 

CO 

Cloudy; aii damp, good 

Good, vessel exposed to 


2 

108, 820 

320 

50 

breeze 

biceze 


3 

78,223 

no 

30 




l 4 

78,778 

HO 

15 



0. Cargo vessel- 

1 

71,100 

no 

15 

Clear, good breeze. 

Excellent; holds exposed to 


2 

97, 300 

200 

25 


breeze 


3 

40,380 

100 

40 




4 

85,000 

180 

55 




5 

53,070 

120 

05 



7. Cargo vossel_ 

1 

92,07 0 

180 

95 

Clear; very slight breeze. 

Poor, no breeze, netount 


2 

105,840 

210 

85 

1 

high docks 


3 

28,000 

<0 

70 




4 

70,780 

ICO 

110 




5 

85,030 

180 

, 50 



8. Passenger vessel 

1 

98,170 

200 

150 

Clear; slight breeze. 

Poor, deep holds protected 

i 

2 

108,000 

220 

50 


by sui>crst rue ture ami 


3 

82.000 

1(0 

150 


docks. 


4 

80,000 

180 

JO 



9. Cargo vessel— 

1 

57,710 

120 

30 

Clear; fair breeze. 

Hold No. 3 damp from rain 


2 

75,500 

150 

40 


and sbelteied by super- 


3 

04,200 

120 | 

75 


struct lire 


4 

30,710 

00 

55 



10 Cargo vessel... 

l 

92,432 

IV) 

25 

Clear cool; good breeze...; 

Fax orable; holds deep but 


2 

98,981 

200 

30 


dry. 


3 

61,735 

120 

45 




4 

113,004 

230 | 

55 



. 

5 

; 

36,355 

80 j 

60 




Note.—A s each vessel was cleared by testing the holds in rotation, beginning with hold No. 1. it fre¬ 
quently happened that the other holds weie clear laifore live te.st of the fiist hold w as completed. For this 
reason, the clearing time of hold No 1 is the best criterion on those vessels on which the holds were cleared 
in consecutive order. 


The method followed in determining whether the holds were clear 
of gas after fumigation, was to lower white rats in a cage to the bottom 
of the hold and observe them for signs of agitation during a period 
of 10 minutes, and also to make use of a mothyl orange-mercuric 
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chloride filter-paper test, which is sensitive to approximately 0.1 
ounce HCN per 1,000 cubic feet of air space, equivalent to 5 per cent 
of the concentration of gas used in fumigation. When both tests were 
negative, further observations by means of taste and smell were made 
during the actual inspection of the holds. 

LABORATORY TESTS OP RESIDUE 

As a check on the practical results of allowing the residue to remain 
in holds after ship fumigation, 75 grams of residue of Zyklon-B 
which had been used in routine fumigation was gathered up, after 


JZooms On Hoffnan Island 
USED TON ZyKLON-P TESTS 
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two hours’ fumigation and one hour’s airing, in a tightly stoppered 
glass bottle and was brought to the laboratory and placed with a 
white rat in a large glass jar containing l^ s cubic feet of air space. 
The top of this jar was covered with heavy paper and the rat was 
observed for a period of 19J^ hours, during which time it showed no 
signs of agitation and was unaffected when released. 

ROOM TESTS 

Following the above test, a series of tests was undertaken at 
Hoffman Island, in a vacant building containing two rows of outside 
rooms with a largo central hallway between them. These rooms 
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have walls of brick and tile construction and concrete floors, and are 
plastered and painted on the inside. The measurements as to air¬ 
space capacity are shown in the accompanying diagram. Rooms 
No. 5 and No. 6 contained %-inch holes in the doors, with stoppers 
to fit, through which the rats were observed. 

In making these tests, the results of which are shown in Table 2, 
the residue was gathered up on paper and transferred to the smaller 
rooms, in which a white rat in a wire cage was placed about 24 inches 
from the floor. During these tests all the rooms were made practi¬ 
cally gas-tight by pasting paper over doors and such places as might 
permit of the escape of gas, particular care being taken in this regard 
with the two small rooms in which the rats were placed with the 
Zyklon-B residue. 


Table 2. —Residue tests in rooms 


Tost 

No 

Room 

No. 

Air 

space 

Amount 

HCN 

used 

“Stand¬ 

ard” 

amount 

Expo¬ 

sure 

Aired 

Residue removed 
to— 

Air¬ 

space 

Rat 

ex¬ 

posed 

Results 

1. 

1 

Cu ft. 
1,583 

Oz. 

4 

Or. 

3.16 

Hrs 

2 

Hr. 

1 

Room No 6_ 

Cu ft. 
760 

Hr* 

21 

Undirected! 

2. 

2 

1,150 

4 

1 2.3 

2 

1 

Room No 5_ 

44,8 

21 

I)o 

3. 

1 

1, 683 

8 

3 16 

2 

1 

Room No 6. 

760 

21 

Do, 

4 _ 

2 

1,150 

8 

1 2 3 

2 

1 

Room No 5_ 

448 

21 

Do 

6 _ 

1 

1.583 

12 

! 3 16 

2 

1 

Room No 6_ 

760 

21 

Do 

0 

2 

1,150 

12 

2.3 

2 

1 

Room No 5. 

448 

21 

l)o 

7. 

1 

1,583 

8 

3. IB 

2 

1 

Room No 6 .... 

760 

21 

Do. 

8. 

2 

1,150 

16 

2 3 

2 

| 1 

Room No 5 ... 

448 

21 

Do. 

9. 

1 

1, 583 

4 

3 16 

2 

1 

Class jar. 

2 36 

21 

Do. 

10. . . 

2 

1,150 

4 

2 3 

2 

1 

. ...do. .... ... 

2.36 

3 

Dead 


In using the term “standard amount” a concentration of 2 ounces 
of hydrocyanic acid gas per 1,000 cubic feet of air space, as used in 
routine ship fumigation, is indicated. 

Comments .—In conducting these tests a concentration of gas from 
slightly above standard, as in test No. 1, to seven times standard, 
as in test No. 8, was used. In removing the HCN in test No. 1 
to a smaller, gas-free room, the amount of residue used was two and 
six-tenths times greater than the amount of residue obtaining in the 
standard concentration used in ship fumigation, and in test No. 8 
the amount used w T as eighteen times greater. 

In tests No. 9 and No. 10 an increase in HCN of about 27 per 
cent over “standard” amount was used, and the residue was placed 
in glass jars closed with wax paper and of 2.36 cubic feet of air space, 
a space one six-hundred-and-seventieth as large as that involved in 
routine fumigation with an equal quantity of Zyklon-B. The fact 
that it took three hours to kill a white rat in test No. 10 aud that 
the rat in test No. 9 survived shows that while a small amount of 
gas (probably chloropicriu) is retained in the residue, it is very far 
below the minimum lethal dose under open atmospheric conditions 
such as obtain following ship fumigation. 
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As tiie minimum time allowed under present regulations for the 
clearing of holds of vessels following fumigation is one hour, this 
period of time was adopted in conducting these tests as being the 
shortest possible period of airing that the fumigant would undergo 
in routine fumigation. 

Hydrocyanic acid gas being readily absorbed and slowly released 
by water, it is evident that Zyklon-B can not be scattered on a wet 
floor of a hold or dumped into a bilge without materially increasing 
the clearing time of a vessel. For this reason extreme care should he 
exercised not to throw the fumigant into the bilges or upon wet surfaces. 
Canvas should be used when the floors of the holds are wet. In 
these tests, both on shipboard and ashore, Zyklon-B was scattered 
in such a manner as to allow the floor to be easily seen through the 
residue. 

It should be emphasized that these restrictions relate to the holds 
of vessels and not to the superstructure. As Zyklon-B is corrosive 
(solvent) to painted or finished surfaces, it should not be used in 
furnished compartments of the superstructure without interposing 
heavy paper or waterproof canvas on the floors. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Malaria. Rockefeller Foundation, International Health Board, Thirteenth 
Annual Report (1926), pp. 111-142. (Abstract by A. L. Dopmeyer.) 

Field investigations. —Location of station was changed from Leesburg, Ga., to 
Eden ton, N. C., in order to study a different type of malaria problem. Two 
major projects were concentrated on during the \ ear, attention being directed 
toward ecological studies of anophelinc mosquitoes. Another major project 
dealing with county-wide elimination of malaria by means of spleen surveys was 
begim late in the year. Attention was also given to incidence of sporozoites 
in the glands of Anopheles mosquitoes; the stage of ovarian development; and 
the relation of these to the probable age of captured females. 

An anophdine control program was undertaken by the station and the town 
of Edenton. No draining was done and culicines were ignored. Paris green 
was relied upon to control Anopheles breeding. The actual per capita cost to 
the town was $0,027. 

The board continued to assist in the operation of a training station in malaria 
control in Corsica. A malaria laboratory was installed at Bastia. A movement 
was started in Corsica with a view to the development of malaria control from 
local funds. Experiments were also carried on in Corsica with the use of Paris 
green and Gambusia, both with satisfactory results. 

Laboratory studies .—Studies were continued of possible substitutes for quinine, 
and the use of the precipitin reaction in the diagnosis of latent malaria w f as 
studied. 

Malaria control in rural areas in the United Slates .—On account of satisfactory 
results obtained in malaria campaigns in towns and cities and the complete¬ 
ness of this work, the board directed its activities to control of malaria in rural 
areas where the population is sparse, and the per capita income low. General 
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mosquito control in such areas was found to be not feasible, and since studies 
indicate that A. quadrimaculatus only is responsible for the transmission of 
malaria, it was considered advisable to concentrate on the destruction of this 
one type alone and ignore all others. During the year, a tentative plan of malaria 
control was formulated on the basis of the county as a unit. Contributions were 
made to the development of health bureaus in 7 States, and 26 county health 
unit budgets were assisted. 

Demonstrations in Italy .—Cooperation with the Government of Italy consisted 
in: (1) Experiments in intensive antimalaria work in five stations with resident 
medical directors, technical assistants, visiting nurses and field agents; (2) 
extension work in five villages under supervision of these stations; (3) studies 
in malaria epidemiology and the evaluation of certain control measures in four 
zones. At the end of the year there were 12 field projects in operation, divided 
into three groups, as follows: (1) field laboratories; (2) units for extension work 
in malaria control in villages adjacent to the field laboratories; (3) stations for 
surveys and field studies. Results of the work indicated that intensive quininiza- 
tion is invariably more expensive than larva control. Studies were made on the 
following: (1) Systematic study of Anopheles; (2) the effect of minimum doses 
of X-ray on chronic cases of malaria with and without concomitant doses of 
quinine; (3) study of the epidemiology of malaria in connection with land reclama¬ 
tion on a large scale; (4) studies of the value of top ininnow r s in the reduction of 
Anopheles mosquitoes. 

A malaria -project in Porto Rico .—Assistance to the Porto Rico Health Depart¬ 
ment was continued in making a malaria control demonslration at Fajardo. 
The control methods employed were quininization and larva control. More than 
two-thirds of the persons suffering with malaria completed the standard eight 
weeks treatment, 85.6 per cent of which were found negative after treatment. 
This procedure is expensive, however, and increasing emphasis has been placed 
on antilarva w r ork. Studies of irrigated cane fields resulted in changes, so that 
irrigation w T ater has been practically eliminated as a source of Anopheles breeding. 
Rain water is, however, more important from a malaria standpoint. Observa¬ 
tions indicate definitely that A. albimanus is the important vector of the area. 
The records indicate a marked reduction of malaria in the Fajardo area during the 
year. The following field studies were started in 1926: (1) Feeding and resting 
habits of Anopheles; (2) infectivity rates in A. albimanus and A. grabhamii; 
(3) habits of mosquitoes with a view r to improved methods in determining their 
density; (4) methods of control in mangrove swamps, particularly as to value of 
automatic tide gates; (5) relative value of different kinds of screening material 
in localities near the ocean; (6) feasibility of simultaneous control of mosquito 
breeding and growth of vegetation in ditches by covering ditches with cane 
straw supported by mangrove sticks; (7) value of a gate in a creek permitting 
water to change its course at short intervals to control breeding. 

Continuation of control in the Philippine Islands .—Cooperation with the Phil¬ 
ippine Health Service was continued in developing a malaria program. Program 
included control demonstrations, field research in malaria, malaria surveys and 
training of medical and subordinate personnel. 

The essential method of control was the use of Paris green as a larvicide. There 
occurred reductions of from 82 to 91 per cent in malaria in four areas where work 
was conducted. In one province control measures were continued on the sugar 
haciendas, with the result that in 1926 there was less than one-third the number 
of malaria cases of the average of the two preceding years. A malaria control 
section was established in the central office of the insular health service; $50,000 
was appropriated for the work in 1927. 
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Control work in the Argentine .—Malaria control measures were initiated in the 
Province of Tucuman under a five-year cooperative program which went into 
effect January 1, 1926. Two towns were selected for demonstration purposes, 
which showed that Anopheles pseudopunctipennis was the immediate vector of 
the disease. All methods for controlling Anopheles were used, including closed 
and open drainage, filling, use of Paris green, oil and top minnows. Results 
were satisfactory. Epidemiological studies were also conducted by representa¬ 
tives of the board and the United States Bureau of Entomology. 

A four-year cooperative program in Brazil. —This program, which was inaugu¬ 
rated in the States of Rio de Janeiro in 1925, was continued. Control of Ano¬ 
pheles larva? was secured by the use of oil and Paris green and quininization of 
all recurrent infections was carried out, but the most important control measure 
was drainage. Reduction in mosquito breeding has been satisfactory. 

Preliminary work in Panama. —The Government approved plans for the installa¬ 
tion of a drainage system in the city of Aguadulce and village of Procri. Efforts 
to reduce malaria among pupils are being made in several schools. Examina¬ 
tion of over 22,000 children in nine Provinces disclosed that nearly 61 per cent 
had definitely enlarged spleens. 

Control measures in Nicaragua. —Work in Nicaragua was limited to five places. 
In Managua it was found that oiling and draining were not sufficient to control 
Anopheles breeding. Paris green was introduced as a measure of control with 
extraordinary success, at a cost of 5 cents per capita per year. It is estimated that 
a per capita cost of 10 cents will eliminate malaria from Managua through the 
extensive use of Paris green on the lake front. 

Palestine. —A sanitary engineer was loaned to Palestine to assist putting into 
effect control measures outlined by a previous survey. Before the end of the 
year he completed surveys of two areas. 

Cooperation in Spain. —A study of malaria prevalence showed that Caceres 
furnished about 20 per cent of the 300,000 cases of malaria reported each year, 
and a program for control in this Province was undertaken, consisting of epi¬ 
demiological study of the infected areas; investigation of the use of Paris green 
as a larvicide; the establishment of a portable laboratory service; and study of 
the effect of Gambusia in mosquito control. The success of the Paris green work 
was so pronounced that it was believed feasible to use it on a large scale. 

Malaria training in the Mokatow demonstration unit t Poland. —This demonstra¬ 
tion unit, which is being conducted in Warsaw, continued to provide training 
facilities in practical malaria work for students at the School of Hygiene, Warsaw, 
and others. Field activities included examination of types of breeding places; 
dipping for larva?; and their identification. 882 school children were examined 
for enlarged spleens which were detected in 36 cases. 

Two New Sandflies from Bombay. T. C. McCombie Young and B. S. Chalam. 
Indian Journal of Medical Research , vol. 14, No. 4, April, 1927, pp. 849-862. 
(Abstract by L. M. Fisher.) 

Two insects, one P. Chalami , n. sp., the other P. colabaensis , n. sp., are de¬ 
scribed. Both were collected in municipal latrines in Colaba between September 
25,1926, and October 5,1926. Only one specimen of P. colabaensis was obtained. 
Points of resemblance and difference between P. Chalami and Indian and Singa- 
lese species arc enumerated. 

P. colabaensis is said to differ from four Indian species tabulated by Sinton as 
having erect hair on the dorsum of the abdomen: They are P. sergenti , P. papa - 
tasii, P. major, and P. argentipes. The points of difference arc enumerated. 

Annual Report of Sanitary Engineer, Republic of Haiti for Fiscal Year 1925-26. 
December, 1926. 189 pages. (Abstract by I. W. Mendelsohn.) 
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This is & repoct of the activities of the WMm Health Setvfec of the 

arnfamj engineer, who i» the heed of the service, being am officer ©f the Medical 
Corps 9 1 the United Stages Navy. The United States Navy has detadied eom- 
osisskmed and noneosmisBZoned officer? of the Medical Corps to administer 
the public health service^ these; being placed in charge of various. districts and 
Administrative units. The activities of the divisions of sanitation, quarantine, 
hospitals, and miscellaneous sections ore given. 

Haiti is smaller m area than Maryland. About one-fifth of the 10,200 square 
milee consists of coastal plains and flood plains of small rivers. There its one 
well-watered plateau at an elevation of 1,200 feet. The population is unaware 
of present sanitary habits, and agriculture and industry ore not sufficiently 
developed to provide necessary funds for sanitary works. 

Malaria eontrot measures. —The only efficient mosquito host of malaria in 
Haiti is Anopheles aibimanws, winch breeds up to elevations of 2 r 5O0 feet, and 
wherever collections of water occur. The late summer and winter is the period 
of greatest malarial incidence, following the rainy season of May to October. 

In many sections of Haiti fox years to come the only measure whack can be 
applied against malaria will be the administration of quinine to those actually 
sick. Small towns and villages axe located right in the middle of swampy areas. 

A system of examination of school children for splenic enlargements is described 
and results are given which show that in some rural schools there is from 50 to 60 
per cent of malarial infection as determined by the splenic index. This record 
shows that the incidence of malaria on the island follows the rain curve provided 
no control measures are in operation. 

During the spring of 1924 an extensive Anophelifie survey of Port an Prince 
and vicinity showed A. albimemus to breed practically all over the city. The 
various springs and swampy tracts along the shore line were overgrown with 
weeds and despite the presence of mosquito-destroying fish ( Paecilia sphenops 
and Gamibusia dominicends) , contained many anophefine larvae. The swampy 
sections along the shore line of the city proper have been filled in r cement drains 
have been built along the streets, rock (trains, a chtch filled with rocks and cov¬ 
ered with, dirt, have been made by the hundreds with the result that as far as 
mosquito breeding is concerned this part of the city is in excellent condition. 
The simple expedient erf cutting down all vegetations in the swampy region 
akrag the shore eaused a rapid drying up of large areas. In the upper part of 
to swampy area numerous rice paddles and potato patches were found. The 
local method of producing these vegetables includes damming up water for the 
purpose of continuous watering, and as a consequence we have continuous mos¬ 
quito breeding. These practices have been stopped in the vicinity of the city. 
The area is now being drained by the introduction of a series of canals. The 
bottom and part of the sides are lined wfth one-third sections of 32-ineh cement 
pipes, thus permitting free drainage from the upper layer of the soil and at the 
same time allowing free flow from the spring proper. Small circumscribed areas 
are too low for drainage and will be filled. 

Water supply;. —The various intestinal infectious diseases are quite common 
in Haiti, due to lack of knowledge of sanitary measures on the part of the majority 
of the population. The city of Port au Prince is supplied with water from 
seven surface springs located in three different localities. Chlorinating apparatus 
has been ordered to sterilize the city water supply. Information is given as to 
the measures instituted in controlling typhoid fever la to city in 1926 due to 
infected water. 

SanMatiem. —In Port au Prince night soil is removed at night from latrines by 
hired men who transport the matter in boxes on their heads to to sea. Refuse 
is used to fill in swampy areas in and near the town. 
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Organization of the Public Health Services in Latvia. H. J. Cazeneuve. 
League of Nations Bulletin, C. H. 283 ; July 3, 1925. 72 pages. (Abstract by 
I. W. Mendelsohn.) 

Since 1920 the public health department has been reorganized. It is attached 
to the Ministry of the Interior and consists of central health, pharmaceutical, 
and veterinary services. The Central Health Service includes a health and 
statistical epidemiology section, administrative section, and budget section. 
One of the duties of the health and statistical epidemiology section is to exercise 
a general control of the health supervision services in town and country, of 
waterways and sewage, of industrial undertakings and of foodstuffs and pro¬ 
visions. No sanitary engineers or sanitary inspectors are employed, but, when 
necessary, the health department calls on the services of experts to deal with 
special questions. 

Water supply .—The public water supplies are derived from springs, artesian 
and other wells. Some sections of the cities are not served with the public 
water supply. The wells in the country districts are generally contaminated. 
Serious attention must be given to the matter of public water supplies. 

Latvia is subject to typhoid fever outbreaks. In 1924 (first 10 months) the 
number of notified cases was 1,356 out of a population of 1,900,000. This situ¬ 
ation is ascribed to impure water supplies and defective sewerage. 

Sewerage .—There are only a few sewerage systems in the cities and these do 
not serve all sections. The small towns have no sewers and use more or less 
water-tight pits, which are periodically emptied. 

Houses .—In several towns there are numerous old and overcrowded houses. 
There are no governmental regulations regarding dwellings. 

Malaria .—There were 286 notified cases in 1924. Although there are certain 
conditions favorable to development of the anopheles mosquitoes, malaria is 
still rare in Latvia. Anopheles mosquitoes exist in rural districts around the 
towns. 

Cholera in Shanghai in 1926. K. C. Robertson and C. C. P. Anning. U. S. 
Naval Bulletin, vol. 25, No. 4, October, 1927, pp. 944-947. (Abstract by 
Herbert Hargis.) 

The epidemic of cholera which occurred in Shanghai during the summer of 
1920 with special reference to treatment is discussed by the authors. There 
were 3,140 Chinese cases notified and 76 foreign; 1,165 occurred within the 
international settlement. The chief causes were: (1) Contact with previous 
case, 20; (2) water contamination, 84; (3) ice, 122; (4) food contamination, 
process unknown, 145; (5) fly infection, 118; (6) infection from excreta, 4; (7) 
melon contamination, 236; (8) fruits, 42; (9) untraced, 394. More than one- 
third of the deaths occurred before the patients had been in the hospital 12 hours. 

The authors reached the following conclusions: (1) That with adequate hygienic 
precautions, cholera should not affect the foreign population in Shanghai; (2) 
that when cases reach the hospital in the early stages, cholera is no longer a fatal 
disease; (3) uremia and clinical acidosis were the most serious complications 
noted in this series of cases. 

Experimental Studies of Water Purification. (Discussion of B. colt results 
obtained from primary experiments). H. W. Streeter. Public Health Reports , 
Reprint No. 1170, July 15, 1927, pp. 1841-1859. (Abstract by W. L. Havens.) 

Consideration is directed toward the following: "(1) The numerical interpre¬ 
tation of the results of individual B. coli tests; (2) the effects on the relationships 
above noted resulting from conversion of the B. coli data from terms of the 
B. coH index to those of the ‘most probable numbers' of B. coli; (3) the relations 
between the indicated average B. coli densities in the unchlorinated and chlori¬ 
nated filter effluents resulting from calculations based on two different systems 
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of sample dilutions; (4) the results of a parallel comparison of B. eoH ewara- 
tions based on fermentation tube teats and of the acid-colony count obtained 
from direct platings of samples on the Ayers-Rupp medium.” ** 

Seven tables, 4 diagrams, and 18 pages of discussion lead to the following 
conclusions: “(1) That the quantitative expression of the results of routine 
B. coli tests in terms of the ‘most probable numbers' yields average figures 
which, though more nearly representative of the true density of B. ccU in a 
given water than are those based on the ordinary B. coli index, do not alter 
materially the basic relationship between the raw water and the various efflu- 
ents in this respect, on which the main conclusions to be derived from the pri¬ 
mary series of experiments depend; (2) that the indicated maximum ‘most 
probable numbers' of B. coli in the raw water consistent with producing a chlo¬ 
rinated filter effluent conforming to the revised United States Treasury Depart¬ 
ment standard approximates 9,000 per 100 cubic centimeters, the corresponding 
maximum, as expressed in terms of the Phelps index, being 6,000 per 100 cubic 
centimeters. The maximum raw water B. coli content consistent with pro¬ 
ducing an unehlorinated effluent meeting the same standard is indicated as 
being approximately 100 per 100 cubic centimeters, as expressed in terms both 
of the B. coli index and the ‘most probable numbers;' (3) the inclusion of tests 
of filter effluents, both unchlorinated and chlorinated, in portions of samples 
less in volume than 10 cubic centimeters (a) gives decidedly higher average 
indicated densities of B. coli in these effluents and ( b ) yields results which appear 
to be more consistent with those obtained from geometric-series dilutions than 
does the exclusion of such tests; (4) for bacterial densities falling within the range 
of the ordinary plate count, the acid-colony count on the Ayers-Rupp medium 
gives results which are of the same general order of magnitude numerically as 
the ‘most probable numbers' of B. colt, as determined by the fermentation-tube 
test.” 

Statement is further made that B. coli densities in terms of the ‘‘most probable 
numbers" are more expressive, and that because of statistical advantages and 
greater precision they will come into wider use. For routine plant control, 
the index will continue as standard enumeration and the results so expressed 
will be consistent with those which evaluate the “most probable number" of 
bacteria. 

Beport of the Division of Water Supply Control, Department of Health, City of 
Chicago. Pp. 410-476. (Abstract by H. H. Gerstein.) 

After a water-borne typhoid fever outbreak in October and November, 1923, 
it was realised that more careful supervision over chlorination of the water supply 
was necessary and a sanitary engineer was appointed to supervise this work. 
A survey of the chlorination equipment showed that it was in bad physical con¬ 
dition and that the capacity was inadequate to properly chlorinate the water. 
One hundred and fifty thousand dollars was appropriated in 1924 to purchase the 
latest type chlorination equipment, with capacity sufficient to deliver 0.75 
p. p. m. of chlorine at maximum pumpage. 

The total amount of chlorine used rose from 699,111 pounds in 1923 to 1,267,387 
in 1924 and 1,253,129 in 1925. 

There are numerous tables in the report giving summaries of turbidity and 
bacteriological determinations of the water supply. 

The division of water supply control, in addition to the supervision of chlorina¬ 
tion, studied possible sources of pollution of the public water supply at cribs, 
tunnels, tunnel shafts, and in the distribution system. 

A sanitary survey of the lake front was begun in 1924 in cooperation with the 
United States Public Health Service and the Sanitary District of Chicago, to study 
the pollution of the southern end of Lake Michigan. Lake dumping of grossly 
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contaminated dredged material from the Chicago River was strictly supervised. 
Dumping of refuse on the shore of the lake was allowed only behind tight break¬ 
waters. Studies were made of the sanitary quality of the water at bathing and 
swimming pools. 

A survey of the city for cross connections between the public water supply and 
private water supplies disclosed 428 cross connections, of which 179 were direct 
and 249 indirect; 85.3 per cent of these cross connections were removed at the 
end of 1925. 

The State Water Commission. Anon. Healthy New Haven Department of 
Health, vol. 54, No. 9, September, 1927, pp. 3-5. (Abstract by J. H. O'Neill.) 

Increasing pollution of the waterways of Connecticut has led to the creation of 
a State water commission by the legislature of 1925. The commission began to 
function March 1, 1925. 

The commission is an independent body evidently created to provide an agency 
to deal with pollution per se. Nowhere in the act is there any indication that it 
was intended as a health measure. Since previous legislation has placed certain 
responsibilities upon the State department of health in connection with sewerage 
and sewage treatment, close cooperation is necessary to prevent overlapping of 
activities. 

The commission is empowered wherever pollution is found to exist to issue 
an order directing that measures shall be instituted to reduce, control or eliminate 
such pollution. The law provides that the particular system or means to be 
operated must be specified by the commission and further, that the cost of 
installation, maintenance, and operation shall not be unreasonable or inequitable. 
The policy of the State Water Commission is to stress the necessity for treating 
raw sewage before its discharge into the waterways of the State as the factor 
of most urgent importance in carrying out its allotted task. 

Sterilization of Potable Waters by Electrolysis. Daniel Chevrier and Max 
Salles. Compt. rend. 185, 23G-1 (1927). From Chemical Abstracts , vol. 21, 
No. 20, October 20, 1927, p. 3407. (Abstracted by A. Papineau-Couture). 

“Potable water is sterilized by electrolyzing under 110-20 v. The cathode 
is a metal cylinder and the anode a platinum wire placed at the axis of the cathode 
and of as small a diameter as possible without appreciable heating by the current. 
The distance between the electrodes is just sufficient to allow the water to flow 
and the evolved gases to escape. The sterilizing action is attributed to the 
formation of O3 and of free chlorine. Even if formation of 0 3 is neglected, a 
water containing 1 mg. organic matter (expressed in terms of required O) and 
15 mg. chlorides can liberate chlorine equivalent to 2 mg. O, thereby ensuring 
destruction of all organic matter (including bacteria) and leaving a slight residual 
bactericidal effect. ” 

How Health Department Controls Hew York State Water Supplies. C. A. 

Holmquist. Water Works Engineering , vol. 80, No. 20, September 28, 1927, 
pp. 1413-1414 and 1438. (Abstract by W. L. Havens.) 

In the State of New York the department of health has control over the sanitary 
quality of existing water supplies under the public health law, while under the 
conservation law the State Department of Conservation has jurisdiction in 
approving new or additional sources of supply. These two departments have 
operated in close cooperation and with no overlapping of authority. 

The public health law has been revised from its original form so that it no 
longer requires the approval of a county or supreme court judge to make the 
rules enacted by the State Commissioner of Health effective. The law has also 
been amended so that the water supply authorities of New York may now make 
rules and regulations for the protection of the supply, subject to the approval 
of the State Department of Health. 



The more important features of the law new provide that the city benefited 
must bear the expense of preventing pollution of its water supply unless such 
pollution constitutes a public nuisance or menace to health. Bathing, boating, 
or fishing in water-supply reservoirs is generally prohibited, as k the use of 
cross connections between potable and questionable supplies. Active super* 
vision over the quality of ail supplies and over filtration and chlorination plants 
k carried out by the health department. Reports of operation are filed with 
the department regularly. This supervision has already resulted in a noted 
improvement in the water supplies of the State. 

Controlling Oil Pollution of Water. Almon L. Fales. Water Work* Engineer¬ 
ing, vol. 80, No. 18, August 31, 1927, pp, 1251-1252 and 1271-1275. (Abstract 
by Frank Raab.) 

The presence of oil in water imparts a disagreeable taste and odor and inter?- 
feres with coagulation, filtration, and chlorination. The following are chief 
sources of oil pollution: Oil burning and oil cargo vessels; ship repair yards; oil 
terminals and refineries; oil fields; gas plants; sewers and other industrial plants 
where oil is used as fuel. Oil dkcharged by vessels even far out at sea k carried 
into territorial waters by winds, tides, and currents. Oil refineries and oil ter¬ 
minals constitute an important source of oil pollution on the Atlantic and the 
Gulf coast. The salt water discharge from oil fields carries much oil. 

The Bureau of Mines in cooperation with the American Petroleum Institute 
and the American Steam Ship Owners Association, has made an investigation 
of handling oil-contaminated water and the oil pollution act of 1924 was the 
result. This act makes it unlawful to discharge oil into or upon the coastal 
navigable waters of the United States from any oil burning or oil transporting 
vessel. A report on oil pollution made by the War Department in connection 
with the oil pollution act lists the following sources of serious pollutions: Oil; coal 
mining washery wastes and acid mine drainage; coal distillation; metal trades— 
pickling, cleaning, and plating wastes; pulp and pulp mills; tanneries; textile 
industries—washing, bleaching, and dyeing wastes; miscellaneous—distilleries, 
storage batteries, service stations, rubber reclaiming, canning factories, cream¬ 
eries, and chemical plants. 

It is reported that oil-pollution conditions have improved considerably in 
recent years and indications are that the oil-pollution problem is well on the 
way of solution. 


DEATHS DURING WEEK ENDED DECEMBER 3, 1927 

Summary of information received by telegraph from industrial insurance companies 
for the week ended December 8, 1927 , and corresponding week of 19‘26. (From 

the Weekly Health Index , December 7, 1927, issued by the Bureau of the Census, 


Department of Commerce) 

Week ended Corresponding 
Dec. 3, 1927 week, 1928 

Policies in force... 69, 585, 309 66,183, 596 

Number of death claims.. 13, 358 12, 548 

Death claims per 1,000 policies in force, annual rate. 10. 0 9, 9 
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Deaths from ail causes in certain large cities of the United States during the week 
ended December 8, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. (From the Weekly Health Index, December 7 t 
1927 , issued by the Bureau of the Census, Department of Commerce) 


City 

Week ended Dec. 3, 
1927 

Annual 
death 
rate per 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Dec. 3, 
1927* 

Total 

deaths 

Death 
rate 1 

1,000 

corre¬ 

sponding 

week 

1926 

Week 
ended 
Dec 3, 
1927 

Corre¬ 

sponding 

week 

1926 

Total (06 cities). 

6,924 

12.4 

*12 6 

704 

i 

* 742 i 

* 58 

Akron. 

32 



3 

7 

33 

Albany». 

44 

19.1 

21 1 

8 

1 

167 

Atlanta. 

69 



10 

7 1 


White. 

41 



6 

2 


Colored. 

28 

( 6 ) 


4 

5 


Baltimore*. 

224 

14.3 

12. 6 

13 

25 

41 

White.. . 

166 


11.6 ! 

12 

20 

48 

Colored. 

59 

(«) 

18.4 1 

1 

5 

16 

Birmingham. 

78 

18.9 

17.6 

8 

8 


White. 

39 


15.1 

5 

2 


Colored.._.. 

39 

(«) 

21. 4 

3 

6 


Boston...... 

203 

13.3 

14 2 

21 

26 i 

59 

Bridgeport... 

28 



4 

0 

68 

Buffalo* . 

135 

12 8 

13 0 

19 

20 

80 

Cambridge.. 

25 

10.5 

12.8 

3 

5 

53 

Camden... 

31 

12.2 

13 1 

5 

5 

86 

Canton.... 

25 

11 5 

8.5 

4 

1 

96 

Chicago *. ....... 

719 

12.1 

11 9 

70 

61 

61 

Cincinnati... 

152 

10 2 

16.8 

15 

13 

91 

Cleveland..... 

163 

8.6 

9 1 

19 

16 

51 

Columbus.... 

06 

11 8 

lfi. 2 

5 

3 

46 

Dallas . .. 

57 

14 2 

12.3 

4 

5 


White. 

40 


9 8 

4 

4 


Colored___ 

17 

(•) 

29 3 

0 

l 


Dayton.... 

60 

14 5 

13.3 

4 

9 

66 

Denver ..... . 

70 

13 7 

15 0 

8 

6 


Des Moines____ 

29 

10 1 

8.6 

3 

1 

53 

Detroit....... 

250 

10 0 

10 1 : 

39 

35 

60 

Duluth.... 

17 

7 7 

9.3 

3 

0 

65 

El Paso. 

29 

13 3 

12.9 

2 

6 


Erie.. 

28 



2 

3 

43 

Fall Kiver • ... 

38 

14 9 

14 7 

7 

4 

120 

Flint. .. 

28 

10 2 

8.4 

5 

2 

79 

Fort Worth. 

22 

7.0 

8 8 

1 

5 


White. . . 

17 


7.8 

1 

3 


Colored... 

5 

(V) 

16 2 

0 

2 


Grand Rapids.... 

28 

9 2 

12 7 

* 3 

2 

44 

Houston. .. 

61 



7 

11 


White ... 

45 



5 

8 


Colored. 

16 


. 

2 

3 


Indianapolis. 

90 

13.4 

.13. 7 

7 

8 

53 

White. 

82 


13.1 

7 

5 

61 

Colored... 

14 

(«) 

18.0 

0 

3 

0 

Jersey City.... 

76 

12.3 

11.0 

7 

5 

53 

Kansas City, Kans... 

29 

12.9 

15.6 

2 

2 

42 

White. 

25 


11.9 

1 

2 

25 

Colored.... 

4 

(V 

33. 1 

1 

0 

145 

Kansas Citv, Mo . 

75 

10.2 

12.4 

7 

8 


Knoxville. .. 

24 

12.3 


6 



White ... . 

18 



6 



Colored. . 

6 



0 



Los Angeles... 

22 


18 

24 

51 

Lowell.. 

25 

11.8 

17 5 

1 

7 

21 

Lynn . 

18 

8.9 

9.0 

2 

3 

55 

Memphis . 

03 

18.4 

14 5 

13 

fl 


white. 

36 

.. .1 

11 0 

4 

3 


Colored . . 

27 

< 6 ) 

20 7 

9 

3 


Milwaukee. . 

127 

12. 5 

9 0 

13 

15 

60 

Minneapolis. 

95 

11 2 

10 1 

4 

5 

23 

Nashville . 

47 

17 8 

14.5 

6 

9 


White . . ... 

24 


10.6 

2 

4 


Colored . 

23 

( c ) 

24 1 

4 

5 


New Bedford . 

27 

11.8 

7 9 

2 

4 

38 

New Ilaven . 

62 

17.5 

7 4 

4 

1 

56 

New Orleans .. 

155 

19.1 

17 S 

19 

18 


White . 

92 


15. 5 


10 


Colored . 

03 

<«) 

21 4 

12 

8 1 



See footnotes at end of table. 
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Deaths fmm ail came* in certain -lorq& cities. of the United Stefa* daring the week 
ended December 1 S t 1927, infant mortality * annual death rate, and comparison 
with corresponding week of 1926 —Continued 


City 


Naw York__, 

Bronx Borough 
Brooklyn Borough * 
Manhattan Borough 

Queens Borough_ 

Richmond Borough. 

Newark, N. J. 

Oklahoma City. 

Omaha. 

Paterson ... 

Philadelphia. 

Pittsburgh.. 

Portland, Oreg. 

Providence.: 

Richmond. 

White. 


Colored,.. 

Rochester.... 

8k Louis. 

81 Paul. 

Safe Lake City ».. 

San Antonio. 

San Diego.. 

San Francisco. 

Schenectady. 

Seattle. 

Somerville. 

Spokane.. 

Springfield, Mass. 


Syracuse. 

Tacoma. 


Toledo... 

Trenton. 

Utica. 

Wariiingtoni, D. C 

White.. 

Colored.._ 

Waterbury.. 

Wilmington, Del.. 

Worcester..... 

Yonkers.. 

Youngstown. 


Weekended Dec. 3, 
1927 

Annus;} 

death 
rate tier 
: 1,000 
corre¬ 
sponding 
week 
1926 

Deaths, mider 
lyear 

Infont 
mortality 
rate, 
week 
ended 
Dec. 3, 
1927 

Total 

deaths 

Death 

rate 

Week 
ended 
Dec. 3, 
1927 

Corre¬ 

sponding 

week 

1926 

1,302 

1L4 

11.8 

m 

133 

5ft 

159 

9.0 

9.4 

14 

13 

45 

448 

m3 

W.7 

m 

59 

65 

517 

34.9 

15.6 

48 

42 

57 

134 

8.0 

A3 

11 

15 

49 

44 

15.6 

13.2 

3 

4 

57 

m 

11 2 

m3 

13 

17 

65 

43 



4 

3 


(17 

10.0 

13.3 

6 

6 

68 

41 

14.8 

12.9 

8 

2 

144 

’ 537 

13.8 

14.5 

53 

6ft 

72 

169 

13.7 

13.3 

18 

25 

56 

79 



2 

7 

21 

62 

11.5 

11.0 

5 

4 

43 

45 

12.2 

11.6 

3 

4 

39 

24 


&6 

1 

2 

26 

21 

<•) 


2 

2 

73 

76 

12 2 

94 

6 

5 

51 

234 

14.5 

16.0 

22 

3ft 


60 

12. 5 

10.5 

4 

3 

37 

32 

12.3 

18. 8 I 

3 

5 

48 

36 

8.9 

J2.0 

6 

8 


29 

13.1 

17.9 1 

6 

0 

132 

145 

13.1 

14.6 | 

6 

9 

37 

27 

15.1 

7.&! 

2 

3 

60 

67 


! 

4 

l- 5 

43 

20 

10.2 

12.5 

2 

3 

68 

28 

13.4 

20.6 

1 

! 7 

24 

26 

9.2 

1&3. 

0 

4 

O 

42 

11 1 

11.2 

3 

5 

39 

20 

9.7 

14 8 

1 

3 

23 

67 

11.5 

mo 

8 

10 

76 

47 

17.9 

16.7 

5 

5 

89 

35 

17.7 

18.3 

3 

3 

70 

137 

13 2 

14 8 

12 

21 

70 

91 


14 3 j 

6 

15 

52 

46 

( 6 ) 

16. 4 j 

6 

6 

100 

14 



4 

1 

93 

29 

12 0 

1L3 

3 

2 

74 

36 

9.6 

12.4 

2 

4 

24 

26 

11 4 

12.6 

2 

8 

4ft 

35 

10.8 

&8 

3 

l 

4 

40 


i Annual rate per 1,000 population. 

1 Deaths under l year per l ,000 births Cities left blank are not in the registration area for births. 

• Data for 85 cities 
«>Data for 8* cities. 

• Deaths for week ended Friday, Dec 2, 1027. 

• In the eftites for which deaths are shown by color, the colored population in 1020 constituted the fol¬ 
lowing percentages of the total population Atlanta, 31; Baltimore, 15; Birmingham, 38; Dallas, 15; Fort 
Worth, 14; Houston, 25; Indianapolis, 11; Kansas City, Kans , 14; Knoxville, 15; Memphis, 3$ Nashville; 
80; New Orleans,26; Richmond, 32; and Washington, D. C., 25. 


























































PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


Those reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 

Reports for Weeks Ended December 11, 1926, and December 10, 1927 

Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 11, 1926 , and December 10, 1927 


Division and State 

Diphtheria 

Influenza 

| Measles 

Meningococcus 

meningitis 

Week 
ended 
Dec 11, 

102 a 

Week 
ended 
Dec. 10, 
1927 

Week 
ended 
Dec. 11, 
1926 

Week 
ended 
Dec 10, 
1927 

Week 
ended 
Dec 11. 
1926 

Week 
ended 
Dec 10, 
1927 

Week 
ended 
Doc 11, 
1926 

Week 
ended 
Dec. 10, 
1*27 

: 

New England States: 










2 

4 

1 

113 

71 

54 

0 

0 

Vernasral. _ _ 

2 




93 


0 


Masadusetts. 

104 

131 

9 

1 

56 

540 

1 i 

0 

Rhode Island. 

12 

25 



1 | 

10 

0 ! 

0 

Connecticut.. 

37 

37 

5 

9 

39 ! 

47 

0 

0 

Middle Atlantic States: 









New York.... 

205 

376 

177 

i 25 

i 835 

289 

5 

4 

New Jersey.... 

123 

184 

18 

8 

32 

89 

O 

1 

Pennsylvania..__ 

235 

299 



580 

670 i 

1 

4 

East North Central States- 









Ohio. 


98 


10 


50 


2 

Indiana... 

99 

62 

37 

29 

56 

Ml 

0 

0 

Illinois. 

112 

177 

24 

39 

742 

32 

3 

0 

UtMfltgfl. 

! 160 

112 


4 

104 

328 

0 

4 

Wisconsin. 

t 47 

55 

51 

29 

523 

84 

2 

5 

Weak North‘Central States: 









Minnesota.. 

55 

28 

1 

1 

113 

6 

0 

4 

Iowa *_ 

42 

14 



17 i 

! 12 1 

0 

1 

Missouri. 

80 

73 

23 

6 

140 

25 , 

2 

1 

North Dakota._-____ 

5 

l 



181 


o 


South Dakota. 

3 

2 

2 

2 

36 

i 21 I 

0 

1 

Nebraska_ 

7 

21 


11 

10 

10 1 

1 

0 

Kansas... 

41 

36 

14 

5 

58 ! 

103 

1 

1 

South Atlantic States: 






I 



Delaware..... 

3 

3 


1 

2 


o 

0 

Maryland *_. 

58 

41 

27 

28 

32 

88 

1 1 

1 

District of Columbia_ 

23 






0 


West Virginia. 

49 

1 28 

'* ‘hi' 

26 

65 ! 

30 

6 

1 

North Carolina_ 

102 

80 



46 

1,158 

0 

2 

South Carolina—. 

30 

; 35 

409 

629 

9 1 

335 

0 

0 

Georgia. 

92 

22 

90 

68 

31 1 

28 

1 

O 

Florida. 

44 

20 

20 

5 

16 1 

3 

0 

1 

East South Central States: 





I 




Tennessee. 

39 

22 

53 

1 79 

13 

174 

! 3 

1 

Alabama. 

72 

78 

44 

| 67 

14 

44 

1 

| 1 

Mississippi... 

25 

39 

106 




1 


West South Central States: 



■ 





i 

Arkansas.-. 

6 

20 

104 

73 

16 

22 

0 

0 

Louisiana. 

34 

35 

13 

13 

31 

26 

! 0 

0 

Oklahoma * ..... 

33 

100 

100 

80 

23 

62 

0 

2 

Texas. 

82 

144 

100 

b7 

4 

34 

1 

0 


1 New York City only. 1 Week ended Friday. 3 Exclusive of Tulsa. 
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Cases of certain communicable diseases reported by telegraphby State health officers 
for weeks ended December 11, 1986, and December 10, 1987 —Continued 


Division and State 

Diphtheria 




Week 
ended 
Dec. 11, 
1923 

Week 
ended 
Dec. 10, 
1927 

Week 
ended 
Dec. 11, 
1926- 

Week 
ended 
Dec. 10, 
1927 

Week 
ended 
Dec. 11, 
1926 

Week 
ended 
Dec. 10, 
1927 

Week 
ended 
Dec. 11, 
1926 

Week 
ended 
Dec. 10, 
1927 

Mountain States: 









Montana_____ 

2 

2 



140 

1 

2 

2 

Idaho. 

2 

0 



33 


0 

3 

Wyoming. 

Colorado. 

0 

21 

1 

34 

i 

1 

27 

15 

10 

11 

3 

0 

0 

8 

New Mexico..-. 

4 

0 



9 

13 

0 

0 

Arizona..... 

8 

7 



4 

9 

0 

0 

Utah 2 . 

12 

11 


2 

464 


0 

1 

Pacific States: 









Washington._... 

65 

25 

1 


no 

166 

2 

3 

Oregon “.... 

20 

10 

15 

14 

31 

8 

0 

0 

California. 

154 

120 i 

i 

33 

21 

999 

53 

1 

4 


Poliomyelitis 

| Scarlet fever 

Smallpox 

Typhoid fever 


Week 

Week 

Week 

Week 

Week 

W'eek 

Week 

Week 


ended 

ended 

ended 

ended 

ended 

ended 

ended 

ended 


Dec. 11, 

Dec. 10, 

Dec. 11, 

Dec. 10, 

Dec. 11, 

Dec 10, 

Dec. 11, 

Dec. 10, 


1926 

1927 

1926 

1927 

1926 

1927 

1926 

1927 

New England States: 









Maine. 

0 

2 

40 

67 

0 

0 

5 i 

4 

Vermont._. 

0 


3 


0 


0 

r j"* 

Massachusetts.. 

2 

24 

324 

266 

0 

0 

6 


Rhode Island... 

1 

0 

9 

35 

0 

0 

O 

0 

Connecticut...... 

0 

2 

52 | 

70 

0 

0 

2 

3 

Middle Atlantic States- 









New York.. 

5 

6 

387 

382 j 

18 

1 

50 

27 

New Jersey.-... 

2 

1 

143 

127 

0 

3 

! 18 

>' 6 

Pennsylvania.. 

1 

8 

417 

coo; 

0 

0 

59 

24 

East North Central States: 

. 








Ohio___ 


11 


216 1 


24 


16 

Indiana... 

o 

4 

176 i 

114 

147 

94 

10 

3 

Illinois.......... 

2 i 

7 

285 

277 

9 

20 

. 22 

- 48 

Michigan.. 

0 

6 

308 

210 

14 

29 

3 

9 

Wisconsin___ 

0 

0 

141 

140 

2 

77 

2 

4 

West North Central States: 









Minnesota..... 

1 

2 

251 

123 

5 

0 

3 

6 

Iowa 3 ..... 

0 

2 

45 

67 

8 

41 

2 

3 

Missouri.. 

0 

0 

107 

8G 

! 3 

20 

10 

11 

North Dakota__ 

0 


35 


28 


o 


South Dakota. 

0 

1 

80 

31 

0 

21 

4 

3 

Nobraska. 

0 

5 

31 

65 

10 

56 

5 

1 

Kansas.. 

0 

1 

92 

134 

18 

40 

3 

8 

South Atlantic States: 









Delaware ... 

1 

0 

27 

7 

0 

0 

0 

rV ' 1 

Maryland *... 

0 

0 

53 

29 

0 

0 

■ j.>10 

15 

District of Columbia. 

0 


8 


o 


rV- 


West Virginia. 

0 

8 

65 

60 

n 

10 

32 

.V, 

23 

North Carolina... 

0 

2 

59 

73 

37 

42 

9 

3 

South Carolina. 

1 

1 

14 

20 

1 

4 

16 

27 

Georgia. 

0 

2 

37 

13 

65 

0 

13 

4 

Florida. . . 

3 

2 

15 

10 

24 

0 

38 

4 

East South Central States. 









Tennessee. 

1 

2 

55 

36 

7 

0 

37 

28 

Alabama. 

0 

1 

30 

23 

77 

1 

11 

I 8 

Mississippi... 

1 

0 

30 

17 

fi 

0 

18 

2 

West South Central States* 









Arkansas. 

0 

1 

5 

9 

7 

8 

6 

3 

Louisiana. 

0 

0 

24 

11 

5 

0 

30 

6 

Oklahoma 8 ... 

1 

2 

31 

37 

11 

54 

26 

32 

Texas. 

1 

7 

60 

78 

12 

27 

19 

12 

Mountain States: 








. 

Montana. 

0 

0 

59 

12 

0 

16 

1 

0 

Idaho. 

0 

1 

28 

8 

5 

0 

0 

1 o 

Wyoming.... 

0 

0 

21 

14 

0 

10 

1 

1 

Colorado... 

0 

4 

84 

112 

6 

10 

2 

3 

New Mexico__ 

] 

1 

29 

13 

o 

0 

6 

9 

Arizona. 

0 

0 

20 

6 

0 

0 

0 

6 

Utah 3 . 

0 

2 

15 

20 

1 

54 

0 

0 

Pacific States: 









Washington. . . 

0 

5 

107 

42 

66 

30 

6 

6 

Oregon. 

1 

13 

86 

22 

41 

51 

5 

4 

California. 

6 

27 

231 

102 

12 

2 

10 

9 


5 Week ended Friday. 


3 Exclusive of Tulsa. 
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Report for Week MmM November 2% 1027 


NORTH DAKOTA 


Cases 


Diphtheria ... 5 

tnfhifnaa^ .. r .. ^--- 1 

Measles.™. 7 


Cases 


Scarlet fever. 78 

Smallpox. U 

Typhoid fever. 5 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are reoelved during the current week. 


State 

Menin- 

gococ- 

PUS 

menin¬ 

gitis 

Diph- 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

Mea¬ 

sles 

Pella- j 
gra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small¬ 

pox 

Ty¬ 

phoid 

fever 

September, 1997 











Delaware.. 

0 

7 

1 


4 


0 

8 

0 

9 

October, 1997 











California. 

21 

499 

79 

: 3 

199 

11 

153 

486 

22 

49 

November, 1997 











Alabama. 

3 

434 

226 

169 

75 

23 

1 

138 

28 

100 

Connecticut. 

0 

138 

25 


106 

. 

16 

223 

0 

18 

Nebraska. 

1 

73 

, 5 


36 


27 

148 

33 

15 


September, 1927 

Delaware: i Cases 

Anthrax. 1 

Mumps. 2 

Tetanus. 1 

Whooping cough. 10 

October, 1997 

California: 

Chicken pox.... 639 

Dysentery (amoebic).— 5 

Dysentery (bacillary). . . 18 

German measles.. 132 

Jaundice. 4 

Leprosy,. l 

Lethargic encephalitis. 7 

Malta fever. 1 

Mumps '1 . 249 

Ophthalmia neonatorum. 1 

Paratyphoid fever. 4 

Babies in animals.- 13 

Tetanus. 2 

Trachoma. 21 

Whooping cough. 396 

November, 1997 

Chicken pox: 

Alabama. 81 

Connecticut. 525 

Nebraska.. 186 

Dengue: 

Alabama. 4 


German measles. Cases 

Connecticut. 5 

Nebraska.. 8 

Lead poisoning: 

Connecticut.. 1 

Lethargic encephalitis. 

Alabama... 1 

Connecticut. 2 

Mumps: 

Alabama.. 33 

Connecticut.. 198 

Nebraska. 72 

Paratyphoid fever: 

Connecticut. 8 

Rabies in animals: 

Connecticut. 5 

Rabies in man: 

Alabama. 1 

Septic sore throat: 

Connecticut. 10 

Nebraska.a_ 3 

Tetanus: 

Connecticut.. 2 

Trichinosis. 

Connecticut. 3 

Typhus fever 

Alabama. 8 

Whooping cough: 

Alabama.. 77 

Connecticut. 332 

Nebraska. 69 
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GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 


The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 30,920,000. The estimated population of the 92 cities 
reporting deaths is more than 29,490,000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 

Weeks ended November 26, 1927, and November 27, 1926 



Diphtheria: 

41 States... 
99 cities.... 
Measles: 

40 States... 
99 cities.... 

Poliomyelitis: 

41 States... 
Scarlet fever. 

41 States. . 
99 cities.... 
Smallpox: 

41 States... 
99 cities.... 
Typhoid fever: 
41 States... 
99 cities.... 


Influenza and pneumonia: 

92 cities .. 

Smallpox 

92 cities. ... . 

Indianapolis.. 



City reports for week ended November 26, 1927 


The “estimate! expectancy” Riven for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence tho number of cases of the discaso 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is ba:*ed on reports to the Public Liealth Service timing the past nine years. It is in most instances 
the median number of cases reported m the corresponding week of the preceding years When the reports 
include several epidemics or when for tther masons tho median is unsatisfactory, the CpfdethJc ^periods 
are excluded and the estimated exjiectancy us the mean number of cases reported for the weekjiuring non- 
epidemic years 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1918 is included. In obtaining tho estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual tiend. For some of the diseases given in the 
table the available data were not sufficient to make it piacticabie to compute tho estimated expectancy. 





Diphtheria 

Influenza 




Division, State, and 
city 

Population 
July 1, 
1925, 

estimated 

C hick- 
en pox, 
cases 
re¬ 
ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

sles, 

eases 

re¬ 

ported 

Mumps, 

cases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

NEW ENGLAND 

Maine: 

Portland. 

76,333 

9 

2 

2 

i 

0 

0 

10 

0 

1 

New Hampshire: 

Concord. 

22,646 

0 

i 

0 

0 

0 

4 

0 

0 

Vermont: 

Barre. 

10,008 

0 

i 

1 

0 

0 

0 

0 

0 

0 

Burlington. 

24,089 

6 

1 

0 

0 

0 

0 

0 

0 
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City report* for week ended November 86, 1987 —Continued 





Diphtheria 

Influenza 











Mea¬ 

sles, 


.Pneu¬ 

monia, 

deaths 

Division, State, and 

Population 
July 1, 

en pox, 

Cases, 




Mumps, 

cases 

city 

1039, 

cases 

esti- 

Cases 

Cases 

Deaths 

cases 

re- 

estimated 

ported 

mated 

expeet- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

re¬ 

ported 




•ancy 







NEW ENGLAND— COB. 








i 


Massachusetts: 










Boston.-. 

779,620 

128,993 

142,066 

190,737 

54 

52 

17 

6 

7 

1 

100 

1 

5 

r 

Fall Hiver. 

1 

5 

0 

0 

0 

1 

Springfield _ _ 

2 

4 

3 

15 

o 

0 

3 

1 

0 

2 

"Worcester. 

8 

5 

o 

o 

18 

2 

Mtaode Island: 






Pawtucket. 

69,760 
267,918 

0 

1 

2 

o 

o 

0 

0 

0 

Providence _ 

0 

10 

10 

1 

o 

4 

2 

8 

Connecticut: 







Bridgeport . 

0) 

ICO, 197 
178,927 

2 

10 

7 

2 

0 

0 

0 

3 

Hartford... 

1 

9 

8 

2 

0 ! 

0 

1 

2 

New Haven. 

9 

4 

3 

Q 

0 

32 

15 

4 

MIDDLE ATLANTIC 







New York: 










Buffalo. 

538,016 
5,873,356 
316, 786 

45 

22 

22 


0 

27 

28 

14 

New York. 

86 

179 

240 

12 

12 

22 

16 

109 

Rochester_ 

8 

9 

4 

0 

3 

1 

3 

Syracuse. 

1821003 

28 

11 

3 


0 

6 

! 14 

3 

New Jersey: 






Camden. 

128,642 
452, 513 

2 

7 

3 

0 

0 

0 

i 

3 

Newark. 

30 

12 

34 

6 

0 

21 

7 1 

9 

Trenton.. 

132; 020 

1 

6 

0 

0 

1 

0 

O 

3 

Pennsylvania. 








Philadelphia.... 

1,979,364 
631,563 
112, 707 

100 

84 

40 


6 

3 

55 

31 

Pittsburgh. 

30 

31 

82 


1 

175 

51 

21 

Reading. 

6 

4 

3 


0 

1 

0 

2 

EAST NORTH CENTRAL 









Ohio: 










Cincinnati... 

409,333 
936,485 

24 

20 

18 

0 

1 

11 

2 

10 

Cleveland. 

51 

57 

80 

0 

0 

12 

71 

17 

Columbus. 

279,836 

14 

13 

20 

o 

0 

1 

1 

5 

Toledo.. 

287,380 

46 

17 

7 

1 

1 

17 

8 

4 

Indiana: 






Fort Wayne. 

97,846 
858, 819 
80,091 
71,071 

1 

5 

0 

0 

0 

0 

0 

3 

Indianapolis. 

35 

13 

13 

o 

1 

2 

32 

9 

South Bend.. 

2 

3 

0 

0 

0 

0 

0 

1 

Terre Haute. 

0 

2 

0 

0 

0 

0 

0 

3 

Illinois- 









Chicago. 

2,995.239 
63,923 

143 

126 

112 

10 

3 

5 

24 

41 

Springfield--r r . 

Michigan- 

0 

3 

1 

0 I 

0 

0 

4 

2 

Detroit. 11 

1,245, 824 
130, 316 
153, 698 

47 

82 

47 

o 

2 

43 

31 

29 

Flint. 

12 

14 

8 

0 

0 

1 

36 

3 

Grand Rapids. 

! 5 

0 

1 

0 

1 

13 

1 

0 

Wisconsin. 










Kenosha.-. 

50,891 
509,192 

10 

S 

6 

0 1 

0 

0 

1 

0 

Milwaukee. 

87 

33 

17 

0 

0 

1 

24 

8 

Racine.... 

67, 707 

7 

3 

0 

0 

0 

1 

1 

0 

Superior. 

39,671 

8 

2 

0 

0 

0 

0 

0 

2 

WEST NORTH CENTRAL 








Minnesota: 










Duluth. 

110,502 
425,435 
246,001 

Q 

2 

0 

0 

0 

2 

1 

2 

Minneapolis. 

67 

35 

13 1 

0 

0 

1 

3 

8 

St. Paul.. 1 

12 

21 

3 

0 

0 

1 

2 

8 

Iowa: 






Davenport _ __ 

52,469 
141,441 
76> 411 
36,771 

0 

2 

1 

o 


0 

0 


Dos Moines__ 

0 

7 

0 

0 


0 

0 


Sioux City. __ 

4 

3 

0 

o 


0 

6 


Waterloo. 

2 

0 

0 

0 


0 

0 


Missouri: 








Kansas City..._ 

367,481 

31 

13 

8 

0 

3 

0 

35 

11 

St. Joseph.. 

78, 342 

0 

4 

0 

0 

0 

0 

O 

2 

St. Louis. 

821,543 

18 

53 

63 

0 

0 

5 

8 


North Dakota: 





Fargo. 

26,403 
14.811 

20 

0 

0 

0 

0 

1 

1 

0 

Grand Forks. 

16 

0 

0 

0 


0 

0 



1 No estimate made. 
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City reports for week ended November 86,1987*—Continued 
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Cfty reports for week ended November 28, 1927 —Continued 



WEST SOUTH CENTRAL— 

continued 

Texas: 

Dallas. 

Galveston. 

Houston. 

Ban Antonio. 


2 2 

0 0 

0 o 

0 2 


Montana: 

Billings. 

Great Falls. 

Helena. 

Missoula. 

Idaho: 

Boise. 

Colorado: 

Denver. 

Pueblo'. 

New Mexico: 

Albuquerque... 

Utah: 

Salt Lake City. 
Nevada: 

Reno. 


Washington: 

Seattle.. 

Spokane.. 

Tacoma. 

Oregon: 

Portland_ 

California: 

Los Angeles... 
Sacramento.... 
San Francisco. 


NEW ENGLAND 

Maine: 

Portland. 

New Hampshire: 

Concord. 

Vermont: 

Barre. 

Burlington.... 

Massachusetts: 

Boston. 

Fall River. 

Springfield.... 

Worcester. 

Rhode Island. 

Pawtucket_ 

Providence_ 

Connecticut: 

Bridgeport_ 

Hartford.j 

New Haven..J 


1 No estimate made. 


Scarlet fever f 

Cases, 

Cases, 

esti- 

Cases esti- 

mated 

re- mated 

expect- 

ported expect- 

ancy 

ancy 

2 

2 0 

0 

1 0 

0 

0 0 

1 

0 0 

46 

36 0 

2 

4 0 

6 

5 0 

11 

8 0 

1 

2 0 

7 

13 0 

8 

4 0 

6 

3 0 

6 

0 0 


Cases Deaths 


Typhoid fever 


Cases Deaths 


Whoop* 

causes 
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City reports for week ended November S6,1827 — Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 


Typhoid fever 


causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

MIDDLE ATLANTIC 












New York: 












Buffalo. 

18 

20 

0 

0 

0 

6 

1 

l 

0 

18 

117 

New York. 

122 

87 

0 

0 

0 

73 

18 

15 

0 

. 135 

1,271 

Rochester. 

8 

9 

0 

0 

0 

1 

1 

0 

0 

2 

62 

Syracuse. 

12 

3 

0 

0 

0 

1 

0 

0 

0 

9 

40 

New Jersey: 












Camden. 

5 

6 

0 

0 

0 

1 

0 

1 

1 

0 

30 

Newark. 

16 

6 

0 

0 

0 

8 

1 

0 

0 

44 

89 

Trenton. 

2 

2 

0 

0 

0 

1 

0 

0 

0 

0 

38 

Pennsylvania: 












Philadelphia— 

67 

86 

0 

0 

0 

19 

5 

4 

3 

26 

410 

Pittsburgh-... 

36 

26 

1 

0 

0 

6 

0 

0 

0 

7 

189 

Reading. 

2 

3 

0 

0 

0 

2 

0 

0 

0 

0 

25 

EAST NORTH CEN- 












TRAL 












Ohio: 












Cincinnati. 

16 

4 

0 

0 

0 

15 

1 

0 

0 

0 

137 

Cleveland. 

20 

21 

0 

0 

0 

17 

2 

1 

1 

21 

193 

Columbus. 

10 

18 

0 

0 

0 

0 

0 

0 

0 1 

6 

66 

Toledo. 

13 

10 

0 

1 

0 

3 

1 

7 

0 

0 

71 

Indiana: 












Fort Wayne... 

2 

7 

0 

0 

0 

4 

0 

0 

0 

4 

26 

Indianapolis.-- 

12 

18 

3 

0 

0 

2 

0 

0 

0 

0 

97 

South Bend-.- 

4 

2 

1 

0 

0 

2 

0 

0 

0 

0 

18 

Terre Haute... 

4 

O 

1 

0 

0 

0 

0 

0 

0 

0 

21 

Illinois: 












Chicago. 

105 

89 

1 

2 

0 

37 

4 

5 i 

0 

59 

617 

Springfield_ 

Michigan. 

2 

2 

0 

0 

0 

1 

0 

0 

0 

0 

20 

Detroit. 

77 

63 

1 

0 

0 

20 

2 

3 

2 

50 

253 

Flint. 

0 

25 

0 

0 

0 

0 

0 

0 

1 

2 

22 

Grand Rapids- 

10 

! 4 

0 

0 

0 

2 

0 

0 

0 

O 

28 

Wisconsin* 












Kenosha. 

2 

2 

1 

0 

0 

0 | 

0 

0 

0 

0 

2 

Milwaukee_ 

18 

24 

1 

0 

0 

0 

0 

0 

0 

13 

105 

Racine.. 

4 

8 

0 

0 

0 

0 

0 

0 

0 

9 

6 

Superior. 

2 

6 

0 

0 

0 

0 

0 

0 

0 

0 

9 

WEST NORTH CEN¬ 












TRAL 












Minnesota* 











1 

Duluth. 

8 

7 

! i 

0 

0 

2 

0 

0 

1 0 

2 

24 

Minneapolis-.. 

45 

18 

3 

0 

0 

3 

0 

0 

1 0 

0 

90 

St Pouf. 

21 

11 

2 

; i 

0 

1 

1 

1 

0 

0 

49 

Iowa* 












Davenport.... 

1 

0 

1 

0 



o 

0 


0 


Des Moines... 

8 

11 

0 

18 



0 

0 


0 

38 

Sioux City 

3 

2 

1 

0 



0 

0 


2 


Waterloo. 

2 

2 

0 

o 



0 

0 


0 


Missouri* 












Kansas City... 

12 

12 

0 

2 

0 

5 

1 

1 

0 

4 

107 

St. Joseph. 

3 

2 

0 

84 

0 

2 

0 

0 

0 

0 

29 

St Louis 

35 

23 

0 

0 

0 

12 

3 

3 

0 

8 

207 

North Dakota: 












Fargo. 

2 

6 

0 

0 

0 

0 

0 

0 

0 

3 

7 

Grand Forks.. 

0 

0 

o 

1 



0 

0 


0 


South Dakota. 












Aberdeen. 

2 

0 

0 

0 



0 

0 


0 


Sioux Falls.... 

2 

5 

0 

o 



0 

0 


0 

6 

Nebraska: 












Lincoln. 

o 

2 

0 

0 

0 

0 

0 

0 

0 

9 

14 

Omaha.. .. 

5 

7 

2 

1 

0 

1 

0 

0 

0 

0 

39 

Kansas* 












Topeka. 

2 

1 

0 

0 

0 

0 

0 

1 

0 

22 

16 

Wichita.. 

4 

13 

0 

14 

0 

0 

1 

1 

0 

8 

36 
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City reports for week ended November %6 , 1927 —Continued 



Scarlet fever 

Smallpox 

_ . 1 

Typhoid fever 










1 



Whoop¬ 

ing 

rough, 








Tuber* 





Division. State. 

Cases, 


Cases, 



culosls, 

deaths 

re¬ 

ported 

Cases, 



Deaths, 

all 

and city 

esti- 

Cases 

esti- 

Cases 

Deaths 

esti- 

Cases 

Deaths 

cases 

mated 

re- 

mated 

re- 

re- 

mated 

re- 

re- 

re- 

causes 


expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 



; 


SOUTH ATLANTIC 












Delaware: 












Wilmington... 

5 

1 

0 

0 

0 

1 

0 

0 

0 

l 

31 

Maryland: 

Baltimore 

19 

23 

0 

0 

0 

9 

3 

! i 

0 

li 

231 

Cumberland... 

0 

3 

0 

0 

0 

0 

1 o 

; o 

0 

0 

7 

Frederick. 

0 


0 




0 





District of Co- 











lumbia: 


! 








i 


Washington... 

Virginia. 

IS 

18 

0 

0 

0 

7 

2 

0 

0 

8 

122 

Lynchburg.... 

1 ! 

4 

0 

0 

0 

0 

0 

0 

0 

0 

10 

Norfolk.. 

2 I 

4 

0 

0 

0 

2 

0 

0 

0 

o 


Richmond .. . 

8 

6 

0 

0 

0 

fi 

0 

i 

0 

0 

52 

Roanoke. . 

3 

10 

0 

0 

0 

0 

0 

0 

° 

0 

18 

West Virginia* 












Charleston_ 

2 

2 

0 

0 

0 

0 

0 

0 

1 

0 

J« 

Wheeling .... 

2 i 

1 

0 

0 

0 

0 

1 

0 

0 

0 

15 

North Carolina. 












Raleigh. 

2 I 

| 1 

0 

1 0 

0 

0 

0 

0 

0 

0 

16 

Wilmington. 


2 

0 

0 

0 

0 

0 

0 

0 

1 

6 

Winston-Salem 

2 j 

, 2 

0 

0 

0 

1 

0 

0 

0 

1 

19 

South Carolina 

1 

| 










Charleston_ 

0 1 

! 2 

0 

0 

0 

2 

1 ! 

1 

I 

0 

27 

Columbia 

? 


0 

0 



o 1 

0 


9 

13 

Greenville 

1 

0 



0 1 




Georgia 








1 



Atlanta — 

5 

1 8 

1 

0 

0 

4 

1 1 

I 2 

0 i 

2 

75 

Brunswick_ 

0 1 

! 0 

0 

0 

0 

0 

0 

1 0 

o ! 

o 

6 

Savannah_ 

1 ] 

2 

0 

1 

0 

4 

1 1 

0 

0 ’ 

0 

30 

Florida 






! 

1 





Miami 


4 


0 

0 

o ! 


o I 

.... ! 

0 

0 

21 

St. Petersburg. 
Tampa ... 

0 


0 

0 

0 ! 

0 | 

0 

fi 

0 

1 

0 

. o‘ 

0 

0 i 

»i 

! 0 

0 

0 

i 1 

16 

EAST SOUTH CEN¬ 








1 


1 

1 


TRA! 








i 


1 

! 


Kentucky 










■ 


Covington. 

2 

1 

0 

0 

0 

1 

0 

0 

o 1 

1 0 1 

16 

Lexington .... 

i 

0 


0 

0 

2 


l 

0 

0 I 

1 15 

Louisville _ 

5 

5 

. V 

0 J 

0 

0 

f— p 

1 

1 J 

0 

81 

Tennessee 






1 

‘ 

. 


I 

i 

Memphis_ 

6 i 

1 6 

1 

0 

0 

3 ! 

2 

0 1 

o i 

1 1 

66 

Nashville. 

3 

1 

0 

0 

0 

2 i 

; 1 

1 1 

0 j 

0 

40 

Alabama' 












Birmingham. 

*1 1 

i 2 

0 

0 1 

0 

2 

1 

1 

0 

0 

65 

Mobile. _ 

0 

2 

0 

0 

0 

1 

0 

0 

0 

o 

25 

Montgomery.. 

WEST SOUTH 

1 

0 

0 

0 

0 

0 

0 

6 1 

0 

0 








CENTRAL 












Arkansas 












Fort Smith.... 

2 

0 

0 

0 



0 

1 


0 


Little Iiock... 

2 

2 

1 ; 

0 

0 

2 

0 

0 

6 

0 


Louisiana 






New Orleans . 

7 ! 

9 

1 

0 

0 

12 

1 

1 

1 

3 

143 

Shreveport.... 

1 i 

3 

1 

0 

0 

1 

1 

1 0 

0 

0 

14 

Oklahoma* 

i 







i 




Oklahoma City 

3 j 

3 

0 

15 

0 

2 

0 1 

1 0 

0 

0 

! 25 

Tulsa. 


2 


1 




j u 


4 


Texas* 

.; 

.: 







Dallas . 

5 

16 

o 

0 

0 

2 

1 

‘ 1 

0 

6 

i 40 

Galveston.. 

1 

0 

0 

u 

0 

0 

0 

0 

0 

0 

i » 

Houston. 

1 

l 2 

0 

0 

0 

2 

0 

! o 

0 

0 

1 45 

San Antonio... 

1 i 

i 8 

0 

1 

0 

8 1 

0 

i o 

1 

0 

| 52 


72888®—27-3 
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City report* for week ended November 26 1 1927 —Continued 




Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

: 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

I 

Cases 

Deaths 

NEW KNOT,AN!) 

Maine- 

Portland. 

0 

2 

! 

0 

0 

0 

0 

0 

i 

0 

0 

Massachusetts: 

Boston. 

i 0 

j 

3 

0 

0 

0 

1 

10 

2 

Fall River. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Worcester . 

0 

0 

0 

0 

0 

0 

0 

2 

0 

MIDDLE ATLANTIC 

New York* 

New York. 

j 

3 

2 

7 

1 

0 

0 

3 

! 

3 

0 

New Jersey: 

Newark. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Pennsylvania: 

Philadelphia. 

1 

0 

0 

0 

0 

0 

0 

0 

1 

Pittsburgh. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

EAST NORTH CENTRAL 

Ohio* 

Cincinnati.1. 

0 

0 

0 

1 

0 

0 

i 

! 

0 

2 

0 

Cleveland. 

0 

0 

3 

0 

0 

0 

1 

0 

0 

Columbus.. 

0 

0 

0 

0 

0 

0 

1 0 

1 

0 

Toledo. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Indiana: 

Fort. Wayne. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

Illinois: 

Chicago. 

2 

0 

0 

0 

1 

1 

1 

0 

0 

Michigan: 

Detroit. 

0 

0 

1 

0 

0 

0 

1 

1 

0 

Wisconsin: 

Milwaukee. 

5 

1 

0 

0 

0 

0 

0 

2 

0 
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City report « for week ended November $6, 19S7 —Continued. 


Division, State, and city 

Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

WEST NORTH CENTRAL 










Minnesota: 










Minneapolis. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Iowa: 










Des Moinps _ _ 

0 


o 


o 


0 

1 


Missouri: 






1 




Kansas City. 

0 

0 

1 

1 

0 1 0 

0 

0 

0 

St. Louis.... 

l 

1 

0 

0 

0 

! 0 

0 

0 

0 

Kansas: 










Topeka . 

0 

0 

0 

0 

0 

1 

0 

1 

1 

SOUTH ATLANTIC 










Delaware* 










Wilmington. 

1 

1 

.0 

0 

0 

0 

0 

1 

1 

Maryland. 










Baltimore. 

0 

0 

2 

1 

0 

0 

1 

0 

1 

Virginia 










Lynchburg... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Norfolk.... 

0 

0 

1 

0 

0 

0 

0 

0 

0 

Richmond.. 

0 

0 

0 

0 

0 

l 

0 

0 

0 

West Virginia 










Wheeling... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

North Carolina. 










Raleigh.. 

0 

0 

0 

0 

0 

2 

0 

0 

0 

W Inst on-Sale m_ _. 

0 

1 

0 

0 

1 

1 

0 

0 

0 

South Carolina. 










Charleston * .. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

Columbia.. 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Georgia. * 










Atlanta *.. 

0 

0 

0 

0 

1 

0 

0 

0 

0 

EAST SOUTH ( ENTRAL 










Tennessee • 










Memphis-.-. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Alabama 










Birmingham. 

0 

0 

0 

0 I 

1 

0 

0 

0 

0 

Mobile i . 

0 

0 

0 

1 

0 

1 

0 1 

0 

0 

Montgomery... 

0 

0 

0 

°J 

1 

0 

0 ; 

0 

0 

WEST SOUTH CENTRAL 




i 

1 


1 




Arkansas 










Little Rock. 

0 

0 

0 

a 

0 

3 

0 

0 

0 

Louisiana* 










New Orleans.. 

1 

0 i 

0 

0 

2 

3 

1 

o 

0 

Oklahoma 


1 








Oklahoma City. 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Texas 










Dallas. 

0 

0 

0 

0 

3 

2 

0 

0 

0 

MOUNTAIN 








r 


Montana* 










Helena. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Missoula. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Colorado: 






I 




Denver.... 

1 

0 

* 0 

0 

0 

0 

0 I 

0 

0 

Utah* 










Salt Lake City. 

0 

0 

0 

0 

0 

0 

0 

2 

0 

PACIFIC 










Washington: 










Seattle..... 

0 


o 


o 


o 

l 


Spokane. 

1 


o 


o 


o 

2 


Tacoma. 

0 

6 

0 

0 

0 

6 

0 

3 

0 

Oregon: 










Portland. 

0 

0 

0 

0 

0 

0 

0 

5 

1 

California: 










Los Angelos... 

0 


l 


2 


1 

5 


San Francisco. 

0 

6 

0 

0 

1 

i 

0 

2 

0 


1 Dengue: 1 case at Charleston, S. C. 

1 Typhus fever: 1 case at Atlanta, Ga., 2 cases at Savannah, Ga., and 1 case at Mobile, Ala. 
























































1ta*inft>e*il«, loat 


3096 


The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended November 26, 1927, compared 
with those for a like period ended November 27, 1926. The popula¬ 
tion figures used in computing the rates are approximate estimates as 
of July 1, 1926 and 1927, respectively, authoritative figures for many 
of the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 

Summary of weekly reports from cities, October 23 to November 26, 1927—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1926 1 * 3 

DIPHTHERIA CASE RATES 



Week ended— 


Oct. 

Oct. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 

Nov. 


30, 

29, 

6, 

5, 

13, 

12, 

20, 

19, 

27, 

26, 


1926 

1927 

1926 

1927 

1920 

1927 

1926 

1927 

1926 

1927 

101 cities. 


■ 


214 

228 

3 215 

230 

3228 

212 

< 204 

New England. 

106 

135 

118 

114 

184 

160 

139 

163 

132 

169 

Middle Atlantic.— 

138 

191 

143 

226 

163 

205 

159 

234 

155 

213 

East North Central.. 

241 

232 

275 

261 

264 

254 

292 

3 249 

258 

220 

West North Central. 

264 

139 

252 

195 

222 

161 

214 

153 

192 

179 

South Atlantic—.. 

354 

192 

317 

185 

387 

190 

276 

217 

281 

<195 

East South Central. 

383 

260 

424 

153 

264 

209 

367 


217 

122 

West South Central. 

331 

298 

253 

323 

378 

298 

326 

348 

301 


Mountain.. 

1.55 

99 

219 


182 

279 

146 

207 


171 

Pacific. 

204 

152 

287 

141 

230 

3 224 

324 

223 

■a 

162 


MEASLES CASE RATES 


101 cities. 

64 

70 

81 

77 



1 


134 

< 135 


New England_ 

24 

190 

66 

241 

31 

341 

47 

390 

57 

499 

Middle Atlantic_ 

13 

72 

16 

72 

44 

124 

28 

93 

30 

129 

East North Central.. 

77 

18 

80 

29 

101 

27 

120 

3 55 

135 

60 

West North Central.. 

85 

34 

151 

14 

147 

10 

198 

22 

109 

24 

South Atlantic. 

9 

107 

20 

132 

24 

136 

54 

283 

22 

< 184 

East South Central. 

21 

204 

26 

234 

10 

76 

31 

148 

16 

163 

West South Central. 

0 

21 

9 

21 

26 

13 

26 

71 

103 

88 

Mountain. 

392 

63 

793 

9 

1,631 

18 

1,950 

488 

72 

2,543 

338 

27 

Pacific. 

340 

92 

313 

79 

279 

*76 

212 

175 


SCARLET FEVER CASE RATES 


101 cities. 

169 

146 

188 

149 

206 

*150 

212 

3 177 

213 

♦158 

New England. 

245 

211 

2641 

mM 

351 

51 

■g| 

248 

285 

181 

Middle Atlantic. 

92 

97 

94 

mm 

125 

110 

■ESI 

152 

138 

122 

East North Central. 

167 


186 

173 

182 

177 

201 

WE&M 

196 

196 

West North Central. 

355 

248 

415 

165 

347 

185 

407 

232 

411 

204 


. 132 

168 

197 

159 

177 

183 

143 

156 

166 

*167 


331 

138 

248 

168 

295 

153 

228 

112 

238 

87 

West South Central. 

112 

126 

112 

151 

142 

HI 

116 

mm 

198 

168 

Mountain. 

365 

144 

583 

180 

« T| 1 

153 

638 

234 

784 

180 

Pacific. 

230 

97 

HI 

141 

279 

3 117 

335 

154 

249 

131 


1 The figures given in this table are rates per 100,000 population annual basis, and not the number of 

cases reported. Populations used are estimated as of July 1, 1926 and 1927, respectively. 

3 Seattle, Wash., and Spokane, Wash., not included. 

3 Fort Wayne, Ind. ( not included. 

< Frederick, Md., and Greenville, S. C., not included. 
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December H«, 1927 


Summary of weekly reports from cities, October 88 to November 88, 1987 ‘— Annual 
rales per 100,000 population, compared with rates for the corresponding period 
of 1988 —Continued 

SMALLPOX CASE KATES 


Week ended— 



Oct. 

30, 

1920 

Oct. 

29, 

1927 

Nov. 

0, 

1920 

Nov. 

5, 

1927 

Nov. 

13, 

1920 

Nov. 

12, 

1927 

Nov. 

20, 

1920 

Nov. 

19, 

1927 

Nov. 

27, 

1920 

Nov. 

mh 

ioi cities. 

3 

7 

3 

18 

5 

* 10 

5 

» 19 

s i 

4 22 

New England. 

0 

9 

0 

I o 

1 9 

0 

0 

0 

0 

0 

Middle Atlantic.I 

0 

0 

0 

1 0 

0 

0 

0 

0 

0 

0 

East North Central.i 

1 

0 

, c 

I c 

10 

4 

3 

6 0 

7 

1 

West North Central. 

2 

52 

! 2 

1 159 

! io 

157 

4 

101 

30 

202 

South Atlantic.. 

0 

0 

| 0 1 

14 

i 2 

5 

4 

9 

4 

4 2 

East South Central. 

5 i 

5 

10 

0 

[j 10 

0 

0 

5 

5 

0 

West South Central. 

4 

0 

| 9 

4 

i 30 

4 

4 

4 

4 

4 

Mountuin... 

9 

45 

o 

1 30 

l! 9 

27 

0 

27 

0 

54 

Pacific. 

21 

I 

10 

I! a 

1 _ _J 

18 

5 

23 

48 

29 

5 

45 


TV PH OIL) FEVER (’ASK KITES 


101 cities. 

27 

i7 ii 

1 - 

24 

»| 

21 j 

* 15 

10 


, 

4 10 

New England. .. 

12 

19 1 

17 

10 1 

9 1 

10 

7 

23 i 

7 

14 

Middle Athntu -... 

14 

12 | 

12 

20 | 

2i ; 

15 

21 

14 i 

13 

10 

East North Cent!nl. - 

17 

13 ! 

13 

7 

10 

9 

! 5 

37 

3 

6 

West Noilh Cordial... -- .. 

24 

10 ! 

20 

24 « 

lfi ! 

28 


2o; 

8 

14 

South At Untie - . 

75 

22 ; 

45 

! 31 | 

35 1 

20 1 

! 22 

25 > 

19 

»9 

East South Central - 

140 

40 1 

103 | 

30 j 

52 i 

*i 

j 30 

15 ; 

31 i 

15 

West South (Vntral - _ 

39 

38 

21 | 

1 59 ! 

31 ' 

34 

13 

29 ! 

17 I 

13 

Mountain- - 

40 

27 

91 

; so! 

27 

9 

!t 27 

18 ! 

18 

27 

Pacific_ __... 

19 

10 i 

40 i 

p. i 

i i 

29 ; 

1 

l 

27 

II 211 

13 l 

I 

21 1 

5 


IN FLU K\ZA DE \Til RATES 


1 

95 cit HIS. 

*■! 

8 

11 

9 

»! 

i 

K 

10 

-‘9 

10 

*11 

New England... 

" ! 

0 

12 


2 ' 

2 

2 

1 ^ 

9 

2 

Middle Atlantic.- 

8 1 

4 

9 

8 j 

JO 1 

9 

10 


7 1 

10 

East North Central.. J 

14 ! 


6 

9 

10 1 

5 | 

10 j 

32 j 

9 

5 

West North Central. 

‘3 1 

0 

i o 

10 | 

H , 

2 1 

6 

10 

2 

0 

South Atlantic. 

21 | 

J3 j 

; ,r> 

7 . 

17 •' 

17 

8 

20 1 

15 

4 13 

East South Ccntml....... . 

io! 

41 

' 21 

15 j 

20 

15 • 

31 

20 1 

41 

40 

West South Central. 

20 ; 

17 

40 

20 ! 

00 

17 i 

31 

34 j 

31 

34 

Mountain.-. 

9 

27 

i 18 

18 I 

| 27 

18 

9 

30 

36 

18 

Pacific... 

_J 

10 

1 

‘ 

7 I 

14 

_!i 

4 

3 

0 

•14 


PNEUMONIA DEATH KATES 


95 cities. 

90 

91 

! ioi 

90 

106 

104 

123 

4 112 

126 

• 98 

Now England. 

99 

65 

1 99 

63 

90 

95 

104 

102 

132 

60 

Middle Atlantic.--.. 

101 

92 

1 IH 

87 

115 

113 

136 

119 

138 

98 

East North Central. 

80 

82 

1 85 

93 

87 

89 

104 

3 07 

98 

89 

West North Central. 

63 

69 

84 

02 , 

76 

75 

120 

hi 

74 

87 

South Atlantic. 

108 

88 

, 121 

! 118 ; 

; 140 

120 } 

144 | 

160 

166 

4 149 

East. South Central. 

134 

112 

. 9S 

112 { 

j JG5 

J38 I 

171 

! 148 

103 

127 

West South Central. 

88 

190 

115 

tiO 1 

110 

129 1 

154 

142 

207 

112 

Mountain... 

182 

144 

104 

117 | 

1 155 

144 i 

109 

99 

146 

99 

Pacific. 

88 

97 

i 49 

i 1 

100 

, 99 

1 

100 i 

_i 

74 

70 

124 

•70 


4 Fort Wayne, Ind , not included. 

4 Frederick, Md., and Greenville. S C. f not included. 

* Frederick, Md., Green\ilie, S. and Los Angeles, Calif., nor included. 

• Los Angeles, Calif., not included. 
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Number of cities induced in summary of weekly reports, and aggregate' population 
of cities in each group , approximated as of July 1,1986 and 1987 , respectively 








Group o/ cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

cities reporting cases 

cities reporting deaths 

1626 

1927 

1926 

1927 

Total. 

101 

95 

30,443,800 

30,966,700 

29,783,700 

30,295,900 



New England. 

12 

12 

2,211,000 

2,245,600 

2,211,000 

2,245,600 

10,567,000 

Middle Atlantic.. 

10 

10 

10,457,000 

7,650,200 

10,567,000 

10,457,000 

East North Central. 

16 

16 

7.810.600 

2.626.600 
2,878,100 
1,023,500 

7,650,200 

2,470,600 

2,757,700 

1,008,300 

1,181,500 

572,100 

7i 810; 600 

West North Central. 

12 

10 

2.585.500 

2.769.500 
1,008,300 

2,510; 000 
2,835,700 
1,023,500 
1,210,400 
580,000 

South Atlantic__ 

21 

20 

East South Central- -. 

7 

7 

West South Central. 

8 

7 

1,213,800 

572,100 

1,243,300 

580,000 

Mountain. 

0 

9 

Pacific.... 

6 

4 

1,946,400 

1,991,700 

1,475,300 

1* 512,800 

















FOREIGN AND INSULAR 


THE FAR EAST 


Report for the week ended November 19, 1927 .—The following report 
for the week ended November 19, 1927, was transmitted by the 
Eastern Bureau of the Health Section of the Secretariat of the League 
of Nations, located at Singapore, to the headquarters at Geneva; 

Plague, cholera, or smallpox was reported present in the following ports: 


PLAGUE 

Egypt .—Alexandria 
India.—Rangoon, Bassein. 

Dutch East Indies. Makassar 
Straits Settlements Singapore. 

French Indo- China. —Saigon, Cholon. 

CHOLERA 

India. —Calcutta, Madras, Tutkorln. 
Straits Settlements —Singapore 


Dutch East Indies— Batavia. 

Siam— Bangkok. 

SMALLPOX 

Aden Protectorate —Aden. 

Iraq —Basra. 

India.— Calcutta, Madras, Tuticorin, Rangoon. 
Dutch East Indies —Banjermasm, Samarinda. 
Siam —Bangkok. 


Returns for the week ended November 19 were not received from Bombay, 
India; Canton, China; or Vladivostok, Union of Socialist Soviet Republics. 


ARGENTINA 


Plague — Ouilino — Rosario .—Information dated November 26, 1927, 
shows the occurrence of plague at Quilino and Rosario, Argentina. 

BELGIUM 

Ghent—Vital statistics , year 1926 .—The report of the Municipal 
Bureau of Health of Ghent for the year 1926 gives the population of 
the city as 162,641. There were 2,356 births during the year as com¬ 
pared with 2,471 in 1925, the rates being 14.41 per 1,000 population 
in 1926, and 15.08 per 1,000 in 1925. There were 2,078 deaths in 
1926 as compared with 2,123 in 1925. Deaths among children under 
one year were 213 in 1926, as compared with 260 in 1925. 

The principal causes of death in 1926 were cancer, 226 deaths, and 
pulmonary tuberculosis, 116. Forty-eight cases of typhoid fever 
were reported with 4 deaths; 51 cases of scarlet fever with no death; 
44 eases of diphtheria with 2 deaths; and there were 6 deaths from 
whooping cough. One case of puerperal fever and one of cerebro¬ 
spinal meningitis were reported, but there were no deaths from these 
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diseases, It is said that smallpox has not appeared in Ghent lor a 
number of years. Forty-nine cases of gonorrhea and 2 of syphilis 
were discovered and segregated. 

The city maintains an open-air school for tubercular children at 
Breedene-sur-Mer, which was attended by 64 children during the 
year. 

CANADA 

Communicable diseases—WeeJc ended November 26 , 1927 .—The 
Canadian Ministry of Health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended November 
26, 1927, as follows: 


Disease 

Nova 

Seotia 

New 

Bruns¬ 

wick 

Quebec 

Onta¬ 

rio 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

Total 

Influenza..... 

6 





| 


6 

Lethargic encephalitis.. 




1 




1 

Poliomyelitis__ - 




1 


1 

l 

3 

Smallpox.. 




71 

1 

9 

7 

88 

Typhoid fever... 

2 

11 

12 

16 

3 


2 

46 






Communicable diseases — Ontario — November , 1927 , comparative .— 
During the month of November, 1927, communicable diseases were 
reported in the Province of Ontario, Canada, as follows: 


Disease 

1927 

1926 

Cases 

Deaths 

Cases 

! 

1 Deaths 

i 

Cerebrospinal meningitis.. 

1 



2 

Chancroid_j.... 

7 


1 


Chicken pox__.__... 

1,080 


1,527 


Diphtheria... 

343 

17 

393 

14 

Dysentery..... 

! 

4 



German measles.. . 

14 


15 


Gonorrhea... 

190 


157 


Influenza ___...... 


3 

i 

7 

Lethargic encephalitis .... .. 

4 

1 

2 i 


Measles....... 

542 


746 ! 


Mumps____________ 

1,007 


47 1 


Pneumonia. 

74 


127 

Poliomyelitis..... 

7 


8 

1 

Scarlet fever.-... 

402 

4 

546 


Smallpox. 

271 


95 

1 

Syphilis. 

J15 


99 


Tuberculosis. 

94 

53 

84 

42 

Whooping cough—... 

285 


312 

2 







Smallpox .—During the period under report smallpox was notified 
in the Province of Ontario in 21 municipalities, the greatest numbers 
of cases being notified as follows: Ottawa, 97 cases; Toronto, 59 cases; 
East York, 51 cases. Reports from other localities show as follows: 
North York, 11 cases; Gloucester, 9; Clarence, 9; Kitchener, 7; 
Charlton, 6. In eight localities one case each was reported. 

Communicable diseases — Quebec—Week ended November 26, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of 



















































3101 


December M. 19C7 


certain communicable diseases for the week ended November 26, 
1827, as follows: 


Disease 

Cases 1 

Disease 

Cases 

Chicken pox. 

32 

Scarlet fever__ 

120 

Diphtheria. 

125 

Smallpox ____ 

6 

German measles. 

2 

Tuberculosis... 

62 

Influenza... 

9 

Typhoid fever. 

13 

Measles.. ..... 

87 

Whooping cough. 

26 






Vital statistics — Quebec — September, 1927. —Births and deaths in 
the Province of Quebec for the month of September, 1927, were 
reported as follows: 


Estimated population...2, €04,000 

Births. 6,252 

Birth rate per 1,000 population. 28.81 

Deaths. 2,923 

Death rate per 1,000 population. 13.47 

Deaths under 1 year. 1,083 

Infant mortality rate. 173.24 

Deaths from— 

Accidents (all). 110 

Cancer. 145 

Cerebrospinal meningitis. 6 

Diabetes . 13 

Diarrhea. 402 


Deaths from—Continued 

Diphtheria. 28 

Heart disease.. 209 

■ Influenza... 16 

Measles.. 4 

Pneumonia. 123 

Poliomyelitis. 3 

Scarlet fever. 9 

Syphilis. 7 

Tuberculosis (pulmonary). 135 

Tuberculosis (other forms).. 48 

Typhoid fever. 23 

Whooping cough.. 39 


Nova Scotia—Infant mortality and, deaths from communicable 
diseases — January to June, 1927. —The report of vital statistics for 
the Province of Nova Scotia, Canada, for the first half of the year 
1927, shows a decrease in the birth rate and an increase in infant 
mortality, as compared with the first half of the year 1926. The 
infant mortality rate for the six months was 93 per 1,000 births in 
1927 and it was 76 per 1,000 last year. 

The following table gives a comparison of the deaths from certain 
communicable diseases during the first six months of the years 1926 
and 1927 in the Province of Nova Scotia: 


Deaths daring first six months of 1926 and 1927 


Disease 

1926 

1927 

Cancer.......... 

262 

239 

Cerebrospinal meningitis.. 

11 

1 

Diphtheria.T... 

7 

22 

Measles. 

9 

11 

Scarlet fever__-... 

6 

15 

Tuberculosis (pulmonary)-........ 

297 

296 

Whooping cough.... 

2 

27 




Poliomyelitis — Alberta Province — May-November, 1927. —From 
May 26 to November 21, 1927, 322 cases of poliomyelitis were re¬ 
ported in the Province of Alberta, with 37 deaths from this disease. 
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Hie first case was reported in Edmonton on May 26, but there 
were very few cases reported until August, and the epidemic was at 
its height in September. The city of Edmonton reported 100 cases, 
and 13 were reported in the city of Calgary. Ninety per cent of the 
cases occurred within a radius of 90 miles of the city of Edmonton; 
86 per cent of the cases were children 16 years of age or under, 
but there were 5 deaths of adults over 30 years of age. 

A hospital is now under construction in the city of Edmonton for 
the after-care of poliomyelitis cases. 

EGYPT 


Communicable diseases—Two weeks ended October 21, 1927 .— 
During the two weeks ended October 21, 1927, communicable dis¬ 
eases were reported in Egypt as follows: 


Disease 


Cerebrospinal meningitis 
Influenza. 


Cases 

Deaths 

i Disease 

Cases 

Deaths 

1 


i Typhoid fever... 

120 


1,278 


1 Typhus fever... 

6 

§ 






GREAT BRITAIN (SCOTLAND) 

Injections disease prevalence — Glasgow — January-October f 1927 .— 
Information relative to infectious disease prevalence in Glasgow dur¬ 
ing the periods June to October, and January to October, 1927, is as 
follows: 

Chicken pox .—Incidence was stated to be fairly high. Cases, 458 
during October, 1927. On account of possible confusion in diagnosis 
in districts where mild smallpox is present, specially notified cases 
of chicken pox have been investigated, particularly when occurring 
in unvaccinated children and adults. 

Diphtheria. —Cases, 2,307, as compared with 1,948 cases during 
corresponding period of the year 1926, the increased incidence being 
most marked in September and October. The type of the disease 
was stated to be mild, but severe cases followed by paralysis occurred 
with some frequency. 

Meades .—Stated to be decreasing in incidence. In September 227 
cases were registered; in October, 1,208 cases. It was stated to be 
occurring freely in all the more populous districts of the city, in con¬ 
trast with the character of the disease in the winter of 1925-26, 
when the infection spread slowly throughout the city. 

Pneumonia .—The incidence of the disease was stated to have been 
rising since June, 1927, the maximum increase occurring in October, 
when 687 cases were registered, as compared with 413 cases in October 
of 1926. The type of the disease was stated to be severe, the lobar 
form being prevalent in persons over five years of age. From Jan¬ 
uary to June, 1927, 4,603 cases were notified as compared with 4,559 
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cases for the same period in 1926,- including the period of high preva¬ 
lence of influenza and pneumonia in March of that year. 

Scarlet fever.- —The prevalence was stated to be less than in 1926, 
with 328 cases in September, as compared with 543 in September of 
the preceding year. In October there were 495 cases as against 758 
cases for the preceding October. 

Whooping cough. —This disease was made notifiable in July, 1924, 
for a period of three years. At the expiration of that period notifi¬ 
cation was not renewed. 


HAWAII 

Plague-infected rat — PohaTcea—November 10, 1927. —The finding of 
a plague-infected rat at Pohakea, Hamakua district, Hawaii, was 
reported November 10, 1927. 

ITALY 

Infectious disease prevalence—Year 1926 and comparison with 
1925. —Data supplied by the provincial health officers of the King¬ 
dom of Italy to the department of health of the Kingdom for the year 
1926 with comparisons of similar data for the year 1925, show as 
follows: 


Disease 


Anthrax. 

Cerebrospinal meningitis... 
Chicken pox. 


Diphtheria and croup. 


Dysentery (amebic). 

Dysentery (bacillary). 

Influenza. 

Kala azar (Leishmaniosis).. 


Lethargic encephalitis. 

Malaria. 

Malta fever. 

Measles. 

Pellagra. 

Poliomyelitis (acute ante¬ 
rior). 

Puerperal fever.. 

Rabies. 

Scarlet fever. 

Smallpox and varioloid- 

Typhoid and paratyphoid 
fever. 


Typhus fever.... 
Whooping cough. 


Year 

1926, 

cases 

Year 

1925, 

cases 

1,753 

532 

9,399 

2,383 

581 

9,045 

14,923 

16,383 

522 

1,742 

644 

2,046 

184, 499 
263 

64,716 

313 

450 

681 

220,602 

283,109 

1,085 

439 

98,158 

104,485 

103 

388 

103 

780 

1,678 

105 

16,062 

112 

35,649 

2,110 
163 
16,733 
195 
24,264 

34 


81,282 

23,750 


Remarks 


Area of greatest prevalence, Province of Lazio, with 
6.3 per 10,000 population. Lowest prevalence, Prov¬ 
ince of Apulia, viz, 0.8. 

Areas of greatest prevalence. Provinces of Lazio and 
Venezia Giulia, each 6.3, lowest, Apulia, 0.9. No 
notable outbreak 

Greatest prevalence, Sardinia. 

Greatest prevalence, districts in Calabria, Sardinia, and 
Venetia Trideutina. 

Of these, 223 in Sicily, IS each in Calabria and Cam¬ 
pania, 4 each in Venice and Puglia. 2 in Sardinia, and 
1 each in Liguria, Piedmont, and Lombardy and the 
Marches. Larger but unreported number in 1925 

Greatest prevalence in noithern and central Italy; 
rarely in the south and Sardinia. 

Great diminution noted, especially in Sardinia, Lazio, 
Campania, and Basilicata 

Greatest dillusion m Tuscany, Sicily, and generally in 
the southern provinces 

Epidemic outbreaks Sardinia in two localities; Lecce, 
two localities. 


Greatest diffusion in northern ond central Italy; rare 
in the south, and in Sardinia and Sicily. 


1926: Persons reported bitten by dogs, 8,622; 1925:9,415. 

Epidemic outbreaks m Catanruro, Foggia, and Rome. 

Isolated cases of mild character difficult to diagnose. 

Lazio,30.0 per 10,000; Umbria, 19.7; Marches, 16.3; Lom¬ 
bardy, 16 0; Abruzzi, 15.9; Venetia Giulia, 12.6; Tus¬ 
cany, 11.3; Emilia, 9.7; Liguria, 9.3; Campania, 8.3; 
Venice. 8.2; Calabria, 6.9; Venezia Tridentina, 6 8; 
Sardinia, 6.7; Piedmont, 0.4; Basilicata, 6 3; Apulia, 
6.0; Sicily. 3.7. 

Of these, 31 in city of Naples and occurring in first 
semester of year. Imported, result of contact and 
occurring in three zones of the city and among related 
persons. 

Greatest frequency in Sardinia, viz, 59.3 per 10,000 
population; Lombardy, 7.4. 


Population: 40,064,000, 
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LATVIA 


Communicable diseases — September, 1927 .—During the month of 
September, 1927, communicable diseases were reported in the 
Kingdom of Latvia as follows: 


Disease 

Oases 

Disease 

Cases 

Diphtheria..... 

28 

Puerperal fever.. 

l 

Dysentery. 

8 

Rabies. -. 

1 

Erysipelas. 

11 

Scabies..-.-__ 

1 

Influenza.... 

28 

Scarlet fever..... 

142 

Leprosy. 

1 

Tetanus.. 

3 

Measles.... 

38 

Trachoma. .. ... 

1 

Mumps. 

3 

Typhoid fever. 

149 

Poliomyelitis. 

1 

Whooping cough.... 

59 





Population: 1,050,000. 

SENEGAL 

Plague—Yellow fever—October 2November 13, 1927 .—During the 
period October 24 to November 13, 1927, plague and yellow fever 
were reported in Senegal as follows: 

Plague .—In the interior, in the Cayor region, 48 cases with 8 
deaths; at the town of Thies, 1 case and 12 suspect cases. 

Yellow fever .—At Dakar, cases, 9; deaths, 0. In the interior, eases, 
31; deaths, 23. European fatal cases, 6. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

Tho reports contained m the following tables must not be considered as complete or final as regards 
either tho list of countries included or the figures for tho particular countries for which reports are given. 

Reports Received During Week Ended December 16, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

Siam. 




Oct. 16-22, 1927 Cases, 8, deaths, 
7. Apr 1-Oct. 22,1927. Oases, 
769; deaths, 525. 

District 

Bangkok. 

i " ■ ‘ 

Oct 16-22. 

■ 1 

1 



mm 



PLAGUE 


Algeria 

| Oct. 30-Nov 5_ 




Oran .. 


1 



Argentina. 





Quilino.......... 

1 Nov. 26. 

1 



Rosario____..... 

.do. 

1 



Hawaii 

i 




Hamakua— 


, 



Pohakea. 

Nov. 10. 



Infected rat found. 

India 




Bombay...' 

Oct. 16-22. 

2 

1 


Madras Presidency__ 

Oct 9-]f>. 

107 

72 


Java: 





East Java and Madura. 

Sept 25-Oct. 1_ 

3 

3 


Senegal 





Oa*or region. 

Oct 24-Nov. 13_ 

: 48 

8 

Interior. 

Thies.... 

.do . 

1 


12 suspect cases. 

Siam... 

Oct 16 22. 

1 


Apr. 22, 1927: Cases, 12; 

Bangkok . . > 

do . _ 

1 


deaths, 8. 

' 1 




1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received During Week Ended December 16, 1927 —Continued 

SMALLPOX 


Place 

Date 

Cases 

Deaths 

Remarks 

Algeria: 

Oran_ 

Oct. 30-Nov. 12... 

14 



Brazil: 

Rio de Janeiro.. 

Oct. 23-20.. 

1 

1 


Canada: 

Alberta_ 

Nov. 20-20. 

7 



Manitoba _____ 

_..do. 

1 



Ontario...... 

_do. 

71 


Nov. 1-30, 1927: Cases, 271; cor¬ 
responding period, year 1926— 
eases, 95; deaths, 1. 

Ottawa. 

.do. 

10 


Quebec..... 

_do. 

8 


Saskatchewan... 

_do.. 

9 


China: 

Oct 22-29. 



Present. 

Tientsin_-.. 

Oct. 10-22. 

1 


Great Britain: 

England and Wales... 

Nov. 13-19. 



Cases, 226. 

Bradford . 

Nov. 6-19. 

5 


Bristol_ 

Nov. 13-19. 

3 



Leeds.. 

_do.. 

2 



Newcastle on Tyne._ 

.do...... 

1 



India: 

Bombay.... 

Oct. 16-22. 

4 

2 


Italy.. 




Year 1926: Cases, 112; year 1925— 
cases, 195. 

Java: 

East Java and Madura. 

Sept. 25-Oct. I.... 

1 


Siam . 



Apr. 1-Oct. 22, 1927: Cases, 253; 
deaths, 67. 

Spain: 

Malaga.. 

Nov. 11-18. 


1 







TYPHUS FEVER 


Bulgaria: 

Nov. 5-11. 

2 



Egypt.... 




Oct. 8-21, 1927: Cases, (i; deaths, 
2. 

Greece: 

Athens____ 

Sept. 1-30. 

2 


Italy-- ___ 




Year 1926. Cases, 34. 

Imported; contact cases. 

Naples.... 

Year, 1926. 

31 


Palestine .. .. 

Oct. 11-31_ 

0 


Union of South Africa: 

Cape Province .. _ - 

Oct, 16-22. 


Outbreaks in three districts, in 
9 locations. 

Outbreak m Durban district, 
at Bellair 

Natal_ 

.do. 





1 


YELLOW FEVER 


Senegal___...... 

Oct. 24-Nov. 13... 



Cases, 31; deaths, 23. 

Urban— 




Dakar, - _ 

Oct 24—Nov. 0... 

9 

0 i 


Thies. 

Oct. 24-Nov. 13... 

y 

4 1 

European. 

Interior— 




Kelle. 

Oct. 25-30.. 


1 


Keur Samba Kane. 

Oct.31-Nov.6-... 

i 

1 


Keur Madiop.. 

Oct. 24-30. 

i 

1 

Syrian. 

3 cases Syrian. 

Longa.... 

Oct. 24-Nov. 13... 

HI 

4 

Mekhe. 

.do. 

■j 

3 

N'Dande. 

Oct. 24-Nov. 6_ 


2 


Seblkotane. 

Oct. 31-Nov. 13... 


1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 9.1227 1 

CHOLERA 


Place 


Date 


Cases 


Deaths 


Remarks 


China: 

Amoy. 

Canton. 

Foochow— 
Hong Kong. 
Kulangsu... 
Shanghai— 
Do.. 


May 22-Oct. 15. 
May 1-Oct. 29.. 
July 24-Oct. 22 . 
July 17-Sept 3... 

June 21. 

June 19-25. 

July 31-Oet 22.. 


Swatow. 

Tientsin. 

India. 

Bombay... 

Calcutta. 

Karachi. 

Madras... 

Rangoon. __ 

India, French Settlements in 

Indo-China (French).. 

Annam... ... 

Cainl)odia._.. 

Cochin-China.. 

Saigon.. 

Laos. 

Tonkin. 

Iraq: 

Amarah. 

Baghdad. 

Basra . 

Diwaniynh. 

liillah . 

Kerbala. 

Kut. 

Muntafique. 

Japan 

Yokohama. 

Java: 

Batavia. 

Persia- 

Abadan. 

Ahwaz.... 

Minab. 

Mohammerah. ._. 

Nasser! - . 

Philippine Islands- 

Bulacan Province.> June7-July8 ... 

Leyte Province— ! 

Barugo . June 29. 

Cnrigara.i June 23 . 

Palo._.i May 18. 

Manila . 1 July 17-Aug. 27 __ 


May 15-Oct. 29.. 
Aug. 27-Oct. 1... 
Apr. 17-Sept 24- 
May 8-Sept 17- 
May 8-Oet. 22. 
May 29-Juue 4... 
June 19-Oct. 22... 
May 8-Oct 22... 
Mar 30-Aug. 27.. 
Apr 1-Sept. 20... 

.... do...-. 

_do .. 

_do. 

June 4-Oet. 2. 

July 11-Sopt 20.. 
Apr 1-Sept 20— 


Oct. 2-22. 

July 24-Oct. 22 .. 
July 17-Oct 22.._ 

Oct. 2-22. 

_do. 

_do. 

_do. 

_do. 


July 3t-Aug. 6_ 

Reported Nov. 19. 


July 21~Aug 13 
July 31-Aug 13 
Aug. 7-13 . .. 

July 17-Aug 27 
July 19-31. 


Slam __ 

Bangkok. 

On vessel: 

S. S Adrastus . 

8. S Montreal Maru 

S. S. Tabaristan. 

8. 8. Morea . 

8. S. War Mehtar 
tanker). 


(oil 


May 1 -Oet. 15 
.do.. 


Reported Aug. 0. 

Sept 20 . 

Oct.«. 

Sept. 2. 

Aug 4. 


119 

102 


138 

14 


127 
828 
1 I 

833 , 
20 | 
233 j 

4, 509 , ! 

403 1 . 
1,000 !.. 
13 
223 
9,818 

45 

30 

385 

72 

13 

14 
12 
9 


25 


215 I 
20 | 


194 


1 i 

! 

2 I 
"53 

1 


119 

13 


57 

460 

1 

442 

21 

108 


20 

19 

289 

43 

7 

10 

8 
4 


183 

13 

23 

155 

10 


Present. 


In international settlement and 
French concession. 


Cases, 179,064; deaths, 97,933. 


Casas, 15,564. 


Final diagnosis not received. 

Cases, 374; deaths, 220. 

At Yokohama, Japan. 

At Muke, Japan. 

Case in coolie removed at Basra. 
At Hong Kong; cholera-infected. 
At Haffagha, Egypt. 


PLAGUE 


Algeria* 

Algiers. 

Oran... 

Argentina.. 

Bahia.. 


Aug 21-Oct. 20... 3 

Aug. 21-Sept. 10... 5 

Jan. 1-Aug. 2. 

Nov. 21 . 1 



Cases, 80; deaths, 44. 
In vicinity. 


1 From medical officers of the Public Health Service, American consuls, and Other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Cont i nuod 

Reports Received from Jane 25 to December 9, 1927—Continued 
PLAGUE—Continued 
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CHOLEBA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 9, 1927— Continued 


PLAGUE—Continued 


Place 

Date 

I Cases 

Deaths 

Remarks 

Java: 





Batavia. 

May l-()ct. 22.... 

419 

399 

Province. 

East Java and Madura.. .. 

May 22-July 16... 

28 

27 


Pasoeroean Residency.. 

May 9 . 

94 


Outbreak reported at Nagdi- 

Surabaya ... 

Apr. 17-Sept. 24... 

92 

wano 

Madagascar. 



Mar. 16-Apr. 30,1927: Cases, 256; 

Province— 




deaths, 13ft. 

Ambositra. 

Mar. 16-Aug 15... 

100 

93 


Antisirabe ... 

Mar 16-Sept. 15 . 

44 

44 


Miarinanvo (Itasy).... 

.do .. 

94 

83 


Moramanga. 

May 16-Aug 31 . 

32 

31 


Tananarive . 

Mar. lG-Sopt 1ft.. 

3.50 

308 


Tananarive Town. 

Mar 16 June 30.. j 

22 

20 


Mauritius: 





Port i/ouis. 

May 1-June 30_ 

1 

1 


Nigeria. 

Mar. 1-May 31_ 

228 

117 

("uses, 22; deaths, 8. 

Peru. 

Apr.-May 31_ 



Departments— 





lea . 

Apr. 1-30. 

1 



Lambavoque 

... do 

1 



Libert a’d '.. 

Apr. 1 May 31_ 

7 

4 i 


Luna. 

Apr. l-July 31. 

13 

8 i 


Luna City.. 

Apr 1-30 . 

5 

1 1 


Senegal._._ 

May 23-()ct. 16... 


.i 

Cases, 1,159; deaths, 646. 

Haul.. 

June 2-Oet. 16. 

235 

109 


Cay or Frontier__ 

July 4-Oct. 23_ 

992 

561 


Dakar.. 

June 20-Oet. 2_ 

147 

94 


Faoel... 

Julv 6 _ .. 

17 

8 


Guindel ... 

June 20-2(). 

11 

2 


Louga district. 

Sept IK-Oct. 16... 

13 

4 


M’Bour... 

July 6-10 _ 

28 

23 


Medina.. __ . 

June 13-19 _ 

2 

2 


Pout.. 

July 4 10.. 

1 



Ruflsque... 

May 23-Sept. 2ft .. 

223 

167 


Thies district... 

_do. 

34 

15 


Ti vacuum*.. 

June 2-July 17_ 

60 

32 


Siam..... 

Apr 1-June 2ft_ 



Casos, 12; deaths, 8. 

Do . 

Oct 2-15. 

1 

1 

Bangkok. 

May 8-June 11_ 

2 

1 


Do.. 

Oct. 2-8 .. 

1 



Syria: 





Beirut.. 

June 11 -Sept. 10... 
Apr. 21-July 10_ 

4 



Tunisia. 

144 



Tunis... 

July 2ft- Aug. 1_ 

1 



Turkey: 




Const anti no pie...i 

May 13 i» . 

1 



Do. 

Sept. 18-Oct. 1.... 

2 

1 


Union of South Africa: 





('ape Province - 





Maraisburg district_ 

May 1-14. 

2 

2 

Native. 

Orange Free State - 




Edenburg district. 

July 17-26. 

3 

3 

Natlvos; on farm. 

Rouxville district. 

July24-Aug 6_ 

2 

2 

On vessel. 




S S. Avorotf. 

June 24-30. 

1 


Greek warship at port of Athens. 
At Duala, trench Cameroous, 

S. S. Capafric. 

Aug. 23. 

3 1 

1 




from Nigeria. 

S. S. F.lcano. 

Aug. 19. 

1 


At Piraeus, Greece. 

S S. Madonna. 

Aug. 24. 

1 


At Dakar, Senegal, from ports 





south. 

S S. Rfinsholm. 

A-ug. ft. 

3 


At Gefle, Sweden, from Rufls¬ 




que, Senegal. 


SMALLPOX 


Algeria. 

Algiers .... 

Oran. 

Angola. 

Louuda. 

Portuguese Congo. 
Arabia- 

Aden. 


Apr. 21-Sept. 20... 
May ll-June 30..- 
May 2t-Oct. 29... 

Juno 1* Aug. 31_ 

Sept. 1-1 ft. 

-do. 


. Cases, 955. 

8 . 

74 . 

47 . 

1 . 

4 . 


July 17-Auer. 1_I 


2 


1 
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December 16.1627 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 9, 1927—Continued 

SMALLPOX—Continued 


Plane 


e 

Deaths 

Brazil: 




Bahia___ 

Aug. 7-13. 

i 


Porto Alegre. 

July 1-Sept. 30_ 

H 


Rio do Janeiro. 

May 22-Sept. 24... 

25 

21 

British East Africa: 




Kenya. 

Apr. 24-May 14... 

7 

14 

Tanganyika. 

Mar. 29-June 18... 


22 

l)o.. . 

Aug. 7-Sept. 17_ 


29 

Zanzibar. 

Apr. 1-Aug. 31_ 

121 

41 

British South Africa: 




Northern Rhodesia. 

Apr. 30-Oct. 15.... 

331 

16 

Canada ... 

June 5-Nov. 19_ 



Alberta.... 

Juno 12-Nov. 19... 



Edmonton_ 

Oct. 23-29.. 

i 


Calgary.. 

June 12-Aug. 27... 

9 


British Columbia— 



Vancouver. 

May 23-Sept. 4_ 

4 


Manitoba. 

June 5-Nov. 19_ 



Winnipeg. 

June 12-Nov. 26... 

26 


Nova Scotia ~. 

Sept. ll-Oct. 15... 

2 


Halifax .. 

Oct. 8-15. 

1 


Ontario.-.. 

June 5-Nov. 19_ 



Kingston.. 

Nov. 13-19. 

1 


Ottawa. 

June 12-Nov. 19 . 

239 


Sarnia... 

Aug. 7-13.. 

1 


Toronto. 

June 19-Nov. 19... 

55 


Windsor. 

Oct. 2-15. 

9 


Quebec . 

June 19-Nov. 5 ... 

32 


Riviere du Loup. 

Oct. 29-Nov. 19... 

6 


Saskatchewan _ ._ 

June 12-Nov. 19. . 



Moose Jaw. 

Aug. 14-Oct. 22... 

24 


Regina. 

July 17- Nov. 12.. 

16 


Ceylon .. .. 

May 1-7. -. 



' Colombo. 

July 31-Aug. 6_ 

1 

1 

China: 




Amoy... 

May 8-28.. 

1 


Do.. 

July 3-16. 



Antung.. 

July 4-31 . 

3 


Canton... 

Sept. 18-24. 

1 

1 

Chefoo.. . 

May 8-14 .. 



Do... 

Oct. 9-15.. 



Foochow.. 

May 8-Oct 22_ 



Hong Kong. 

May 8-Sept. 17.... 

22 

.. 

21 

Manchuria— 




Anshan. 

May 22-28.. _ 

1 


Changchun. 

May 15—July 30... 

8 


Dairen. 

May 2-June 3 . .. 

10 

5 

Fushun. 

May 15-Sept. 17... 

11 


Harbin. 

June 13-July 10_ 

4 


K&iyuan. 

July 3-9. 

2 


Mukden. 

May 22-Oct 29 .. 

9 


Pensihu. 

July 3-Oet. 1. 

i 2 


Ssupingkai. 

May 8-July 9_ 

2 


Tientsin. 

May S-Oct. 1 ... 

30 

4 

Chosen... 

Feb. 1-July 30. 



Chinnampo. 

Apr. 1-May 31_ 

2 


Fusan. 

Apr. 1-30 . 

1 


Oensan.._. 

May 1-31 . .. . 

1 


Seishin. 

Apr. 1-30 . 

1 


Curacao... 

May 29-June 4_ 

1 


Ecuador: 



Guayaquil. 

June 1-Oct 31. 

5 


Egypt......_ 

May 7-Sept. 30_ 



Alexandria. 

May 21-June 17... 

4 

1 

Cairo. 

Jan. 22-Apr. 15_ 

14 

3 

France. 

Apr. 1-Aug. 31_ 



Lille. 

July 24-30. 

.r 


Paris. 

May 21-July 31... 

14 

2 

Gold Coast. 

Mar. 1-July 31_ 

42 

7 

Great Britain: 




England and Wales. 

May22-Nov. 12 . 



Birmingham. 

Aug. 14-Sept. 30.. 

2 


Bradford. 

May 29-June 11... 

2 


Do. 

Oct. 23-Nov. 5.. . 

a 


Bristol. 

Oct. 16-29. 

7 



Remarks 


Cases, 1,033. 

Cases 243. 

Cases, 64. 

Cases, 534. 

Cases, 184. 

Cases, 3, deaths, 2. 

Present in surrounding country. 

Present. 

Do. 

Do. 


Cases, 526; deaths, 211. 

Alastrim. 

Cases, 21; deaths, 4. 
Cases, 207. 

Cases, 4,476. 


72888*—27- 4 
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CHOLERA,PLAGUE, SMALLPOX, TYPHUS FEVER, AMD YELLOW 

FEVER—Continued 

Bep»rti Received from June 25 to December B, 1227— Continued 
SMAMJrox— Continued 


Ptod 

Pate 


Deaths 

Great Britain-Continued. 




England and Wales—Con. 




Cardiff. 

June 19-July 2_ 

4 


Do. 

Oct. 23-29..’.. 

1 


Leeds.. 

July 17-Nov. 12_ 

26 


Liverpool .. 

July 17-30. 

1 


London. 

May 15-June 18... 

2 

.......... 

Manchester... 

Oct” 2-Nov, 22.... 

5 


Newcastle-upon-Tyne.. 

June 12-Oct. 20_ 

13 

... 

Sheffield. 

June 12-Oct. 29... 

37 


Stoke-on-Trent. 

Aug. 21-27. 

1 


Scotland— 




Dundee.. 

May 29-Sept. 3... 

6 


Greece. 

June 1-30..".. 

14 


Baloniki. 

July 12-Aug. 15... 


2 

Guatemala: 




Guatemala City_ 

June 1-30.,.,. 


0 

Guinea (French)-.1... 

June 4-10. 

« 


India... 

Apr. 17-Sept. 24... 



Bombay. 

May 28-Oct. 8- 

250 

158 

Calcutta. 

May 8-Oct.22.-_. 

418 

319 

Karachi. 

May 15-Aug. 6_ 

10 

5 

Madras . 

May 22-Ocf. 29 . 

42 

9 

Rangoon. 

May 8-Oct. 22 

209 

160 

India. IVench Settlements in... 

Mar. 20-Aug. 27... 

174 

155 

Indo-China (French). 

Mar. 21-Sept. 20.. 



Saigon..'_I__ 

May 14-Sept. 9 .. 

4 

1 

Iraq: 

Baghdad. 

Apr. 10-Oct. 22.... 

10 

5 

Basra.. 

Apr. 10-Qct. 15.... 

11 

10 

Italy. 

Apr. 10-May 21... 

13 


"Rome. 

June 13-July 17... 

3 


Jamaica. 

May 29-Oct 29. 

47 


Japan. 

Apr. 3-May 7._ 



” Nagasaki City. 

June 20-Aug. 14... 

26 

7 

Taiwan Island__ 

May 21-31 .... 

1 


Java: 



Batavia. 

May 22-Nov. 12 

36 

15 

East Java and Madura_ 

Apr. 21-Sept. 30 . 

45 

1 

Latvia .. 

Apr. 1-30 . 

1 


Mexico.... 

Mar 1-June 30_ 



Acapulco.. 

Aug. 28-Sept. 17-_ 

2 

2 

Durango. . 

June 1-30_ 


1 

Guadalajara. 

Nov 15-21 


1 

Monterey. 

July 1-31. 

6 

4 

San Luis Potosi. 

May 29-Aug. 13. . 


n 

Tampico. 

June l-July 31- 

1 

2 

Torreon. 

Aug. 7-Oct 1_ 


•J 

Morocco . 

Apr. 1-Aug. 31 — 

283 


Netherlands India: 



Borneo— 




Iloloe Soengei. 

Apr. 21. 



Pasir Residency. 

Apr. 30-May 6_ 



Samarinda Residency. 

May 21 -27_ 



Nigeria. 

Mar. l-July 31_ 

2,844 

668 

Paraguay* i 




Asuncion... 

July 10-23. 


2 

Persia 




Teheran. 

Feb. 2Wuly 23_ 


16 

Poland.. 

Apr. 10-Aug. 6.... 

20 

2 

Portugal. 




Lisbon.. 

May 29-Nov. 5_ 

82 

I 

Oporto. 

Sept. 3-9. 

1 


Senegal* 




Medina____ 

July 4-10 

7 


Siam.. 

Apr. 1-Oct. 16. 



Bangkok. 

May 1-Sept. 10.... 

18 

8 

Spain: 




Madrid. 

Aug. 1-31. 


1 

Valencia. 

May 29-June 4.... 

3 


Do. 

Sept. 25-Oct. 1_ 

1 


Straits Settlements. 

June 12-18. 



Singapore. 

Apr. 1-June 18_ 

7 

2 

Sumatra: 




Medan. 

Jobs 5-Aug. 20.... 

3 


Switzerland: 




Berne. 

June 26-July 2_ 

1 



Remarks 


Cases, 77,886; deaths^509. 


Cases, 332. 


Including consular district. 
Reported as alastrim. 
Cases, 19. 


Deaths, 62ll 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 


Oases, 256; deaths, 67. 


Cates, 8. 
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December 16.16*7 


CHOLERA, PLAGUBr SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEV^R—Continued 

Reiracti Received from June 25 to December 9,1927—Continued 


SMALLPOX—-Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Syria: 

Damascus. 

Aug. 11-Oct. 20... 

30 



Tunisia. 

Tunis. 

Union of South Africa: 

Apr. l-June 10— 
June 1-10. 

1 


Cases, 10, 

Cape Province. 

July7-Aug. 20_ 



Outbreaks. 

Do. 

Oct. 2-8. 



Do. 

Elliott district. 

May 11-June 10... 



Do. 

Idutywa district. 

Kalanga district. 

July 3-9. 

May 11-June 10... 

. 

; . 


Do. 

Do. 

Mount Ayliffe district.. 

Jul> 31-Aug. 6_ 



Do. 

Orange Free State. 

Transvaal— 

Aug. 7-13. 

* 



Do. 

Barberton district. 

Venezuela: 

Maracaibo.. 

May 1-7. 

July 12-Oct. 3. 


4 

Do. 


TYPHUS FEVER 


Algeria. 

Apr. 21-July 20... 


1 

Cases, 399; deaths, 39. 

Algiers. 

May 11-Oct. 20. 

34 

1 


Oran.. 

May 21-Aug 31... 

34 

! 


Argentina: 





Rosario..-. 

Aug. 1-31. 


1 


Bulgaria. 

Mar. l-Aug. 10.... 



Cases, 245; deaths, 21. 

Soda. 

June 4-Nov. 4_ 

20 

i 


Chile- 





Antofagasta. —. 

Apr Id-May31... 

1 



Do ... 

Sept 2ft-Oct. 1 ... 


i 


Cancel icton.. 

May 29-Juite 4- 


i 


La Calera. 

Apr. 16-May 81... 

1 



Ligua... 

Mar 16-31 . 

2 



Puerto Montt.. 

Apr. 16-May 31... 

] 



Santiago. 

... .do .. 

5 

i 


Taleahuano... 

July I0-i«_ 


i 


Valparaiso. 

Apr Ifv-Sept. 3 .. 

5 

3 


China. 





Manchuria— 





Harbin. 

July 26-Aug. 21 .. 

f> 



Mukden.. 

May 29-June 4_ 

1 



Tientsin. . 

July 10-24 . _ 

3 



Chosen..... 

Feb 1-July 31_ 



Cases, 7P3; deaths, 68. 

Chemulpo. 

May l-Aug. 31_ 

3 



Gensan. 

_do... 

4 



Seoul.. 

Apr. l-Aug. 31_ 

36 

3 


Czechoslo\ akia... 

... .do 



Cases, 56 

Egypt .. .... 

May 23 -Sept. 30- 



Cases, 133; deaths, 22. 

Alexandria. 

May 21-Aug. 5— 

13 

5 


Cairo . 

Jan. 15-July l. 

43 

16 


Port Said. 

j Sept 24-30. 

1 



Estonia. 

! Apr 1-June30_ 



Cases, 5. 

Greece... 

June 1-30 . 

2 



Athens... 

June l-July 31_ 


9 


Guatemala- 





Guatemala...... 

Aug. 26-31. 


1 


Iraq: 





Baghdad. 

Apr. 24-30. 

1 



Irish Free State: 





Cork County. 

July 3-9. 

1 


In urban district. 

Donegal County— 





Letterkennoy. 

Oct. 16-22. 

4 



Latvia. 

Apr 1-July 31- 

32 



Lithuania___.... 

i Feb. l-Aug. 31_ 

366 

60 


Mexico... 

( Feb- 2-June 30_ 



• Deaths, 166. 

Mexico City. 

May 29-Nov, 5— 

95 


Including municipalities in Fed* 

San Luis Potosi. 

July 3 l-Aug, 6- 


1 

eml District, 

Morocco. 

Apr. 1-Sept. 20— 

981 



Palestine.... 

May 24-Oot, 10.,. 



Cases, 32. 

Haifa. 

.do. 

10 



Jaffa,... 

Aug. 2-Oct. 3. 

3 



Jerusalem. . , . 

Juno 28-Aug, 15... 

9 



Mahnaim... 

May 17-23. 

1 


In So fad district. 

Nasareth,, 

July 19-25 

1 




May 17-Aug. 8.... 

10 



Tel Aviv. 

Oct. 1-10. 

1 
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December 1 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 9,1927— Continued. 

TYPHUS FEVER—Continued 


Place 


Date 


Cases Deaths 


Remarks 


Peru: 

Are<jUipa. 

Poland. 

Portugal: 

Lisbon. 

Oporto. 

Do. 

Rumania. 

Spain: 

Seville. 

Syria: 

Aleppo. 

Tunisia. 

Tunis. 

Turkey: 

Constantinople. 

Union of South Africa. 

Cape Province. 

Albany district. 

East London. 

Glen Gray district. - 

Kentani district. 

Port Elizabeth. 

Qumbu district. 

V mzimkulu district- 

Natal. 

Impendhle district. . 

Orange Free State. 

Transvaal. 

Johannesburg. 

Do. 

Yugoslavia. 


Apr. 1-30. 

Aug. 1-Sept. 30. 
Apr. 10-Oet. 8... 


May 29-Juno 4— 

Aug. 20-27. 1 

Oct. 23-29. 

Apr. 3-Aug. 27- 

Aug. 19-26. 


1,142 

1 

1 

1 

1,000 


Sept. 11-17. 

Apr. 22-July 20. 
July 5-Aug. 21. 


May 13-19. 

Apr. 1-30. 

Apr. 1-Oot. 16.. 

June 6-11- 

May 22-28. 

May 1-7-. 

June 26-July 2.. 

Aug. 7-13_. 

May 1-7. 

June 26-July 2. 
Apr. 1-Aug. 6.. 

Juno 5-11. 

Apr. 1-Oct. 1... 

Apr. 1-30. 

July 3-Aug. 20-1 

Oct. 9-15. 

May 1-Oct. 31 _ 


1 

3 

106 


Cases, 158. 


Cases, 55; deaths, 8, native. 

Europeans, cases, 2. 
Outbreaks. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


Casos, 25; deaths, 5. 


In 


YELLOW FEVER 


Ashanti: 


1 

1 


Dahomey (West Africa): 

Porto Novo_ 

July 1..... 

1 

1 

In Syrian woman. 

Gold Coast __ 

Apr. 1-June 30_ 

Aug. 4. 

60 

22 

Do. 

2 


Ivory Coast_ 

July 29. 

1 

i 


Liberia: 

Monrovia____ 

May 29-Sept. 10. - 
Oct. 3-23. 

5 

5 


Senegal___ 



Cases, 29; deaths, 22. 

Dakar. 

July 9. 

1 


Do. 

Aug. 8_. 


2 


Do. 

Sept. 17. 



Fiesent. 

Do. 

Oct. 3-10. 

12 

7 

Geoul.. 

Sept. 26-Oct. 2— 
Aug. 22-Sept. 4... 
Oct. 9-23. 

1 

1 


Island of Goree. 

2 

2 


Kebemer....- 

2 

2 


Kelle.. 

.do. 

2 

1 


Khombole__—- 

Aug. 1-Oct. 9. 

6 

3 


Louga.. 

Sept. 26-Oct. 2—. 
Oct. 17-23. 

1 

1 


Mehke. 

1 



M’Bour. 

May 27-June 19— 

1 Oct. 17-23. 

5 

6 


N’Dando____ 

1 

1 


Ouakam... 

i June 2-Aug. 14_ 

Sept. 19-25. 

4 

2 


Pout. 

1 

1 


Rufisquo. 

Oct. 9-16. 

1 

1 


Sebikotane. 

Oct. 17-23 . . « 

1 

1 


St. Louis.-. 

Aug. 1-Oct. 2_ 

3 

3 


Thies. 

July 10. 

1 

1 

In European. 

Do.. 

Sept. 12-Oct. 23... 
Aug. 22-Sept. 4--_ 
May 27-Sept. 11.. 

Aug. 15-21. 

11 

11 

1 

5 

Tiaroye.-.. 

1 


Tivaouane..... 

6 


Togoland: 

Melatza. 

1 

1 


On vessel: 

S. S. Desirade. 

- 

Sept. 16__ -T . 

1 

1 

At Leixoos, Portugal, in passen¬ 
ger from Dakar, Senegal. 






X 
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PREVALENCE OF SMALLPOX IN THE UNITED STATES 

Telegraphic reports from the State health officers of 44 States for 
the three weeks ended December 10, 1927, show cases of smallpox as 
follows: Week ended November 26, 1927, 642 cases; week ended 
December 3, 604 cases; and week ended December 10, 769 cases. 

Reports from 42 States are available for the second week in Decem¬ 
ber of the years 1925, 1926, and 1927. These States reported 380 
cases of smallpox for the week in 1925, 645 cases in 1926, and 741 
cases for the week in 1927. Reports for the week ended December 
17, 1927, will be found on page 3151 of this issue of the Public Health 
Reports. 


PREVALENCE OF POLIOMYELITIS IN THE UNITED STATES 

Since the middle- of September the incidence of poliomyelitis has 
been decreasing in the United States, but the number of cases reported 
for the second week of December this year is several times the number 
reported for the corresponding weeks of the years 1925 and 1926. 

For the week ended December 12, 1925, 40 States reported 38 cases 
of poliomyelitis; for the corresponding week of 1926 these States 
reported 39 cases; and for the week ended December 10, 1927, they 
reported 142 cases of poliomyelitis. 

Reports from 42 States for the three weeks ended December 10, 
1927, are as follows: Week ended November 26, 1927, 195 cases of 
poliomyelitis; week ended December 3, 1927, 193 cases; week ended 
December 10, 1927, 161 cases. 

MUSCLE TRAINING IN THE TREATMENT OF INFANTILE 

PARALYSIS 1 

REVISED FROM AN ARTICLE WHICH APPEARED IN THE BOSTON MEDICAL AND 
SURGICAL JOURNAL AND REPRINTED BY PERMISSION OF THE EDITOR OF THAT 
JOURNAL • 

By WILHELMINE G. Wright 

INTRODUCTION 

The recent epidemics of infantile paralysis have left behind them 
many victims. 

The prevention of deformities and the restoration of these children 
to a useful amount of strength are the problems to be dealt with. 

* Editor’s Note.— It is believed that the republlcation and wide circulation of this article will greatly 
aid the important work of rehabilitation which is necessary following every epidemic of acute poliomyelitis. 
Only the more useful exercises are given, others following the same principles will be suggested to the 
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The lofner is beatm^emnplmked by pest and meehmie&l i^axatieai 
of the affected muscles under the supervision of a competent ortho¬ 
pedic surgeon. Careful watch must be kept from the very start to 
prevent toe drop, toeing out, a sagging shoulder, or other positions 
which stretch weakened muscles. Sandbags and boxes in bed, and 
cradles to bear the weight of the bedclothes, are some of the 
devices which are useful for this purpose. The other problem of 
bringing back the maximum of strength to the weakened muscles 
can only be solved by carefully directed exercises. 

In most cases this duty falls best upon parents, who must first be 
trained by the family physician. It is for his guidance in prescribing 
the exercises, and from time to time changing them as the muscles 
gain in strength, that this paper has been written. It therefore 
assumes a knowledge of muscle and joint anatomy, but goes into 
detail concerning the exercises, with which the physician is pre¬ 
sumably unfamiliar. 

It has been the writer’s experience, during the years in which she 
has been the assistant of surgeons in the treatment of infantile paraly¬ 
sis, that better results have been obtained from the combination of 
physician and parent than where the management of the exercises 
has been left to an unskilled gymnast or masseur, who has neither 
the scientific knowledge of the physician nor the patience and enthu¬ 
siasm of the parent. Accurate anatomical diagnosis is essential, not 
necessarily of the muscles affected, but of the exact movements 
which are weaker than normal. (See Reprint No. 1182 from the 
Public Health Reports for October 7, 1927, vol. 42, No. 40, pages 
2431-2442). 

The training of the muscles should be begun as soon as the patient’s 
limbs can be moved freely without pain. In some cases this will be 
within three weeks after the initial attack and in some after a much 
longer period. It is possible also to accomplish a great deal for cases 
that have been neglected for years. Premature manipulations, on 
the other hand, and ill-directed exercise, have often greatly retarded 
or prevented the maximum recovery possible. Allowing patients to 
be on their feet too soon and too much has perhaps caused more 


physician by the less frequent types of paralysis. The international nomenclature for muscles (B. N. A.) 
has been used, but the old names have been added when these are not at once suggested by the new. 

For a number of years various State health departments and local health authorities of communities 
where epidemics of infantile paralysis have prevailed have been advised by the United States Public 
Heal til Service of the usefulness of this article. It may be found useful, not only to health officers, but 
also to physicians and to some of the more intelligent of the families of poliomyelitis patients. 

Just as with immunization against diphtheria, the aftercare of poliomyelitis, though theoretically a 
Junction of the .private practitioner, is not usually given attention unless taken up by public-health agencies 
and urged and assisted by publication. Only in rare localities can a qualified nurse or physiotherapist be 
-employed to assist in this aftercare or an orthojiedic surgeon to supervise it. Many physiotherapists or 
orthopedic surgeons, in fact, have not given adequate attention to this particular problem to get the maxi¬ 
mum improvement possible; the methods usually used in other orthopedic conditions are in general not 
to be applied in such a campaign. Aftercare is probably the most important public-health function in an 
outbreak of infantile paralysis. The results of its neglect are everywhere apparent. 
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Crippling than any other factor in the care, or lack of care, of these 
patients. Weight bearing is very deleterious to weakened muscles. 

REASON FOR THE USE OF EXERCISES IN INFANTILE PARALYSIS 

Almost every muscular contraction is brought about by the stimu¬ 
lation of nerves from more than one spinal center. 

In infantile paralysis “a localized myelitis has attacked the cord 
and has destroyed more or loss at random certain areas of spinal 
nerve centers. Unless the cord lesion has been extensive the chances 
are rather against the total destruction of all the centers and associ¬ 
ations of any large number of muscles, some centers or associations 
having perhaps escaped.” For this reason “ there exists in many 
paralyzed limbs a possible amount of muscular power that is not 
suspected and will not be available unless cultivated and developed.” 
“The absence of function in a muscle or group of muscles does not 
necessarily mean permanent paralysis, even in the later stages of 
the affection.” 

The principles which underlie the training of muscles which have 
partially or wholly lost their power of voluntary contraction as a 
result of infantile paralysis do not in any way differ from those under¬ 
lying the development of normal muscles. The result in both instances 
is an improvement in the nutrition of the muscle fiber and in the 
facility with which the nerves carry their impulses. 

The contraction of muscles and the alternate flexion and extension 
of joints exert a pumping action on the veins and lymphatics which 
is necessary to the proper flow of the blood and lymph. Moreover, 
there is a reflex dilation of the arterioles of a contracting muscle 
and of the corresponding area of the skin. Whenever, therefore, 
a limb is in disuse its circulation is seriously impaired and the muscles 
waste from lack of nourishment. 

In paralysis the beneficial effects of muscular contraction on the 
circulation may be in part supplied by massage, heat, passive move¬ 
ments, etc., and they undoubtedly do, to a certain extent, prevent 
the wasting away of the paralyzed muscles. Wherever there is, 
however, the ability to contract a muscle even slightly by an effort 
of the will, the muscle cells are more favorably affected by this 
contraction than by emy quickening of the circulation by other means. 
When not used, the muscle cells degenerate, and the only-way to 
increase their nutrition is to make them work. 

If a lively circulation is started in the muscle before it contracts, 
the contraction will naturally be attended by greater benefit to the 
muscle fibers. For this reason it is advisable in treating cases of 
infantile paralysis to make use of the therapeutic measures men¬ 
tioned above before giving the exercises, even when the voluntary 
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power of contraction is fairly good. Seriously, weakened muscles 
should be protected against cold at all times. 

In infantile paralysis certain nerve cells supplying a muscle are 
destroyed, and those which are left, being unaccustomed to work 
together, perform their work badly and without coordination. 

The possibility of training nerves to work together with precision 
is shown in the formation of habits. In his Outlines of Psychology 
Royce says, “parts that have often functioned together tend to 
function more easily together again.” The improvement of the 
nervous system is due to the perfection of the connection between the 
synapses and the nerve cells. Each time a partially paralyzed 
muscle contracts, it not only improves the nourishment of its fibers, 
but also the coordination of the nerves which stimulate it. 

The amount of improvement possible for any given muscle is, of 
course, proportionate to the number of uninjured nerve cells which 
supply it. This is an impossible thing to determine accurately and 
by far the safest plan in directing the exercises is to assume that 
every muscle is capable of attaining the normal. 

If any muscle shows no signs of attaining anything like a useful 
amount of function after the exercises have been faithfully carried 
out for a sufficiently long time (at least a year), it may be advisable 
to discontinue work on it, as it is on advantage to give as few exer¬ 
cises as possible, in order to avoid unnecessary mental fatigue in the 
patient. Whether or not to abandon exercises for any given muscle 
should be partly determined by the importance of the muscle. If 
it is essential for walking, the time, which is perhaps uselessly 
expended upon it, should not be grudged, as there is nothing to lose, 
and everything to gain, by giving it every possible chance for 
recovery. 

PRACTICAL DETAILS OF THE TREATMENT 

It should never be left to the patient to do his exercises alone, even 
when he is old enough to understand his own case. The response of 
muscle and nerve is dependent on the strength of the stimulus, and 
the volition of the patient is greatly aided by the outside stimulus of 
a word of command. When a muscle does not function at all it is a 
help if the physician puts his hand on the muscle to be contracted 
and performs the movement passively, while urging the patient to 
make the greatest possible effort. This is not what is usually under¬ 
stood by the term “ passive movement,” because as far as the patient's 
will is concerned it is active. The patient's mental attitude is always 
the first obstacle to be overcome. Whoever directs the exercises 
should discourage “I can't,” and make the patient feel that “he 
never has, but he is going to.” If they are to be a success at ail a 
great amount of faith and enthusiasm is necessary on the part of the 
physician or parent who oversees the exercises. 
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. While performing the exercises the paralyzed limbs should be 
uncovered, as the action of the muscles can not be accurately observed 
through clothing. When the paralysis is extensive, the patient, if a 
young child, should be entirely undressed for the treatment. 

A table or other hard, smooth, horizontal surface, preferably not 
the floor, is absolutely necessary for the proper performance of the 
exercises, as it eliminates as much as possible the resistance of friction 
and enables a weak muscle to perform movements which would be 
wholly impossible for it on a soft, yielding surface like that of a bed 
or couch. The table should be wide enough to allow the full sweep 
of the leg in hip abduction when the patient is lying on the back, or 
in hip flexion when lying on the side. 

In some cases, movements can be more easily made in warm water, 
or in warm salt water of increased buoyancy. It is usually best, 
however, to do the real training on the table, where the motion and 
position can be accurately supervised, leaving the water exercises for 
patients who have learned the movements which they need to practice 
and those which they need to avoid. 

In all exercise periods, the whole attention of the patient should be 
required, or his ability to use his muscles will be much underestimated 
and the exercises will be much less effective. For this reason it is 
desirable that no person except the one who directs the exercises 
should be present. The presence of other children should be abso¬ 
lutely prohibited and no toys should be allowed. If the parents are 
ingenious the exercises themselves may be turned into an interesting 
game, without on that account making any sacrifice of precision in the 
performance of them. 

The following exercises are given in order of progression from those 
which the weakest muscles are capable of performing to those which 
require normal strength. In fitting the exercises to the patient, each 
group of muscles must be tested as to what it can do, and given as 
hard an exercise as it is capable of performing without fatigue. As 
soon as the muscles outgrow the exercise first given, it should be 
discarded and the one next in order of strength should be taken up, 
and so on. 

A rough method of classifying the muscles according to the amount 
of resistance they can overcome is the following: 

1. Normal muscle—compare with other side if the latter is un¬ 
affected. 

2. Muscle capable of overcoming gravity and outside force—good. 

3. Muscle capable of overcoming gravity alone—fair. 

4. Muscle capable of overcoming friction of joint and table—poor. 

5. Muscle incapable of producing movement but showing contrac¬ 
tion—trace. 

6. Muscle showing no tightening of tendon or muscle belly—totally 
paralyzed. 



This liimiri^ a simple means of recording and notmg prograis. 
Thus, iffche knee can be extended while the patient lies oh bis side, 
the quadriceps belongs to class 4. If, later, it can be extended when 
the patient ^fcs on the table with*his legs hanging down, it belongs to 
class 3, eta. 

In every case where the operator resists with his hand the action of 
a set of muscles, he should be careful to graduate his resistance from 
weak at the beginning of the movement to strong in the middle, and 
to weak again at the end of the movement, in accordance with the 
change in leverage that takes place during the movement. The 
resistance at every point should be just a little less than would stop 
the movement. It is time to begin resistance in any given exercise 
when the movement can be performed freely without resistance to 
its fullest extent. All movements should be carried smoothly through 
the full arc of motion, and assistance given at the end when the patient 
can not complete the arc actively. 

It is a good rule to let the patient go through all his exercises one© 
a day for six days in the week. The one day off prevents his becoming 
stale. Each exercise may he performed 10 or 12 times in succession 
with pause enough between the movements for complete recovery 
from fatigue, so that the second movement is done as strongly as the 
first and the tenth as the second. 

Where contractures of joints exist, they should be done away with 
before exercises are attempted. When a weakened muscle is kept 
on the stretch by contracted antagonists there is no possibility of 
strengthening it until the resistance is removed. 

In all exercises and positions the stretching of weakened muscles 
is to be carefully avoided. 

EXERCISES 

THE TRUNK 

Flexors of the Spine 

(Obliquus extemus abdominis, obliquus internns abdominis, transvensus abdominis — 
old name transver&alis—and rectus abdominis ) 

plus 

Flexors of the Thighs on the Trunk, (Psoas, iliacus, rectus femoris, etc,) 

Not®. —It is difficult to exercise the abdominal muscles (flexors of the spine) 
without at the same time making use of the hip flexors. It is often desirable to 
do so, however, since abdominal paralysis may be associated with hip flexion 
contracture which would be increased by any strengthening of the hip flexors. 
The following exercises are designed to strengthen the abdominal muscles while 
making as little use as possible of the hip flexors: 

1. The patient lies on his back on the table, takes in a deep breath and forcibly 
expels it. The abdominal muscles are used in forcible exhalation. 

2. The patient lies on his back on the table and contracts his abdominal muscles 
in an attempt to make the small of his back touch the table. 
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3* The patient lies on his back and lifts his head until his chin touches his chest. 
The abdominal muscles work in this exercise as a steadying force. This exercise 
can be made more difficult by having the patient reach his arms forward and lift 
his shoulders from the table, thus flexing his spine, but stopping short of coming 
to a sitting position. 

4. The patient lies on his back with both arms stretched above his head grasp¬ 
ing a stick in both hands. The operator grasps the middle of the stick and offers 
resistance while the patient pushes it up and forward to his thighs. The patient 
must keep his elbows straight during the exercise. The abdominal muscles are 
used as steadying forces and their contraction is proportionate to the resistance 
used. 

If it is desired to exercise the abdominal muscles and both hip flexors simul¬ 
taneously the following exercises may be used: 

5. The patient lie's on his back, draws both knees up to his chest, and lifts his 
hips from the table as if about to turn a back somersault. The resistance is the 
weight of the legs and hips. 

If the back is hollowed, knees flexed, and feet drawn toward the body, 
but not lifted from the table, the flexors of the hips are probably doing most of 
the work and the abdominal muscles very little. 

The movement may be done in three ways: 

(а) With assistance from the operator who places his hand under the patient's 
knees and pushes them up, at the same time letting the patient do as much of 
the work as possible. When there is no visible contraction of the muscles the 
patient should still exert his will to perform the movement* while the operator 
performs it for him. 

(б) By unaided contraction of the muscles. 

(c) With resistance from the operator who places his hand on the patient's 
knees and pushes down on them with not quite force enough to stop the move¬ 
ment. 

6. The patient sits in a reclined position, with the back resting against a slant¬ 
ing support, arms folded and knees held down. He then raises his body to a 
sitting position. 

The resistance is the weight of the body and the progression with improvement 
in strength is toward a lying position as the starting point. 

Care should be taken that all the preceding exercises are performed symmet¬ 
rically, as there is often greater weakness of the muscles on one side than on the 
other. 

Extensors of the Spine 

(Sacro-spinalis —old name erector spinae — etc.) 
plus 

Extensors of the Thighs on the Trunk. (Glulaeus maximus , etc.) 

Note. —These exercises are for paralysis of the back muscles, which can not 
be exercised without at the same time exercising the extensors of the hips: 

1. The patient lies on his back on the table with a stick grasped in both hands, 
both arms stretched vertically upward. The operator grasps the middle of the 
stick and offers resistance, while the patient forces his arms back to the table. 
The back muscles work as steadying forces, their contraction being proportionate 
to the resistance offered. 

2. The patient sits with the trunk bent forward, hips flexed, and raises the 
trunk to the erect position. 

The resistance is the weight of the trunk. 
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The progression in strength is: ' 

(а) With hands on hips. 

(б) With hands behind neck, elbows back. 

3. The patient lies face downward on the table with feet held down and hands 
clasped behind the back at the waist line and raises the trunk as high as possible, 
keeping the head thrown back and chin drawn in. 

The resistance here is the weight of the trunk. 

The exercise may be made more difficult by raising the center of gravity as in 
preceding exercise. 

A unilateral paralysis of the spinal extensors, abdominal or shoulder muscles, 
always tends to produce a lateral curvature of the spine, which can only be guarded 
against by the use of a suitable support. As it is impossible to predict whether 
the convexit k y of the curve w ill be toward the weaker muscles or away from them, 
anyone unfamiliar with the treatment of lateral curvature by exercises might do 
more harm than good by an attempt to train the muscles. The exercises given 
above are, however, perfectly safe, if the patient’s back is carefully watched to 
prevent twisting and bending in raising the trunk. 

Lateral Flexors of the Spine 

{Quadratus lumborum, rectus abdominis, obliquus abdomini exlernus and internus , 
and sacro-spinalis —old name erector spinae) 

1. The patient lies face down on the table and draw s the hip toward the shoulder 
of the same side, keeping the knee straight and dragging the leg up along the 
table. 

(a) Without other resistance than the friction of the table. 

(b) With resistance from the operator who holds the patient’s ankle and pulls 
down on it, while the patient tries to draw the foot away from him- 

2. The patient lies on his back on the table and adducts the arm on the affected 
side against resistance from the operator. This exercises the external trunk 
muscles on that side and has the advantage of not involving movement of tho 
spine. 

3. The patient lies on the unaffected side with the hand of that side grasping 
the opposite shoulder and with the arm of the affected side stretched down 
along the leg. The operator holds down the patient’s leg while the patient 
attempts to raise his head and body from the table. 

A unilateral paralysis of these muscles can cause a limp in walking when the 
leg muscles arc very little or not at all affected. This is due to the fact that the 
hip on the paralyzed side is dropped when the foot is raised, instead of being 
slightly raised as it is normally. 

THE LOWER EXTREMITY 

Flexors of the Thighs on the Trunk. (Psoas major , iliacus, rectus femoris , sar- 
torius , peclineus , and adductor brevis and longus) 

1. The patient lies face .down with his legs hanging off the table- The operator 
lifts the affected leg backward until both hip and kuee are straight, and offers 
resistance on the ankle while the patient draws the knee under the table- In 
this movement gravity assists the action of the hip flexors, and the resistance 
should be just enough to neutralize its action and give work to the very weakest 
hip flexors. 

2. The patient lies on his left side if the left leg is to be exercised, while the 
operator holds the right leg up out of the way, or vice versa. The patient then 
flexes the hip, bringing the knee up to the chest. 

(a) With assistance from the operator. • 
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(5) By unaided contraction of the muscles. 

(c) With resistance on the front of the thigh. 

3* The patient lies on his back and brings the knee up to the chest. 

(a) Without other resistance than the weight of the leg. 

(6) With resistance from the operator who exerts a downward pull on the 
ankle. 

The operator should steady the patient's knee, as it is important that the leg 
should not be allowed to twist. 

Exercises for the flexors of both thighs were given in connection with exercises 
for the trunk, sections 5 and 6. 

Extensors of the Lower Leg on the Thigh. (Quadriceps femoris ) 

1. The patient lies on his back on the table and tightens the knee cap by 
contracting the quadriceps muscles, without moving the leg. This exercise is 
called “setting the knee" and is useful for weak or strong muscles. 

2* The patient lies face down with his legs hanging over the edge of the table. 
The operator steadies the thigh with one hand and with the other holds the 
patient's heel against his buttock and offers resistance while the patient extends 
his knee. The principle is the same as in hip flexor exercise No. 1. 

3. The patient lies on his side (left side for left leg, and vice versa). Starting 
with the knee completely flexed, he extends it until the leg is in a straight line 
with the thigh. 

(a) With assistance on the back of the ankle. 

(b) By unaided contraction of the muscles. 

(c) With resistance on the front of the ankle. 

4. The patient sits on the edge of the table with knees bent at a right angle, 
legs hanging down, and brings the foot up until the leg is horizontal and is in a 
line with the thigh. 

(а) With resistance of gravity alone. 

(б) With the resistance of the operator's hand on the front of the ankle. 

Exercises for the restoration of knee extension power are of great importance. 

Until the quadriceps is strong enough to allow the patient to stand and bend the 
knee without falling, all walking must be done with the knee locked, and a genu 
recurvatum may result unless a brace is used. 

Extensors of the Thigh on the Trunk 

(Glutaeus maximus , adductor magnus y biceps femoris } semitendinosus, and semi¬ 
membranosus) 

1. The patient lies on his back and the operator lifts the affected leg, then 
offers resistance as the patient forces it down to the table as strongly as possible. 
The patient's knee should be straight and the operator should support the ankle 
with one hand, but should give resistance with the other hand placed under the 
thigh just above the knee. 

2. The patient lies on his side (left side for left leg, and vice versa) with the 
hip flexed as far as is possible with the knee extended, and brings the leg back 
until it is in line with the body. 

(а) With assistance on the front of the knee. 

(б) By unaided contraction of the muscles. 

(c) With resistance on the back of the knee. 

3. The patient lies face down on the table with both legs from the hips down 
hanging over the edge. In this position he raises the leg with the knee straight 
until it is in a line with the body or slightly higher. 

(а) With resistance of gravity alone. 

(б) With the resistance of the operator's hand placed just above the knee. 
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4. The exercises given above for the extensors of the spine are also powerful 
exercises for the extensors of both hips. 

The training of the hip extensors is very important, as good hip extensors and 
fair hip flexors enable the patient to walk with the help of braces, even when all 
other leg muscles are badly affected. 

Flexors of the Lower Leg on the Thigh 

(Biceps fentoris , semitendinosus, semimembranosus, gracilis , sartorius , gastroc¬ 
nemius, and poplitem) 

1. The patient lies on his back on the table and the operator holds up his 
affected leg and steadies the thigh in a vertical position while resisting flexion of 
the knee by pushing with his other hand against the back of the ankle. The 
resistance may be slight enough to allow action by the weakest possible knee 
flexors, or great enough to give work to muscles nearly normal. 

2. The patient lies on his side (left side for left leg, and vice versa), with the 
knee extended, and bends the knee, bringing the heel up until it touches the 
buttock. 

(a) By unaided muscular contraction. 

(b) With resistance on the back of the ankle. 

3. The patient lies prone and bends the knee, bringing the heel up to the 
body. 

(a) With the resistance of gravity. 

(b) With the resistance of the operator’s hand on the back of the ankle. 

This movement is performed mainly by the hamstring muscles and can be 

very well done in the absence of all power in the gastrocnemius. A patient with 
a weak quadriceps and normal hamstrings can walk without hyperextending his 
knee. He does this by leaning so far forward that the action of gravity tends 
to extend and not to flex the knee. 

If it is desired to exercise the inner hamstrings (semitendinosus and semi¬ 
membranosus) alone, the patient should be asked to rotate the lower leg inward 
before flexing it; if the outer (biceps femoris), to rotate it outward. 

Abductor8 of the Thigh 

( Tensor fasciae latae —old name tensor fasciae femoris — glutacus medius, and 

glutaeus minimus) 

1. The patient lies on his back, knees straight and legs together, and moves 
the leg to be exercised straight sideways, keeping the knee and foot directed 
upward to prevent rotation in the hip joint. 

(а) With assistance on the inner side of the ankle. 

(б) By unaided muscular contraction. 

(c) With resistance on the outer side of the ankle. 

2. The patient lies on his side (right side for left leg, and vice versa), and 
raises the leg straight sideways, keeping it in a line with the body. 

(a) With the resistance of the weight of the leg. 

(b) With the resistance of the operator’s hand on the outer side of the ankle. 

Adductors of the Thigh 

( Gracilis, pectineus, quadratus femoris, and adductor longue , brevis , and magnus) 

1. The patient lies on his unaffected side and the operator holds up his affected 
leg and offers resistance while the patient attempts to adduct, that is, to bring 
it down to the good leg. 
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Hxfe is an exercise for weak or strong muscles according as the resistance Is 
light or heavy. 

1 The patient lies on his back with the leg abducted, knee straight, and 
draws it in toward the other leg, keeping the knee and foot directed upward. . > 

(a) With assistance on the outer side of the ankle. * 

(b) By unaided muscular contraction. 

(c) With resistance on the inner side of the ankle. 

3* The patient lies on his back with the knees and hips flexed, heels drawn 
up to the body, and soles resting on the table, knees spread apart, and brings 
the knees together, thus adducting the thighs. 

(a) With the resistance of gravity (the muscles have by no means the whole 
weight of the legs to lift). 

(b) With the added resistance of the operator’s hands pushing against the 

inner sides of the knees. * 

4. The patient lies on the affected side and lifts the affected leg against gravity 
until it touches the good leg which the operator is holding up out of the way. 

( а ) With the resistance of gravity. 

(б) With the operator’s hand resisting against the inner side of the leg. 

Inward Rotator a of the Thigh 

( Tensor fasciae latac —old name tensor fasciae femoris—glutaeus medius (anterior 
half ), and glutaeus minimus) 

1. The patient lies prone with the knee of his affected leg bent to a right angle 
and rotates the thigh inward, so that the lower leg points outward. Slight 
resistance may be given on the outer side of the ankle. Care should be taken 
that the hips do not roll and that the knees are kept togetlier. 

2. The patient sits with his legs hanging from the knee over the edge of the 
table and rotates his thigh inward so that the lower leg turns outward, the foot 
moving away from the other foot. 

(а) With the resistance of gravity. 

(б) With resistance on the outer side of the ankle. 

Outward Rotators of the Thigh 

(Glxitaeus maximus, obturator externus, obturator internus, gemelli, pyriformis , 

and sartorius) 

1. The patient lies prone with the knee of his affected side bent to a right 
angle and rotates the front of the thigh outward, so that the half-flexed lower leg 
moves inward across the other leg. Resistance may be given on the inner side 
of the ankle. Care should be taken in this exercise that the hips do not roll and 
that the knees are kept together. 

2. The patient sits with his legs hanging from the knee over the edge of the 
table and rotates the thigh outward, which causes the lower leg to move inward 
and across behind the other leg. 

Dorsal Flexors of the Foot on the Lower Leg 

(Tibialis anterior —old name tibialis anticus — peroneu.i tertius , extensor hallucis 

longue —old name extensor propnus hallucis—and extensor digitorum longus) 

Note.— For paralysis of the anterior muscles of the lower leg. If it is desired 
to exercise the tibialis anterior without the extensors of the toes the patient should 
be made to concentrate his thoughts on moving the foot and not the toes, and the 
movement should not be resisted. 
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1. The patieat lies prone with the knee flexed at right angles so that the tower 
leg is directed vertically upward. The operator should hold the patient’s leg 
firmly and steady it, so that only the foot can be moved* The patient then 
draws the front of the foot down toward the knee. 

(а) With the assistance of gravity alone. 

(б) With the resistance on the top of the foot just above the toes. 

2. The patient sits on the edge of the table with the legs hanging from the knee 
down, and while the operator steadies the leg, raises the front of the foot as high 
as possible. 

(a) With the resistance of gravity alone. 

(b) With the resistance of the operator’s hand on the top of the foot just above 
the toes. 

See note following the exercises for the extensors of the toes. 

Plantar Flexors of the Foot on the Lower Leg 

( Gastrocnemius , soleus, plantaris , flexor hallucis longus , tibialis posterior —old 
name tibialis posticus—flexor digitorum longus , peroneus longus t and peroneus 
brevis) 

Note.—F or paralysis of the calf muscles. 

1. The patient takes the same position as for exercise 1 of the dorsal flexors of 
the foot, and raises the front of the foot till it points upward, at the same time 
drawing down the heel. 

(a) With assistance on the top (dorsum) of the foot. 

(b) With the resistance of gravity alone. 

(c) With the added resistance of the operator’s hand pushing down on the 
sole of the foot across the ball or pushing up on the back of the heel. 

2. The patient lies face down with his toes over the edge of the table and 
performs plantar flexion. 

(а) Against gravity. 

(б) With pressure against the sole of the foot. 

The tendo calcaneus—old name tendo Achillis—should be observed in the 
preceding exercises to make sure that the calf muscles are really working, as the 
flexors of the toes are able to draw the front of the foot down perceptibly when 
there is very little power in the other muscles. 

The calf muscles are of very little practical use in walking until they are 
strong enough to allow the patient to stand on the ball of the foot with the 
heel raised from the floor. Until then the patient should ndver be allowed to 
stand without the protection of a high heel. 

Supinators of the Foot—The muscles which turn the sole of the foot inward into 

the position of Varus 

( Tibialis anterior and tibialis posterior —old names tibialis anticus and tibialis 
posticus—flexor digitorum longus , flexor hallucis longus , soleus , and gastroc¬ 
nemius) 

1. The patient lies on his face with his foot projecting beyond the end of the 
table and turns the sole of the foot inward, i. e., supinates it. Gravity is elimi¬ 
nated in this exercise: 

2. The patient lies on the affected side and lifts the sole of the foot from the 
table, keeping the ankle in contact with the table. 

(a) Without resistance. 

(b) With resistance on the inner side of the foot. 

See note following the exercises for the extensors of the toes. 



3125 


December 23* 1927 


Ptonators of the Foot—The muscles which turn the sole of the foot outward into 

the position of Valgus 

{Peroneus tertius, peroneus long us, peroneus brevis , and extensor digitorum longus) 

1. The patient lies on his face as for the first supinator exercise and turns the 
sole of the foot outward or pro nates it. 

2. The patient lies on his sound side and lifts the sole of the affected foot side- 
wise from the table, or pronates it. 

(a) Without resistance. 

(5) With resistance on the outer side of the foot. 

See note following the exercises for extensors of the toes. 

Note. —Pronation of the foot can be done without using the extensor digi¬ 
torum longus, and if the exercise is given for the purpose of strengthening the 
peroneals the patient should concentrate on relaxing the extensor. 

Flexors of the Toes 

{Flexor hallucis longus,- flexor digitorum longus, flexor digitorum brevis, quadratus 
plantfB —old name flexor accessorius — and lumbricales) 

1. The patient sits with the legs hanging from the table and curls the toes 
under, making a “fist” with the foot. 

(a) Without resistance. 

(■ b ) With resistance from the operator, who places one finger across underneath 
the toes and pushes up against them. 

With strong flexor muscles not only the toes are flexed but the whole sole of 
the foot is wrinkled. 

See note following the exercises for the extensors of the f oes. 

Extensors of the Toes 

{Extensor hallucis longus —old name extensor proprius hallucis — extensor digitorum 
longus, extensor digitorum brens, and lumbricales) 

1. The patient sits with the legs hanging off the table and raises the toes. 

(a) With the resistance of gravity alone. 

(6) With resistance from the operator who places one finger across the tops of 
the toes and pushes down against them. 

Note. - For some time after the attack the patient should not be allowed to 
walk even if he is able to do so, but later on, if he can walk without braces, 
exercises in balancing, tip-toe walking, heel raising and knee bending, etc., are 
useful for the further training of the leg muscles. 

THE TJPPEll EXTREMITY 

Elevators of the Shoulder Girdle 

{Trapezius {upper part), and levator scapula: —old name levator anguli scapulae) 

1. The patient lies on his back with the arm at the side and shrugs the shoulder, 
bringing it as nearly up to the ear as possible. 

(а) Without outside help. 

(б) With resistance from the operator, who pushes down on the point of the 
shoulder with one hand. 

2. The patient sits erect with the arm hanging at the side, and raises the 
shoulder as high as possible. 

(а) With the resistance of gravity alone. 

(б) With the added resistance of the operator’s hand pressing down on the 
point of the shoulder. 
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Depressors of the Shoulder Girdle 

(Subdaviu8 f pedoralis minor , trapezius {lower part ), and indirectly latissimus dorsi 

and pedoralis major) 

1. The reverse of exercise 1 for elevators of the shoulder girdle. 

2. The patient sits at the edge of the table and by pushing down with both 
hands lifts his hips and whole body from the table. 

Note. —Depressors of the shoulder girdle are very important muscles for 
crutch walking and the use of crutches is often essential to protect weak muscles. 
(See “Crutch Walking as an Art.” American Journal of Surgery, December* 
1926, new issue, vol. 1, No. 6, pp. 372-374.) 

Abductors of the Upper Arm 

{Deltoid , supraspinatus , and possibly the long head of biceps brachii) 

plus 

The muscles which turn the Scapula so that the Glenoid Fossa points upward 
{Trapezius and lower fibers of serratus anterior —old name serratus magnus) 

1. The patient lies on his back with the arm at the side and moves it sidewise 
upward along the table until it is stretched above his head. 

(а) With assistance under the elbow. 

(б) Without outside help. 

(c) With resistance above the elbow. 

2. The patient sits erect with the arm at the side and raises it straight sidewise 
until it is stretched vertically above his head. 

(a) With the resistance of the weight of the arm. 

{b) With the added resistance of the operator’s hand pushing down just above 
the elbow. 

If it is desired to exclude movement of the scapula in the preceding exercises, 
the operator must hold the shoulder girdle down firmly with one hand, and the 
patient must allow his elbow to flex and forearm to drag along the table as he 
brings the elbow out only to shoulder height. 

Any loss of power in the deltoid is apt to be more permanent than loss of 
power in other muscles, so that its training is often very discouraging. 

Adductors of the Upper Arm 
{Pedoralis major , latissimus dorsi } and coraco-brachialis) 
plus 

The muscles which turn the Scapula so that the Glenoid Fossa points downward 
{Rhomboideus major and minor , and pedoralis minor) 

1. The patient lies on his back with the arm stretched above his head, and 
moves it sidewise downward along the table until it touches the side. 

(a) With assistance above the elbow. 

( b) With the resistance of the friction of the table. 

(c) With the resistance of the operator’s hand below the elbow. 

2. The patient sits with the arm stretched vertically above the head and 
brings the arm sidewise downward to the body, while the operator gives resist¬ 
ance on the under side of the arm just above the elbow. 

This exercise may be used either for weak or strong adductors, according to 
the resistance given. 
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The Muscles which Move the Upper Arm Forward From a Position Parallel with 

the Trunk 

(Pectoralis major (upper part), deltoid (anterior part), coraco-brachialis, and short 

head of biceps brachii ) 

plus 

The muscles which turn the Scapula so that the Glenoid Fossa points upward 

( Trapezius and lower fiber of serratus anterior —old name serratus magnus) 

1. The patient lies prone with his affected arm hanging over the side of the 
table. The operator lifts the arm backward to a position parallel with the 
body and above the level of the table and resists as the patient tries to bring 
it down and forward. From the position of hanging straight down the arm is 
advanced forward upward to the head against gravity, and during this part of 
the movement weak muscles may require some help instead of resistance. 

2. The patient sits erect with the arm at the side and raises it straight forward 
upward until it is stretched vertically above his head. 

(a) With the resistance of the weight of the arm. 

(b) With the added resistance of the operator's hand pushing on the front of 
the elbow. 

To exclude movement of the scapula, the shoulder girdle must be held firmly 
down, and the arm will only be raised to shoulder level. 

The Muscles which Move the Upper Arm Backward in a Plane Perpendicular to the 

Line of the Shoulders 

(Latissimus dor si, teres major, deltoid (posterior part), and triceps brachii) 

plus 

The muscles which turn the Scapula so that the Glenoid Fossa points downward 
(Rhomboideus major and minor, and pectoralis minor) 

1. The patient lies on his back at the edge of the table with the arm stretched 
above his head or else (if scapular movement is to be excluded) vertically upward. 
He brings it forward (if stretched above his head) and downward to or slightly 
beyond the table level while the operator gives what resistance can be taken on 
the back of the elbow. If the starting position is above the hand, gravity lias to 
be overcome as far as the vertical and some assistance may be necessary. 

2. The patient lies prone with the arm hanging over the edge of the table and 
lifts it backwards behind him ns far as possible. 

(а) With the resistance of gravity. 

(б) With resistance on the back of the elbow. 

Outward Rotators of the Upper Arm 
(Infraspinatus, teres minor, and deltoid (posterior part)) 

1. The patient lies prone with his arm hanging straight down over the edge of 
the table and turns the whole arm outward from the shoulder. Gravity is elimi¬ 
nated and the only resistance to be overcome by the outward rotators is the 
joint friction. 

The elbow must be watched to see that it really turns, as turning of the hand 
may mean action of the forearm muscles only. 

2. The patient lies prone with his arm projecting beyond the edge of the table, 
the upper arm supported by the operator at right angles to the body and hori- 
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aontal, the lower arm hanging down from the elbow, which is bent to a right 
angle. The patient raises his hand and forearm, rotating hie upper arm outward. 

(a) With the assistance of gravity. 

(b) With resistance on the forearm. 

Inward Rotators of the Upper Arm 

(Latissimus dorsi, pectoralis major , subscapularis , teres major , and deltoid 

(anterior part)) 

The exercises are the same as those described for the outward rotators, only 
given in the reverse direction. 

Flexors of the Forearm on the Upper Arm 

{Biceps brachii, brachialis —old name brachialis anticus — brachio-radialis —old 

name supinator longus—pronator teres— old name pronator radii teres — flexor 

carpi radialiSj flexor carpi ulnaris, palmaris longus, and flexor digitorum sublimis) 

1. The patient sits with the inner side of the whole arm resting on the table, 
and bends the elbow by sliding the forearm along the surface of the table. 

(a) With assistance on the back of the wrist. 

(b) By unaided contraction of the muscles. 

(c) With resistance on the front of the wrist. 

Care must be taken that the patient does not perform the movement by 
creeping with the fingers on the table. 

2. The patient sits witli the elbow resting on a cushion and raises the forearm 
until the hand touches the shoulder. 

(а) With the resistance of gravity alone. 

(б) With added resistance on the front of the wrist. 

Extensors of the Forearm on the Upper Arm 
(Triceps brachii , anconaeus , extensor carpi ulnaris, and extensor digitorum communis) 

The positions for the exercises arc the same as for the flexors of the forarm 
and the exercises themselves are exactly the reverse. 

Outward Rotators of the Forearm 
(.Biceps brachii and supinator —old name supinator brems) 

1. The patient lies prone and lets the forearm hang over the edge of the table,' 
the upper arm being supported on the table. He turns the hand and forearm 
outward, i. e., supinates it. 

a. With help. 

b. Unaided. 

c. With resistance. 

Inward Rotators of the Forearm 

{Pronator teres —old name pronator radii teres — pronator quadrat us, and flexor 

carpi radialis) 

The exercises for pronation are exactly the reverse of those for the outward 
rotation (supination) of the forearm. 

The Muscles Which Move the Hand and Fingers 

The most important of these muscles are situated in the forearm; a few of the 
short muscles, which move the fingers, are in the hand. ‘ , 

The exercises should be given with resistance whenever the muscles are capable 
of overcoming it. It has not been thought necessary to describe them in detail, 
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as moat of the paralyses of these muscles are of infrequent occurrence and the 
exercises needed are self-evident, following the principles used in the preceding 
seotions. The following list includes all the movements of which the hand and 
fingers are capable: 

1. Flexion of the wrist. 

2. Extension of the wrist. 

3. Movement of the wrist toward the thumb side. 

4. Movement of the wrist toward the little finger side. 

5. Flexion of the fingers and thumb. 

6. Extension of the fingers and thumb. 

7. Abduction of the fingers and thumb. 

8. Adduction of the fingers and thumb. 

9. Opposition of the thumb to the fingers. 


CLONORCHIASIS INVESTIGATIONS 

A SUMMARY OF SURVEYS AND EXPERIMENTS TO DETERMINE WHETHER 
CLONORCHIASIS MAY BE DISSEMINATED ON THE PACIFIC SLOPE OF THE 
UNITED STATES 

By N. E. Watson, Surgeon , United States Public Health Service 

The investigations of which the following is a summary were under¬ 
taken to determine, if possible, whether there was danger of the 
spread of infestation w T ith the liver fluke Clonorchis sinensis in United 
States environments. It was known that many persons thus infected 
had reached the western coast from the Orient, and they seemed to 
offer a potential menace. While these experiments fail to adduce 
evidence of the actual transfer of this infestation within the United 
States, they do not positively remove this possibility from consid¬ 
eration. 

The investigations were pursued along two main lines. These 
might be considered as epidemiological observations and experimental 
studios. First, examinations w r ere made to learn whether the disease 
had already become widespread in natives or in susceptible animals. 
Then surveys and collections were made of the indigenous molluscan 
and fish hosts in order to find out whether suitable hosts prevailed in 
the fresh waters of the Pacific slope; and observations were made of 
the sanitary practices in communities containing large numbers of 
alien orientals to learn of the potential contamination of the fresh 
water by sewage containing the ova. 

The results of this phase of the work have been published by the 
American Society of Tropical Medicine 1 and by the Surgeon General 
of the United States Public Health Service . 2 No infection was 
found in native Americans nor in other residents who had never 
visited foreign endemic districts. Nor was infection found among 


1 Am. Jour. Trop. Med., Ill, 6 , Nov., 1923. 

* Annual reports of the Surgeon General of the Public Health Service of the United States, 1923 to 1926, 
inclusive. 
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the native susceptible lower animals, such as dogs, cats, rats, and 
hogs. 

Indigenous snails and fish were found which were closely allied to 
those suspected as hosts in the waters of the foreign endemic areas. 
Also, there were methods of the disposal of sewage in practice which 
might serve to pollute the fresh waters from which fish were caught 
for consumption. 

The second line of endeavor was the effort to accomplish the life 
cycle of the parasite in the laboratory. Most of the laboratory or 
experimental procedures were developed upon the hypothesis that 
the parasite reproduces in a manner similar to that observed with 
analogous flukes which are parasitic to mammals. The application 
of this method of reproduction to clonorchis involves the develop¬ 
ment, within the egg, of a larval form, which, upon maturation, 
emerges as a freely swimming animal of microscopic size, a miracid- 
ium. The miracidium seeks a snail host into which it enters for 
encystment and development into secondary larval forms. When 
these have reached maturity they are liberated as free swimming 
animals of larger size than the miracidia, and exhibiting some of the 
morphology characteristic of the adult worm, but differing, particu¬ 
larly, in having distinct organs of locomotion. These secondary 
larval forms are cercari®. The cercari® are presumed again to seek 
a host, a fish, under the scales of which they penetrate the flesh, 
encyst, and develop into the larval form of the adult worm. Matu¬ 
ration to the adult worm takes place when the uncooked flesh of the 
fish containing the encysted larval worms is ingested by a mammal, 
in the lumen of whose alimentary tract they are liberated and from 
which they can crawl into those portions of the tract affording con¬ 
ditions most favorable for their existence and for ovulation. 

The only phase of the life cycle of Clonorchis which has been availa¬ 
ble for experimental study has been the ovum. This was obtained 
in specimens of feces, collected at the Angel Island Immigration 
Station, San Francisco Bay, from oriental immigrants who were 
infested. Efforts have been concentrated, therefore, toward estab¬ 
lishing the conditions which would affect the hatching of the egg. 
To effect this, attempts have been made to provide an experimental 
environment which approximates, as closely as can be determined, 
that which prevails in nature where the parasite abounds. The 
suspected snail hosts have been imported from the districts of prev¬ 
alence of the parasite. These have been maintained for continuous 
periods of at least six months in close proximity to the ova of the 
parasite, in balanced aquaria and with fish hosts analogous to those 
in which the encysted larvae have beon observed. Snails which 
abound in the waters of the Pacific slope have been similarly main¬ 
tained and grown in these aquaria. These snails included large 
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numbers of those of the same families and of species allied to those 
imported. The acquarial conditions have been repeatedly adjusted 
to favor the life of the hosts, since these do not thrive, or survive 
long, under most of the artificial surroundings thus far created. 

In addition to these attempts to reproduce the life cycle under 
conditions which may prevail in nature, many experiments have 
been conducted toward learning the optimum range of factors which 
favor the hatching of the eggs. These studies were made by varying 
single and combined physical, chemical, and mechanical factors in 
preparations which permitted of microscopical observation of many 
thousand eggs. The probable time required for hatching has also 
been considered in the experiments combining the variations in 
temperature, light, aerobiosis, and some chemical reactions of the 
medium. Under conditions which approximate those found in 
nature, eggs have been kept as long as from a month to two years. 

Temperature .—The effects of temperature have been studied in 
still, running, and balanced aquaria, and in watch-crystal prepara¬ 
tions. The range of temperature exposures has been from 0° to 
35° C. 

Running aquaria, out of doors, afforded a range of from 16° C. 
(8 o’clock morning temperature) to 22° C. (5 o’clock afternoon 
temperature) during the summer months; and from 9° to 15° C. 
and from 13° to 19° C. at corresponding hours during the winter 
months. 

Balanced aquaria within doors afforded corresponding morning 
temperatures of 16° to 18° C. during the summer months and of 
12° to 15° C. during the winter months; and afternoon temperatures 
of 18° to 23° C. during the summer months and of 18° to 21° C. 
during the winter months. 

Temperatures of 28° to 30° C. were reached for a few hours on 
many afternoons in special indoor aquaria receiving long hours of 
sunlight during the months of August and September, though the 
morning temperature was 16° to 18° C. By insulation and artificial 
heat similar aquaria reached temperatures of 32° to 35° C. for 
periods of one to two hours during the day, and fell to 20° to 22° C. 
by the following morning. 

All the eggs exposed to temperature variations in aquaria were 
periodically observed for three months, and those exposed to some 
of the variations for from eight months to two years. Two or more 
repetitions were made of the exposures under most of the environ¬ 
mental changes in the aquaria. 

Watch-crystal preparations of eggs washed free from putrescible 
material have been exposed to the temperatures prevailing in the 
indoor aquaria and to other ranges. 
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Preparations were exposed to 0° C. for a few hours and gradually 
thawed. Exposures were made to ice-box temperatures of 6° to 10° 
C. for from one to nine months, followed by exposure to room tem¬ 
perature for several weeks* Constant exposures were made at 25° 
C. for six months in an incubator, both in darkness and in indirect 
light. Exposures were made under similar light conditions in an 
incubator brought daily to a temperature of 30° C. and allowed to 
fall to 20° C. during the succeeding 24 hours, through a period of 
5 months. Several repetitions have been made of daily exposures 
for 10 days to 3 weeks in a running warm bath of from 24° to 30° 
C. for several hours, tlie temperature of the bath falling to that of 
the room during the evening and night hours. During these exposures 
in the warm bath continuous observations were made for several 
hours at a time. 

A small percentage of eggs was found open and empty after being 
subjected to any of these procedures. However, only in those prepa¬ 
rations in the running warm bath has spontaneous hatching with 
complete emergence of motile miracidia been actually seen, on two 
occasions. Most eggs remain apparently intact after months of 
storage at the temperatures indicated. The miracidia may be dead 
in these, but they do not disintegrate, since ciliated specimens can 
be expressed from the egg mechanically and by sudden chemicophys- 
ical changes in the medium. 

Light .—The temperature exposures have been carried out in com¬ 
bination with varying conditions of light. Direct sunlight out of 
doors* indirect sunlight through a window, diffuse light near a win¬ 
dow, and absence of light have each been tried in experiments con¬ 
tinuing different temperatures, for prolonged periods. The light 
exposures have been made both in aquaria and in watch-glass 
preparations. 

Reaction .—The media in which the temperature and light exposures 
were made have been varied in reaction to approximate the acid, 
neutral, and alkaline waters which may be found in nature and in 
the irrigation waters of agriculture. Distilled water, rain water, 
and tap water have been used, and greater ranges of acidity or alka¬ 
linity have been provided through the addition of mineral and 
organic acids or their salts, and of the hydroxides, carbonates, or 
bicarbonates of calcium, sodium, potassium, magnesium, and 
ammonium. 

Those reactions which might prevail in waters under natural con¬ 
ditions were apparently without effect on hatching. However, the 
rapid change of reaction from an alkaline to acid medium generally 
produced dehiscence of many eggs, some with complete or with par¬ 
tial emergence of a “still” embryo. No motile embryos have been 
observed when obtained by this method. However, the miracidium 
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has often been found some distance from the egg, probably carried 
by currents or propelled in its expulsion from the egg. The most 
constantly effective reagent found in this method of opening the eggs 
was limewater, followed by overneutralization with dilute acetic 
acid. 

Aerobiosis. —The experiments with temperature and light have also 
been made with different degrees of aerobiosis. This has been accom¬ 
plished by the exposures in still, balanced, and running aquaria with 
water from 2 to 6 inches in depth, and in special still aquaria, with a 
depth of water as great as 30 inches. Preparations have also been 
made in narrow cylinders, both under septic and nonseptic conditions. 
Good oxygenation has been accomplished in watch-glass or stender 
jar preparations, and some limitation of oxygenation has been 
obtained by preparations under paraffin oil in stender jars. The 
oxygen saturation in the watch-crystal preparations was kept at a 
high degree by an automatic device which rocked the preparations 
about every 30 minutes for periods of from 2 weeks to 5 weeks. 
No constant or definite effect of these variations in oxygenation has 
been noted. 

Chemico-physical agents .—Since the iniracidium is very small and 
probably runs great hazards of destruction under natural conditions, it 
was thought that some chemotactie factor contributed by the snail 
might influence hatching. Hence, eggs were suspended in the wash¬ 
ings of large numbers of dead snails, suspected of being hosts of the 
parasite in the/ Orient. Similar preparations were made in suspen¬ 
sions of these snails ground in water while alive, or in suspensions of 
the teased and macerated digestive glands of such snails., Prepara¬ 
tions were also made in dilute formic acid, dilute sodium formate, 
and dilute uric acid and urates. Also, large numbers of eggs were 
suspended in watch crystals in which a few of these snails were held 
for from 12 to 24 hours, to detect any effect such proximity might 
have on hatching. None of these conditions seemed to have any 
effect on the hatching of the eggs. 

However, during the periods that the snails were in such close 
proximity to large numbers of eggs, they ingested many of them. 
The snail droppings and intestinal contents, when washed clean and 
teased, were found to contain many eggs, both "open and closed. 
Among some specimens as high as 500 eggs were counted in two 
droppings, of which as many as 43 per cent were open, or open and 
empty. Among 200 of the eggs remaining apparently uningested in 
the crystal, 7 per cent were open. One per cent were open among 200 
counted in a crystal prepared and simply held under similar condi¬ 
tions without the presence of snails. The finding of open and closed 
eggs in the droppings and intestinal contents of both the oriental 
and indigenous snails in acquaria has also been frequent. Such 
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observations hme been made <m specimens of Lymma, Phym, 
Phmorbin, and 6imit&mis, as we li as on the imported Bythima idrwtufa 
and Mdmia j&ponim. 

The explanation of this finding has been thought to he due to 
either mechanical or chemophysical interference with the egg in its 
passage from the water of the aquarium through the alimentary 
tract of the snail. 

The dehiscence caused by abrupt changes in chemical reaction has 
been cited above. An opening of eggs with emergence of the “still” 
embryos has likewise been obtained by abrupt changes in the con¬ 
centration of the suspending menstruum. This has been accom¬ 
plished by allowing eggs to dry and immersing them again in the 
medium in which they were previously suspended. Also, almost 
uniformly, an opening of many has resulted from their suspension 
in different concentrations of glycerine, or sugar, followed by a rapid 
dilution with distilled water. 

The effect of mechanical pressure on the egg has been repeatedly 
demonstrated by tapping on the coveralip of a microscopic slide 
preparation. The caps of eggs trapped under the coverdip spring 
off, and the embryo emerges in part or completely. Both the cap 
and the embryo are frequently carried some distance from the egg 
by the propelling tap and by the currents created in the suspending 
medium. No definite active motility has been observed in mira- 
cidia thus obtained. The tapping frequently springs the cap, and 
either the tapping or rolling of the egg presents an appearance of a 
partial emergence and recession of the qairacidium. Dehiscence was 
also obtained, as previously reported, by suspending the eggs with 
fine sand in a soft rubber tube and gently rolling the tube between 
the fingers. 

RESULTS 

Following is a summary of the experimental observations: 

Among a hundred or more imported and indigenous snails kept 
under aquaria! conditions for from three months to a year, and sub¬ 
sequently examined by teasing them, no redise or cercari® suspected 
to be those of Clonorchis have been found. The snails have been 
accessible to the miracidia, if they have hatched spontaneously, as 
has been shown by finding both open and closed eggs in their drop¬ 
pings and in their intestinal contents, as well as by the recovery of 
similar eggs from the sludge of the aquaria. 

None of approximately 50 fish taken from the aquaria and exam¬ 
ined under a dissecting microscope have shown any cysts; nor have 
three experiments been successful in which guinea pigs were fed with 
the teased flesh of several of such fish. The varieties of fish used 
included some in which the cysts are formed when in the district 
in which the disease is endemic. 
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What was apparently spontaneous hatching of motile miracidia 
has been observed among a very few eggs on two occasions. In 
many repetitions, under seemingly like conditions, on a warm stage 
at 24° to 26° C., in boiled tap water, such hatching was not again 
seen, though many eggs were found open, both empty and with the 
embryo partially emerged. 

Dehiscence with partial or complete emergence of “still” mira¬ 
cidia has been frequently obtained by sudden changes of reaction, 
or of concentration of the medium in which the eggs are suspended, 
or by mechanical pressure on them. 

Many open as well as closed eggs have been observed in the 
droppings and intestinal contents of snails kept in controlled contact 
with the eggs, and under aquarial conditions. 

DISCUSSION 

No definite conclusions have been reached, from these experi¬ 
mental investigations, as to the manner of development of Clonorchis 
sinensis or as to the probability of its dissemination on the Pacific 
slope. The repeated failure to obtain consistent spontaneous hatch¬ 
ing of the eggs, and their ready opening under mechanical and chem¬ 
ical influences, together with the frequent findings described within 
the alimentary tract of the snail, suggest that the natural emergence 
of the miracidium may take place within the snail. 

The snail Vivipara ddpara has been imported from the Orient in 
commerce and is flourishing in natural fresh-water lakes about San 
Francisco. It seems pertinent to state, therefore, that the suspected 
molluscan hosts of Clonorchis in the Orient, BytMnia striatvla, and 
Melania japonica have been successfully imported, reared, and repro¬ 
duced under aquarial conditions which approximated natural condi¬ 
tions on the Pacific slope. 

It has been previously indicated that species of fish, similar to 
those found infested in the Orient, prevail in the fresh waters of the 
Pacific slope. 

The spread of clonorchiasis in the United States would therefore 
appear to be possible only under the following combined conditions: 

(1) Egg-bearing feces must reach natural waters in sufficient con¬ 
centration to infect snails. • 

(2) Such feces must there reach either (a) oriental species of snails 
or fish not yet known to have been established in nature in this 
country, or (&) native species not yet known to be susceptible, but 
possibly adaptable. 

(3) Infected fish must be eaten in a raw state or in an insufficiently 
cooked or cured condition not affecting the viability of the parasite. 
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MORTAUTY FROM AUTOMOBILE ACCIDENTS, 1922-1826 

The Department of Commerce announces that in the registration 
area in continental United States there were 18,871 accidental deaths 
in 1926 charged to automobiles and other motor vehicles (excluding 
motorcycles), and that the death rate from this cause was 17.9 per 
100,000 population against 17 in 1925, 15.7 in 1924, 14,9 in 1923, and 
12,5 in 1922, 

it should be noted, however, that the deaths assigned to automo¬ 
bile accidents do not include those due to collisions of automobiles 
with street cars and with railroad trains. Therefore, as in 1926 there 
were 464 deaths due to collisions of automobiles with street cars and 
1,556 due to collisions with railroad trains, these deaths if added to 
18,871 assigned to automobile accidents would make for the registra¬ 
tion area a grand total of 20,891 deaths due to accidents in which 
automobiles w^ere involved and would raise the rate from 17,9 to 19.9 
per 100,000 population. 

As in 1926 the registration area included only 89.8 per cent of the 
total population of the United States, by assuming that the number of 
deaths from automobile accidents reported in the registration area 
comprises 89.8 per cent of the number of deaths from automobile 
accidents in the entire United States, it may be estimated that the 
total number of deaths in that year due to accidents in which auto¬ 
mobiles were involved was approximately 23,264. 

In the 36 Stales for which data are available for the five-year period 
1922 to 1926, the number of these deaths as shown in the attached 
table, increased from 11,187 in 1922 to 17,321 in 1926, and the corre¬ 
sponding rates were 12.6 and 18.2. 

In the 67 cities for which similar data are available, the number of 
deaths increased from 4,891 in 1922 to 6,669 in 1926, and the rate 
increased from 17.2 to 21.7. 

As has been frequently pointed out, unconnected figures of deaths 
from automobile accidents, especially in cities, may be very mislead¬ 
ing, because fatal accidents frequently occur outside city limits, 
though the injured arc hurried to the city hospital and so increase the 
city death rate. The second column in the table shows how many 
such deaths are known to have occurred in the year 1926, though for 
many of the cities these figures should undoubtedly be much larger, 
for the place of the accident is not always reported on the death 
certificate. How important this factor may be, however, is well 
illustrated by the figures for Camden and Trenton, N. J., and Wil¬ 
mington, Del., which show that more than half of the deaths were 
due to accidents which occurred outside of the city. 
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Deaths and death rates in the registration area in continental United States, regis¬ 
tration States, and 68 cities, from accidents caused hy automobiles, motor trucks, 
and commercial motor vehicles: 1922 to 1926 


[For each year total deaths are shown regardless of place of accident. For 1926 deaths are also shownw here 
% accidents are known to have occurred outside of State, or city limits] 




Number of deaths 


Hate per 100,000 population 

Asm 

1927 


Total 







Total 

From 

acci¬ 

dents 

out¬ 

side* 

1925 

1924 

1923 

1922 

1926 

1925 

1924 

1923 

1922 

Registration area.. 

18,871 
18,419 
319 


17,571 
17,149 
252 
0 

15,528 
15, 221 
m 

14,411 

14,157 

(J) 

11,666 
11,466 
0 

0 

17.9 

17.0 

15. 7 

14.9 

14.8 

ft 

12 5 
125 
0 

0 

Registration States 1 . 

Alabama_ 

; 

17.8 

12.6 

16.9 
10 1 

15.6 

0 

0 

Arizona... 

110 

4 

0 

0 

26 1 

0 

California. 

1,464 

2 

1,327 

1,254 

1,239 

960 

33 9 

31.7 

320 

32.6 

26.0 

Colorado. 

175 

2 

146 

168 

157 

159 

16 5 

14 0 

15.7 

16 9 

16.3 

Connecticut. 

307 

4 

340 

277 

249 

210 

19 1 

21.6 

18.4 

16.9 

14.9 

Delaware. 

50 

2 

37 

46 

65 

24 

20 8 

15.5 

19.8 

23.9 

10.5 

Florida. 

515 

3 

449 

242 

170 

122 

39 l 

35.5 

19.7 

16.2 

11 9 

Georgia. 

0 

0 

0 

307 

259 

215 

0 

0 

10.1 

8.6 

7.8 

Ill* wife. 

77 

1 

56 

54 

51 

21 

14. 8 

11.0 

11.2 

10.8 

4.6 

1,338 

13 

1,268 

1,065 

1,031 

1,003 

18 6 

17.9 

15.5 

15.2 

15.0 

Indiana.. 

547 

6 

509 

480 

433 

306 

17 5 

16.4 

15,8 

14.4 

10.2 

Iowa... 

204 

6 

271 

211 

242 

0 

10.9 

11.2 

8.7 

9.8 

0 

Kansaa.. 

241 

4 

240 

169 

217 

175 

13 2 

13.2 

9.4 

12 1 

9.8 

Kentucky. 

277 

4 

237 

197 

166 

128 

11 0 

9.4 

8.0 

6.7 

5.2 

Louslana. 

271 

2 

241 

210 

158 

104 

14.1 

12 7 

11.3 

8.5 

5.7 

Maine—_ 

100 

1 

98 

91 

01 

79 

12 7 

12 5 

11 7 

11.7 

16.1 

10.2 

Maryland.. 

312 

4 

271 

246 

243 

224 

19 7 

17.4 

16.2 

15.0 

Massachusetts. 

Michigan_ .. 

682 

7 

729 

085 

611 

496 

16.2 

17.6 

16.7 

15.2 

12 5 

1,112 

3 

955 

361 

863 ! 

738 

574 

25.3 

223 

21.2 

14.6 

18.6 

13.1 

14 8 
10.3 

Minnesota. 

326 

7 

36Q i 

328 

260 

12.3 

13.8 

Mississippi ... 

Missouri. 

215 

4 

170 

125 ! 

78 

60 

12 0 

9.5 

7 0 

4.4 

3.4 

493 

10 

609 

449 j 

398 

321 

14.1 

14.6 

13.0 

11.6 

9.4 

Montana.... 

93 

2 

84 

69 j 

49 

48 

13 4 

12 5 

11.0 

8.0 

8.1 

Nebraska...,... 

154 

5 

125 

113 

123 

131 

11 1 

9.1 

8.4 

9.2 

9.9 

New Hampshire. 

68 

6 

87 

61 

59 

49 

15.0 

19 2 

13.6 

13.2 

11.0 

New Jersey. 

792 

9 

771 

746 

672 

543 

21 6 

*21. 4 

21.7 

19.9 

10.4 

New York.. 

2,178 

8 

2,111 

1, 985 

1,930 

1,788 

19.3 

18.9 

iao 

17.8 

16.7 

North Carolina.. 

453 

2 

376 

328 

258 

169 

15.9 

13.4 

120 

9.6 

6.4 

North Dakota.. 

70 

3 

59 

45 

0 

0 

10 9 

9.2 

7.0 

0 

0 

Ohio. 

1,317 

13 

1,285 

1,024 

1,678 

818 

26.0 

19 9 

16.5 

17.0 

13.6 

Oregon.. 

187 

1 

144 

144 

120 

113 

21 3 

1(17 

17.3 

14.6 

13.9 

Pennsylvania. 

1,734 

23 

1, 570 

1,535 

1,592 

1,200 

18.0 

16.6 

16.7 

17.5 

14.0 

Rhode Island. 

127 

H 

133 

113 

97 

93 

18.3 

19.6 

Jfl.9 

15 6 

15.0 

South Carolina__ 

192 


179 

167 

119 

76 

10. 5 

9.9 

9.5 

6 8 

4.4 

Tennessee... 

312 

1 11 

278 

232 

171 

160 

12.6 

11.4 

9.6 

7.1 

6. 7 

Utah. 

80 

1 1 

89 

81 

60 

59 

15 6 

17.7 

16.7 

12 6 

12 6 

Vermont_____ 

45 


56 

48 

46 

39 

12.8 

15.9 

13.0 

i 13.1 

11.1 

Virginia. 

303 

6 

271 

240 

200 

137 

12 0 

10.9 

9.9 

8.3 

! 5.8 

Washington. 

342 

3 

299 

265 

240 

173 

22. 2 

19 8 

18.2 

16.7 

123 

West Virginia. 

231 

15 

208 

0 

0 

0 

13.8 

12 7 

0 

0 

0 

Wisconsin. 

384 

3 

397 

363 

292 

271 

13 3 

13.9 

13.1 

10.7 

10.0 

Wyoming. 

56 

1 

67 

59 

51 

28 

23.7 

29.3 

27.2 

24.1 

13.5 

Total, 67 cities f . 

6,669 

1,013 

67390 

5,869 

5,599 

4, 891 

21,7 

21.2 

19.8 

iVT 

17.2 

Akron. 

62 

13 

60 

39 

40 

25 

0) 

0 

0 

0 

120 

Albany.. 

41 

17 

35 

28 

27 

21 

34 5 

29.7 

23.9 

23.0 

18.1 

Atlanta. 

68 

17 

65 

53 

55 

54 

0 

ft 

0 

24.7 

24.7 

Baltimore. 

178 

42 

158 

129 

131 

130 

22 0 

16.4 

J6.9 

17.1 

Birmingham. 

57 

25 

51 

55 

49 

31 

27.1 

24.8 

27.4 

25.0 

16.2 

Boston. 

149 

19 

154 

143 

133 

129 

18.9 

19.8 

18.4 

17.3 

16.9 

Bridgeport. 

31 

10 

26 

21 

23 

28 

0 

0 

0 

0 

19.5 

Buffalo. 

135 

23 

119 

112 

137 

106 

24.8 

22 1 

21.0 

25.5 

20 1 

CamfarMga.. 

19 

4 

22 

27 

28 

16 

15 0 

18.4 

22 8 

25.1 

14.4 

Camden. 

59 

34 

43 

30 

44 

34 

45 1 

33 3 

28 5 

35.4 

27 9 

Chicago. 

093 

20 

645 

560 

589 

623 

22 7 

21.5 

19 0 

20 4 

22 0 

Cincinnati. 

109 

8 

115 

85 

102 

76 

26 5 

28.1 

20 8 

25.1 

18.8 

Cleveland. 

265 

11 

231 

220 

203 

142 

27.6 

24 7 

21 1 

22 8 

16.6 

Columbus. 

70 

14 

71 

59 

68 

37 

24.5. 

25.4 

22 0 

222 

14.6 


1 Including District of Columbia. 

3 Not added to the registration area until a later date 

* State registration law declared unconstitutional, State excluded from area in 1025. 

4 Population not estimated. 

* As the place of accident was not always reported, the figures given as outside State or city limits aro 
doubtless too small in some cases. Therefore, the figures in second column must bo regarded merely as 
minimum numbers. 

t Des Moines figures not included as data are not available for the 5 years. 
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Deaths and death rates in the registration area in continental United States, regie? 
iration States } and 68 cities, from accidents caused by automobiles, motor trucks, 
and commercial motor vehicles: 198% to 1926 —Continued 




Number of deaths 


Rate per 100,000 population 

Area 

1927 


Total 







Total 

From 

acci¬ 

dents 

out¬ 

side 

1 

1925 

1924 

1923 

1922 

1926 

1925 

1924 

1923 

1922 

Dallas. 

61 

13 

59 

36 

34 

27 

30 1 

30.4 

10.2 

18.7 

15.7 

Dayton. 

52 

13 

44 

26 

27 

27 

29.4 

25.4 

15.4 j 

16 3 

16.7 

Denver. 

48 

11 

37 

40 

45 

56 

16.8 1 

13.2 

14.5 

16.5 

20.9 

Des Moines. 

30 

5 

23 

17 

18 

( 2 ) 

20.6 ! 

16.3 

12.1 ] 

12.8 

(*) 

Detroit. 

399 

41 

346 

305 

252 

176 

30.9 

27.8 

25.5 ! 

(<> 

17.7 

Fall River. 

19 

7 

17 

16 

22 

13 

14.5 I 

13.2 

12.5 1 

18.2 

10.8 

Fort Worth. 

30 

6 

32 

27 

9 

16 

18.8 

20.0 

18.2 1 

6.3, 

13.2 

Grand Rapids... 

32 

9 

45 

31 

27 

23 

20.5 

29.2 

20. 9< 

18.5 

16 0 

Hartford. 

40 

19 

53 

33 

40 

31 

28 0 

33 1 

21.1 

2C.3 

22.5 

Houston. 

40 

7 

31 

31 

25 

27 

(<) 

<*) 

19 4 

16.1 

18.0 

Indianapolis. 

83 

15 

78 

71 

53 

47 

22.6 

21.7 

20.2 

15.5 

14.0 

Jersey City. 

41 

7 

64 

56 

37 

36 

12.9 

20.3 

17 9 

12.0 

11.8 

Kansas City, Kans. 

8 

3 

27 

18 

12 

18 

! 6.8 : 

23 3 

15 6 

10.4 

15.8 

Kansas City, Mo. 

82 

9 

87 

87 

86 

63 

21.8 

23.7 

24.2 

24.4 

18.3 

Los Angeles. 

286 

74 

258 

267 

224 

187 

<■) 

(<) 

<<> 

(<) 

29.5 

Louisville.-.. 

04 

15 

64 

58 

66 

42 

20 6 

21.2 

19.8 

25.6 

16.4 

Lowell... 

22 

0 

26 

23 

18 

6 

19 9 

23.6 

20 8 

15 6 

5.2 

Memphis. 

57 

28 

52 

40 

46 

42 

! 32.3 

29.7 

23.2 

27.0 

25 0 

Milwaukee. 

101 

10 

102 

83 

62 

65 

19. 5 

20 0 

16.8 

12.8 

13.6 

Minneapolis.-. 

Nashville-.. 

69 

16 

76 

86 

60 

71 

1 15 9 

17.9 

20.6 

14.7 

17.7 

39 

17 

38 

34 

28 

20 

; 28.5 

27 9 

27.5 

22.8 

16.6 

New Bedford..i. 

11 

2 

18 

13 

8 

21 

1 9 2 

15.1 

10 9 

6.2 

16.5 

New Haven- 

42 

15 

40 

48 

28 

33 

! 23.1 

22 3 

27 3 

16.2 

19.4 

New Orleans-- 

85 

23 

78 

84 

68 

46 

l 20.3 

18.8 

20 5 

16.8 

11.5 

New York.-. 

1,082 

8 

1,060 

1,000 

964 

896 

i 18.3 

18.0 

17.2 

16.3 

15.3 

Bronx Borough. 

119 

( s ) 

117 

122 

129 

81 

I 13.2 

13 4 

14.4 

15.3 

10.0 

Brooklyn Borough. 

338 

C) 

341 

327 

279 

266 

15 1 

15 5 

15 1 

12 9 

12.6 

Manhattan Borough. -- 

494 

4 ) 

484 

439 

474 

463 

26 5 

24.9 

21.9 

20.9 

20.4 

Queens Borough.... 

102 

h \ 

102 

90 

66 

68 

13 4 

14 3 

13.4 

12 3 

13.2 

Richmond Borough_ 

29 

( A ) 

16 

22 

16 

18 ! 

20 3 

11 6 

16 3 

12.5 

14.5 

Newark, N. Ji.--. 

109 

1L 

110 

104 

107 j 

81 

1 23 7 

24 3 

23.3 

24 4 

18.8 

Norfolk. 

25 

9 

24 

10 

13 

11 

14 4 

14 2 

(*) 

8 2 

8.8 

Oakland. 

51 

3 

44 

49 

50 

41 1 

19 6 

17 3 

19 8 

20 3 

17.6 

Omaha.. 

33 

9 

35 

29 

40 

24 j 

15 3 

16.5 

13.9 

19.6 

12.0 

Paterson._. 

34 

14 

41 

49 

39 

34 | 

23.8 

28.9 

34.8 

27.9 

24 5 

Philadelphia. 

329 

7 

296 

263 

294 

207 i 

16.4 

15.0 

13 5 

15.3 

14 1 

Pittsburgh. 

163 

38 

J66 

186 

146 

123 | 

25.0 

26 3 

29.7 

23.5 

20.2 

Portland, Oreg. 

52 

9 

42 

41 

39 

40 

(<) 

(<) 

14 7 

14.3 

14.9 

Providence. 

61 

24 

79 

58 

52 

51 

22,2 

29 5 

22.0 

21.5 

21.2 

Reading. - — „ 

19 

7 

19 

24 

27 

13 

16 7 

16. 8 

21 5 
18.0 

24.3 

14.4 

11.8 

11.2 

Richmond—-. 

37 

17 

41 

33 

26 

20 

19.6 

22.0 

Rochester. 

65 

12 

54 

4S 

44 

52 

20 3 

17.0 

15.3 

13.8 

16.7 

Bt. Louis. 

172 

18 

201 

197 

168 

134 

20.7 

24.5 

24 2 

20.0 

16.9 

St. Paul. 

46 

5 

42 

55 

59 

36 

18.5 

17.1 

22.5 

24.4 

15.0 

Salt La&e City. 

33 

9 

42 

34 

20 

24 

24.7 

32.1 

20.4 

15.8 

19.4 

Ban Antonio. 

40 

12 

30 

22 

30 

28 

19.5 

19 7 

11.5 

16.2 

15.7 

Ban Francisco. 

128 

27 

105 

113 

107 

118 

22.6 

18.8 

20.6 

19.9 

22.3 

Scranton. 

32 

8 

33 

24 

41 

29 

22.4 

23.2 

17.0 

29.2 

20.7 

Beattie. 

69 

8 

66 

63 

55 

44 

( 4 ) 

0) 

( 4 ) 

( 4 ) 

13 9 

Spokane. 

27 

5 

21 

22 

15 

10 

24 8 

19.3 

21.0 

14.3 

9.6 

Springfield, Mass. 

38 

13 

21 

27 

23 

17 

26.2 

14.8 

19.2 

15.9 

12.1 

Syracuse. 

44 

13 

29 

41 

43 

36 

23.7 

15.9 

22.7 

23.3 

19.9 

Toledo. 

74 

24 

67 

46 

63 

45 

25.1 

23.3 

16.4 

23.4 

17.3 

Trenton. 

33 

17 

39 

34 

36 

27 

24.6 

29.5 

26.2 

28.3 

21.6 

Washington, D. C. 

98 

22 

88 

108 

86 

64 

18.6 

17.1 

22.2 

18.1 

1 14.6 

Wilmington, Del. 

29 

17 

21 

29 

29 

15 

23.3 

17.2 

24.2 

24.6 

13.0 

Worcester. 

32 

13 

40 

29 

33 

26 

16.5 

21.0 

15.3 

17.2 

13.8 

Yonkers_.... 

10 


15 

16 

17 

13 

16.3 

25.5 

13.2 

14.4 

15.8 

24.6 

,,12.3 

1 20.4 

Youngstown. 

42 

11 

43 

39 

37 

27 

26.9 

25.1 


2 Not added to the registration area until a later date. 
4 Population not estimated. 

• Not separately tabulated. 
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COCIST DECISIONS RELATING TO PUBLIC HEALTH 

PuUioatim ©f mtioes required hy military district law, —{Dlinois 
Supreme Court; People ex rol Swanson et ai r. Weinberg «t al., 158 
N. E. 407; decided October 22, 1927.) A statute relating to the 
creation of sanitary districts (Smith-Hurd Revised Statutes, 1925, 
ch. 42, sec. 299) required that notice should be given by the county 
judge of the time and place where the original commissioners would 
meet “by a publication inserted in one or more daily or weekly 
papers published in such proposed district, at least 20 days prior to 
such meeting.” Notice was also required to be given of the election 
to organize a district “at least 20 days prior thereto by publication 
in one or more daily or weekly papers published within such proposed 
sanitary district.” It was contended that, inasmuch as the number 
of publications was not specified, the following provision of law 
(Smith-Hurd Revised Statutes, 1925, ch. 100, sec. 3) applied: 

Whenever notice is required by law, or order of court., and the number of pub¬ 
lications is not specified, it shall be intended that the same be published for three 
successive weeks. 

The supreme court held that only a single publication was required. 

Ordinance providing for construction oj sewage treatment plant held 
void .— (Illinois Supreme Court; Village of Lena v. Xable et al., 158, 
N. E. 409; decided October 22, 1927.) A village passed an ordinance 
for the construction of a system of sewers and a sewage treatment 
and disposal plant. One section of the ordinance provided: 

The treatment plant shall consist of a septic tank of the following form, dimen¬ 
sions and specifications, or its equal in efficiency. 

Then followed at considerable length the specifications for the con¬ 
struction of the tank, but the alternative to build a tank of equal 
efficiency was not eliminated. The validity of tie ordinance was 
challenged on the ground that the engineer’s estimate and the ordi¬ 
nance left the character, dimensions, and specifications of the sewage 
treatment and disposal plant to be determined by the contractor. 
The supreme court held that, in respect of the treatment plant, the 
ordinance was indefinite and insufficient, and, therefore, void. The 
court said: 

* * * The treatment plant will be an integral and substantial part of the 

proposed improvement. # There may be many ways in which such plants can be 
built. The engineer’s estimate contemplates, and the provision of the ordinance 
permits, $h?e substitution of a treatment plant altogether different from the one 
specified, subject only to the condition of equal efficiency. One plant may be 
as efficient as another, yet substantial differences between the two in cost and 
durability may exist. The right of substitution destroys the certainty that the 
treatment plant will be constructed in the manner and of the materials pre¬ 
scribed by the ordinance. * * * 
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* * + An ordinance for the construction of a local improvement may 
make a certain product, substance, or compound the standard of quality and 
fitness, and require that only material equal to it in all respects shall be .used* 
[Cases cited.] This discretion, however, may only be exercised to permit the 
substitution of a particular substance or ingredient which meets the standard 
prescribed, but it is not broad enough to allow the construction of a substantial 
part of the improvement in a manner and yf materials essentially different from 
the specifications of the ordinance. * * * 

Award under workmen's compensation act for death from actinomy¬ 
cosis .—(Wisconsin Supreme Court; Pfister and Vogel Leather Co. v. 
Industrial Commission of Wisconsin et al., 215 N. W. 815; decided 
November 8, 1927.) The State industrial commission awarded a 
death benefit under the workmen’s compensation act on account of 
the death of a tannery employee from actinomycosis. The award 
was affirmed by the circuit court and the plaintiff company appealed. 
The supreme court affirmed the judgment of the circuit court, saying: 

The single question presented is whether there is any credible evidence which 
directly or by fair inference sustains the findings of the industrial commission. 

# * * 

The proof established the fact that death was caused by an infection of the 
actinomycosis germ or fungus. It follows that deceased must have been exposed 
to this germ at some place. The inferences preponderate in favor of the find¬ 
ing that he was exposed to this germ in appellant’s tannery. The preponderance 
of inferences is so great that the commission could say that it amounted to a 
reasonable certainty. 


CASES OF SMALLPOX REPORTED BY STATE HEALTH 
OFFICERS NOVEMBER 20 TO DECEMBER 10, 1927, AND 
CORRESPONDING WEEKS OF 1925 AND 1926 

The following table is a continuation of the table which appears 
on page 2953 of the Public Health Reports of December 2, 1927: 
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Cases of smaUpox reported bp State, health officers November 80-December 10 , 1987, 
compared with reports for the corresponding weeks of 1985 and 1986 


Week ended— 


State 

Nov. 

26, 

1927 

Nov. 

27, 

1926 

Nov. 

28, 

1925 

Dec. ; 
: 3, 1 

1927 ; 

1 

Dec. 

4, 

1926 

Doc. 

5, 

1925 

Dec. 

10, 

1927 

Dec- 

11, 

1920 

Dec, 

12, 

1925 

New England States: 




1 






Matte. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Vermont. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Massachusetts..-. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Rhode Island. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Connecticut. 

0 

! 0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic States: 










New York. 

H 

3 

1 

8 

21 

0 

1 

18 

0 

New Jersey. 

0 

0 

0 

0 

0 

0 

3 

0 

0 

Pennsylvania _ .. 

0 

0 

1 

0 

0 

0 

0 

0 


East North Central States. 










Ohio. ..... 

5 



25 



24 



Indiana... 

<■81 

m 

94 

57 

161 

34 

94 

147 

23 

Illinois... 

L7 

3 

13 

24 

15 

23 

20 

9 

11 

Michigan.. 

12 

o 

r> 

41 

0 

13 ! 

29 

14 

13 

Wisconsin . 

23 

5 

14 

29 

8 

11 1 

77 

2 

8 

West North Central States 







1 



Minnesota... 

3 

9 

1 

0 

7 

0 

0 

5 

5 

Iowa.... 

49 

3 

20 

45 

15 

36 : 

41 

8 

21 

Missouri.. 

K8 

3 

3 

47 

0 

8 

26 

3 

4 

North Dakota . .. .. 

14 

13 

2 

7 

17 

3 


28 

1 

South Dakota .. 

! 2 

3 

0 

11 

20 

1 

21 

0 

3 

Nebraska. 

5 

17 

21 

10 

18 

56 

56 

10 

12 

Kansas .... 

32 

12 

0 

34 

26 

4 

40 

18 

4 

South Atlantic States: 










Delaware... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Maryland.. ... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia . 

0 

() 

0 

0 

Q 

0 


0 

0 

Virginia. ... 

0 

0 

1 

0 

0 

0 

0 

0 

0 

West Virginia..- _ 

5 

1 

0 

6 

2 

0 

16 

11 

0 

North Carolina.... 

28 

1 42 

9 

39 

72 

26 

42 ! 

37 j 

10. 

South Carolina . 

ft 

! is 

1 

m 1 
4 \ 

6 

4 

4 

\ 


Georgia ..... 

0 

16 

1 

0 ! 

20 

1 

0 

65 

7 

Florida _ _ 

0 

14 

6 

2 

28 

2 

0 

24 

15 

East South Central States 










Tennessee __ 

7 

6 


5 ! 

0 

5 

6 

7 

0 

Alabama . 4 .-. 

19 

7 

80 

6 

11 

23 

1 

77 

16 

Mississippi . 

7 

6 

1 

5 

4 

12 

6 

9 

6 

West South Central States 










Arkansas ... 

2 

1 

2 

4 

3 

4 

8 

7 

2 

Louisiana . 

8 

9 

23 

11 

1 

7 

6 

5 

8 

Oklahoma ... 

36 

50 

6 

41 

42 

17 

54 

31 

7 

Texas .. . 

13 

1 

1 

6 

2 

3 

27 

12 

21 

Mountain States- 










Montana . 

59 1 

3 

2 j 

27 

16 

13 

10 

0 

15 

Idaho _____ 

8 

3 


9 

7 


0 

5 


Wyoming ... ' 

10 

*i 

14 

5 

0 

.6 

10 

0 

7 

Colorado ... 

« 

20 

1 1 

11 

19 

l 

10 

6 

1 

New Mexico ... 

0 

0 

0 

0 

0 

1 

0 

0 

0 

Arizona .... 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Utah ... . 

30 

5 

2 

19 

1 

0 

54 

1 

1 

Pacific States- 

■ 









Washington. 

35 

20 

05 

31 

39 

76 

30 

66 

82 

Oregon.. .. 

20 

15 

20 

20 

18 I 

15 

61 

41 

30 

California... 

5 

9 

40 ; 

10 

21 

42 

2 

12 

48 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

What Denver is Doing to Abate Smoke. Charles B. Roth. The American City , 
vol. 37, No. 3, September, 1027, pp. 345-347. (Abstract by I/eonard Grcenburg.) 

The smoke ordinance of the city of Denver, Colo., wont into effect in 1917. In 
1922 this city stood in thirty-seventh place among the 150 cities inspected by 
the Government from a point of view of smoke nuisance. Approximately two 
years ago, a time probably late in 1925, the city began to take active steps to 
abate the smoke nuisance, and somewhat later in this year (1925), when another 
smoke test was made by the Government, Denver occupied eighteenth place. 
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The smoke department of the city and county of Denver is composed of three 
men, a Mr* Williams, in charge, a chief boiler inspector, and a smoke inspector. 

The department keeps a log of each building in the city, showing the results 
of the inspection of the heating plant and information concerning the type of 
fuel used and the method of operation of the buildings. This log is supple¬ 
mented by photographs of the smokestack when it is issuing smoke. In dealing 
with violation of the smoke ordinance, the first step consists in the forwarding of 
a letter to the owner of the building, notifying him of the condition, and granting 
him a reasonable period, usually 30 days, in which to remedy the difficulty. 
During this interval the Government assists the property owner with suggestions 
and help for the removal of the nuisance. A second inspection is then made, 
and if the owner is found to be obstinate he is requested to appear before the 
smoke commission which meets each week. The owner is then conclusively 
shown by the log of his particular building just what the conditions are and is 
given 30 or 60 days in which to comply. Advice is rendered whenever requested 
during this period. In practically all cases, effort of this type has been successful 
without recourse to the courts. 

During 1925 results of the following general type were obtained: Stokers 
were installed in 30 plants, 1C plants were equipped with mechanical doors, 6 
plants were equipped with patent steam devices, flues were extended, defective 
flues were repaired, over 1,000 inspections were made, and 50 boilers were reset. 
During the year 1926 greater progress was made along these same lines. 

It has been found by the owners of buildings in the city of Denver that smoke- 
prevention work is a real paying investment. Some have even commented 
that it is their wish that they had been forced to take steps earlier. Savings in 
fuel in one case amounted to $355 a month, and one of the hospitals of the city 
of Denver reports that they are saving over 20 per cent on fuel. 

Studies of the Malaria Problem in Porto Rico. Anon. Porto Rico Health 
Review , vol. 2, No. 12, June, 1927, pp. 25-31. (Abstract by H. A. Johnson.) 

This is part of a report of a mosquito and malaria survey of the island carried 
on by the International Health Board and the Insular Department of Health in 
1924 and 1925. 

Intensity of Anopheles breeding .—The paper points out that breeding of aUn - 
manus reached its greatest intensity at the time of high temperature, high rain¬ 
fall, and low wind velocity. Grabhamii thrived best during the cooler and drier 
months. Vestitipennis was intermediate between the two but seemed much 
the more sensitive to heat of the three species and thrived best during period of 
greatest number of temporary water deposits. 

Relation of cane culture to Anopheline breeding .—As a result of the studies the 
author found that (1) cane field ditches proved to be excellent breeding places; 
(2) lack of ditch cleaning favored breeding; (3) the effect of high cane and corre¬ 
sponding shade in reducing breeding in the ditches was very apparent. This 
applied especially to breeding of albimanus. 

The seasonal variation of malaria was very difficult to determine, due to 
complications with grippe, colds, etc., but malaria was present in considerable 
amount at all times of the year. 

Investigation of a Malarial Epidemic in Tegal During the First Months of 
1926. E. W. Walch and It. Soesilo. (Meded. Dienst. d. Volksgczoridheid in 
Nederl-Indic. 1927. Pt. 1, pp. 1-96.) From Tropical Diseases Bulletin, vol. 
24, No. 9, September, 1927, pp. 723-724. (Abstract by Arthur P. Miller.) 

“This characteristically thorough report is, in great part, necessarily of local 
interest only. It deals with parasite index, spleen index, rainfall, mortality, 
breeding places and house catches of anopheles, their dissection, the relation 
between them and malaria, and quinine distribution. The investigation was 
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called for a# the result of a malarial epidemic beginning in January, 1926, the 
investigation being carried out from the middle of March to the middle of April. 
A. ludlowi was implicated as the chief vector—2 per cent infected as against 
0.2 per cent for A. rossii. The former was found breeding freely in the coastal 
zone, its breeding places having extended here as compared with a previous 
investigation; yet the larvae were entirely absent from the town itself, although 
the imagines were found distributed throughout it. A new fact is recorded in 
the discovery of A. f uliginosus breeding in salt water up to 17 parts per thousand. 
There.doubt as to the implication of A. aconita, which breeds in rfee fields 
and ditches. It is advised that attention be first directed to the breeding places 
of A. ludlowi, and that those of A. aconita be attacked only if the measures 
directed against A. ludlowi should fail in reducing the local malaria.” 

Yellow Fever. Rockefeller Foundation, International Health Board, Thirteenth 
Annual Report (1926), pp. 142-154. (Abstract by A. L. Dopmever.) 

Recrudescence of the disease in Brazil .—Yellow fever appeared in epidemic form 
in four States of Brazil in 1926. Campaigns are carried out on the assumption 
that if permanent endemic foci of infection are eliminated, the disease will die 
out in,smaller communities for lack of the human host. Antilarva activity in 
Brazil was therefore concentrated on the larger coast towns, which have been 
the endemic centers from which the disease has spread. 

The fundamental basis of the yellow-fever-control campaign is the fact that 
cndemicity can continue only in the joint presence of a large number of non- 
immune persons and a large number of the Stegomyia mosquitoes. It was 
believed that the outbreak of yellow fever in 1926 was caused by the movement 
of soldier* from southern Brazil to the north. Information gathered indicates 
that qon immune soldiers became infected, furnishing presumptive evidence that 
smoldering infection still existed in the interior of the country, which was 
augmented and spread by the passage of the troops. 

Intensive antilarva work was maintained in all of the larger centers of popu¬ 
lation and many smaller towns located on well traveled highways, which on 
account of their location might serve to spread the disease. 

Preliminary studies in ITcsf Africa .—The West Africa Yellow Fever Commis¬ 
sion was organized in 1925 for the purpose of studying the disease with a view 
to wiping it off tlic west coast of Africa. There were eight members on the 
scientific staff of the commission, including a director, a pathologist, an entomolo¬ 
gist, a laboratory technician at headquarters, and three medical men and a 
sanitary inspector in the field. By the end of 1926 there were 10 members on 
the staff. Surveys were made in southwestern Nigeria, the Niger Delta region 
the Port Hareourt area in Nigeria and on the Gold Coast. Surveys included 
collection of data on population; the movement of people; previous histories of 
yellow fever; the amount of mosquito breeding, particularly Addes cegypti; 
studies of types of mosquito breeding places, living habits of the people, etc. 

Results of the West African studies .—The results of the studies are inconclusive. 
A 'edes pgypti is present in sufficient numbers to serve as vector. Endemicity 
of the disease among the native population has not been established. Attempts 
to isolate the infective organism or to transmit the disease experimentally have 
been negative and the serological tests only slightly suggestive. Further studies, 
must be made before inaugurating control measures. 

Experience in Destroying Sewage Screenings by Burning. Robert A. Apple- 
ton. Engineering News-Record, vol. 99, No. 13, September 29, 1927, pp. 500-502* 
(Abstract by Ella G. White.) 

The sewage screening and screenings disposal plant at Long Beach Calif., is 
located near a popular bathing beach, which necessitated careful designing and 
Requires special,operating attention to avoid the creation of a nuisance. Details 
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of the plant design and operation are given by the author, who was formerly 
superintendent of the sewage works at Long Beach. 

The old plant was remodeled in 1924 and an additional unit built, so as to 
insure continuous operation on a 24-hour basis. The combustion chamber and 
the ash pit of the new unit are lined with refractory material, and all walls and 
roofs insulated with the same. The total cost of the additional unit was $2,500. 
Gas is used for fuel and a temperature ranging between 1,600 and 1,850° F. is 
maintained. This temperature was found to be most satisfactory, as higher 
temperatures produced a clinkerage hard to dispose of. The rate of burning 
in the old unit was around 10.5 pounds of screenings per minute, but in the new 
unit a much greater amount is handled at less than half the fuel cost. The 
screenings removed from Long Beach sewage average 30.7 cubic feet per m. g. 
but during the canning season (fish and tomatoes), peak loads run as high as 
45 cubic feet. The cost of burning the screenings is estimated at 4.025 cents 
per cubic foot, this to include fuel and labor. 

Although the nearest houses are only 75 feet from the incinerator stack, no 
complaints have been made against the operation of the plant. 

Operation of Sewage Works of Pontiac, Mich. James R. Pollock. Engineering 
News-Record, vol. 99, No. 11, September 15, 1927, pp. 434-435. (Abstract by 
Ella G. White.) 

The sewage treatment works at Pontiac, Mich., consist of grit chambers, 
Imhoff tanks, sprinkling filters, secondary tanks, and sludge drying bed. Re¬ 
volving filters of the English type are used successfully with a head of only 14 
inches, which obviates the necessity of pumping. The plant was designed for 
a population of 52,000 and with an additional Imhoff unit would serve 68,000. 
The 60-inch outfall sewer is designed for an ultimate population of 215,000. 

Pontiac is an industrial city, and oil from automobile factories and finely 
shredded hay from the packing houses cause special problems at the sewage dis¬ 
posal plant. An analysis of cost data shows the per capita cost of operation to 
have been $5.55 for 1925 and $6.00 for 1926. Excessive foaming in the Imhoff 
tanks in 1926 ran the water cost to $1,259.50 as against $218.10 for the previous 
year 

Sewage Treatment Tank. Bulletin No. 4, Bureau of Engineering, Florida 
State Board of Health. (Abstract by A. F. Allen.) 

This 30-pagc pamphlet, recently issued, contains a general discussion of house¬ 
hold septic tanks; sketches for a rectangular concrete septic tank with one par¬ 
tition wall; dimensions of tanks for schools, apartments, residences, and tourist 
camps, based upon the number of people served; and also the recently promul¬ 
gated State board of health regulations for septic tanks and absorption beds. 
The sketches show a tank having inlet and outlet tee connections, the vertical 
legs of which arc of equal length, and the partition walls pierced by a few small 
openings at midwater depth. The regulations specify a basis of 50 gallons per 
person tank capacity, with a minimum of 250 gallons for a tank for residential 
use, and a minimum length of drain line of 75 feet. 

Iodization of Public Water Supplies for Prevention of Endemic Goiter. Robert 
Olesen. Reprint No. 1158 from Public Health Reports , May 20, 1927, pp. 1355- 
1367. (Abstract by S. D. Collins.) 

The theory that goiter is due principally, if not solely, to a relative or absolute 
deficiency of iodine is now widely accepted. The administration of small amounts 
of iodine to prevent goiter is also widely accepted as good practice, but not widely 
practiced for several reasons, the chief of which is disagreement as to the method 
of distribution or administration of the iodine. 

Goiter prevention and goiter treatment must be sharply distinguished. The 
minute doses of iodine suitable for prophylactic purposes have little, if any, effect 
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upon existing thyroid enlargements) the sole idea being to maintain the equilibrium 
of the normal thyroid. Treatment of goiter is a matter for a physician with 
special skill and experience in the diagnosis of different forms of goiter. 

Numerous preparations, combinations, and methods have been proposed for 
general distribution of prophylactic doses of iodine, but water and salt are the 
most common vehicles used. Water containing 10 parts of sodium iodide per 
1,000,000,600 parts of water is sufficient to prevent goiter, but a region is con¬ 
sidered to be amply supplied if the water contains half this amount of iodine. 

The objections to the use of iodized water as a means of preventing endemic 
goiter aresumfnarized, but none are regarded as fundamental: (a) The cost is rea¬ 
sonable, being in the neighborhood of 1 cent per capita per year; (6) waste due 
to the huge consumption of water for other than drinking purposes is no more 
applicable than in the case of purification of the whole water supply; (c) there 
appears to be little evidence of any undesirable chemical reaction between iodine 
and chlorine in the water; ( d ) the taste of the water is not changed; and (e) of per¬ 
haps grd&tett importance, the minute quantities of iodine available in iodized 
drinking water are not considered harmful to any type of goiter. 

At present there appear to be only two places in the United States where 
lodisation of drinking water is now practiced—Rochester, N. Y., and Anaconda, 
Mont. The health authorities of both of these cities claim that goiter is less 
prevalent than before prophylaxis was inaugurated, but no adequate data are 
available to prove the result, although there has been some decrease in the number 
of visible thyroids observed among school children in Rochester, As iodized salt 
is recommended in Rochester and iodine tablets are used by school children in 
Anaconda, the alleged reduction could not be attributed definitely to iodized 
drinking water. 

Reexamination of certain groups of children in Derbyshire, England, after a 
short period of the use of iodized water and iodized tablets revealed an apparent 
increase in the prevalence of goiter, but the period was too short (about nine 
months) to afford an accurate appraisal of either method. 

The author's conclusions are that there is considerable doubt as to the ability of 
iodized water to reduce the incidence of endemic goiter, and although this lack of 
convincing evidence appears to be the result of poorly controlled experiments 
rather than any inherent defect in the procedure itself, the fedfaation of public 
water supplies, in its present state of development, can not be recommended for 
widespread adoption. 

New Methods for Control of Coagulation of Water Supplies. Proftlakliceskaja 
medicina , vol, 6, No. 1, 1927, pp. 1-8 (Russian). Translation of abstract by 
F. Dorbeck in Zentralblatt fur die Gesamte Hygiene, vol. 15, No. 11-12, August 
10, 1927, p. 492. 

The best method for precipitation of suspended matter of water of the Neva 
consists in the addition of from 0.04 to 0.06 g. aluminum sulphate to 1 liter 
water. For proper control of coagulation, the aluminum sulphate must be 
periodically examined. The content of the pure chemical should be 93 per 
cent. The mixture of ferrous salts must not be more than 1 per cent, and must 
not be present at all with traces of arsenic. Following coagulation no coagulat¬ 
ing ingredients should remain in the water. The water must be perfectly clear, 
without opalescence, and must show no precipitate in 6 liters after standing 24 
hours. 

For examination of the aluminum sulphate, the methods of Atack and of 
Hatfield are used, preferably the latter, as 0.1 or even 0.01 part per million of 
metallic aluminum can be detected. These methods may also be used -for the 
determination of aluminum in water that has stood or been cooked in. afoMBiattm 
72889*—27-3 
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vessels, since it was ascertained that cue liter of water after standing 16 daye in 
an aluminum cooking vessel contained 0.31 mg. of A!, and after boiling 0.44 gag. 
of Al. For the qualitative determination of Al. in water the Alisarin method 
of At&ck is useful. 

The Disappearance of Typhoid Bacteria in Water, N. L. Wibaut and Isebree 
Mocns. Verslag d. afdeel . Natunrkunde hminkl. ahad. r, Welensch, vol. 30, 
No. 1, 1927, pp. 129-139 (Dutch). Translation of abstract by E. Reiehenow in 
Zentralblatt fur die Geeamte Hygiene, vol. 13, No. 11-12, August 19, 1927, p, 489. 

For a study of the reasons for the disappearance of typhoid bacilli in water, 
water samples from different sources were inoculated with typhoid organisms 
and stored under similar conditions. The types and numbers of protosoa 
occurring in the water were also observed. The typhoid bacilli disappeared 
from tap water, rain water, and water from a swimming pool in from 7 to 10 days 
and their disappearance corresponded with a marked increase of a bacteria-eating 
protozoa, Oicomonas termo , Cercobodo alexeicffi, CycluHum glaucoma. With 
ground water the result was less marked. In one of the experiment^the bacilli 
disappeared only after 4 weeks in spite of the presence of the same protozoa, id 
another they were not present after 13 days, while in water from the time source 
that had been freed from protozoa by filtration they remained 4 days longer. 
It is concluded that’ at present unknown factors other than bacteria-eating 
protozoa are also responsible for the disappearance of the typhoid Organisms. 

Irregularities in the Test for B. Coli in Water. Rudolph E. Thompson. Jour . 
Bad., vol. 13, No. 3, March, 1927, pp. 209-221. (Abstract by C. T. Butter* 
field). 

This paper deals with true positive presumptive tests which fail to confirm. 
It is believed that failure is due to production of lethal Ii-ion concentration dur¬ 
ing preliminary enrichment. Describes preparation of standard lactose broth 
buffered with dipotassium phosphate. Results of comparative tests made 
with this medium and the standard, unbuffered, indicate that failures due to a 
lethal H-ion concentration are largely eliminated. Results are given which 
show that failure to confirm due to this error is frequently encountered. 

A review of the literature dealing with this and other irregularities of the 
presumptive test is given. 

The Hew Filtration Riant at Ronceverte, W, Va. Anon. American City, vol. 37, 
No. 3, September, 1927, pp. 291-292. (Abstract by D. W. Evans.) 

Ronceverte, W. Va., recently completed a modern filtration plant to purify 
water from Greenbriar River. It is capable of handling a half million gallons 
per day. 

Equipment consists of an intake well, mixing basin, sedimentation basin, 
two quarter million gallon filters, clear well, duplicate pumping apparatus 
operated by electric motors and a half million gallon standpipe. 

Alum is used for removal of turbidity and at times oolor. Soda ash is used 
occasionally when the alkalinity in the raw water gets low. Chlorine is dosed 
to the clear well. 

One innovation here is the small tile-lined basins which receive the water as it 
passes from the filters to the clear well. Each filter has ite own basin and it 
enables the operator to observe at all times the character of the water passing each 
filter. 

Disinfection of Water Mains. Charles H. Eastwood. Journal of American 
Water Works Assn,, vol. 18, No. 1, July, 1927, pp. 114-119. (Abstract by J. B. 
Harrington.) 

This paper discusses somewhat in detail two methods for disinfecting new 
water mains. The first is that of introducing a small amount of calcium hypo¬ 
chlorite into each section of pipe as it is laid. The second method is by the use of 
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liquid chlorine. The section of main to be sterilized is tapped nearest the end at 
which the water enters and a connection between the auxiliary tank valve on the 
tank of chlorine and the main is made. Water is then turned into the section to 
be sterilized at the minimum possible pressure and the chlorine dosage is regulated 
to get a reaction to the orthotolidin test of an orange red color. In both instances 
the mains should be flushed after disinfection. 

The Port Pierce Filter Plant. F. P. Larmon. Journal of American Water Works 
Assn., vol. 18, No. l t July, 1927, pp. 112-113. (Abstract by J. B. Harrington.) 

This is a description of the new Fort Pierce filter plant utilizing as a source of 
supply a highly colored water. The raw water is pumped into an aerating device 
consisting of 12-inch pipes having one-half-inch holes drilled in the top. From 
the aerator the water flows into a collecting basin where it is treated with alum 
and lime. It then passes through two settling basins and three 1 m. g. d. filters 
into a m. g. clear well. 

Operation figures show that it costs 9.5 cents per thousand gallons to pump 
and treaty the water and 9.4 cents per thousand for distribution, billing, collecting, 
and supervising. A check up on meters and repairing leaks in lines and services 
increasedrthe revenue $700 per month. 

The Bacteria Pound in the Filtered Water in the Case of the Filtration With 
the Preceding Chlorination. T. Kotoku. Journal of the Public Health Assn, of 
Japan , voL 3, No. 6, June, 1927, p. 12. (Abstract by Fred Almquist.) 

Experiments in the city of Osaka frequently showed higher bacterial scores after 
filtration on water that was first chlorinated than on water filtered but not 
chlorinated. 

The author says that this was supposed to be due to incomplete formation of 
slime on the sand when chlorine is used, consequently allowing percolation of 
bacteria. Species of bacteria in raw water and in chlorinated and filtered water 
were isolated and found to be of different types. Thus the bacteria in the 
filtered water after chlorination were a new type growing in the sand layer of the 
filter. 1 


DEATHS DURING WEEK ENDED DECEMBER 10, 1927 


Summary of information received by telegraph from industrial insurance companies 
for the week ended December 10, 1927, and corresponding week of 1926 . (From 
the Weekly Health Index, December 14, 1927, issued by the Bureau of the Census, 
Department of Commerce) 

Week ended Corresponding 
Dec. 10,1927 week 1926 


Policies in force____ 69,603,581 66,332,374 

Number of death claims. 12, 217 12, 486 

Death claims per 1,000 policies in force, annual rate 9. 2 9.8 
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Deaths <?12 causes in certain targe cities of the United States during the week 

ended December 10, 1227, infant mortality, annual death rate, and comparison 
with corresponding week of 1926. (Prom the Weekly Health Index, December 14* 
1927, issued by the Bureau of the Census , Department of Commerce) 



Cambridge.... 

Camden .. 

Canton. 

Chicago *_. 

Cincinnati. 

Cleveland. 

Columbua.. 

Dallas.. 

Wbrto. 

Colored.. 

Dayton... 

Denver. 

Des Moines... 

Detroit.. 

Duluth. 

El Paso.. 

Erie. 

Fall River«. 

Flint... 

Grand Rapids... 

Houston. 

White. 

Colored.. 

Indianapolis. 

White. 

Colored. 

Jersey City. 

Kansas City, Kans.. 

White. 

Colored. 

Kansas City, Mo... 

Knoxville. 

Whit©. 

Colored. 

Los Angeles. 

XotKtevule. 

W'hite. 

Colored. 

Lowell. 

Lynn. 

Memphis. 

White. 

Colored. 

Milwaukee. 

Minneapolis. 



1 Annual rate per 1,000 population. 

2 Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

3 Data for 66 cities. 

4 Data for 63 cities. 

3 Deaths for week ended Friday, Dec. 9, 1927. 

• In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population: Atlanta, 31; Baltimore, 16; Birmingham, 39; Dallas, 15; Hous¬ 
ton, 25; Indianapolis, 11; Kansas City, Kans., 14; Knoxville, 15; Louisville, 17; Memphis, II; Nashville, 80; 
New Orleans, 26; Richmond, 32; and Washington, D. C. # 25. * 
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December 23* 1927 


Deaths from all causes in certain large cities of the United States during the week 
ended December 10, 1927, infant mortality, annual death rate, and comparison 
with corresponding week of me. (From the Weekly Health Index, December 14, 
1927, issued by the Bureau of the Census, Department of Commerce )—Continued 



Week ended Dec. 
10,1927 

Annual 
death 
rate ner 

Deaths under 

1 year 

Infant 
mortality 
rate, 
week 
ended 
Dec. 10, 
1927 

City 


Death 

rate 


Week 
ended 
Dec. 10, 
1927 

Corre¬ 

sponding 

week 

1926 

Nashville... 

50 

26 

18.9 

16.0 
10.6 
29.4 
11.8 
10.6 
14.8 
11.1 

3 

3 



White. 



Colored. 

24 

(«) 

11.3 

0 



New Bedford. 

26 

2 


38 

70 

Now Haven. 

47 

13.2 

5 

4 

New Orleans... 

160 

19.7 

17 

11 

6 

White:. 

99 

7 


Colored. 

61 

<•> 

11.4 

25.3 

10 

6 


New York-.. 

1,306 

170 

13.1 

109 

128 

46 


9.6 

9.7 

9 

14 

29 

Brooklyn Borough... 

462 

10.6 

11.4 

41 

39 

43 

Manhattan Borough. 

511 

14.7 

18.1 

47 

56 

56 

Queenfe Borough.... 

130 

8.4 

8.8 

11 

16 

48 

Richmond Borough.-. 

33 

11.7 

17.2 

1 

3 

10 

Newark, N. J.. 

98 

11.0 

12 0 

14 

13 


Oakland.,. 

64 

12.5 

12.2 

7 


83 

Oklahoma City. 

38 

5 



Omaha,...__ 

43 

10.2 

11.9 

4 


45 

Paterson.... 

26 

9.4 

11.3 

3 


54 

Philadelphia. 

415 

10.6 

13.5 

32 


43 

Pittsburgh.. 

187 

15.2 

12.1 

23 


80 

Portland, Oreg____ 

76 

7 


75 

Providence... 

62 

11.5 

10 8 

5 


43 

Richmond...... 

49 

13.3 

16.0 

6 


78 

White. 

28 

12.1 

1 


20 

Colored..____ 

21 

(‘) 

11.3 

25.4 

5 


183 

Rochester__ 

70 

15.6 

11 

9 

93 

St. Louis... 

207 

12.9 

14.9 

16 

17 

St. Paul. 

64 

13.3 

11.3 

4 


37 

Salt Lake City *. 

37 

14.2 

13.3 

6 


96 

San Antonio.... 

61 

15.1 

14.0 

15 


San Diego_..._ 

46 

20.9 

12.8 

2 


44 

San Francisco... 

159 

14.4 

14.4 

8 


50 

Schenectady. 

25 

14.0 

12.9 

5 


150 

Seattle _ 

59 

3 


32 

Somerville.. _____ 

26 

13.3 

11.4 

1 


29 

Spokane. 

24 

11.5 

12.4 

1 


24 

Springfield, Afass.. 

30 

10.6 

7.9 

2 

3 

32 

Syracuse..._____ 

37 

9.8 

12.4 

3 


39 

Tacoma...... 

28 

13.6 

13.3 

2 


47 

Toledo.... 

83 

14.2 

11.5 

10 


95 

Trenton........ 

18 

6.9 

13.6 

0 


0 

Utica.. ___-...J 

38 

19.2 

18.8 

4 


93 

Washington, D. C___ 

127 

12.3 

13.4 

5 

15 

29 

White.. 

80 

11.1 

5 

12 

43 

Colored... 

47 

(«) 

20.3 

0 

3 

0 

Water bury __ 

17 

6 

1 


Wilmington, Del........... 

29 

12.0 

12.6 

0 

0 

0 

Worcester.........._................._ 

57 

15.2 

11.3 

9 

4 

109 

Yonkers_...._ 

18 

7.9 

4.9 

1 

0 

23 

Youngstown___ 

24 

7.4 | 

9.5 

4 

2 

53 





* Deaths tor week ended Friday, Dec. 9,1927. 

• In the cities for which deaths are shown by color, the colored population in 1920 constituted the fol¬ 
lowing percentages of the total population: Atlanta, 31; Baltimore, 15: Birmingham, 39; Dallas, 15; Hous¬ 
ton, 25; Indianapolis, 11; Kansas City, Kan., 14; Knoxville, 15; Louisville, 17; Memphis, 38; Nashville, 
30; New Orleans, 26; and Richmond, 32. 



















































































PREVALENCE OF DISEASE 


JVo heath department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what condition* case* are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures are subject to change when later returns are received by 

the State health officers 


Reports for Weeks Ended December IS, 192$, and December 17, 1927 

Case* of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December IS, 1926 , and December 17,1927 


Bivision and State 


New England States: 

Maine.. 

Vermont.. 

Massachusetts. 

Rhode Island.. 

Connecticut . 

Middle Atlantic States 

New York . 

New Jersey. 

Pennsylvania. 

East North Central States: 

Ohio. 

Indiana. 

Illinois.. 

Michigan. 

Wisconsin. 

West North Central States. 

Minnesota. 

Iowa *.- 

Missouri . 

North Dakota. 

South Dakota_..... 

Nebraska. 

Kansas.<..— 

South Atlantic States: 

Delaware. 

Maryland 2 . 

District of Columbia... 

West Virginia . 

North Carolina. 

South Carolina. 

Georgia.„. 

Florida. 

East South Central States: 

Kentucky.«,. 

Tennessee. 

Alabama. 

Mississippi . 

West South Central States. 

Arkansas. 

Louisiana.. 

Oklahoma.. 

TtQUlS ... mm m- wm *■ 

Mountain States: 

Montana.... 

Idaho.. 

Wyoming... 

Colorado. 

New Mexico. 

Arizona. 

Utah *. 

Pacific States: 

Washington. 

Oregon.. 

California. 


Diphtheria 

| Influenza 

| Measles 

Meningococcus 
, huwMngttis L 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

Week 

ended 

ended 

ended 

ended 

ended 

ended 


ended 

Dec 18 

Dec 17, 

Dec. 18, 

► Dec. 17, 

Dec. 18 

Dec. 17, 

Dee* IS 

Dec. 17, 

im 

1927 

5 1926 

1027 

1926 

1927 

mT 

1927 

5 

4 

3 

14 

193 

35 

>*t 

0 

0 


4 



111 

3 

0 


108 

116 

8 

9 

88 

579 

2 

2 

8 

20 


2 

1 

4 

0 

0 

38 

59 

17 

9 

67 

43 

2 

0 

299 

357 

187 

* 12 

931 

337 


3 

117 

172 

25 

9 

30 

59 

9 

0 

100 

188 



573 

471 

1 

1 


*117 


7 


74 


J 1 

07 

45 

im 

26 

48 

31 

0 


115 

188 

22 

28 

625 

25 

2 

12 

143 

94 


4 

114 

263 

0 

1 

36 

50 

57 

64 

438 


3 

4 

33 

25 

l 


151 

4 

0 

1 

30 

12 



48 

96 

j 0 

0 

71 

<43 

24 

*7 

121 

<21 

1 

<3 

7 




361 




1 

1 


4 

61 

39 

2 

2 

7 

20 


4 

8 

9 

a 


13 

35 

6 

7 

67 

29 

2 

3 

2 

4 


4 


1 

6 


58 

30 

25 

24 

22 

78 

1 

; l 

25 


2 




0 


55 

31 

59 

14 

.75 

34 

0 

. 

l 

79 

84 



91 

1,344 

0 


33 

49 

544 


3 

473 

0 


31 

33 

61 

154 

21 

51 

0 


42 

19 

1 

11 

9 

8 

0 

1 


14 




34 



24 

37 

55 

n 

20 

217 

0 


49 

09 

49 


8 

142 

2 

0 

22 

33 







13 

16 

87 

9 ! 

2 

tt 

0 

0 

25 

23 

13 

15 


15 

♦ 

1 

24 

75 


KM 

35 

79 

2 

3 

45 

75 

209 

92 


IS 

S 

5 

7 




965 

1 

O 

0 

1 

1 



35 

unman 


0 

6 

1 



28 



6 

21 

26 

2 


28 



2 

7 

8 



21 



0 

7 

23 



16 

l 

i 

4 

5 

10 





0 

0 

33 

11 



117 

132 

n 

1 

35 

18 

22 

24 

41 

23 


2 

163 

147 

25 

25 

824 

46 

HI 

2 


i New York City only. 2 Week ended Friday. 2 Exclusive of Tulsa. < Exclusive of Kansas City. 

(3150) 
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December 23.1927 


Cases of certain communicable diseases reported by telegraph by State health oj 
for weeks ended December 18, 1986, and December 17, 1927 —Continued 


:ers 



Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

Division and State 

Week 
ended 
Dec. 18, 
1926 

Week 
ended 
Dec. 17, 
1927 

Week 
ended 
Dec. 18, 
1926 

Week 
ended 
Dec. 17, 
1927 

Week 
ended 
Dec. 18, 
1926 

Week 
ended 
Dec. 17, 
1927 

Week 
ended 
Dec. 18, 
1926 

Week 
ended 
Dec. 17, 
1927 

New England States: 

Maine. 

0 

2 

47 

51 

0 

0 

3 

1 

2 

Vermont. 

0 

0 

15 

5 

0 

0 

o 

Massachusetts... 

4 

11 

327 

310 

0 

0 

35 

2 

Rhode Island. 

0 

1 

13 

35 

0 

0 

o 

0 

Connecticut. 

I 

2 

77 

70 

0 

0 

1 

1 

21 

Middle Atlantic States: 

Now York. 

5 

6 

435 

462 

16 

6 

43 

10 

23 

New Jersey. 

0 

2 

150 

144 

o 

0 

6 

Pennsylvania. 

1 

6 

411 

426 

6 

2 

31 

East NortfrCentral States: 

Ohio....:.-. 

6 

222 


6 

26 

Indiana'-.l...i 

1 

3 

186 

77 

176 

76 

7 

7 

Illinois J..:. 

0 

2 

323 

283 

9 

15 

19 

15 

Michigan*.. 

0 

2 

310 

224 

13 

27 

8 

5 

Wiscofiirta. 

0 

0 

113 

153 

13 

19 

1 

1 

West North Central States: 
Minnesota . 

0 

0 

i 

247 

121 

4 

4 

2 

4 

Iowa *.. 

0 

8 

64 

98 

11 

58 

0 

1 

Missouri. 

o 

4 G 

108 

4 88 

3 

4 45 

17 

4 3 

North Dakota .. 

o 


54 


1 


1 

South Dakota... 

0 

0 

41 

38 

5 

11 

2 

6 

Nebraska. 

1 

2 

47 

46 

13 

17 

5 

1 

Kansas... 

0 

1 

79 

83 

25 

78 

fi 

7 

South Atlantic States: 

Delaware .. .. 

0 

0 

15 

5 

0 

0 

0 

1 

Maryland *.. 

1 

2 

61 

35 

0 

0 

13 

14 

District of Columbia.. 

o 

19 


0 


0 

West Virginia.... 

0 

3 

73 

79 

6 

48 

9 

55 

North Carolina... 

0 

0 

51 

62 

73 

22 

6 

2 

South Carolina... 

1 

3 

11 

7 

7 

2 

16 

14 

Georgia... 

0 

0 

20 

18 

61 

0 

7 

11 

Florida_____ 

0 

0 

13 

18 

49 

1 

10 ! 

1 

East South Central States: 

Kentucky ... _ 


4 

42 

12 

16 

Tennessee.. 

6 

0 

34 

42 

16 

4 

24 

10 

Alabama... 

0 

4 

25 j 

26 

17 

2 

22 

31 

Mississippi . 

0 

1 

29 

12 

8 

0 

5 

6 

West South Central States: 

Arkansas... 

i 

0 

1 

19 

11 

3 

1 

12 

9 

Louisiana... 

0 

0 

31 

17 

1 

13 

13 

10 

Oklahoma *... 

1 

1 

25 

56 

16 

147 

17 

26 

Texas..... 

0 

5 

29 

59 

24 

18 

4 

8 

Mountain States: 

Montana... 

1 

0 

0 

53 

22 

55 

29 

3 

1 

Idaho_ 

1 

1 

41 

13 

0 

0 

0 

0 

Wyoming___ 

0 

0 

29 

37 

0 

4 

2 

0 

Colorado___....__ 

0 

1 

no 

51 

13 

0 

1 

1 

New Mexico.. 

0 

0 

37 

16 

0 

1 

4 

12 

Arizona...... 

0 

0 

6 

2 

0 

0 

1 

2 

Utah». 

0 

0 

17 

7 

0 

29 

1 

0 

Pacific States: 

Washington. 

0 

10 

82 

; 

52 

24 

53 

3 

4 

Oregon. 

0 

10 

46 

22 1 

18 

29 

8 

6 

California.. 

3 

22 

262 

156 ! 

4 

26 

13 

5 










* Week ended Friday. * Exclusive of Tulsa. 4 Exclusive of Kansas City. 


Reports for Week Ended December 10, 1927 


D1PHTHKBIA Cases 

District of Columbia. 20 

Kentucky... 15 

MEASLES 

District of Columbia. 4 

Kentucky. 37 

North Dakota. 1 

MENINGOCOCCUS MENINGITIS 

Kentucky. 2 

North Dakota. 6 


POLIOMYELITIS C&506 

Kentucky. 3 

SCARLET FEVER 

District of Columbia. 31 

Kentucky. 43 

North Dakota. 48 , 

SMALLPOX 

Kentucky. 8 

North Dakota. 1 

TYPHOID WEY^jpr 

North Dakota,. 2 
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Reports for Wort: Ended December 3,1927 


DIPHTHERIA 

Cases 


District of Columbia. 29 

North Dakota..... 6 

MEASLES 

District of Columbia. 1 

North Dakota. 15 

MENINGOCOCCUS MENINGITIS 

District of Colombia. I 


SCARLET FETE* 

Cases 

District of Columbia. 19 

North Dakota. 54 

SMALLPOX 

North Dakota. 7 

TYPHOID FEVER 

District of Columbia. 1 


SUMMARY OF MONTHLY REPORTS FROM STATES 

The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current week: 



November , 1927 


Anthrax: Cases 

Ophthalmia neonatorum: Cases 

Massachusetts___._ 161 

Chicken pox: 

Arizona... 40 

New Jersey.. 2 

Paratyphoid (over: 

Arizona..... .... 1 

New Jersey. 738 

North Carolina. 351 

Worth Dakota _ __ 136 

New Jersey....... 1 

Rabies in man: 

New Jersey.... 1 

Tennessee.*. 128 

Septic soro throat: 

Massachusetts.. .... 9 

Dysentery: 

Tennessee. 4 

German measles: 

Massachusetts. 57 

New Jersey.- 44 

North r „ r _ T 6 

North Carolina. 13 

Tetanus: 

Massachusetts.. 3 

Trachoma: 

Arizona. 494 

Massachusetts. 3 

Lead poisoning: 

Massachusetts.- 4 

New Jersoy. 1 

Lethargic encephalitis: 

Massachusetts. 6 

Tennessee r . .. ,_,, , rn _ „ 1 

New Jersey. 1 

North Dakota. 3 

Trichinosis: 

New Jersey. 2 

Whooping cough: 

Arizona......-.. 29 

Mumps: 

Arizona. 4 

Massachusetts. 402 

North Dakota.. .. 8 

Massachusetts. 606 

New Jersey. 630 

North Carolina.. 449 

North Dakota... ...... 10 

T^nnessoe - __ T , 82 

Tennessee.....— 59 

Vermont.— 45 

Vermont.... 154 
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December 23.192T 


Number of easts of certain communicable diseases reported for the month of Septem¬ 
ber, 198?, by State health officers 


State 

Chick¬ 
en pox 

Diph¬ 

theria 

Meades 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

1 Tuber¬ 
culosis 

Ty¬ 

phoid 

fever 

Whoop¬ 

ing 

cough 

Alabama. 

8 

253 

91 

28 

96 

11 

358 

274 

84 

Arizona.„. 

4 

4 

5 

4 

1 

0 

57 

29 

9 

Arkansas. 

48 

52 

33 

150 

38 

1 

1 71 

230 

34 

California. 

218 

388 

185 

200 

295 

33 

630 

79 

435 

Colorado. 

18 

104 

22 

5 

83 

5 

77 

61 

61 

Connecticut. 

38 

78 

! 27 

38 

64 

0 

134 

23 

180 

Delaware. 


7 

4 

2 

g 

o 

0 

g 

10 

District of Columbia. 

7 

46 

4 


38 

1 

76 

11 

16 

Florida. 

2 

74 

10 

11 

24 

13 

36 

29 

20 

Georgi*. 

11 

181 

57 

16 

72 

10 

49 

220 

46 

Idaho.. 

4 

6 

4 

18 

18 

23 

» 9 

10 

14 

Illinois.. 

204 

314 

75 

154 

400 

52 

1,391 

251 

904 

Indiana. 

26 

60 

28 

8 

161 

69 

139 

110 

86 

Iowa. 

11 

80 

10 

9 

48 

32 

54 

15 

29 

Kansas. 

63 

152 

91 

22 

201 

10 

153 

104 

205 

Kentucky *. 










Louisiana. .. 

1 

140 

33 

8 

21 

16 

i 189 

103 

16 

Maine—.. 

5 

14 

27 

6 

67 

0 

26 

20 

68 

Maryland. 

45 

117 

35 

17 

64 

0 

256 

115 

174 

Massachusetts.. 

78 

202 

151 

116 

432 

0 

476 

84 

397 

Michigan __ 

95 

229 

55 

98 

345 

53 

305 

68 

563 

Minnesota. 

57 

*77 

17 


230 

2 

296 

25 

99 

Mississippi. 

167 

192 

362 

146 

98 

11 

290 

136 

789 

Missouri..... 

17 

144 

23 

27 

130 

29 

182 

138 

129 

Montana. 

22 

11 

10 


35 

27 

47 

21 

1 17 

Nebraska.. 

10 

14 

4 

14 

60 

9 

22 

! 18 

10 

Nevada *.. 










New Hampshire. 


8 



17 



3 


New Jersev .. 

New Mexico i * * 4 .. 

8» 

330 

25 


179 

6 

399 

73 

« 

New York. 

217 

678 

164 

805 

451 

26 

1,407 

300 

1,032 

North Carolina.. 

28 

455 

467 


257 

37 


187 

508 

North Dakota... 

1 

20 

9 


66 

4 

13 

7 

10 

Ohio.... 

162 

420 

56 

161 

437 

34 

545 

206 

359 

Oklahoma 4 .. ..; 

7 

274 

54 

8 

87 

55 

90 

385 

80 

Oregon__1 

19 

22 

48 

22 

39 

40 ! 

39 

26 

23 

Pennsylvania *... 










Rhode Island. 

3 

31 


5 

56 

0 

34 

11 

14 

Smith Carolina. 

33 

403 

169 


68 

12 

137 

356 

235 

South Dakota. 

4 

12 

5 

7 

62 

15 

6 

18 

40 

Tennessee. 

50 

163 

142 

10 

155 

17 

218 

425 

76 

Texas *... 










Utah 1 . 










Vermont .1 

40 

8 

39 

62 

si 

0 

.16 

10 

77 

Virginia.. 

77 

194 

71 


220 

A 

* 147 

195 

320 

Washington. 

72 

63 

112 

75 

71 

37 

169 

41 

52 

West Virginia. 

26 

75 

23 


167 

28 

29 

175 

91 

Wisconsin... 

146 

145 

373 

i06 

232 

50 

105 

54 

510 

Wyoming. 

8 

5 

13 

6 

19 

2 

1 

6 

7 


i Pulmonary. 

* Reports received weekly. 

* Rejwrts received annually. 

4 Report not received at time of going to press. 

* Exclusive of Oklahoma City and Tulsa. 
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Case rates per IfiOO population {annual bash) for the month of September , 1987 


State 

Chick* 
en pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

Whoop- 

tog 

cough 

Alabama____ 

0.04 

1.21 

0.43 

■911 


0.06 

1.71 

1.31 

0.40 

Arizona. 

.11 

.11 

.13 

.11 

.03 

iHkoi 

1.61 

.77 

.34 

Arkansas....__ 

.30 

.33 

.21 

.95 

.24 

.01 

1.46 

1.46 

.22 

California_ 

.60 

.93 

.37 

.66 

.81 

.09 

1.73 

.22 

1.19 

Colorado__ 

.22 

1.18 

.26 

.06 

.94 

.06 

.87 

.69 

.69 

Connecticut. 

.26 

.68 

.20 

.28 

.48 



.17 

1.34 

Delaware. 


.36 

.20 

.10 

.40 

Hf2l 

.46 

.46 

.60 

District of Columbia_ 

. 16 

1.04 

.09 


.86 


1,71 

.25 

.36 

Florida. 

.02 

.66 

.09 

.10 

.21 

.12 

.32 

.26 

.18 

Georgia.. 

.04 

.69 

.22 

.06 

.28 

.04 

.19 

.84 

.18 

Idaho.. 

.09 

. 14 

.09 

.41 

.41 

.52 

1.21 

.23 

.32 

Illinois...... 

.34 

.62 

.13 

.26 

.67 

.09 

2.32 

.42 

1.51 

Indiana.... 

. 10 

.23 

. 10 

.03 

.62 

.27 

.54 

.45 

.33 

Iowa.. 

.06 

.40 

.08 

.06 

.24 

.16 

.27 

.08 

.15 

Kansas__ 

.36 

1.01 

.61 

.15 

1.34 


1.02 

.69 

1.36 

Kentucky *_ _ _ _ 


Louisiana... 

.01 

.88 

.21 

wmm 

.13 

l .10 

11.19 

.66 

■HU 

Maine..... 

.06 

.21 

.41 

.09 



.40 

.31 

Hlt!l 

Maryland... 

.34 

.89 

.27 

.13 

.49 

fjHgui 

1.95 

.88 

1.33 

Massachusetts. 

.22 

.84 

.43 

.33 

1.24 

■fl 

1.37 

.24 

1.14 

Miohigon ___ 

.26 

.62 

.15 

.27 

.93 

.14 

.83 

.18 

1.53 

Minnesota_ . . 

1 .26 

.80 

.08 

1.04 

.01 

1.34 

.11 

.45 

Mississippi__ 

1.13 

1.30 

2.46 

.99 

.67 

.07 

1.97 

.92 

HT1 

Missouri___ 

.06 

.60 

.08 

.09 

.45 

.10 

.63 

.48 

.46 

Montana_‘_ 

.37 

. 19 

. 17 

.60 

.46 

.80 

.36 

.29 

Nebraska..-. 

.09 

.12 

.03 

.12 

.62 

.06 

.19 

.16 

.09 

Nevada * _ -_ 





New Hampshire. 


.21 



.46 



.08 


New Jersey.. 

.29 

1.07 

.08 


.58 

6 

1.29 

.24 

i. 49 

New Mexico 1 * * 4 * . ... . 





New York.. 

.23 

.72 

.17 

.32 

.48 


1.56 

.32 

i. 16 

North Parohna __ 

.12 

1.91 

1.96 

1.08 

.16 

.79 

2.13 

North Dakota. 

.02 

.38 

. 17 


1.26 

.08 

.25 

.13 

.19 

Ohio. 

.29 

.76 

. 10 

.29 

.79 

.06 

.99 

.37 

.05 

Oklahoma 8 .. 

.04 

1. 67 

.31 

.05 

.60 

.32 

.52 

2.21 

.46 

Oregon. 

.26 

.30 

.66 

.30 

.63 

.56 

.53 

.36 

.31 

Pennsylvania_ „ „ 





Rhode Island... 

.06 

.54 



.97 

liMprnV 

.69 

.19 

.24 

South Carolina. 

.22 

2.66 

1.11 

.45 

.08 

.90 

2.36 

1.55 

South Dakota. 

.07 

.21 

.09 

.12 

1.06 

.26 

.10 

.31 

.86 

Tennessee__ 

.24 

.80 

.70 

.06 

.76 

.06 

1.07 

2.06 

.87 

Texas *. 

Utah 8 . 










Vermont_ 

1.88 

.28 

1.35 

2.14 

1.07 


.56 

.35 

2.66 

Virginia__ 

.87 

.93 

.34 

1.06 

.00 


.93 

1.53 

Washington. 

.66 

.49 

.87 

.58 

.55 

.29 

1.32 

.32 

.41 

West Virginia. 

. 19 

.64 

.16 


1.20 

.20 

.21 

1.26 

.66 

Wisconsin... 

.61 

.60 

1.66 

.44 

.97 

.21 

.44 

.23 

2.13 

Wyoming_1.. 

.40 

.26 

.66 

H 

.96 


.05 

.30 

.35 




1 Pulmonary. 

* Reports reoeived weekly. 

* Reports received annually. 

4 Report not reoeived at time of going to press. 

* Exclusive of Oklahoma City and Tulsa. 
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PLAGUE PREVENTION WORK IN THE UNITED STATES 

SeaMle, Wash .—The reports of rat-trapping operations of the United 
States quarantine station at Seattle for the period September 1 
to November 30, 1927, show a total of 6,581 rodents taken and 
J f 685 examined. None were found plague infected during the period. 

Los Angeles, Calif. —The rodent division of the Los Angeles Board 
of Health reports 7,534 rodents collected and 4,645 examined during 
the eight weeks from October 9 to December 3, 1927. None were 
found plague infected. 

San Francisco, Calif. —The weekly reports of plague suppres¬ 
sive measures in California during the period September 25 to Novem¬ 
ber 26, 1927, show a total of 7,211 rodents received and 6,150 examined. 
No plague infection was reported during this period. The last case 
of human plague occurred in July, 1927, in Contra Costa county. 

GENERAL CURRENT SUMMARY AND WEEKLY REPORTS FROM CITIES 

The 99 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 30,610,000. The estimated population of the 93 cities 
reporting deaths is more than 29,940,000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 


Weeks ended December 3, 1027. and December 1,, 1928 



1927 

1926 

Estimated 

expectancy 

Cases reported 

Diphtheria: 

43 States . j 

2,879 

1,389 

3,570 
1,123 

173 

2,587 

1,300 

5,378 
1,031 

34 


99 cities .. 

1,298 

Measles: 

41 States.. .... . . 

99 cities. 


Poliomyelitis: 

43 States _ ___ __ _ _ 


Scarlet fever: 

43 States. . . . . 

3,785 
1,085 

‘ 586 

4,222 

1,404 

619 


99 cities _ _ _ _ __ _ __ 

1,067 

Smallpox: 

43 States . 

99 citios ..... 

100 

83 

40 

Typhoid fever: 

43 States _______ 

423 

532 

99 cities . 

58 

61 

h 

Deaths reported 

Influenza and pneumonia: 

93 cities . 

728 

779 

Smallpox: 

93 cities • , - t _ _-___ 

0 

0 
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Oeeeanb«r^;#||f' 

City reports for week ended December 8, 1087 

The “estimated expectancy*' given for diphtheria, poliomyelitis scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur daring a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It Is In most instances 
the median number of cases reported in the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non* 
epidemic years. 

If reports have not been received for the full nine years, data are used for i& many years as possible, but 
no year earlier than 1018 is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
table the available data were not sufficient to make it practicable to compute the estimated expectancy. 


Division, State, and 
city 


Population, ZTnax 
€’ 

estimated p^d 
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City reports for week ended December 3, 1937 — Continued 





Diphtheria 

Influenza 






Chick¬ 
en pox, 
cases 





Mea¬ 

sles, 

cases 


Pneu¬ 

monia, 

deaths 

Division, State, and 
city 

Population, 
July l, 
im, 

Cases, 

esti- 

Cases 

Case 

Deaths 

Mumps, 

cases 

re- 


estimated 

ported 

mated 

expect- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 

ported 

ported 

re¬ 

ported 




ancy 







am NORTH CENTRAL— 










Continued 










Michigan: 










Detroit. 

Hi 

ini 

56 

13 

3 

82 

14 

7 

56 

3 

4 

2 

107 

2 

19 

37 

27 

3 

Flint. 

0 

o 

32 

Grand Rapids.. 

1 

0 

0 

5 

1 

Wisconsin: 









tfAiyMllA 

50,891 
509,192 
67, 707 

Iff 

87 

16 

2 

1 

11 

3 

o 

o 

2 

8 

0 

Milwaukee.... 

31 

3 

2 

2 

7 

18 

18 

Racine... 

0 

0 

3 

1 

2 

Superior 

39,671 

G 

2 

1 

o 

o 

0 

0 

2 

WKST NORTH CENTRAL 









Minnesota: 










Duluth. 

110,502 
425,435 
246,001 

o 

2 

0 

0 

0 

1 

0 

2 

Minneapolis.'. 

91 

21 

32 

20 

22 

o 

0 

1 

A 

8 

St. Paul.. 

4 

o 

2 

2 

37 

12 

Iowa. 





Davenport...._ 

52, 469 
141,441 
76,411 
36,771 

o 

2 

1 

o 


1 

0 


Des Moines.. . . 

0 

3 

7 

o 

o 


0 

0 


Sioux City._ 

3 

0 

o 


21 



17 

o 

o 

o 


0 

' 0 


Missouri: 







Kansas City. 

367,481 
78,342 
821,543 

28 

13 

12 

0 

0 

0 

29 

7 

St. Joseph._ 

8 

3 

o 

0 

Q 

0 

3 

0 


21 

53 

46 

0 

0 

7 

12 


North Dakota: 





Fargo... 

26,403 

14,811 

21 

5 

1 

o 

0 

0 

0 

3 

0 


0 

o 

o 


0 

0 


South Dakota: 








A herrififlti 

15,036 
30,127 

>o 

o 

0 

o 


1 

0 


Hi mix Falls .. 

2 

1 

0 

0 


1 

0 


Nebraska: 





17 


Lincoln... _ 

60,941 
211,768 

13 

26 

2 

2 

0 

0 

1 

0 

Omaha._. 

7 

3 

0 

0 

0 

0 

2 

Kansas: 







Topeka _ 

55,411 

88,367 

22 

3 

3 

0. 

’ 0 

0 

0 

0 

Wichita. 

13 

8 

0 

0 

' 0 

0 

0 

3 

SOUTH ATLANTIC 






Delaware: 










Wilmington... 

122,049 

, 

0 

3 

3 

0 

0 

0 

1 

4 

Maryland: 





46 


30 

Baltimore. 

796,296 

33,741 

127 

39 

29 

11 

1 

1 

Cumberland. 

0 

2 1 

1 

2 

0 

0 

0 

2 

Frederick.. 

12,035 

0 

0 

0 

0 

0 

0 

0 

0 

District of Columbia: 








14 

Washington. 

497,906 

30,395 

186,403 

58,208 

49,019 

56,208 

32 

24 

29 

0 

0 

1 

0 

Virginia: 

Lynchburg.. 

4 

2 

9 

0 

0 

1 

0 

1 

Norfolk . 


4 







Richmond. 

2 

17 

21 

& 

0 

6 

0 

3 

Roanoke. 

0 

5 

1 

0 

1 j 

0 

0 

4 

West Virginia: 

Charleston. 

0 

3 

0 

6 

1 

0 

0 

3 

Wheeling. 

16 

4 

0 

0 

0 

1 

0 

4 

North Carolina: 






0 


Raleigh. 

30,371 

37,061 

9 

2 

1 

0 

0 

0 

0 

Wilmington. 

4 

1 

0 

0 

1 

66 

0 

0 

Winston-Salem. 

69,031 

1 

3 

0 

0 

1 

0 

18 

1 

South Carolina: 









Charleston. 

73,125 

0 

2 

1 

39 

0 

0 

0 

2 

Columbia. 

41,225 

6 

1 

1 

0 

1 

14 

7 

3 

Greenville. 

27,311 

2 

1 

0 

0 

' 0 

8 

6 r 

1 

Georgia: 









Atlanta. _ 

0 ) 

16,809 

93,134 

6 

6 

11 

39 

2 

1 

1 

7 

Brunswick. 

0 

0 

0 

0 

0 

0 

2 

0 

Savannah. 

0 

3 

4 

14 

V *0 

26 

0 

0 

Florida: 





/' 




Miami. 

69,754 

26,847 

94,743 

2 


7 

0 

0 

1 

2 

1 

St. Petersburg 


6 



0 



1 

Tampa. 

2 

2 

2 

1 2 

0 

6 

1 0 

2 


1 No estimate made. 
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City reports for week ended December S t 1927 —Continued 



EAST SOUTH CENTRAL 

Kentucky: 

Covington. 

Lexington. 

Louisville. 

Tennessee: 

Memphis. 

Nashville. 

Alabama: 

Birmingham. 

Mobile. 

Montgomery. 

WEST SOUTH CENTRAL 

Arkansas: 

Fort Smith. 

Little Rock.. 

Louisiana: 

New Orleans. 

Shreveport.. 

Oklahoma: 

Oklahoma City. 

Tulsa... 

Texas: 

Dallas. 

Galveston. 

Houston. 

Ban Antonio. 

MOUNTAIN 

Montana: 

Billings. 

Great Falls. 


58,309 

46,895 

305,935 

174,533 

136,220 

205,670 

65,955 

46,481 


31,643 

74,210 

414,493 

57,857 

0) 

124,478 

194,450 

48,375 

164,954 

198,069 


17,971 

29,883 


Helena. 12,087 

Missoula. 12,668 

Idaho: 

Boise. 23,042 

Colorado: 

Denver. 280,911 

Pueblo—. 43,787 

New Mexico: 

Albuquerque. 21,000 

Utah: 

Salt Lake City. 130,948 

Nevada: 

Reno. 12,665 

PACIFIC 

Washington: 

8eattle. 0) 

Spokane. 108,897 

Tacoma. 104,455 

Oregon: 

Portland. 282,383 

California: 

Los Angeles. 0) 

Sacramento. 72,280 

San Francisco. 557,530 



* No estimate made. . 
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Cit jr reports for week ended December 3,1937 —Continued 



Searte 

t fever 

Smallpox 


Typhoid fever 









Tuber- 




Whoop- 

in# 

cough, 


tHTtdoa, Btato, 

Cases, 


Cases, 



culo- 

sis, 

Cases, 


Deaths 

Deaths, 

all 

causes 

anddty 

esti- 

Cases 

esti- 

Cases 

Deaths 

deaths 

esti- 

Cases 

cases 


mated 

re- 

mated 

re- 

re- 

re- 

mated 

re- 

re- 

re- 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 

. 





NEW ENGLAND 












Maine: 












Portland_ 

2 

8 

0 

0 

o 

1 

1 

0 

0 

14 

16 

New Hampshire: 









Concord 

0 

0 

0 

0 

o 

0 

0 

0 

0 

0 

10 

Manchester.... 
Nashua ,- 

2 

3 

0 

6 

o 

1 

0 

0 

0 

0 

u 

0 

0 

0 

o 

o 

0 

0 

0 


12 

Vermont: 












o 

0 

0 

o 

o 

1 

0 

0 

0 

0 

4 

Burlington- 

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

4 

Massachusetts: 











208 

Boston . 

46 

62 

0 

o 

o 

8 

2 

2 

0 

24 

Fall River. 

2 

6 

0 

0 

0 

5 

1 

0 

0 

0 

38 

Springfield.... 
Worcester- 

6 

12 

7 

6 

0 

0 

0 

0 

0 

0 

1 

1 

1 

0 

1 

0 

0 

0 

17 

2 

20 

36 

Rhode Island: 












Pawtucket.-.. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

22 

Providence.... 

7 

21 

0 

0 

0 

4 

1 

0 

0 

6 

62 

Connecticut 











28 

Bridgeport ... 

8 

1 

0 

0 

0 

1 

0 

0 

0 

0 

Hartford 

a 


o 




o 





New Haven... 

' 7 

-- y 

0 

"6 

0 

3 

1 

0 

0 

20 

62 

MIDDLE ATLANTIC 












New York 









1 

13 

133 

Buffalo. 

20 

34 

n 

0 

0 

13 

1 

1 

New York. 

141 

135 

0 

0 

0 

73 

18 

16 

4 

170 

1,302 

Rochester .... 

10 

3 

0 

0 

0 

1 

1 

0 

0 

2 

76 

Syracuse . 

11 

8 

0 

0 

0 

4 

1 

0 

0 

7 

42 

New Jersey 










* 31 

Camden. 

4 

2 

1 

0 

0 

0 

0 

0 

0 

0 

Newark. 

Ifl 

15 

0 

0 

0 

6 

1 

1 

0 

40 

m 

Trenton . 

2 

; i 

0 

0 

0 

2 

0 

0 

0 

1 

47 

Pennsylvania. 


i 

1 







31 

i 637 

Philadelphia.. 

71 

82 

0 

0 

0 

36 

4 

2 

0 

Pittsburgh- 

37 

| 20 

0 

0 

0 

10 

1 

0 

0 

16 

109 

Reading_ 

1 

5 

0 

0 

0 

4 

0 

0 

0 

9 

29 

EAST NORTH 


i 









CENTRAL 












Ohio: 



1 








162 

Cincinnati. 

15 

11 

1 

0 

0 

7 

1 

1 

0 

1 

Cleveland .... 

33 

14 

0 1 

0 

0 

13 

2 

1 

0 

33 

163 

Columbus. 

11 

21 

0 

0 

0 

1 

0 

2 

1 

7 

66 

Toledo... 

14 

6 

1 

0 

0 

5 

1 

2 

1 

4 

67 

Indiana: 










25 

Fort Wayne... 

2 

6 

0 

2 

0 

0 

0 

0 

0 

1 

0 

Indianapolis... 

1 13 

! 18 

4 

2 

0 

5 

1 

0 

3 

96 

South Bend... 

4 

0 

0 

0 

0 

0 

0 

1 

o 

0 

9 

Terre Haute... 

4 

1 1 

0 

0 

0 

1 

0 

0 

0 

0 

14 

Illinois: 



i 






2 

76 

719 

Chicago. 

112 

! 97 

0 

* 1 

0 

47 

4 

1 

Springfield-... 
Michigan: 

2 

3 

0 

0 

0 

0 

0 

0 

0 

0 

24 

Detroit. 

80 

56 

1 

0 

0 

21 

2 

0 

0 

64 

256 

Flint. 

8 

20 

0 

0 

0 

1 

0 

0 

0 

9 

28 

Grand Rapids. 

10 

1 5 

0 

0 

0 

0 

0 

1 

1 

1 

28 

Wisconsin: 







0 




8 

Kenosha_ 

1 

6 

0 

1 

0 

0 

0 

0 

r- l 

Milwaukee.... 

18 

20 

1 

0 

o 

9 

1 

0 

0 

16 

127 

Racine. 

4 

7 

0 

0 

0 

0 

0 

0 

0 

6 

6 

Superior. 

2 

4 

1 

0 

0 

°! 

0 

0 

0 

0 

11 

WEST NORfH 






i 






CENTRAL 












Minnesota: 



. 








17 

Duluth_.... 

8 

6 

0 

0 

0 

% 

0» 

0 

0 

4 

Minneapolis... 
St. Paul.. 

46 

23 

86 

8 

5 

3 

0 

0 

0 

0 

1 

3 

1 

0 

0 

0 

0 

0 

1 

0 

96 

63 
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City reports for week ended December 3 1 1927 —Continued 



Sharlet fever 

Smallpox 


Typhoid fever 








Tuber- 




^hoop¬ 

ing 







culo- 




Division, State, 

Cases, 


Cases, 



sis, 

Cases, 


Deaths 

cough, 

and city 

esti 

Cases 

esti- 

Gases 

Deaths 

deaths 

esti- 

Cases 

cases 


mated 

re- 

mated 

re- 

re- 

re* 

mated 

re- 

re- 

re- 


expect- 

ported 

expect- 

ported 

ported 

ported 

expect- 

ported 

ported 

ported 


ancy 


ancy 




ancy 




WEST NORTH 
CENTRAL— CODtd. 











Iowa: 











Davenport^.. 
Dee Moines... 

2 

1 

2 

0 



0 

0 


0 

7 

23 


13 



0 

■ 


0 

Sioux "City. 

3 

2 


0 



0 

BJ 


3 

Waterloo. 

2 

3 


0 



0 

Hi 


0 

Missouri: 











Kansas City_ 

St. Jo&eph..;.. 
St. Louis. 

11 

3 

36 

13 

1 

19 

0 

0 

0 

0 

33 

0 

0 

0 

0 

6 

0 

0 

1 

0 

3 

3 

0 

2 

0 

0 

0 

7 

0 

8 

North Dakota: 









Fargo. 

2 

11 

1 

o 

0 

0 


HI 

o 

0 

8 

Grand Forks.. 

0 

0 

0 

mm 


BJ 

0 



8outh Dakota: 





hfcUriJM 

BBiB 

! 




Aberdeen. 

0 

X 

0 

0 

— Hi 

■HH 

^Hj 

0 



Sioux Falls_ 

2 


0 

8 

BE 


n 

0 


HrJ 

Nebraska: 





BE 


Bi 




Lincoln__ 

2 

a 

A 

o 

0 


o 

HI 

HI 

0 

e 

Omaha.__ 

Bj 

2 

3 


3 

n 

H1 

o 

o 

Kansas: 






mi 




Topeka. 

2 

4 


0 

n 

n 

n 

^^■71 

0 

n 

Wichita. 

4 

7 


22 


^^■71 


1 

o 

a 

SOUTH ATLANTIC 





■ 






Delaware: 









: 


Wilmington... 

4 

2 



■ 

3 



0 


Maryland: 

Baltimore. 

22 

20 



w 

16 

8 

1 

0 

10 

Cumberland— 

1 

0 



Bra 

0 

0 


1 


Frederick—.-- 

1 

0 



B 

HI 

0 

0 

0 

^■1 

District of Colum¬ 











bia: 











Washington... 

Virginia: 

18 

19 



■ 

10 

Hi 

1 

0 

2 

Lynchburg.... 

1 

3 



0 

0 



0 

1 

Norfolk. 

2 




HP 

PW 





Richmond. 

7 

6 

^hj 

■HI 

■ n 

■ei 



0 

6 

Roanoke_ 

2 

5 

o 

o 


^H| 



0 

0 

West Virginia: 
Charleston- 

2 




Ha 

mi 

Bs 




0 

0 

0 

B] 

0 


3 

0 

0 

Wheeling. 

North Carolina: 

3 

1 

0 

0 

■ 

m 

0 

1 

0 

0 

Rateigh_ 

2 

3 

HI 

0 

o 



0 

0 

0 

Wilmington... 

1 

2 

BJ 

Hi 

0 

Bj 

B 

0 

0 

0 

Winston-Salem 

1 

3 


1 




0 

0 

HI 

South Carolina: 



BI 








Charleston.... 

1 

2 

n 

0 

0 



1 



Columbia_ 

0 

0 

0 

o 



H 

BHETa 

1 

HI 

Greenville. 

0 

1 

0 

0 

6 


H 

0 

0 

0 

Georgia: 










i 

Atlanta__ 

4 

18 

o 

1 

o 

0 

8 

l 

0 

0 

( * Brunswick— 

0 

^^b71 

0 


• 0 

HI 

11^b71 

Hi 

0 

Savannah....'.. 

1 

1 

0 

2 

0 

2 

■1 

2 

Bj 

0 

[Florida: 

* Miami. 

. 

1 


0 

m 

0 


0 

H 

HI 

St. Petersburg. 
Tampa_ 

o 

■Bril 

H 

HI 

0 


mi 


1 

5 

0 


0 

0 

0 

■i 


EAST SOUTH CEN¬ 











TRAL 











Kentucky: ' 











Coyington. 

3 

4 


0 

0 

1 


0 

0 

0 

Lexington_ 


2 

_ 

o 

0 

1 


2 

0 

0 

Louisville-.... 

5 

14 


1 

BHrif 

5 

i 

0 

0 

0 

Tennessee: , 











Memphis.. 

6 

i 

0 

1 

0 

0 

Hi 

0 

0 

1 

Neville..:... 

Alabama: 

3 

1 


0 

H2 

1 

H 

1 

0 

0 

Birmingham- 

4 

1 

1 

0 

^■3 

6 


2 

0 

t 

Mobile. 

2 

2 

9 

0 


2 


0 

0 

0 

Mnntffrnnurv- . 

n 

O 

0 

0 

0 

0 

0 

0 

0 

0 




causes 


75 

15 

234 


2 

0 

57 

10 

20 


20 

224 

7 

3 


137 

0 


35 

18 

21 

18 

4 

10 

14 

38 

14 

0 

00 

4 

20 

20 

8 

13 


12 

3 » 

03 

47 
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City reports for week ended December 8, 1987 —Continued 


Division, State, 
and city 

Scarlet fever 

Smallpox 

Tuber¬ 

culo¬ 

sis, 

deaths 

re¬ 

ported 

Typhoid fever 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

OnKft 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths] 

re¬ 

ported 

WEST SOUTH CKN- 












TEAL 












Arkansas: 












Fort Smith,... 

2 

0 

0 

0 



0 

0 


0 


Little Eock... 

2 

6 

0 

0 

6 

2 

1 

0 

0 

0 


Louisiana: 












* New Orleans.. 

7 

8 

0 

1 

0 

9 

1 

4 

1 

11 

166 

Shreveport.... 

2 

4 

0 

0 

0 

1 

0 1 

0 

0 

0 

23 

Oklahoma: 












Oklahoma City 

2 

1 

0 

13 i 

0 

2 

o i 

0 

0 

0 

48 

Tulsa. 

2 

8 

1 

0 



0 

o 


3 


Texas: 







w i 





Dallas. 

5 

6 

0 

0 

0 

3 

1 

1 

0 

2 

67 

Galveston. 

0 

2 

0 

0 

0 

2 

0 

0 

0 

0 

11 

Houston. 

2 

4 

0 

0 

0 

3 

0 

0 

0 

0 

61 

San Antonio... 

1 

10 

0 

1 

0 

4 

1 

0 

0 

0 

36 

MOUNTAIN 












Montana: 












Billings. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

6 

7 

Great Falls_ 

1 

1 

0 

2 

0 

1 

0 

0 

0 

0 

n 

Helena_ 

0 

16 

0 

1 

0 

0 

0 

0 

0 

0 

3 

Missoula. 

0 

0 

o 

o 

0 

0 

0 

0 

0 

! o 

8 

Idaho: 












Boise. 

1 

1 

0 

0 

0 

0 

0 

0 

0 

l 

5 

Colorado: 







; 


i 



Denver. 

11 

14 

2 

0 

0 

5 

0 

0 

1 

3 

76 

Pueblo. 

2 

2 

! o 

0 

1 0 

0 

0 

o 

0 

! o 

8 

New Mexioo* 












Albuquerque.. 

1 

1 

0 

0 

0 

2 

0 

0 

0 

0 

10 

Utah: 












Salt Lake City. 

2 

6 

1 

i 2 

0 

2 

0 

1 

0 

6 

32 

Nevada: 












Eeno. 

0 

0 

0 

o 

0 

0 

0 

0 

0 

0 

6 

PACIFIC 












Washington: 












Seattle 

9 

3 

2 

1 



1 

1 


0 


Spokane 

7 

9 

6 




0 

1 


0 


Taooma.. 

3 

8 

4 

2 

0 

n 

0 

0 

0 

0 

. 20 

Oregon: 












Portland .. 

8 

12 

6 

16 

0 

2 

1 

2 

0 

1 


California. 












Los Angeles— 

26 

17 

4 

0 

0 

26 

2 

0 

0 

11 

226 

Sacramento.... 

2 

2 

0 

6 

0 

3 

1 

0 

0 

i ! 

26 

San Francisco. 

12 

16 

1 

0 

0 

8 

1 0 

0 

0 

7 

148 


72889°—27-4 
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City reports for week ended December 3,1937 —Continued 



Meningo¬ 

coccus 

meningitis 

i 

lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and dty 




1 



Casos, 










m- 




Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

mated 

CTpod- 

Cases 

Deaths 



■ 





ancy 



NEW ENGLAND 







i 



Massachusetts: 










Boston.„. 

0 

1 

1 

1 

0 

0 

1 

5 

1 

Fall River. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MIDDLE ATLANTIC 









New York: 










New York . 

4 

2 

4 

1 

0 

0 

2 

4 

0 

Rochester. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Pennsylvania: 








Philadelphia. 

1 

0 

0 

0 

0 

0 

0 

2 

0 

Pittsburgh.. 

0 

0 

o 

1 

0 

0 

0 

0 

0 

EAST NORTH CENTRAL 









Ohio: 










Cincinnati..... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Cleveland__ _ .. 

1 

0 

2 

o 

a 

0 

0 

*» 

0 

Columbus. 

0 

0 

1 

1 

0 

0 

0 

1 

1 

Toledo. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Elinois: 









Chicago i. 

7 

4 

0 

0 

0 

0 

1 

0 

i 

Michigan* 








Dotroit... 

0 

0 

1 

1 

1 

0 

0 

4 

2 

Wisconsin: 









Milwaukee. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Superior. 

1 1 

1 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 








Minnesota: 










Minneapolis.... 

0 

1 

1 

0 


0 

0 

0 

0 

St. Paul..... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Iowa: 










Dos Moines... 

1 


0 


0 


0 

1 


Nebraska: 


.'1 







Omaha. 

0 

0 

1 

1 

0 

0 

0 

0 

0 

SOUTH ATLANTIC 









Maryland: 

Baltimore.... 

1 

0 

0 

0 

0 

0 

0 

1 

0 

District of Columbia 










Washington. 

1 

0 

0 

0 

1 

0 

0 

0 

0 

West Virginia: 









Wheeling...... 

o 

0 

0 

0 

0 

l 0 

0 

1 

1 

North Carolina: 









Raleigh. 

1 

0 

0 

0 

0 

0 

0 

0 

0 

Wilmington. 

South Carolina. 

0 

0 

1 

0 

0 

0 

! 1 

0 

0 

0 

Charleston *_-.. 

1 

0 

0 

0 

o 

0 

0 

1 0 

0 

Columbia... 

o 

0 

0 

0 

0 

1 

0 

0 

0 

Georgia: 







0 

Atlanta.... 

o 

; 0 

o 

0 

0 

1 

0 

o 

Savannah J . 

0 

. 0 

1 

0 

0 

0 

1 

0 

0 

0 

EAST SOUTH CENTRAL 








Tennessee: 










Memphis____ 

o 

o 

o 

1 

1 

0 

0 

0 

0 

Alabama: 








Mobile J. 

0 

0 

0 

1 

1 

0 

0 

1 o 

0 


i Rabies (human) • 2 cases and 2 deaths at Chicago, 111 
* Dengue: 1 case at Charleston, S. C. 

1 Typhus fever: 4 cases at Savannah, Ga., and 1 case at Mobile, Ala. 
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City reports for week ended December 5, 1927 —Continued 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

Cases 

Deaths 

Cases 

Deaths 

Cases* 

esti¬ 

mated 

expect¬ 

ancy 

Coses 

Deaths 

WEST SOUTH CENTRAL 










Arkansas: 

Little Rock. 

0 

0 

0 

o 

0 

1 

0 

0 

0 

Louisiana: 

New Orleans..._ 

0 

0 

0 

o 

3 

2 

0 

1 

0 

Oklahoma: 

Oklahoma City... _ 

0 

0 

0 

1 

0 

0 

0 

0 

0 

Texas: 

Dallas_____ 

0 

0 

0 

o 

0 

2 

0 

0 

0 

Houston.. 

o 

1 

0 

o 

0 

1 

0 

0 

0 

San Antonio.. 

o 

0 

0 

0 

0 

1 

0 

0 

0 

MOUNTAIN 

Colorado: 

Denver..____ 

2 

1 

0 

0 

0 

0 

0 

0 

0 

Utah: 

Halt Lake City .. - _ 

2 

o 

0 

0 

0 

0 

0 

0 

0 

PACIFIC 

Washington: 

Hpntile. __ ____ 

0 


0 


0 


0 

1 


Spokane __ _ ___ _ 

1 


0 


0 


0 

1 


Tacoma.... 

0 

o 

0 

o 

0 

0 

0 

2 

2 

Oregon: 

Portland ._____ 

8 

o 

0 

0 

0 

0 

0 

13 

3 

California: 

Los Angeles.... 

1 

o 

0 

0 

0 

Q 

0 

0 

1 

Sacramento..__ 

0 

o 

0 

0 

0 

5 

0 

1 

1 

San Francisco_-_ 

0 

0 

0 

0 

1 

1 

1 

2 

0 












The following table gives the rates per 100,000 population for 101 
cities for the five-week period ended December 3, 1927, compared 
with those for a like period ended December 4, 1926. The population 
figures used in computing the rates are approximate estimates as of 
July 1, 1926 and 1927, respectively, authoritative figures for many of 
the cities not being available. The 101 cities reporting cases had 
estimated aggregate populations of approximately 30,445,000 in 1926 
and 30,966,000 in 1927. The 95 cities reporting deaths had nearly 
29,785,000 estimated population in 1926 and nearly 30,296,000 in 
1927. The number of cities included in each group and the estimated 
aggregate populations are shown in a separate table below. 
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Summary of weekly reports from cities, October 80 to December 8, 1987.—Annual 
rates ^er 100,000 population, compared with rates for the corresponding period 
of 19z6 1 

DIPTITHERIA CASE RATES 


Week ended— 



Nov. 

6, 

1926 

Nov. 

6, 

1927 

Nov. 

13, 

1926 

Nov. 

12, 

1927 

Nov, 

20, 

1920 

Nov. 

19, 

1927 

Nov. 

27, 

1926 

Nov. 

26, 

1927 

Dec. 

4, 

1926 

Dec. 

3, 

1927 

101 cities. 

224 

214 

228 

* 215 

230 

228 

212 

3 204 

224 

4 233 

New England. 

118 

114 

134 

160 

139 

163 

132 

169 

172 

5 268 

Middle Atlantic. 

143 

226 

163 

20,5 

159 

234 

155 

213 

177 

252 

East North Central.—. 

i 275 

261 

284 

254 

292 

251 

258 

220 

266 

220 

West North Central. 

252 

195 

222 

161 

i 214 

153 

192 

179 

210 

179 

South Atlantic. 

317 

185 

387 

190 

1 376 

217 

281 

3197 

240 

* 230 

East South Central. 

424 

153 

264 

209 

■ 367 

239 

217 

122 

300 

168 

West South Central. 

263 

323 

378 

298 

i 326 

348 

301 

306 

318 

273 

Mountain. 

219 

99 

182 

279 

1 146 

207 

201 

171 

228 

144 

Pacific. 

287 

141 

230 

2 224 

324 

l _ 

223 

303 

162 

266 

259 


MEASLES CASE RATES 


101 cities. 

81 

77 

106 

*06 

135 

125 

134 

a 137 

177 

4 10 

New England.... 

00 

241 

31 

341 

47 

390 

57 

499 

101 

* 58 

Middle Atlantic. 

16 

72 

44 

124 

28 

93 

30 

129 

37 

18 

East North Central. 

80 

29 

101 

27 

120 

54 , 

135 

60 

151 

12 1 

West North Central. 

151 

14 

147 

10 

198 

22 i 

109 

24 

113 

Z 

South Atlantic... 

20 

132 

24 

136 

54 

283 i 

22 

1 202 

48 

• 321 

East South Central_ 

26 

234 

10 

76 

31 

148 ; 

16 

163 

28 

22- 

West South Central_ 

9 

21 

26 

13 

26 

71 ! 

103 

88 , 

142 

12! 

Mountain.. 

793 

9 

1,531 

18 

1,950 

72 j 

2, 543 

27 | 

2,844 

Z 

Pacific. 

313 

79 

279 

*76 

488 

212 

338 

175 

696 

221 


SCARLET FEVER CASE RATES 


101 cities. 

New England. 

Middle Atlantic. 

East North Central— 
West North Central... 

South Atlantic. 

East South Central... 
West South Central... 

Mountain. 

Pacific.. 


188 

149 

206 

* 150 

212 

177 

213 | 

a 159 

242 

4 185 

264 

200 

351 

204 

i 

248 

285 1 

181 

325 

* 286 

64 

110 

125 

110 

130 

152 

138 ! 

122 

157 

155 

186 

173 

182 

177 

201 

202 

196 

196 

237 

192 

415 

165 

347 

185 

407 

232 

411 ! 

204 

436 

250 

197 

159 

177 

183 

143 

156 

156 j 

a 173 

181 

e 176 

248 

168 

295 

153 

228 

112 

238 

87 

243 

148 

112 

151 

142 

105 

116 

105 

198 

168 

210 

143 

583 

180 

702 

153 

638 

234 

784 | 

180 

030 

360 

204 

141 

279 

* 117 

335 

154 

249 

131 

205 

128 


SMALLPOX CASE RATES 


101 cities. 

3 

18 

5 

*16 

5 

19 

5 

>22 

14 

4 17 

New England. 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

•0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

East North Central....,. 

6 

6 

10 

4 

3 

6 

7 

1 

21 

10 

West North Central. 

2 

159 

10 

157 

4 

161 

30 

202 

48 

115 

South Atlantic. 

0 

14 

2 

5 

4 

0 

4 

* 2 

19 

•6 

East South Central. 

10 

0 

10 

0 

0 

5 

5 

0 

0 

10 

West South Central. 

0 

4 

30 

4 

4 

.4 

4 

4 

0 

8 

Mountain. 

0 

30 

9 

27 

0 

27 

0 

54 

18 

45 

Pacific.-.-— 

3 

18 

i 

5 

*3 

48 

29 

c 

45 

35 

39 


* The figures given in this table are rates per 100,000 population annual basis, and not the number of 
cases reported. Populations used are estimated as of July l, 1926 and 1927, respectively 

* Seattle. Wash., and Spokane, Wash., not includod. 

> Frederick, Md., not included. 

* Hartford, Conn., and Norfolk, Va., not included. 

* Hartford, Conn., not included. 

* Norfolk, va., not included. 
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December 23,1927 


Summary of weekly reports from cities, October SO to December S, 1927—Annual 
r( f\$£B TT ^ >0 ^ u ^ a ^ 0n ' com P are d with rates for the corresponding period 

TYPHOID FEVER CASE RATES 


Week ended— 



i 

Aug. 

1020 

Aug. 

o, 

1927 

Aug. 

1926 

Aug. 

13, 

1927 

Aug. 

21, 

1926 

Aug, 

20, 

1927 

Aug. 

28, 

1920 

Aug. 

27, 

1927 

Sept. 

1926 

Sept. 

1927 

101 cities. 

24 

19 

21 

*15 

16 

15 

12 

*10 

10 

<10 

New England. 

17 

16 

9 

16 

7 

23 

7 

14 

7 

*8 

Middle Atlantic. 

12 

20 

21 

15 

21 

14 

13 

10 

9 

10 

East North Central. 

13 

7 

10 

9 

5 

7 

3 

6 

6 

5 

West North Central.. 

26 

24 

16 

28 

6 

20 

8 

14 

10 

12 

South Atlantic. 

45 

31 

35 

20 

22 

25 

19 

*9 

17 

•17 

East South Central. 

103 

36 

52 

5 

30 

15 

31 

15 

41 

15 

West South Central. 

21 

59 

34 

34 

13 

29 

17 

13 

9 

21 

Mountain. 

91 

36 

27 

9 

27 

18 

18 

27 

9 

9 

Paciflo. 

46 

5 

29 

*7 

29 

13 

21 

5 

16 

5 


INFLUENZA DEATH RATES 


95 cities__ 

11 

9 

14 

S 

10 

9 

10 

7 11 

14 

•13 




New England . . 

12 

5 

2 

jgj 

mm 

• 5 

9 

2 

7 

•5 

11 

e 


9 

8 

10 

Hi 

Ml 

7 


10 

13 

East North Central.. 

a 

0 


Mi 

Mti 

2 

9 

5 

9 


6 


13 

2 

6 

10 

2 

f> 

4 

4 

South Atlantic . .. 

15 

7 

17 

17 

8 

20 

15 

* 13 

21 

•14 

40 


21 

15 

26 

15 

31 

20 

41 

46 

41 


40 

26 

66 

17 

31 

34 

31 

34 


48 

27 

H.2wfMl. iwaMaMM ■■■SMb 

18 

18 

27 

18 

9 

36 

36 

18 

46 

Pacific . 


7 

14 


4 

3 


•14 

11 

14 









PNEUMONIA DEATH RATES 


95 cities. 

101 

90 

j 108 

104 

123 

112 j 

12G 

7 97 

123 

*114 

New England. 

99 

63 

| 90 

95 

104 

102 r 

132 

60 

118 

*103 

Middle Atlantic. 

114 

87 

115 

113 

136 

119 

138 

98 

151 

123 

East North Central. 

85 

93 

87 

89 

104 

96 , 

98 

89 

89 

103 

West North Central. 

84 

62 

76 

75 

120 

81 1 

74 

87 

74 

71 

South Atlantic. 

121 

118 

140 

120 

144 

160 !, 

100 

•» 148 

106 

•153 

East South Central. 

98 

112 

, 1«5 

138 

171 

148 ■ 

103 

127 

134 

199 

West South Central. 

115 

90 

1 lift 

129 

154 

142 ,i 

207 

112 

163 

108 

Mountain. 

164 

117 

1 155 

144 

109 

99 j 

HO 

99 

210 

54 

Pacific. 

49 

100 

“ 

100 

74 

76 || 

II 

124 

8 76 

152 

103 


* Seattle. Wash., and Spokane, Wash., not included. 

* Frederick, Md. f not included. 

* Hartford, Conn , and Norfolk, Va., not included. 

4 Hartford, Conn., not included. 

* Norfolk, Va., not included. 

7 Frederick, Md., ami Los Angeles, Calif, not Included. 

8 Los Angeles, Calif., not included. 


Number of cities included in summary of weekly reports, and aggregate population 
of cities in each group, approximated as of July 1, 1926 and 1927, respectively 


: 

Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 

Aggregate pofclation of 
cities reporting cases 

| Aggregate population of 
' cities reporting deaths 

reporting 

deaths 

1926 

1927 

1926 

1927 

■ 

Total.. 

101 

95 

30,443,800 

- - j 

30,966, 700 

i 

29,783,700 

30,295,900 

New England._ _ _ 

12 

12 

2,211,000 

2,245,900 

2,211,000 

2,245,900 

Middle Atlantic.. . 

10 

10 

10,457,000 

10,567,000 

10,457,000 

10,567,000 

East North Central......... 

16 

16 

7,650,200 

7,810,600 

7,650,200 

1 7,810,600 

West North Central . .. 

12 

10 

2,585,500 

2,626,600 

2,470,600 

2,510,000 

South Atlantic.. . 

21 

20 

2,799,500 
1,008,300 | 

1 2,878,100 

2,757,700 

1,008,300 

2,835,700 

East South Central . . . 

7 

7 

> 1,023,500 

1,023,500 

West South Central ... 

8 

7 

1,213,800 

1,243,300 j 
580,000 

1,181,500 

1,210,400 

Mountain- . .... . . r ... „_ . 

9 

9 

572,100 
1,946,400 

572,100 

580,000 

Pacific... ___ 

6 

4 

1,991,700 

1,475,300 

1,512,800 




























































FOREIGN AND INSULAR 


BRAZIL 

Leprosy .—In a lecture on leprosy which Dr. Aguiar Pupo, of the 
Medical College of Sao Paulo, has delivered on various occasions in 
the antileprosy campaign which is being carried on in the State of 
Sao Paulo, Brazil, the following statistics in regard to leprosy in 
Brazil are given: 


Locality 

Population 

Cases verified 

Probable cases 

Number 

Index per 
1,000 

Number 

Index per 
1,000 

Northern focus.. 

2,221,010 
13,833,317 
14,531,27b 

3,447 
! fl, 024 

1,372 

1.55 
.50 
.09 

3,447 

22,483 

1,372 

1.65 

1.63 

.09 

Southern focus.-.. 

Other States. 

Total. . . 

30,585,605 

11,743 

38 

27,302 

.89 



The northern focus mentioned is made up of the three States of 
Amazonas, Para, and Maranhao, while the southern focus includes 
the Federal District and the States of Rio de Janeiro, Sao Paulo, 
Minas Geraes, and Parana. The populations given are those of the 
census of 1920. 

A number of small asylums and hospitals for lepers are maintained 
in the State of Sao Paulo, some of which receive financial assistance 
from the State. Some lepers, however, are segregated in small 
isolated settlements. The State government has recently let the 
contract for the completion of a leprosarium some miles east of the 
city of Sao Paulo. 

Mortality jrom certain diseases — Para—June 26-November 29, 
1927. —During the period from June 26 to November 29, 1927, 
mortality from certain diseases and general mortality were reported 
at Para, Brazil, as follows: Gastroenteritis, deaths, 200; leprosy, 4; 
malarial affections, 176; tuberculosis, 146. Total number of deaths 
from all causes, 1,535. 

CANADA 

Communicable diseases—Week ended December 3, 1927. —The 
Canadian Ministry of Health reports cases of certain communicable 
diseases from seven Provinces of Canada for the week ended Decem¬ 
ber 3, 1927, as follows: 


Disease 

Nova 

Scotia 

New 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katch¬ 

ewan 

Alberta 

Total 

Cerebrospinal fever.... 



1 





1 

Influenza. 

11 







11 

Poliomyelitis... 




3 




5 

Smallpox... 




90 

3 

15 

n 

111 

Typhoid fever..... 

3 


Hits 

21 



H 

40 



■m 

mM 



■H 



(3166) 
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» 

Communicable diseases — Quebec—Week ended December S, 1927.— 
The Bureau of Health of the Province of Quebec reports cases of 
certain communicable diseases for the week ended December 3,1927, 
as follows: 


Disease 

Cases 

Disease 

Cases 

Cerebrospinal meningitis.. 


Scarlet fever...... 

74 

Chicken pox.I. 


Smallpox.. 

6 

Diphtheria.... 


Tuberculosis......._ 

40 

German measles. 

3 

Typhoid fever.... 

7 

Influenza..... 

7 

Whooping cough___ 

17 

Measles. 

97 



COLOMBIA 

Health conditions — Influenza—Santa Marta .—Information received 
under recent dates from Santa Marta, Colombia, shows as follows: 
During September, 1927, prevalence of malarial diseases and tuber¬ 
culosis; in October and to November 15, prevalence of influenza 
with a number of fatalities in the native population; during the last 
two weeks of November, improved health conditions and decreased 
death rate. 

CUBA 

Communicable diseases — Ilabana — November, 1927 .—During the 
month of November, 1927, communicable diseases wore reported in 
Habana, Cuba, as follows: 


| 

Disease 

New 

cases 

| 

Deaths 

Remain¬ 
ing under 
treatment 
Nov. 30, 
1927 

Disease 

New 

cases 

Deaths 

i 

Remain¬ 
ing under 
treatment 
Nov. 30, 
1927 

Chicken pox.... 

6 


2 

Paratyphoid fever. 

1 

i 

i 

1 , 

Diphtheria ....... 1 

6 

. 

3 

Rabies. 

1 

1 

0 

Leprosy_........_ 



18 

Scarlet fever.. 

1 


o 

Malaria 1 ... 

88 

3 

38 

Tvphoid fever 1 _ 

30 

7 1 

44 

Measles. 

11 


6 

i 





> Many of these cases from the interior. 


Malaria — Water supply—Santiago de Cuba .—Under date of 
December 10, 1927, 751 cases of malaria were officially reported 
present at Santiago de Cuba, showing an increase of 283 new cases 
over the number reported for the previous week. It was stated 
that these figures could not be considered to be accurate, as many 
cases are home-treated and are never reported to the local authorities. 

Water supply. —Analyses of samples of water taken from two of 
the principal reservoirs of the city show from 1010 to 1190 B. coli 
per cubic centimeter. The city water has been declared unfit for 
consumption unless previously boiled for at least five minutes. 
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HAWAII TERRITORY 

Second plague-infected rat — Pohalcea, Hawaii.— The finding of a 
second plague-infected rat was reported at Pohakea, Hawaii, Novera- 
ber 10, 1927. 1 

IRAQ 

Cholera—October 16-November 5, 1927—Summary .—Cholera has 
been reported in Iraq as follows: 


Place 

Week ended 
Oct. 29,1927 

Week ended 
Nov. 6,1927 

Summary to 
Nov. 5,1927 

Cases 

Deaths 

Casos 

Deaths 

Cases 

Deaths 

Amarah. 

4 

6 

8 

8 

178 

140 

Baghdad... 



10 

5 

11 

6 

Basrah.. 





^ 41 7 

337 

Diwaniyah....... 

. 

4 

.T 

3 

T,r 


49 

HUlah. 

7 

6 

3 

2 

29 

20 

Kerbala. 

1 

1 

4 

5 

39 

27 

Kut... 

9 

4 

1 

1 

29 

19 

Muntaflq......... 



. 1 


189 

119 

Ramadi........ 

19 

10 

18 

23 

37 

33 

Total.. 

44 

29 

47 ! 

_! 

44 

1,017 

750 


JAMAICA 

Smallpox (i alastrim)—October 30-November 26, 1927. —During the 
four weeks ended November 26, 1927, one case of smallpox (reported 
as alastrim) was notified in the Island of Jamaica, occurring in a 
locality outside of Kingston. 

Other communicable diseases. —During the same period other com¬ 
municable diseases were reported in the island as follows: 


Disease 

Kingston 

Other lo¬ 
calities 

Disease 

Kingston 

Other lo¬ 
calities 

Cases 

Cases 

Cases 

Cases 

Cerebrospinal meningitis. 


1 

Puerperal fever ... 


2 

Chicken pox.. 

1 

1 

T uberculosis____ 

18 

45 

Dysentery__ 

5 

1 

Typhoid fever _ . . j 

23 

92 




1 


Population: Island, 926,COO, Kingston, 62,707. 


MADAGASCAR 

Plague — September 16-30, 1927. —During the two weeks ended 
September 30, 1927, 86 eases of plague with 78 deaths were reported 
in the island of Madagascar. The occurrence was distributed accord¬ 
ing to type as follows: Bubonic, 38 cases; pneumonic, 29; septicemic, 
19. The distribution according to locality was: Provinces —Antiair 
robe, cases 3; Itasy, cases, 7; Moramanga, cases, 3; Tananarive, cases 
60, and in Tananarive Town, 13. 




i Public Health Reports, Dec. 16, 1927, p. 3103. 
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MALTA 

Communicable diseases — September—October, 1927. —Communicable 
diseases have been reported in the island of Malta for the months of 
September and October, 1927, as follows: 


Disease 


Septem¬ 
ber, 1927, 


cases 


Bronchopneumonia. 

Chicken pox. 

Diphtheria. 

Erysipelas. 

Influenza. 


7 

2 

4 

2 

1 


Lethargic encephalitis 

Malaria. 

Malta fever. 


» 2 
62 


October, 

1927, 

cases 


2 


9 

15 

2 

1 


88 


Population: Civil, estimated, 227,440. 
i Contracted abroad. 


! 

Disease i 

Septem¬ 
ber, 1927, 
cases 

October, 

1927, 

cases 

Measles. _. 

1 

3 

Pneumonia. 

7 

5 

Puerperal fever. 

1 


Scarlet fever. 

21 

30 

Trachoma. 

148 

166 

Tuberculosis. 

20 

26 

Typhoid fever.. 

76 

95 

Whooping cough. 

4 

4 

: 




PERU 


Mortality from communicable diseases—Deaths from all causes — 
Lima — September, 1927. —During the month of September, 1927, 
deaths from all causes and from communicable diseases were reported 
at Lima, Peru, as follows: 


Diseaso 

Cases 

Disease 

Cases 

Cerebrospinal meningitis. 

3 

Tuberculosis.. . 

80 

Gastroentetitis. 

36 

Typhoid fever . „ . 

2 

Influenza... 

5 

All other causes... 

202 

Malaria..... 

4 




Population: 196,767. 


RUMANIA 

Poliomyelitis—November 16,1927 — Summary of fatalities and locali¬ 
ties affected during epidemic. —On November 16, 1927, 531 cases of 
poliomyelitis (infantile paralysis) were reported present in Rumania, 
with 56 fatalities from the disease during the prevalence of the 
epidemic; 51 counties and 25 cities were affected. On December 
the epidemic was said to be decreasing rapidly. 

SENEGAL 

Decreased prevalence of plague—Yellow fever. —During the week 
ended November 20,1927, decrease in plague prevalence was reported 
in the districts of Baol and Cayor, interior of Senegal. 

Seven cases of yellow fever were reported during the same period, 
5 cases' with 4 deaths occurred at Dakar, and a fatal case at Thies 
and one at Khombole (both in Syrians). 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 

The reports contained in the following tables must not be considered as complete or final as regards either 
the list of countries included or the figures for the particular countries for which reports are given. 

Reports Received daring Week Ended December 23, 1927 1 


cholera 


Place 

Date 

Oases 

Deaths 

Remarks 

China: 

Canton . _ ._ 

Oot. 30-Nov. 5_ 

1 

1 


India. 


Sept. 25-Oct. 8, 1027: Oases, 
8,902; deaths, 4,644. 

Calcutta....._....__ 

Oct. 23* Nov. 5_ 

03 

47 

Rangoon. 

.do. 


1 

Iraq_J. 




Oct. 23-Nov. 6, 1927: Oases, 91; 
deaths, 73. 

Week ended Nov. 5,1927. 

Amarah...... 

Oct. 23-Nov. 5_ 

12 

14 

Baghdad..... 

_do. 

10 

5 

Diwaniyah .. ... 

.do___ 

7 

1 

Hill ah. 

.do. 

10 

8 


Kerbala_..._ 

.do_......... 

5 

6 


Kut... 

_do___ 

10 

5 


Ramadi... 

_do.. 

37 

83 


Java: 

Batavia. 

Oct. 29-Nov. 5-..- 

1 

1 

Oity. 

Siam... 



Oct. 23-29,1927- Cases, 14; deaths, 
10. Apr. 1-Oet. 29, 1927: 

Cases, 783; deaths, 636. 





PLAGUE 


Hawaii Territory: | 

Pohakea _ 

Nov. 10. _ 



Plague-infected rat. 

Sept. 25-Oct 8, 1927: Cases, 
1,370; deaths, 740. 

Province. 

India ___ 




Rangoon.... 

Oct 23-29. 

6 

6 

Java: 

Batavia. 

Oct. 23-Nov. 6_ 

70 

70 

East Java and Madura— 
Surabaya.. 

Oct 2-22. 

14 

14 

Madagascar. . 


Sept 16-30, 1927: Cases, 86; 

Province— 

Antisirabe.. 

Sept. 16-30.. 

8 

2 

deaths, 78. Cases* Bubonic, 
38; pneumonic, 29; septicemic, 
19; deaths, bubonic, 30; pneu¬ 
monic, 29; septicemic, 19. 
Bubonic. 

Itasy. ... 

Moramanga__ 

__do_ 

7 

8 

7 

3 

Bubonic, cases and deaths, 4; 

pneumonic, 2; septicemic, 1. 
Pneumonic, 1; septicemic, 2. 
Bubonic, cases, 26, deaths, 21; 

pneumonic, 19; septicemic, 16. 
Bubonic, cases, 6, deaths, 3; 

pneumonic, 7; septicemic, 1, 
Apr. 1-Oct 29, 1927. Cases, 12; 
deaths, 8. 

Native. 

Tananarive_..._ 

.do_........ 

60 

66 

Tananarive Town _ 

61am. 

.do... 

13 

11 

Union of South Africa 

Cape Province— 

Richmond District. 

Oct. 23-29. 

2 

2 





• 

SMALLPOX 



British South Africa* 

Northern Rhodesia.. 

Oct. 16-28. 

i 28 

44 

Native. 

Canada. 

Nov. 27-Dec. 3 _ 


Cases, HI. 

Alberta.... 

_do_...... 

3 


Edmonton_ 

Nov. 20-26...,_ 

6 



Manitoba___ 

Nov. 27-Dec. 3.... 

3 



Winnipeg. 

Dec 4-10. 

1 



Ontario... 

Nov. 27-Dec. 3 _ 

90 



Hamilton- ’ - - „ 

_do__ 

2 



Ottawa__ 

_do_ 

19 



Toronto . -__ TT _ TTT ^- 

.....do_ 

26 



Quebec_................ 

.... .d o_LI_ 



Cases, 6. 

Saskatchewan- - 


16 

1 


China: 

Manchuria— 

Foshan ,, v __ 

Nov. 6-12. 



Tientsin. 

Oct. 23-29 . 

8 




i Prom medical officers of the Public Health Service, American consuls, and other sources. 
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23,1937 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER--Continued 

Reports Received during Week Ended December 23,1927—Continued 

SMALLPOX—Con tinned 


f Place 

Date 

Cases 

Deaths j 

i 

Remarks 

Great Britain: 

England— 

Bristol. 

Nov 20-2(1. 

2 



Leeds. 

.do. 

3 



Manchester.. 

_do_ _ _ 

2 



Nottingham. 

_do. . 

1 



Sheffield. 

Nov. 6~J9. 

5 



India. .... 



Sept. 25-0 ct. 8,1927: Cases, 1,516; 
deaths, 238. 

Calcutta. 

Oct. 29-Nov. 5 _ 


1 

Rangoon. 

Oct. 22-29. 

4 

1 


Iraq: 

Baghdad. 

Jamaica. 

Oct. 30-Nov. 8 .... 
Oct. 30-Nov. 20... 

2 

1 

7 

1 

Outside of Kingston. 

Java: 

East Java and Madura. 

Oct. 2-15.. 

1 

Siam. 

'4 - 


* i 

Oct. 23-29, 1927: Casos, 10; 
deaths, 1. Apr. 1-Oct. 29, 
1927. Cases, 263, deaths, 68. 

Spain: 

Malaga... 

Nov. 19-25.. 


l 

Syria* 

Damascus. 

Oct. 22-Nov. 10... 

! 

35 



Union of South Africa. 
Transvaal— 

Johannesburg. 

Oct. 23-20. 

7 









TYPHUS FEVER 


Chile: 

Valparaiso . 

Nov. 6-12. 

1 

1 


Mexico* 

Guadalajara .. 

Nov. 22 28. 

1 


Poland. .. 

Oct 9-22.... 

25 


Union of South Africa: 

Cape Province. 

Oct. 23-29. 


Outbreaks in 5 districts. 






YELLOW FEVER 


Senegal: 

Dakar.. 

Nov 14-20 . 

5 

4 


Khombole. 

.do. 

1 

1 1 

Syrittn 

Do. 

Thies....I 

.do.. 

1 

1 





Reports Received from June 25 to December 16, 1927 1 

CHOLERA 


Place 


China* 

Amoy. 

Canton. 

Foochow... 
Hong Kong. 
Kulangsu... 
Shanghai— 


Swatow. 

Tientsin. 

India.. 

Bombay- 

Calcutta. 

Karachi-. 

Madras.. 

Rangoon. 


l)ato 


May 22-Oct. 15. 
May 1-Oct. 29.. 
July 24-Oct. 22. 
July 17-8ept. 3. 

Juno 21. 

June 19-25- 
July 31-Oct. 22- 


Aug. 27-Oot. 1- 
Apr. 17-Sept,. 24- 
May 8-Sept. 17. 
May 8-Oct. 22- 
May 29-June 4.. 


May 8-Oct. 22.. 



Cases 

Doaths 

Re narks 


119 

11 


- 

102 

67 

Present. 


3 

3 


1 




2 




119 

In international settlement and 


138 

14 

13 

French concession. 



Cases, 179,664; deaths, 97,933. 


127 

57 

... 

828 

490 


... 

1 

1 


_ 

833 

442 



26 

21 



* * From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 16, 1627—Continued 

CHOLERA—Continued 


Place Date Cases Deaths Remarks 


India* French Settlements in... 

Mar. 30-Aug. 27... 

253 

168 


Indo-Chlna (French). 

Apr. 1-Sept. 20_ 



Cases, 15,564. 

Annam. 

.do. 

4,609 



Cambodia. 

.do.. 

403 



Cochin-China. 

.do. 

1,806 



Saigon. 

June 4-Oct. 2. 

13 

4 


Laos. 

July ll-8ept. 20... 

223 



Tonkin 

Apr. 1-Sept. 20_ 

9,818 



Iraq: 





Amarah. 

Oct. 2-22. 

46 

28 


Baghdad. 

July 24-Oct. 22_ 

30 

19 

■ 

Basra... 

July 17-Oct.'22_ 

385 

282 


Diwaniyah. 

Oct. 2-22. 

72 

43 


Hillah. 

.do. 

13 

7 


Kerbala. 

.do. 

14 

10 


Hut. 

-do............. 

12 

8 


Muntaflque. 

.do. 

9 

4 


Japan: 





Yokohama. 

July 81-Aug. 8_ 

1 

1 


Java: 





Batavia. 

Reported Nov. 19. 

26 

15 


Persia. 





Abadan. 

July 21-Aug. 13... 

215 

183 


Ahwaz. 

July 31-Aug. 13... 

20 

13 


Mlnab. 

Aug. 7-13. 


28 


Mohammerah. 

July 17-Aug. 27... 

194 

165 


Nasseri. 

July 19-31. 


10 


Philippine Islands: 





Bulacan Province.. 

June 7-July 8. 

3 

2 


Leyte Province— 





Barugo. 

June 29. 

1 

| 1 


Carigara. 

June 23.. 

1 

1 

Final diagnosis not received. 

Palo. 

May 18... 

1 



Manila__ 

July 17-Aug. 27... 

2 



Siam... 

May l-Oct. 22. 



Cases, 382; deaths, 227. 

Bangkok. 

_do. 

54 

18 


On vessel: 





8. 8. Adrastus. 

Reported Aug. 6.. 

1 

1 

At Yokohama, Japan. 

S. S, Montreal Maru... 

Bept. 20. 



At Muke, Japan. 

8. 8. Tabaristan... 

Oct. 0. 

1 


Case in coolie removed at Basra. 

8. 8. Morca.. 

Sept. 2. 



At Hong Kong, cholera-infected. 

8. 8. War Mehlar (oil 

Aug. 4. 

1 

1 

At SaiTaglia, Egypt. 

tanker). 






PLAGUE 


ena: 

Algiers . 

Oran . 

sentina .. .. 

Aug 

Aug 

Jan. 

21 -Oct. 20.. 
21-Nov. 6... 
1-Aug. 2 . 

Bahia_ 

Nov 

.21 . 

Province— 

Buenos Aires . 

Cordoba . 

Do- . 

Corrientos. 

Enlre Rios. 

Santo Fe. 

Territory— 

Chaco— 

Barranqueras. 

Formosa. 

Apr 

Jan. 

Nov 

June 

Mar 

Apr 

Mas 

June 

10-May 7... 
U-Aug. 8 .... 

21. 

1. 

. 29-Aug. 13. 
28-May 18.. 

29. 

< 2F> 

Pam pa . . . 

July 

27-Aug. 2 

Rio Negro .. 

Aug 

. 6 . 

City- 



Merou . 

Rep 

orted July 14. 

Quilino . 

Nov 

. 26 . 

Rosario . 

Mas 

7 7 . 

Do . 

Nov 

.26 . 

Santa Fe ... 

Ma) 

7 16 . 

>res: 



St. Michaels Island . 

Mai 

r 15-Oct. 29.. 

Ribeira Grande . 

June 

>12-18 . 

iril: 



Sao Paulo ... 

June 

) 3-9.. 


3 



6 

4 




Cases, 80; deaths, 44. 

i 


In vicinity. 

4 

3 


52 

29 


10 


Reported as having occurred 

1 

i 

8 weeks previously. 

8 

1 


4 

3 


9 

2 


8 

! 

2 


x 


Present. 

1 

1 


1 



4 

2 


12 

1 


1 



1 

1 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from Jane 26 to December 16, 1927—Continued 

PLAGUE—Continued 


Place 


British Best Africa: 

Kenya. 

Mombasa... 

Nairobi. 

Tanganyika. 

Uganda. 

Do. 

Canary Islands: 
Laguna district- 

Tejina. 

Las Palmas. 

Ceylon: 

Colombo. 

China: 

Amoy. 

Mongolia. 

Tientsin. 

Tungliao.. 


Date 


Cases 


Deaths 


Remarks 


Apr. 24-July 31—. 

July 24-30. 

May 22-28. 

Mar. 20-May 28... 

July24-Oct.l __ 

Jan. 1-Feb. 28. 

Mar. 27-June30.._ 


73 

1 

6 



14 

1 


37 

70 

121 

593 


June 17. 

Oct. 8 11. 

May 1-Oct. 22_ 


1 

8 

24 



Plague rats, 5. 


July 3-23. 

Reported Oct. 11.. 

Aug. 14-20. 

Reported Oct. 11- 


2 

200 


200 


Present in surrounding country 
Approximate. 


Ecuador: 

Guayaquil. 


Egypt* 

Alexandria. 

Beni-Souef. 

Biba. 

Pakhalia.-. 

Minia.. 

Port Said... 

Suez.... 

Tanta district. 

Greece. 

Athens.... 

Mytilenc. 

Patras 

Hawaii Territory: 

Hamakua.. 

Pohukoa. 

Honokaa.... 

Kapulena...... 

Kukuihaele.. 

Paauilo. 

India. 

Bombay.. 

Calcutta. 

Madras. 

Rangoon.. 

Indo-China (French). 

Saigon. 

Kwang*C how-Wan. 

Iraq: 

Baghdad. 

Java* 

Batavia. 

East Java and Madura. 
Pasoeroean Residency.. 

Surabaya. 

Madagascar. 

Province— 

Ambositra. 

Antisirabe. 

Miarinarivo (Itasy)_ 

Moramanga. 

Tananarive. 

Tananarive Town.. 

Mauritius: 

Port Louis. 

Nigeria. 

Peru. 

Departments— 

lea. 

Lambayeque. 

Libertad. 

Lima.i 

Lima City. j 


June 1-Oct. 30.. 


June 4-Sept. 2 ... 
June 4-July 13— 

June 4-10. 

June 24-July 9... 

Aug. 8-9. 

June 24-July 21.. 

Sopt. 4. 

June 4-10. 

May 1-Jimc 30 „ 
June 1-Aug. 20. _ 
Aug 9-Sept. 26.. 
May 30-Nov. 5.. 


July 15-Aug. 30. 

Nov. 10. .. 

May 17-23. 

Oct 22. 

Aug. 12-17.. 

July 2ft-Aug. 1-- 
Apr. 17-Oct. 24- 
May 8-Oct. 22.. 
Aug. 21-8ept. 3.. 
May 1-Oct. 15.. 
May 8-Oct. 22. _ 
Apr 1-Aug, 10. - 

Sept. 2-16.. 

May 21-July 31 — 


Apr 8-May 28... 

May 1-Oct. 22 —. 
May 22-Oct. I... 

May 9 . 

Apr. 17-Sept 24- 


Mar 16-Aug. 15. 
Mar. 16-Sept. 15. 

_do. 

May 16-Aug. 31- 
Mar. 18-Sept. 15. 
Mar. 16-June 30- 

Moy 1-June30... 
Mar. l-May 31... 
Apr.-May 31. 


Apr. 1-30. 

—do. 

Apr. 1-May 81. 
Apr. l-July 31. 
Apr. 1-30. 


106 

18 

1,858 

81 

50 

2 

73 

12 

419 

31 


94 


100 

44 

94 

32 

350 

22 

1 

228 


89 

10 

864 

75 


399 

30 


92 


44 

83 

31 

308 

20 

I 

117 


Rats taken, 95,408; found in¬ 
fected, 53. 


At Nama. 


Including Piraeus. 


2 plague rodents. 

1 plague rodent. 

Do. 

Do. 

Cases, 25, 403; deaths, 11,164. 


Province. 

Outbreak reported at Nagdi- 
wano. 

Mar. 16-Apr. 30,1927: Cases, 256; 
deaths, 135. 


Cases, 22; deaths, 8. 










































































































December 28,1987 3174 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 16,1927— Continued 
PLAGUE—Continued 


Place 

Date 

C&668 

Deaths 

Remarks 

fimiAml_ 

May 23-Oct. 16... 



Cases, 1,159; deaths, 646. 

gaol. 

June 2-Oot, 16_ 

235 

109 

Cayor Frontier.. 

July 4-Nov. 13 — 
June 20-Oct. 2_ 

1,040 

147 

569 


Dakar.. 

94 


Facel. 

July 6.. 

17 

8 


Guindel. 

June 20-26 . 

11 

2 


Louga district... 

Sept. 18-Oct. 16... 
July 6-10. 

13 

4 


M’Bour. 

28 

23 


Medina.. 

June 13-19. 

2 

2 


Pout___ 

Julv 4-10. 

1 



Ruflsque... 

May 23-8ept. 26... 
May 23-Nov. 13.. 
June2-Julyl7 ... 
Apr. 1-June 25_ 

223 

167 


Thies district. *. 

35 

15 


Tivaouane____ 

60 

32 


Siam_ 


Cases, 12; deaths, 8. 

Do . 

Oct. 2-22. 

2 

1 

Bangkok...... 

May 8-June 11_ 

Oct. 2-22. 

2 

1 


Do_ 

2 



Syria: 

Ttaimt . r _ 

Juno 11-Sept. 10... 
Apr. 21-July 10— 
July 25-Aug. 1_ 

May 13-19. 

4 



Tunisia____ 

144 



Tunis _ _ 

1 



Turkey: 

Constantinople... 

1 



Do.. 

Sept. 18-Oct. 1. 

2 

1 


Union of South Africa: 

Cape Province— 

Maraishurg district.... 
Orange Free State— 

Eden burg district_ 

May 1-14. 

2 

2 

Native. 

July 17-26. 

3 

8 

Natives; on farm. 

Rouxville district. 

On vessel: 

S. 8. Avoroff _ 

July 24-Aug. 6- 

June 24-30_ .. 

2 

1 

2 

Greek warship at port of Athens. 
At Duala, French Cameroons, 
from Nigeria. 

At Piraeus, Greece. 

8. S. Capafric_ 

Aug. 23. 

3 

1 

S. 8. Elea no___ 

Aug. 19. 

1 


8. fl. Madonna . 

Aug 24_ .. 

1 


At Dakar, Senegal, from ports 
south. 

At Gefle, Sweden, from Rufls¬ 
que, Senegal. 

8. 8. Ransbolm_ 

Aug. 5_ 

3 







SMALLPOX 


Algeria , rr _ 

Apr 21-Sfpt. 20 



w Algiers___ 

May 11-Jiine 30.. 

8 


Oran____ 

Mav 2l-Nov 12... 

88 


Angola.___......___ 

June 1-Aug. 31_ 

47 


~Loanda..... 

Sept 1-15.'-. 

1 


Portuguese Congo.......... 

.do... 

4 


Arabia: 




Aden. 

July 17-Aug. 1- 

2 

1 

Brazil: 




Bahia_ 

Aug. 7-13. 

1 


Porto Alegre..... 

July 1-Sopt. 30_ 

11 


Rio do Janeiro. 

May 22-Oct, 29.... 

26 

22 

British East Africa: 




Kenya. 

Apr. 24-May 14... 

7 

14 

Tanganyika— --— 

Mar. 29-June 18... 
Aug. 7-Sept. 17_ 


22 

29 

Zanzibar.... 

Apr. 1-Aug. 31. 

121 

41 

British South Africa: 




Northern Rhodesia - .. 

Apr. 30-Oct. 15.... 

331 

16 

Canada _ 

June 5-Nov. 26_ 



Alberta___ 

June 12-Nov. 26... 



Edmonton_I........ 

Oct . 23-29. 

1 


Calgary.______ 

June 12-Aug. 27... 

9 


British Columbia— 



Vancouver..,_ 

May 23-Sept. 4_ 

4 


Manitoba_......_ 

June 6-Nov. 26_ 



Winnipeg__ 

June 12-Nov. 26... 

26 


Nova Scotia_ 

Sept, li-Oct. 15... 

2 


Halifax. 

Oct. 8-15. 

1 



Cases. 955. 


Cases, 1,139* 
Cases, 250. 


Cases, M. 
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December 2& t 192? 


CHOLERA, PLAGUE, 


SMALLPOX, TYPHUS FEVER, AND YELLOW 
FEVER—Continued 


Reports Received from June 25 to December 16,1927— Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Canada—Continued 




Ontario. 

June 5-Nov. 20_ 



Kingston. 

Nov. 13-19. 


1 

Ottawa. 

Juno 12-Nov. 26... 

249 


Sarnia. 

Aug. 7-13. 

1 


Toronto___ 

June 19-Nov. 19... 

55 


Windsor. 

Oct. 2-15. 

9 


Quebec... 

Juno 19-Nov. 26... 

40 


Riviere du Loup. 

Oct.29-Nov.19-... 

6 


Saskatchewan. 

Juno 12-Nov. 20... 



Moose Jaw. 

Aug. 14-Oct. 22— 

24 


Regina. 

July 17-Nov. 12... 

10 


Ceylon... .7. 

May 1-7. 



Colombo. 

July 31-Aug. 6_ 

1 

1 

China; 




Amoy. 

May 8-28. 

1 


Do. 

July 3-16. 



Ant ung . 

July 4-31.. 

3 


Canton. 

Sept. 18-24. 

1 

i 

Chefoo. 

May 8-14. 



Do.. 

Oct. 9* 29. 

..... 


Foochow. 

May 8-Oct. 22. 



Hong Kong. 

May 8-Scpt. 17... 

22 

21 

Manchuria- 




Anshan. 

May 22-28. 

1 


Changchun.. 

May 16 -July 30... 

8 


Dairen. 

May 2-Junc 3_ 

10 

6 

Fushun. 

May 15-Sept. 17 .. 

11 


llarbln... 

June 13-July 10... 

4 


Kaiyuan.... 

July 3 0. 

2 


Mukden.... 

May 22-Oct. 29— 

9 


Pensihu.. 

July 3-Oct. 1. 

2 


Ssupingkai.. 

May 8-July 9_ 

2 


Tientsin.... 

May 8-Oct. 22.... 

31 

4 

Chosen.... 

Fob 1-July 30_ 



Chlnnampo.-.. 

Apr. l-May 31 — 

2 


Fusan.... 

Apr. 1-30. 

1 


Ocnsan. 

May 1-31. 

1 


Seishin.. 

Apr. 1-30.. 

1 


Curacao.... 

May 29-June 4_ 

1 


Ecuador. 




Guayaquil. 

June 1 -Oct. 31. 

5 


Egypt.. 

May 7 Sept. 30... 



Alexandria. 

May 21-June 17... 

4 

i 

Cairo. 

Jan. 22-Apr 15— 

14 

3 

Franco ... _ . 

Apr. 1-Aug. 31_ 



Lille. 

July 24-30. 

1 


Paris. 

May 21-July 31 __ 

14 

2 

Gold Coast. 

Mar. 1-July 31_ 

42 

7 

Great Britain. 




England and Wales. 

May 22-Nov. 19— 



Birmingham. 

Aug. 14-Sept. 30- 

2 


Bradford. 

May 20-June 11 — 

2 


Do. 

Oct. 23-Nov. 19... 

11 


Bristol. 

Oct. 16-No v 19... 

10 


Cardiff. 

June 19-July 2- 

4 


Do... 

Oct. 23-29. 

1 


Leeds. 

July 17-Nov. 19... 

28 


Liverpool... 

July 17-30. 

1 


London. 

May 15-June 18... 

2 


Manchester_ .... . 

Oct. 2-Nov. 22_ 

5 


Newcastle-upon-Tyne.. 

June 12-Nov. 19... 

14 


Sheffield. 

June 12-Oct. 29... 

37 


Stoke-on-Trent. 

Aug. 21-27. 

1 


Scotland— 




Dundee. 

cc 

I 

A 

1 

6 


Greece. 

June 1-30..’. 

14 


Saloniki ... _ _ 

July 12-Aug. 15... 


2 

Guatemala: 




Guatemala City. 

June 1-30. 


9 

Guinea (French)..... 

June 4-10. 

9 


India. 

Apr. 17-Sept. 24... 


.. 

Bombay. 

May 28-Oct. 22... 

254 

160 

Calcutta. 

May 8-Oct. 22.... 

418 

319 

Karachi. 

May I5-Aug. 6 _ 

10 

5 

Madras. 

May 22-Oct. 29... 

42 

9 

Rangoon. 

May 8-Oct. 22.... 

209 

160 


Remarks 

Cases, 605. 

Cases, 193. 

Cases, 3, deaths, 2. 

Present in surrounding country. 

Present. 

Do. 

Do. 


Cases, 520, deaths, 211. 

Alastrim 

Cases, 21; deaths 4. 
Cases, 207. 

Cases, 4,702. 


Cases, 77,885; deaths, 20,509. 


















































































































































December 39, IMf 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 15,1927—^Continued 

SMALLPOX—Continued 


Cases I Deaths Remarks 


India, French Settlements in... 

Indo-China (French). 

Saigon.... 

Iraq: 


Basra.*.. 

Italy.. 

Rome.... 

Jamaica.. 

Japan.. 

Nagasaki City.. 

Taiwan Island.. 

Java: 

Batavia.. 

East Java and Madura. 

Latvia.. 

Mexico.. 

Acapulco.. 

Durango.. 

Guadalajara... 

Monterey. 

San Luis Potosi. 

Tampico. 

Torreon. 

Morocco. 

Netherlands India: 

Borneo— 

Holoe Soengei. 

Pasir Residency. 

Samarinda Residency. 

Nigeria. 

Paraguay: 

Asuncion. 

Persia: 

Teheran. 

Poland.. 

Portugal: 

Lisbon. 

Oporto. 

Senegal: 

Medina. 

Siam... 

Bangkok. 

Spain* 

Madrid. 

Malaga. 

Valencia. 

Do.. 

Straits Settlements. 

Singapore. 

Sumatra: 

Medan. 

Switzerland: 

Berne. 

Syria: 

Damascus. 

Tunisia. 

Tunis. 

Union of South Africa* 

Cape Province. 

Do. 

Elliott district.. 

Idutywa district. 

Kalanga district. 

Mount Ayliffe district. 

Orange Free State. 

Transvaal— 

Barberton district. 

Venezuela: 

Maracaibo. 


Mar, 20-Aug. 27.. 
Mar. 21-Sept. 20. 
May 14-Sept. 9.. 

Apr, lO-Oct.22... 
Apr. 10-0ct. 15... 
Apr. 10-May 21.. 
June 13-July 17. _ 
May 29-Oct. 29__ 
Apr. 3-May 7— 
June 20-Aug. 14.. 
May 21-31. 


Cases, 332. 


3 .• Including consular district. 

47 .] Reported as alastrim. 

. Cases, 19. 


May 22-Nov. 12.. 
Apr. 24-Oct. 1.... 

Apr. 1-30. 

Mar. 1-June 30... 
Aug. 28-Sept. 17. 

June 1-30. .. 

Nov. 15-21. 

July 1-31.... 

May 29-Aug. 13.. 
June 1-July 31.— 

Aug. 7-Oct. 1- 

Apr. 1-Aug. 81.- 


30 15 

46 1 

1 . 


2 2 

. 1 

. 1 

6 4 

.. 11 

1 2 

2 

283 . 


Apr. 21. 

Apr. 30-May 6... 

May 21-27 . 

Mar. 1-July 31... 

July 10-23. 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do 


Feb. 21-July 23. 

Apr.lO-Aug.fi.... 20 

May 29-Nov. 5.... 32 

Sept. 3-9. 1 


July 4-10. 7 

Apr l-Oct.22. 

May 1-Sept 10... 16 

Aug. 1-31. 

Nov. 11-18. 

May 29-June 4_ 3 

Sept. 25-Oct. 1_ 1 

June 12-JK. 

Apr. 1-June 18_ 7 

June 5-Aug 20_ 8 

June 2G-July 2_ 1 

Aug. ll-Oct.20... 30 

Apr. 1-June 10. 

June 1-10. 1 

July 7-Aug. 20. 

Oct. 2-8. 

May 11-June 10. 

July 3-9. 

May 11-June 10. 

July 31-Aug. 6. 

Aug. 7-13. 


Cases, 256; deaths, 67. 


Outbreaks. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


July 12-Oct. 3.. 
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December 23,1027 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from June 26 to December 16, 1927— Continued 


TYPHUS FEVEK 


Place 

Date 

Cases 

— 

Deaths 

Remarks 

Algeria. 

Apr 21-July 20.... 



Cases, 399; deaths, 39. 

Algiers. 

May ll-Oct 20... 

34 



Oran.„. 

May 21-Aug. 31... 

34 



Argentina: 





Rosario. 

Aug. 1-31_ 


1 


Bulgaria. 

Mar 1-Aug. 10_ 



Cases, 245; deaths, 2L 

Sofia.. 

June 4-Nov. 11 ... 

22 

1 


Chile. 





t Mtofagasta. 

Apr 16-May 31... 

1 



Do. 

Sept. 25~Oct, 1 ... 


i 


Concepcion . 

May 29-J urn* 4_ 


i 


La Calera. 

Apr 16-May 31... 

i 



Ligua... 

Mar. 10- 31 _ 

2 



Puerto Montt.. 

Apr. 10-May 31... 

2 



Santiago.. 

... .do __ 

5 

i 


Talcahu uno.. 

July 10 10. 


i 


Valparaiso:. 

Apr 10 Sept. 3. .. 

5 

3 


China. 





Manchuria— 





Harbin. 

July 25-Aug 21... 

5 



Mukden.. 

Mnv 2D June 4_ 

1 



Tientsin .... 

Jul> 10-24 . .... 

3 



Chosen. . . .. 

Feb. l-Jul.v 31 .. 



Cases, 793, deaths, 68. 

Chemulpo . 

May 1-Aug 31 _ 

3 


Gensan* . . . 

.do _ . _ 

4 


Seoul.. . . 

Apr l-Aug 31_ 

35 

3 ' 

Czechoslovakia . 

_ do ... .. 



Ouse'*, 55 

Kfrvpt ... 

May 28-Oct 21... 


. 

Cases, 139; deaths, 24. 

Alexandria .. 

May 21 Aug 5 ... 

13 

5 ! 

Cairo. ..... 

Jan 15-Julvl.. .. 

43 

16 ' 

Port Said . 

Sept 24-30 __ 

1 

. . 

Estonia . 

Apr 1 Tunc 30 . 


— 

Cases. 5 

Greece ____ 

June 1-30 . . 

2 

1 

Athens . . 

June 1 -Sept 30 _ 

2 

9 

Guatemala. 




Guatemala .. .. 

Aug 25 31 _ 


1 

Iraq 




Baghdad. . 

Apr. 21-30 . 

1 


Irish Free State’ 



.1 

Cork Countv.. . 1 

Julv 3 0 . 

1 

. ... 

In urban district. 

Donegal County— 1 




Lettorkenney .. 

Oct 10-22 . 

4 

i 

Italy . 

Year, 1020 _ 



Cases. 31. 

Naples __ 

.. ..do .. 

31 

i 

Latvia _....__ I 

Apr 1-Julj 31 . 

32 j 

. _| 

Lithuania ... 

Fob 1-Aug 31 ... 

305 

50 ' 

Mexico . 

Feb 2- June 30 . 



Deaths, 166 

Mexico City _ 

Ma> 20-Nov. 5 _ 

95 


liu hiding municipalities in Fed* 

San Luis Potosi . 

Juh 31-Aug 6 .. 


l 

eral District 

Morocco ... 

Apr. 1 Sept. 20. .. 

981 

! 

Palestine . 

May 24 Oct.31. . 



Cases, 38 

Haifa ... 

.. do . 

10 

1 

Jaffa _ 

Aug 2-Oct. 3 

3 


Jerusalem ___ 

June 28- Vug. 15. . 

3 


Mahnalm ... 

Max 17-23 . 


_ . . _ 

In Safad district 

Naxareth . 

July 10-25. 

1 

' 

Safad . 

May 17- Vug. 8 ... 

10 

. 1 

Tel Aviv . 

! Oct 1-10 .. 

1 

! 

Peru: 



1 

Arequipa . 

Apr. 1-3(1 . 


1 i 

Do . 

Aug. 1-Sept 30... 

__ __ 

3 ( 

Poland . 

Apr 10-Oct 8 .... 

1,142 

106 

Portugal: 





Lisbon ..... 

Mav 29-June 4 _ 


i 


Oporto. 

Aug 20-27. 

1 



Do. 

Oct. 23-29. 

1 



Rumania. 

Apr 3-Aug. 27_ 

1,000 | 

69 


Spain: 





Seville. 

Aug. 19-25.,, 


•) 


Syria: 





Aleppo _ _ 

Sept 11-17. 

2 


■ 

Tunisia. 

Apr. 22-July20... 

; 

:::::::::: 

Cases, 158. 

Tunis... 

July 5-Aug. 21_ 

2 i 



Turkey: 





Constantinople. 

May 13-19. 

.! 

2 


72889°—27-6 































































































































December 28,1027 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

Reports Received from lane 25 to December 15, 1227—Continued 

TYPHUS FEVER—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Union of Smith A frica 

Apr. 1-30 . 



Cases, 55; deaths, 8, native. In 

Cape Province. 

Apr. 1-Oct. 22. 

42 

5 

Europeans, oases, 2. 

* Albany district. 

June 5-11. 



Outbreaks. 

East London . 

May 22-28. 

1 


Do. 

Glen Gray district_ 

May 1-7 . 



Do. 

Kentant district . 

June 26-July 2_ 



Do. 

Port Elizabeth. 

Aug. 7-13.. 

1 


Do. 

Qumbu district. 

May 1-7. 



Do. 

Umzlmkulu district. 

June 26-July 2_ 



Do. 

Natal. 

Apr. l~Aug. 8. 

7 

3 


Do... 

Oct. 16-22. 



Do. 

Impendhle district. 

June 5-11. 

. 


Do. 

Orange Free State. 

Apr. 1-Oct. 1. 

5 



Transvaal . __ 

Apr. 1-30-. 

1 



Johannesburg.. 

July 3-Aug. 20_ 

19 

5 


Do_ 

Oct. 9-15. 

5 


* 

.2 

s 

1 

> 

May 1-Oct. 31_ 



Cases, 25; deaths, 5. 






YELLOW FEVER 


Ashanti: 




Obuasi. 

Aug. 6. 

1 

1 

Dahomey (West Africa): 




Porto Novo... 

July 1.. 

1 

1 

Gold Coast. 

Apr. 1-June 30— 

60 

22 

Do.. 

Aug. 4. 

2 


Ivory Coast.... 

July 29. 

1 

1 

Liberia: 




Monrovia.. 

May 29-Sept. 10.. 

5 

5 

Senegal. 

Oct. 3-Nov. 13_ 



Dakar___ 

Julv 9 .. 

1 


Do... 

Aug. 8.. 


2 

Do. 

Sept 17. 



Do. 

Oct 3-Nov. 6. 

21 

10 

Geoul... 

Sept. 26-Oet. 2_ 

1 

1 

Island of Gores. 

Aug 22 -Sept. 4 . 

2 

2 

Kebemer ..... 

Oct 9 23. 

2 

2 

Kelle... 

Oct. 9 30_ 

3 

2 

Keur Snnba Kano.,. 

Oct. 31-Nov. 

1 

1 

Keur Madiop.... 

Oct. 24-30..--. 

] 

1 

Khombole..... 

Aug. 1 Oct 9.. .. 

6 

3 

Louga.. 

Sept. 2G-Nov. 13.. 

5 

5 

Mehke. 

Oct. 17-Nov 13... 

6 

3 

M'Bour. 

May 27-June 19... 

5 

5 

N’Dande. 

Oct. 17-Nov. 6 .... 

4 

3 

Ouakaoi. 

June 2-Aug. 14_ 

4 

*2 

Pout. 

Sept. 19-25. 

] 

1 

RuflsQue. 

Oct. 9-16.. 

1 

1 

Sebikotane. 

Oct. 17-Nov. J3._. 

4 

2 

St. Louis. 

Aug. 1-Oct. 2. ... 

3 

3 

Thies. 

July 10. 

1 

1 

Do. 

Sept. 12-No v. 13.. 

15 

15 

Tiaroye. 

Aug. 22-Sept 4... 

1 

1 

Tivaouane.._ 

May 27-Sept. 11. . 

6 

5 

Togoland: 




Meiatza. 

Aug. 15-21. 

1 

1 

On vessel: 




S. S. Desirade. 

Sept. 16. 

1 

1 


In Syrian woman. 


Cases, 60; deaths, 55. 


Present. 


In European. 



X 
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PREVALENCE OF CERTAIN DISEASES IN THE UNITED 

STATES 

MENINGOCOCCUS MENINGITIS, SMALLPOX, POLIOMYELITIS 

Meningococcus meningitis .—A report dated December 19, 1927, 
shows an outbreak of meningococcus meningitis among Indians on 
the Shoshone Indian Reservation, Wyo. Exact information is not 
yet available, but there were probably 8 cases with 4 deaths to 
December 19, 1927. 

Reports of meningococcus meningitis are not complete from many 
States, but during the year 1927 to date more cases of this disease 
have been reported in the United States than were reported during 
the preceding two years. Weekly reports are available for the three 
years 1925 to 1927 for 37 States and the District of Columbia, having 
an aggregate estimated population of more than 90,000,000. These 
States reported 2,317 cases of meningococcus meningitis for the 49 
weeks from January 2, 1927, to December 10, 1927; 1,571 cases for 
the corresponding period of 1926, and 1,226 cases for the 49 weeks 
in 1925. 

The following table gives a comparison of the reports of cases of 
meningococcus meningitis for the 16 weeks ended December 10, 1927, 
with the corresponding weeks of the two preceding years: 


Meningococcus meningitis cases 


Tour weeks ended— 

1927 

Corresj; 

we< 

1926 

Kmdlng 

192.) 

Sept. 17, 1927. 

122 ! 

85 

101 

Oct. 15, 1927. 

182 j 

97 

91 

Nov. 12, 1927. 

162 1 

96 1 

66 

Dec. 10, 1927.. 

172 j 

119 

, s2 

Total, 16 weeks...... 

638 

397 

i 




| 340 


Smallpox .—Weekly telegraphic reports from the health officers of 
37 States and the District of Columbia for the 16 weeks ended 
December 10, 1927, show an increase in cases of smallpox of 16 per 
cent over the reports for the corresponding period of last year and 

72890"—27-1 (3179) 
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an increase of 43 per cent over the reports received in 1026. The 
form of the disease is mild. 

The following table gives a summary of the reports for 10 weeks 
of the years 1925, 1926, and 1927, the period covered in 1927 being 
from August 21 to December 10. The population of the 37 States 
is nearly 88,000,000: 

Smallpox cases 


Four weeks ended— 

1027 

Corresponding 

weeks 

1926 

1925 

Sept. 17,1927. 

566 

569 

1,227 

2,182 

421 

416 

1»017 

2,054 

373 

375 

875 

1,548 

Oct. 15, 1927. 

Nov. 12, 1927. 

Dec. 10, 1927. 

Total, 16 weeks. 

4,634 

3,908 

3,171 



Poliomyelitis .—Although the incidence of poliomyelitis in the 
United States is steadily declining, the reports indicate more cases 
than are .usual at this season of the year. The following table gives 
a summary of the reports of cases of poliomyelitis from the State 
health officers of 38 States for the 16 weeks from August 21 to De¬ 
cember 10, 1927, arranged by four-week periods, compared with simi¬ 
lar reports for the same periods of the years 1925 and 1926. 


Poliomyelitis cases 


Four weeks ended— 

1927 

Corresponding 

weeks 

1926 

1925 

Sept. 17, 1927..... 

1,751 

2,078 

1,374 

675 

474 

344 

217 

120 

1,120 
955 
466 
182 

Oct. 15, 1927. i .—. 

Nov. 12, 1927- .. 

Dec. 10, 1927 ...' 

Total, 16 weeks.-. _-.il.. 

5,878 

1, 161 

2,723 



ENDEMIC GOITER AMONG SCHOOL CHILDREN 

COMPARISON OF ENDEMIC GOITER INCIDENCE AMONG SCHOOL CHILDREN IN THE 
STATES OF MINNESOTA, OREGON, COLORADO. MONTANA, CONNECTICUT, AND 
MASSACHUSETTS, AND IN THE CITY OF CINCINNATI, OHIO 

By Robert Olesen, Surgeon , United States Public Health Service 
INTRODUCTION 

Information concerning the regional distribution of endemic goiter 
in the United States is available from numerous sources. Unfor¬ 
tunately, these data suffer from the obvious defect of having been 
gathered by many investigators, possessing varying degrees of skill 
and experience in examining thyroids, as well as employing different 
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methods of examination. Inasmuch as a knowledge of the distribu¬ 
tion of simple thyroid enlargement is essential to a more accurate 
understanding of the cause of the malady and the intelligent applica¬ 
tion of prophylactic measures, it is to be regretted that the available 
records are not more uniform in character. 



THE DRAFT EXAMINATIONS 

Relatively few thyroid surveys had been made prior to the World 
War. However, even these preliminary investigations, while meager 
in scope and number, served to indicate variations in goncer incidence 
in different sections of the country. When the results of the draft 
examinations were made known, it was apparent that information of 
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value was at hand, especially as regards the amount of simple goiter 
among men of draft age. Because of the continued interest in the 
thyroid findings disclosed by the draft examinations, the tabulation 
summarizing the results is reproduced as Table 1. The rate of simple 
goiter per 1,000 men examined indicates that the disease was most 
frequent among those residing in the Pacific Northwest and Great 
Lakes region. Goiter was less frequently encountered among the 
drafted men from the Southern and Atlantic Coast States. The 
incidence of the malady in each State, as disclosed by the examina¬ 
tions of 2,510,701 men, for military service, is shown graphically on 
the map. This map, being based upon the thyroid findings among 
all of the drafted men, is more indicative of nation-wide conditions 
than the incidence map usually reproduced, which is based upon the 
first million examinations. 

Table 1 .—Number of instances of endemic goiter and ratio per 1,000 examinations 
among 2,610,701 men examined for military service in the United States during 
the World War (by Stales )• 


State 

Number 
of cases 

Bate per 
1,000 

State 

Number 
of cases 

Bate per 
1,000 

Idaho...... 

336 

26.91 

Kentucky.. 

90 

1.41 

Oregon__ _ 

421 

26.31 

District of Columbia_ 

16 

1.39 

’Washington_ 

832 

23.40 

Kansas_____ 

48 

1.25 

M nnt.M.Tm _ 

570 

21.00 

Arizona__...._ 

10 

1.21 

Utah . 

185 

16.72 

New York___ 

308 

1.19 

Wvomlng _ _ _ _ 

102 

15. 37 

Maryland.... 

35 

.94 

Wisconsin....„ 

886 

14.02 

South Carolina_ 

37 

.94 

Alaska. _ 

10 

13.14 

Connecticut___ 

32 

,89 

Michigan.-.. 

1,131 

11.43 

New Mexico___ 

9 

.88 

North Dakota_ 

156 

8.73 

Oklahoma..*_ 

44 

.72 

Minnesota __ _ _ _ 

578 

8.04 

Now Hampshire_ 

6 

.70 

West Virginia_ 

307 

7.89 

Maine ...._......_ 

13 

.66 

Illinois___ 

1,397 

7.79 

Mississippi_ _ .... 

24 

.64 

Iowa_ 

458 

6.G8 

Louisiana____ 

32 

.62 

Indiana_ 

464 

6.49 

Delaware...... 

3 

.69 

Nevada__ 

21 

6.38 

Alabama___.... 

29 | 

.56 

Ohio. 

798 

5.59 

Rhode Island.. 

8 

.55 

Colorado..___ 

110 

5.29 

Georgia____ 

33 I 

.52 

California_.*_ 

359 

4.45 

New Jersey_ 

33 ! 

.43 

Pennsylvania __....._ 

829 

4.10 

Arkansas......_.... 

17 ! 

.40 

South Dakota.. 

85 

4.09 

Massachusetts.... 

29 

.32 

Missouri.... 

342 

3.99 

Texas... 

36 

.30 

Virginia..___ 

188 

3.38 

Florida... 

6 

.25 

Nebraska_ 

63 

2.14 

State not specified__ 

186 | 

1.96 

Vennnnt 

18 

2.14 




Tennessee... 

120 

i. 96 

Total. 

11,971 

4.35 

North Carolina. 

100 

1.81 




i Table 18. p. Ill, of Dofects Found in Drafted Mod, by A. Q. Lot© and C. B. Davenport. Prepared 
under the direction of the Surgeon General, M. H. Ireland, War Department, Washington, D. C., 1930. 


Probable sources oj errors in the draft examinations .—In evaluating 
the returns from the physical examinations of drafted men it may he 
recalled that many physicians participated in the work. Con¬ 
sequently, it may be expected that the skill and experience of the 
examiners in detecting thyroid disorder's varied considerably. More¬ 
over, the extent to which simple goiter prevails among male adults 
is much less than the incidence among adolescent children, particularly 
girls. Despite the obvious defects in the goiter statistics produced 
by the draft examinations, these data constitute the most complete 
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information concerning the nation-wide distribution of the disease 
yet available. 

INDEPENDENT THYROID SURVEYS 

Many thyroid surveys have been made in different sections of the 
country since the draft figures became available. These later 
investigations were made largely by health officers and others inter¬ 
ested in determining goiter incidence as a preliminary or concurrent 
aid to intelligent prophylaxis and treatment. A record of the results 
of independent goiter surveys has been published in Public Health 
Reports (1). A comparison of the results of thyroid surveys made by 
a large number of observers must be limited by a consideration of the 
conditions under which the data were secured. Differences in 
methods of examining and classifying thyroid enlargements, un¬ 
certainty as to what constituted a departure from normal thyroid 
status, and variations in skill and experience on the part of the 
examiners are factors influencing the validity of such surveys. How¬ 
ever, the general trend of the surveys made by independent investi¬ 
gators is similar to that disclosed by the draft examiners. 

SURVEYS BY THE PUBLIC HEALTH SERVICE 

Representatives of the Public Health Service have made extensive 
goiter surveys in the States of Minnesota, Oregon, Colorado, Mon¬ 
tana, Connecticut, and Massachusetts, and in the city of Cincinnati, 
Ohio, the results being recorded in separate publications (2), (3), (4), 
(5), (6), (7), (8). These surveys have included 55,179 boys and 70,307 
girls in 192 localities. 1 In Oregon, Colorado, Connecticut, Massa¬ 
chusetts, and Cincinnati the surveys were conducted by the same 
examiners, enabling comparisons which serve to indicate differences 
in general prevalence, in degrees of enlargement, and in geographical 
distribution. The methods employed in examining and the classifi¬ 
cation used in recording thyroid status are set forth in two of the 
reports which have been published (4), (8). The outstanding features 
of these comparative data have been assembled in Table 2. An 
examination of the material contained in this table shows that endemic 
goiter is most frequent in Minnesota and least frequent in Connecticut 
and Massachusetts, the other States occupying intermediate positions. 

1 In 1327 there was a resurvey of 12,722 boys and 12,818 girls in the elementary and high schools of Cin¬ 
cinnati, the result indicating a reduction in the number of moderate and marked thyroid enlargements 
since the original survey in 1924. The results of the 1927 survey have not been Included in the present total. 
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Tabl* 2 .—Comparison of percentages of all degrees, flight degrees, and marked 
degrees of thyroid enlargement among boys and girls examined in ski States and 
one city by the United States Public Health Service 





Percentage of enlargements 



Number 
of exami¬ 
nations 




State or city 

Sex 

All 

degrees 

Slight 

Moderate 

and 

marked 

Minnesota. 

/Boys. 

lOirls. 

/Boys. 

lOirls. 

/Boys. 

lOirls. 

/Boys. 

1,770 
% 291 
21,314 

40.9 

n.o 

26.6 

39.8 

22.3 

38.3 
25.6 

30.4 

13.4 
32.0 

7.0 

29.4 
8.7 

22.0 

35.0 

47.0 

24.7 

32.1 

22.2 
37.3 

5.9 

24.0 

1.8 

7.6 

.086 

Cincinnati_ __ 

Oregon. 

21,018 
8,181 
9,427 
3,950 
13,451 
4,631 
4,690 
5, 797 
6,608 
7,140 
7,844 

Colorado... 


Montana.... 

/Boys. 



Connecticut......_______ 

mm 

6.9 

28.0 

8.6 

21.3 

r mm 

Massachusetts_____ _ 


twins. 

.8 


Comparisons of goiter incidence .—The Incidence of goiter among the 
boys and girls examined in Minnesota, Cincinnati, Oregon, Colorado, 
Montana, Connecticut, and Massachusetts is displayed graphically 
in Chart 1. The greatest proportionate difference between the per- 



Chart 1.—Comparison of percentages of endemic thyroid enlargement (by sex) among 55,179 boys 
and 70,807 girls in 192 localities in six States and one city surveyed by representatives of the Public 
Health Service 


centages of goitrous involvement in boys and girls is found in Con¬ 
necticut and the least in Colorado. In the States under consideration 
the greatest percentage of goiter was found among the girls of Min¬ 
nesota and the least among the girls of Massachusetts. Goiter 
prevailed to about the same extent among the girls of Cincinnati 
and Oregon. In Colorado, Montana, and Connecticut approxi- 
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mately the same incidence of goiter prevailed among the girls, though 
the rates are less than in Minnesota, Cincinnati, and Oregon. 

Chart 1 also shows that endemic goiter was most frequent among 
the boys examined in Minnesota and least frequent among those of 
Connecticut. In Cincinnati and Colorado the rates among the boys 
were approximately the same. In Oregon, Montana, and Massa¬ 
chusetts the goiter rates among boys were less than in Colorado, in 
the order named. This chart affords considerable assistance to an 
understanding of the nation-wide prevalence of simple goiter. 

Variations in degrees oj thyroid enlargement .—The percentages of 
slight thyroid enlargement among boys and girls of Minnesota, 
Cincinnati, Oregon, Massachusetts, and Connecticut, examined 
under comparable conditions, are displayed graphically in Chart 2. 



° M/AAA/. C/A/C/. ORC MASS. GOA/M 


Chart 2.—Comparison of percentages of slight thyroid enlargement (by sex.) among 46,598 boys and 
52,166 girls in 131 localities in four States and one city surveyed by representatives of the Public 
Health Service employing uniform methods 

Included in the surveys upon which these percentages are based were 
46,598 boys and 52,166 girls in 131 communities examined by or , 
under the supervision of the same physicians. Slight enlargements 
were more frequent among the girls than among the boys* of Min¬ 
nesota, Cincinnati, Oregon, Massachusetts, and Connecticut to the 
extent shown in the following ratios: 1.3 to 1, 1.3 to 1, 1.6 to 1, 2.5 
to 1, and 3.8 to 1, respectively. According to Marine, the intensity 
of general thyroid incidence in a locality is indicated by the ratio 
of prevalence among girls to that among the boys. The more 
nearly this ratio approaches 1 to 1, the more general is the distribu¬ 
tion of endemic goiter. The order of frequency of slight enlargement 
among the boys of the five sections shown in Chart 2 was Minnesota, 
Cincinnati, Oregon, Massachusetts, and Connecticut, the first named 
State having the greatest amount. 
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In Chart 3 the percentages of moderate and marked thyroid 
enlargements combined among the boys and girls of four States and 
one city are shown graphically. These degrees of thyroid involve¬ 
ment are most frequently encountered in Minnesota. Moreover, 
when compared with slight enlargement, their rate of frequency is 
much higher among girls than boys. In Minnesota, Cincinnati, 
Massachusetts, Oregon, and Connecticut the ratios between per- 



m/a/m g/a/c/. aes. mass. Coa/m 

Chart 3.— Comparison of percentages of moderate and marked thyroid enlargements combined (by 


sex) among 46,598 boys and 52,160 girls in 131 localities in four States and one dty surveyed by rep¬ 
resentatives of the Public Health Service employing uniform methods 

centage incidence of moderate and marked enlargements combined 
among girls and boys were 4.1 to 1, 4.2 to 1, 5.7 to 1, 12.5 to 1, and 
82.4 to 1, respectively. Moderate and marked thyroid thickenings 
are relatively infrequent among the girls of Oregon, Massachusetts, 
and Connecticut, and also rare among the boys of those States. 

The incidence of certain degrees of thyroid enlargement, among 
the boys and girls of different ages in four States and one city, is pre¬ 
sented graphically in Chart 4. The differences in goiter incidence 
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in the several States are clearly indicated. Moreover, the greater 
incidence among girls, the similarity in trends, the decrease in preva- 

A6£ AG£ 



thyroid enlargement, in the States of Minnesota, Oregon, Massachusetts, and Con* 
nectlcut, and in the city of Cincinnati, Ohio, (1. Minnesota; 2. Cincinnati; 3. Oregon; 

4. Massachusetts; 5. Connecticut) 

lance among the boys of the higher ages, and the maintained increase 
among the girls are clearly shown. 
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SUMMARY 

1. The physical examinations of drafted men disclosed a higher 
incidence of simple goiter among those from the Pacific Northwest 
and the Great-Lakes region. 

2. Independent goiter surveys tend, in general, to support the 
main indications of the draft examinations. 

3. Goiter surveys made in six States and one city, by representa¬ 
tives of the Public Health Service, likewise confirm, in the main, 
the chief findings of the draft examinations. It appears, however, 
from the Public Health Service surveys, that endemic goiter is 
probably more common in some portions of the Middle West than 
in the Pacific Northwest. 

4. A comparison of goiter rates in Minnesota, Cincinnati, Oregon, 
Colorado, Montana, Connecticut, and Massachusetts shows preva¬ 
lence of the disease iu these localities in the order named, the greatest 
incidence being in the State first named. 

5. Slight thyroid enlargements are present in approximately the 
same relative proportion among the boys and girls of the four States 
and one city surveyed by the same representatives of the Public 
Health Service, and considerably more frequent among the girls. 
Goiter of marked size is relatively infrequent among the girls and 
rare among the boys of Oregon, Massachusetts, and Connecticut. 

6. Comparisons of age incidence of goitrous individuals in the 
places studied by the Public Health Service show similar trends. 

COMMENT 

There are manifestly wide variations in the methods of deter¬ 
mining thyroid status. Moreover, the classification of various 
degrees and types of thyroid involvement range within unneces¬ 
sarily great limits. If accurate and useful information is to be 
secured in the future, it is essential that uniform methods be adopted. 

The training of examiners in comparable diagnostic procedure, 
together with a reasonable amount of practice, interest, and care, 
will do much to insure improvement in the records hereafter gathered. 
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THE TADPOLE OF THE SPADEFOOT TOAD AN ENEMY 
OF MOSQUITO LABViE 

Bv M. A. Barber, Special Expert , and C. H. King, Technical Assistant, United 
Stat.es Public Health Service 

The tadpoles of most toads and frogs are herbivorous, and live in 
entire harmony with mosquito larvae. However, in 1914, one of us 
(Barber (1)) observed tadpoles apparently preying on mosquito 
larvae in a brackish pool in the island of Palawan, P. I. A tadpole 
was dissected and mosquito larvae were found in the upper part of 
the gut. The species of this tadpole is unknown. 

In early July, 1927, a certain kind of tadpole was abundant in 
shallow borrowpits near Espanola, N. Mex. We observed that 
pools in which this tadpole was plentiful were comparatively free 
from mosquito larvae, which abounded in other pools near by. We 
caught some specimens of tadpoles and brought them to the labora¬ 
tory where we carried out the following experiments: 

We put three tadpoles into a pan with 75 culicinc larvae. In the 
course of half an hour the tadpoles were seen to catch live larvae. 
On the following day, all but five of the larvae had disappeared. 
Then 11 culicine pupae and one larva were put into the pan. Within 
five and one-half hours all had disappeared. On the following day, we 
put 26 larvae of Anopheles pseudopunctipennis into the pan. In half an 
hour all but two had been eaten. A tadpole was seen to catch and 
ingest an anopheline larva. 

The following field experiments were done: 

1. We put mosquito larvae into a pool containing many tadpoles. 
The tadpoles were seen to congregate in places where the larvae 
were put in, but later it was observed that they tend to congregate at 
margins wherever water is poured in, whether it contains larvae or 
not. Within two days all larvae had disappeared. 

2. We divided a borrow pit containing many larvae of Aedes dorsalis 
into two nearly equal parts by means of a dam. The pool was about 
6 yards long, 2 yards wide, and 2 inches deep at the middle. Into 
one end of the pool we placed about 100 tadpoles. These were largo, 
and the most of them had begun to develop legs. The portion of the 
pool into which we put the tadpoles contained approximately 1,000 
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larvse and 300 pupae. The control end contained about an equal 
number. Twenty-six hours later we found approximately 230 
larvae and pupae with the tadpoles, a reduction of over 80 per cent. 
The surviving larvae and pup© were mostly crowded in outrof-the-way 
comers. The control end of the pool had about as many larvae and 
pupae as it had at the beginning of the experiment. 

We took some tadpoles out of the divided borrow pit about 2^ 
horn’s after they had been put in with the larvae, and dissected them. 
In one specimen we found two larva siphons and one larva head, 
both in the upper part of the gut. In a second tadpole we found 
the remains of a pupa, and one nearly intact larva. Living crusta¬ 
ceans were abundant in the intestines of the tadpoles. The pool 
swarmed with these crustaceans; so it seems that the tadpoles ate 
larvae in spite of the presence of an abundance of other living food. 

In preying on larvae the tadpoles rarely, if ever, pursued a wriggling 
larva after the manner of the top-feeding minnow, Gambusia; but 
they combed the water industriously at the surface and beneath, 
and when they came in contact with larvae they would often seize them 
mumble them in the mouth a moment, then swallow them. They 
did not always try to capture a larva when they touched it, but they 
were so persistent in their search for food that they eventually caught 
large numbers. 

Specimens of two tadpoles known to have eaten larvae, and of one 
nearly mature toad were sent to Prof. A. IL Wright of Cornell Uni¬ 
versity, who identified the species as Scaphiopus hammovdii , Ham¬ 
mond’s spadefoot. 

It is clearly proved by our observations that S. hammondti is an 
active and efficient enemy of mosquito larvae, and was instrumental 
in considerably reducing the numbers of such larvae in the borrow^ pits 
of a certain neighborhood. Whether it would be worth while to 
colonize this toad in now localities, as is commonly done with larvivo- 
rous fish, is yet to be pixwed. Its habitat is said to be limited to 
temporary pools, while most of the Anopheles are produced in more 
permanent waters, rich in aquatic vegetation. However, eulicinos 
often swarm in rain-filled pools, and Anopheles may occur there in 
large numbers, especially where fish have been killed out by the pre¬ 
vious drying-up of the water. A toad has at least the advantage of 
being able to travel overland. The season of the spadefoot is usually 
short and limited to early summer, a marked disadvantage as an 
enemy of Anopheles , as well as of other mosquitoes. Its range is 
western, 8 but it is possible that it might be colonized in other regions. 
Sometimes an animal or plant will multiply more extensively in an 
alien environment than in its native habitat. 

* Stejneger end Barbour, in their check list of 1923, give the following range of Hammond's spadefoot; 
Western and southwestern States from Montana south to Texas and Mexico, westward to the Paclflo coast 
States and northern Lower California. 
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•On the whole, no auoh antiiarval efficiency can be expected of this 
tadpole as ia exhibited by certain larvivorous fish; but its propagation, 
If such is practicable, could not interfere with any other enemy of 
mosquito larva, and the more abundant and the greater the variety 
of natural enemies of mosquito larva the better. The spadefoot 
would probably find its greatest usefulness in localities where there is 
extensive breeding of mosquitoes in shallow, temporary waters. 

The following account of the spadefoot toad is abridged, and in 
part quoted, from a description of the life history and feeding habits 
of the spadefoot toad of the western plains (Scaphiopics liammoniii 
bombifrom Cope) published by Professor Gilmore (2) of Colorado 
College. If bombifrons is not identical with our species, its habits are 
probably essentially the same. 



The spadefoot toad is rather small, the total length of the body being two 
inches. The legs are short; the hands are unusually small and the fingers short. 
The foot is webbed, the webs deeply indented. On the inner sole, a black horny 
sharp-edged tubercle—the “ spade”—is developed. This is the principal 
instrument for burrowing. 



ITigubk 2. —Dorsal view of spadefoot tadpole—below. Dorsal view of tadpole of common frog— above 
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The skin is smooth and fine in texture, yellowish olive to dark gray in color. 
Two curving dark bands extend backward from the eyes. These bands are made 
of spots, each of which has a smooth orange-colored tubercle in its center. In 
some specimens the bands are indistinct, the entire back being of uniform color. 
The underparts are dingy white, purplish posteriorly, the throat blackish. The 
snout is short; the end rather squarely truncated. The end of the snout is cov* 
ered with heavy horny skin, which is continued posteriorly between the eyes to 
the top of the head. Between the ey es it is thickened to form a marked elevation. 

The large eyes face forward and outward. The pupil is vertical, a character¬ 
istic found only in spadefoot toads and one other very rare form found in the 
State of Washington. The iris is golden; the ear not distinct. 

The short body, the large eyes, the shortness and thickness of the snout give 
to the spadefoot a curious pug-dog expression. (Fig. 1.) 

The spadefoot lives underground in burrows of its own making and is seldom 
seen above ground except during continuous rains. It usually chooses soft 
ground in which to burrow. With its spade-armed feet it pushes the soil aside, 
and by a slow’ rocking movement sinks backwards beneath the stirface of the 
ground. The heavy skin of the head is probably used to keep the burrow open 
in front or to pack the earth of the walls of the burrow. The descending toad 
leaves no trace on the surface to indicate its course. 

The feeding habits of the spadefoot are probably similar to those 
of the eastern representatives of the genus. These come to the 
surface at night. In Colorado this toad breeds in temporary pools 
formed by the rains of early summer. Egg masses are elliptical in 
shape and are attached to submerged vegetation or to any object 
protruding from the bottom. Its incubation period seems to be 
less than 48 hours, and the tadpoles develop into adult toads in 36 
to 40 days. 

Tadpoles are found in roadside mudholes and low areas in fields, 
the water ranging in depth from a few inches to a few feet. They 
feed in waters usually poor in vegetable life but rich in Crustacea, 
protozoa, and smaller worms. 

The larger tadpoles, at least, seem to live on a strictly carnivorous 
diet. The structures about the mouth are adapted for seizing and 
holding their prey, and on the roof of the mouth is a median horny 
recurving tooth not found in herbivorous tadpoles. The length of the 
intestine may vary from 2 to 30 inches in tadpoles of the same size. 
The short intestine is an adaptation to a carnivorous habit. “It 
seems probable that the spadefoot tadpole is departing from the 
traditions of its ancestors and relatives and adjusting itself to a 
new type of diet. This adjustment is approaching perfection in 
the jaws, lips, roof of the mouth, and jaw muscles. The long 
intestine character has not been eliminated, but is in process of elimi¬ 
nation. It seems to persist during early tadpole life and is later sup¬ 
planted by a short intestine. The short intestine character will be 
subject to a wide range of variability until it has firmly established 
itself on the race.” (Loc. Cit. (2), pp. 11 and 12.) 
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RECENT POLIOMYELITIS REGULATION OF FLORIDA STATE 
BOARD OF HEALTH 

On November 11, 1927, the State board of health of Florida 
adopted the following regulation looking to the prevention of the 
spread of poliomyelitis: 

Owing to the greatly increased number of cases of infantile paralysis in a number 
of States and wishing to protect the children not only of our own State but also 
those who spend only a part of the year in the State, no children coming from 
without the State shall be admitted to the schools until they have been in the 
State for at least two weeks and a certificate of freedom from disease signed by 
the city health officer or city physician, in cities where there is such official, and 
for those localities outside such jurisdiction, by a duly qualified physician, must 
be presented. 

Following a case of infantile paralysis, a certificate is required of the patient 
from either a city or county health officer or from a representative of the State 
board of health before admittance to school. 


PUBLIC HEALTH ENGINEERING ABSTRACTS 

Sodium Aluminate as an Adjunct to Alum for the Coagulation of Public Water 
Supplies. Sheppard T. Powell. American Journal of Public Health , vol. 17, 
No. 8, August, 1927, pp. 804-809. (Abstract by C. T. Butterfield.) 

Results obtained with sodium aluminate used in conjunction with alum for 
the treatment of waters that resisted coagulation arc given. The study covers 
a period of one to two years. The results given are detailed as to methods, 
analytical data, efficiency of coagulation, and costs. The author summarizes 
as follows: (1) Possible net saving is effected in plant operation due to reduction 
in alum doses and to better plant control; (2) the filtered water is less corrosive, 
due to the lower free CO a content; (3) better flocculation in cold water; (4) 
better agglomeration and more rapid subsidence of the coagulated material; 
(5) less residual alumina in the filtered water; (6) higher pH values in the filtered 
water, thereby requiring less lime or soda to raise the reaction to the desired pH 
for the inhibition of corrosion; (7) possible reduction in subsidence capacities 
of coagulation and settling basins and reduced mixing periods; (8) longer run 
between cleaning of filters and reduced wash water as a result of the more efficient 
coagulation and settling. 

Common Faults in Filter Plant Operation. J. L. Barron. Public Works , vol. 
58, No. 9, September, 1927, pp. 327-330. (Abstract by E. L. Filby.) 

A summary of common faults in filter plant operation as applied to small 
filter plants is given: (I) Trying to do more than operate a plant. Any small 
plant is worthy of one man’s full time; (2) lack of coordination in filtering rate 
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with service demand, leading to intermittent filtration giving poor results; (3) 
having only one filter unit; (4) not cleaning settling basins at right time; (5) 
failure to provide for and maintain the coagulant mat on filters; (6) incomplete 
washing at low rates; (7) failure to use rate controllers and loss-of-head gauges; 
(8) tendency to believe chemical solutions and feeds are of proper strength and 
amounts without testing; (9) lack of daily records and tests; (10) lack of meter¬ 
ing devices; (11) failure to recognize that a water plant is a mercantile shop and 
that attractiveness, courtesy, etc., are good points of salesmanship. 

Water Purification at Richmond, Va.—Wellington Donaldson and Frank O. 
Baldwin. Public Works, vol. 58, No. 7, July, 1927, pp. 241-245. (Abstract by 
H. H. Hasson.) 

At Richmond, Va., the water supply is taken from the James River about 
5 miles north of the city, diverted through a canal to the filter plant, where the 
water is purified by a process of sedimentation, coagulation, rapid sand filtration, 
and aeration. 

An unusual feature of the plant is the aeration system. Trouble from tastes 
and odors indicated that more complete aeration than that ordinarily needed 
was required, Aeration is obtained by a grid system of cast-iron pipes with a 
battery of 800 nozzles. 

Pollution of the raw water by sulfite wastes is the main factor in the purification 
treatment. During the low stage of the river the sulfite wastes affect coagulation, 
and increased doses of alum and chlorine are required. The efficiency of the 
filters is lowered due to “gumming’’ of the beds by a sticky substance resulting 
from coagulation of the colored water. Cleaning the beds once every six months 
with sodium carbonate and sodium hydroxide is necessary. The presence of 
sulfite wastes is quite expensive to the city and offers one of the principal problems 
of plant operation, 

Durham’s New Water Works. D. M. Williams. Public Works, vol. 68, No. 6, 
June, 1927, pp. 197-203. (Abstract by M. S. Foreman.) 

The city of Durham, N. 0., in 1921 found that, with an average daily con¬ 
sumption of 3,000,000 gallons, the flow of the Flat River, from which it drew its 
supply, was inadequate for a considerable period of the year. Hence a dam was 
built on Flat Rivei, 80 feet high, creating a lake covering 547 acres and containing 
4,600,000,000 gallons. 

Some of the unusual features of this development are: “(1) Large impounding 
reservoir for municipal water supply containing 4,600,000,000 gallons; (2) com¬ 
bination pumping and power plant containing vertical generators, horizontal 
water-wheel-driven pumps, and motor-driven pumps; (3) accessibility for han¬ 
dling all machinery; (4) flexibility of operating pumping units, including steam 
stations 1 mile away. The pipe connections permit the use of the steam plant 
1 mile downstream to pump from the lake with a positive suction head instead 
of a 20-foot suction lift; (5) underdriven system for relieving upward thrusts; 

(6) tunnel communication from station through spillway to opposite side of river; 

(7) electrically operated elevator at top of dam; (8) individual motor and hand 
operated sluice gates; (9) recording lake and tailrace gauges; (10) floating 
dock for motor boats; (11) mechanically operated trash rack rakes; (12) stream 
gauging stations above the lake and in channel below tailrace; (13) preparation 
for studying silting; (14) rain gauges over entire watershed; (15) evaporation 
pans for measuring evaporation in lake; (16) wind gauge/ 1 

L’Epuration des Eaux D’Egout (The Purification of Sewage). E. Rolants. 
Rev. d’Hyg.-et de Med . Preventive. 1927, v. 49, 190-216. From Bulletin of 
Hygiene , vol. 2, No. 7, July, 1927. p. 553. (Abstracted by C. O. Stallybrass.) 

“This is a combined review of a large number of recent papers, mainly from 
the Surveyor and the Engineering News Records, about 10 of which have already 
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been reviewed in this Bulletin. (See this Bulletin, v. 1, 604-613 and 806-905.) 
Rolants notices a tendency to revert to disposal of sewage by irrigation in semi- 
rural communities, and to the separate digestion of sludge apart from the separat¬ 
ing tanks. This method of partial separation which is used in the Imhoff tank is 
a reversion to the method of Lawrence. The separate treatment of sludge by 
the activated sludge method is in operation in a number of towns. 

“Imhoff has recently made a tour of inspection in the United States. He 
finds that the higher the temperature the more rapid the separation and the 
greater the volume of gas evolved. When a separation tank is first brought into 
use during the early winter an excessive production of scum has been oberved, 
due to a heavy deposit of undigested sludge, which evolves large quantities of 
gas in the ensuing spring. When this occurs some of the sludge should be run 
off. 

“Schmrikg has invented a new arrangement of the Imhoff tank in which the 
partitition between the decantation chamber and the sludge fermentation 
chamber is in the form of the ridges of a roof which, it would seem, presents 
considerable advantage. 

“The ‘Spiroflow’ system of treatment by activated sludge as operated at Han¬ 
ley is described. The installation consists of a series of shallow tanks made of 
two channels which reunite at each end, thus forming a circuit. At the point 
of junction there is a paddle and there are baffle plates at intervals along the 
channels. Each basin opens into the succeeding one by an opening in the 
partition wall. The combined action of the paddle and the baffle plates causes 
the sewage to follow a spiral course which facilitates aeration. This permits 
the suspension of the sludge at a minimun cost—about half the usual cost. 
The tank for sedimentation after the completion of aeration is provided with 
means for easily removing the sludge, a portion of which is returned through a 
valve to the aerating tanks. 

“ The'statement is made that Imhoff proposes to use the gases discharged during 
the digestion of sludge to produce the force necessary to compress the air in the 
activated sludge treatment. 

“(This paper is well written and provides a readable review of recent progress 
in sewage treatment, more especially in Great Britain and the United States V* 

Sur Le Mecanisme de L’Epuration des Eaux D’Egout Par les Boues Activees. 
(Mechanism of Sewage Purification by Activated Sludge.) F. Dicnert. Ann . 
d'Hyg . Pub. Indust, et Module, 1926, v. 4, 732-43. From Bulletin of Hygiene, 
vol. 2, No. 7, July, 1927, p. 551. (Abstracted by C. O. Stallybrass.) m 

“This is a careful description of the mode of action of activated sludge, based 
apparently on the author’s own experience and experiments. It is necessary that 
the sludge should consist mainly of organic matter; cither too heavy or too light a 
sludge will not work well; the sewage should be first well decanted from mineral 
matters. 

“The author describes the method of producing an activated sludge that will 
give a clear effluent in which ammonia has been replaced by nitrates. This will 
take 15 to 20 days to obtain; at first fresh quantities of sewage are admitted to 
the tank and aerated by blowing in air until about 5 per cent of the sewage 
remains in the tank as sludge. The next batch of sewage is aerated continuously 
for 8 or 10 days. It is then necessary to decant the effluent in a second tank and 
pump the sludge back into the first tank. After this it is only needful to regulate 
the time that the sewage remains in the tank in accordance with the strength of the 
sewage in order invariably to obtain a clear imputrescible effluent. The stronger 
the sewage the greater the amount of air that must be blown in. The amount’ of 
ammonia destroyed is often greater than the nitrates produced, so that some 
72890®—27-2 
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nitrogen is eitfcefi&^rbcd in the sludge of given off into the atmosphere* Addi¬ 
tion of phenol wffl stop this oxidizing activity of the sludge, which is clearly due 
to the agency Of bacteria. 

, “A description is given of the method of making activated sludge with mangar 
nese dioxide. From this can be obtained an ‘activated casein * which will act on 
milk and oxidize lactose, but not milk proteins. Nevertheless the effluent is 
imputrescible; the casein is precipitated at the rate of 0.32 gm. per liter per day. 

4 ‘If the sewage is rich in colloidal organic matters it is slightly viscous; this 
render's the precipitation of the sludge very slow. Bacterial action is necessary to 
effect rapid precipitation; this is effected either by the production of ooagulase or 
of acids. The colloidal substances then become oxidized and can not again be 
suspended. 

“Activated sludge is composed of organic substances which have not been 
broken down to the same extent as have those in bacterial beds. A sterilized 
activated sludge treated with a sludge from a bacterial bed produces Lndol and 
considerable quantities of amino acids; this does not occur with the bacterial bed 
sludges by themselves. 

“The presence of antiseptic substances or of sulphuretted hydrogen will slow 
down the rate of action of the sludge. ‘Bulking 1 is the term applied to the 
production of excessive quantities of sludge due to the growth of protozoa and of 
a species of Cladothrix; it occurs in hot weather. These troubles require a more 
prolonged aeration than normally. A badly aerated sludge loses its activity. 
Aeration must also be proportionate to the amount of organic matter to be trans¬ 
formed, and in some cases dilution may be necessary. 

“ When the pH of the sewage falls below 6.0 then the microbic felt work disap¬ 
pears and the sludge becomes inactive.’ 1 

Sewage Chlorination at Fort Worth, Tex. W. S. Mahlie. Public Works t vol. 
68, No. 7, July 1927, pp. 264-265. (Abstract by H. H. Hasson.) 

At Fort Worth a set of experiments was started to determine what advantage 
there was in chlorination of sprinkling filter effluent prior to its entering the sec¬ 
ondary settling tanks (with Dorr clarifiers) over the customary method of chlor¬ 
inating the effluent from the secondary settling tanks. 

It was found that in the clarifier when not prechlorinatcd there was an increase 
in total bacteria and B. coli were greatly reduced. There was, also, under the 
system of the clarifier receiving chlorinated effluent, a decrease in suspended 
matter leaving the secondary settling tanks, a retardation of free ammonia during 
passage through clarifiers, an increased removal of total organic nitrogen, a reten¬ 
tion of stability due to a prevention of loss of nitrate nitrogen, a lowered oxygen 
consumed value, an increase in dissolved oxygen, and the elimination of algae in 
the clarifiers. 

Disposal of Drainage from Coal Mines. Andew B. Crichton. Water Works , 
vol. 66, No. 1, January 1927, pp. 36-34. (Abstract by E. A. Reinke.) 

Coal-mine drainage waters contain sulphuric acid in such quantities that the 
alkalinity of 80 to 100 gallons of fresh water is necessary to neutralize the acidity 
pf 1 gallon of waste. Coal is produced in 28 States at a rate of 560,000,000 tons 
annually, and the industry employs 850,000 men. The pollution is most acute in 
West Virginia, Pennsylvania, and Ohio. Many water supplies in Pennsylvania 
have been abandoned due to mine drainage pollution. The Sanderson case 
dating back to 1886, is summarized. In this case the courts held that trifling 
inconvenience to individual riparian owners must give way to a leading industrial 
interest of the State. 

The Indian Creek pollution suit is also summarized. In this case a water com¬ 
pany serving 75,000 people and the Pennsylvania Railroad obtained an injunction, 
which was sustained by the United States Supreme Court, prohibiting the die- 
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charge of mine drainage into Indian Creek above their diversion, on the ground of 
public nuisance being created. In this case a public use of the water was shown 
and no other supply was available. 

The character and composition of various mine drainage waters is given and 
analyses shown in tables. The occurrence of water in mines is described. 
Methods of treatment and costs are given. The cost to neutralize (but not re¬ 
deem) streams in Pennsylvania alone is estimated at $75,000,000 for plants and 
$41,062,500 to $68,437,500 annually for operation. 

The author suggests that any solution must be economically sound and com¬ 
mends the policy of the Pennsylvania Department of Health, which is to protect 
all unpolluted streams; to stop further pollution of all streams that can be re¬ 
stored; and to use those now destroyed for carrying sewage, industrial wastes, and 
mine drainage. 

The North Carolina Sanitary Privy Law. G. M. Cooper. Southern Medical 
Journal, vol. 20, No. 8, August, 1927, pp. 655-657. (Abstract by A. L. Dop- 
meyer.) 

The State sanitary privy law of North Carolina was passed on February 24, 
1919. This article gives a copy of the law and shows methods used and results 
obtained in its enforcement. 

The law requires the construction of an approved type of sanitary privy at 
every residence in North Carolina within 300 yards of any other residence. 
The success of this w r ork is attributed to the fact that the law w*as actually en¬ 
forced and by a suitable enforcement officer. The courts have universally up¬ 
held the enforcement of the law. 

The property owner is given a choice of several types of privies. At present 
there are in use over 100,000 earth pit privies. Eighty-two per cent of all the 
privies under the jurisdiction of the State law are pits, which are built at an 
average cost of $22.50 each. The law has been enforced at an average cost of 
about 68 cents per privy. More than 184,000 open surface privies have been 
eliminated since the law was enacted, 130 new sewerage systems have been in¬ 
stalled iu the smaller towns, as well as 126 new' public water supplies. About 
50,000 open-surface privies have been eliminated by extensions to town sewerage 
system. 

Sewage Disposal of the City of Manila. Santiago Artiaga and M. Marios. 
Unitaa , Official Organ of l T niversit> of Santo Tomas, vol. 0, No. 1, July 15, 1927, 
pp. 16-26. (Abstract by H. B. Foote.) 

The city, which is quite level, has been divided into seven zones. EachPzone 
is independent of the others. In these zones there are several collection wells 
and pumping stations collecting the sewage and discharging it in series from one 
to the next until it finally reaches one such station located on the shore line at 
the end of Azcarraga Street, which pumps the entire flow into Manila Bay one 
and one-fourth miles from shore. 

The laterals or street sewers (8 inches in diameter) start at a minimum of 5 
feet in depth and slope to the submains (10 io 24 inches in diameter). These 
have an average covering of 10 feet and slope directly to the pumping stations 
or to mains. The main pipes connecting the various pump stations van in 
shape and in size from 2 feet 3 inches by 3 feet 4 inches oval to 5 feet circular 
at the lower end. At the upper ends they start from about 15 feet in depth 
and discharge by gravity into the various deep wells. 

The sewage is all pumped by electric motor and centrifugal pump. An in¬ 
verted siphon through the bottom of the Pasig River carries the flow’ from the 
south side to the north. 

The whole system includes approximately 65 miles of pipes, 7.5 miles of which 
are built of concrete and brick, 2.5 miles of 2 and 3 feet egg-shaped sewer and 
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55 mUet>» approximately, ot vitrified pipe from 8 to 24 inches. It has been in 
use ainesi 1908 and has been very successful in operation. There is no other 
treatme of the sewage than dilution. 

A Stu ly of the Pollution and Natural Purification of the Illinois River. t Sur¬ 
veys an 1 laboratory Studies. J. K. Hoskins, C. C. Ruchhoft, and L* G. Williams. 
U, S. Public Health Service Bulletin No. 171, May, 1927. 208 pages. (Abstract 
by J. J*. Hoskins.) 

In j Pursuance of its policy in research investigations of the phenomena of 
stream pollution and rates of natural purification of polluted water, the United 
States Public Health Service, in cooperation with the Sanitary District of Chicago 
instituted a study of the Illinois River, the field work of which was carried out 
during the years 1921-22. Surveys were made to ascertain the sources and 
amounts of polluting materials discharged to the stream. Hydrographic fea¬ 
tures of the river and its principal tributaries were ascertained and observations 
were made over a period of about a year to determine the chemical, bacteriological 
and biological condition of the river water throughout the stream length. The 
present report discusses the sources and extent of pollution and presents the 
base data collected in the form of monthly average results, describes the methods 
adopted in their collection and discusses the outstanding features which they 
portray. 

Laundry Wastes in Sewage. I. R. Riker. Public Works , vol. 58, No. 9, Sep¬ 
tember, 1927, pp. 337-539. (Abstract by E. L. Filby.) 

Increased Monday flows in sewers, largely due to laundering, gave poor sewage 
plant effluents until Tuesday noon. Laundry wastes are much stronger than 
sewage—oxygen consumed 277 p. p. m. Oaklyn, N. J., a plant having coarse bar 
screens, Imhoff tank, sprinkling filter, final settling basins, chlorination and 
sludge drying beds, operated satisfactorily, for two years until a wet wash laundry 
connected thereto. Tests showed poor operation, while laundry was in operation 
and tendency of effluent to improve last of week when laundry was not in opera¬ 
tion. Laundry wastes ordered out of sanitary sewers. Laundry should use 
acid alum treatment before discharge into sanitary sewers. 

Ueber Die Neueren Verfahren der Abwasserbeseitigung. (The Newer Methods 
of Sewage Treatment.) P. Kuhn. (Gesundheits-J ngenieur. 1927, v. 50, 
209-19.) From Bulletin of Hygiene, vol. 2, No. 7, July 1927. (Abstracted by 
M. E. Delaficld.) P. 550. 

“The more important aspects of the newer methods of sewage treatment are 
reviewed. Dealing first with the activated sludge process, which was introduced 
into Germany only after its success in England and America, the early methods 
of using only compressed air are described shortly. Developed out of this were 
the mechanical agitation methods of paddle wheels, of scoops, and by whirling. 

“The process was first used at Bergedorf in 1915. Since then it has been 
used at Essen-Rellinghausen and elsewhere. A development introduced by 
Bach was to employ tanks filled with some contact material and then to aerate 
from below. In this way strong sewages containing trade and gas works wastes 
are delt with adequately and even phenol is got rid of. The general difficulty 
of the disposal of the surplus sludge is referred to and mention made of its use 
as a food for fishes. A suggestion is also made to use artificial aeration to purify 
foul streams. 

“It has long been the practice in certain parts of Germany to lead sewage 
wastes into special ponds in which fish such as carp are kept to convert the waste 
matters into human food. 

“ The disinfection of sewage with chlorine as an emergency measure, the treat¬ 
ment of dye-works wastes, and the production of gas for power purposes from 
sewage are mentioned. 
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“The geneiral aspects of sewage purification are reviewed particularly with 
reference to the growing pollution of streams and the consequent expense of 
sewage treatment. Particular stress is also laid on the problem of recovering 
the valuable substances in sewage which in existing methods of treatment are 
lost as sludge and effluent.” 

Fate of Grease in Sludge Digestion. S. L. Neave with A. M. Buswell. Ind. 
Eng. Chem. 19, 1012-4 (1927). From Chemical Abstracts, vol. 21, No. 20, 
October 20, 1927, p. 3409. (Abstracted by J. A. Kennedy.) 

In the acid type of sludge digestion, a rapid destruction of grease and Ca soaps 
occurs with the production of lower fatty acids. Some of the lower fatty acids 
ferments further to give methane. Proteolysis is hindered by the low pH and, 
as a result/the sludge is not digested. The rate of fermentation, as measured 
by gas production, is roughly proportional to the grease content of the solids, 
a scum high in grease being the most vigorous gas producer. Cellulose is believed 
to undergo little, if any, digestion during the ordinary sludge-digestion period.” 

The Sanitary Privy. W. R. Culbertson. Southern Medical Journal , vol. 20, 
No. 8, August, 1927, pp. 657-662. (Abstract by A. L. Dopmeyer.) 

This article gives detailed information concerning the design and construction 
of the various types of sanitary privies in use. The types discussed are: (1) 
Common pit type; (2) double wood slab pit; (3) reinforced concrete slab; (4) 
concrete vault; (6) Kentucky type septic; (6) box and can; (7) chemical commode. 

A galvanized sheet iron privy seat and riser which may be used with any type 
of sanitary privy is also described. There is also a sketch showing construction 
of a sanitary privy. 

Following this article are discussions by a number of health officials from various 
parts of the country. 

Milk Production Regulations. Anon. Sanitary Bulletin , Buffalo, N. Y. 
Department of Health, January, 1927, pp. 5-6. (Abstract by J. R. Hoffert.) 

This article covers 30 specific regulations including provisions for: Exclusion 
of milk from dairy farm where case of contagious disease exists except under 
prescribed conditions; licensed veterinarian s’ examination of cows at least 
annually with filing or reports; conditions of milking, including cleansing of udders, 
cleanliness of attendants’ clothing and milking equipment; sanitary quality of 
water and food of cows; specified barn conditions including tight floors and ceiling, 
amount of air space, window area, ventilation, whitewashing, cleaning, removal 
of manure, etc.; requires certain conditions for milk house, milk cooler and cooling 
tank arid in operation of cooler; specifies small topped milk pails, straining and 
cleansing of milking equipment, including sterilization of milking machines. 


DEATHS DURING WEEK ENDED DECEMBER 17, 1927 

Summary of information received by telegraph from industrial insurance companies 
for week ended December 17, 1927, and corresponding week of 1926. (From the 

Weekly Health Index, December 21, 1927, issued by the Bureau of the Census, 


Department of Commerce) 

Week ended Corresponding 

Dec. 17, 1927 week, 1926 

Policies in force____69,626,833 66,290,845 

Number of death claims.-. 12,573 12,729 

Death claims per 1,000 policies in force, annual rate. 9. 4 10. 0 
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Death* from oil cames in certain largo title* of the United States during the week 
ended December 17, 19X7, infant mortality, annual death rate, and comparison 
with corresponding week of 19 X 6 . ( From the Weekly Health Index, December X1, 

19X7, issued by the Bureau of the Census, Department of Commerce) 


City 


Week, ended Dec. 
17,1927 

ftl§ Iff 8 

Deaths under 
l year 

Infant 
mortality 
rate, 
week 
ended 
Dec. 17, 
1927* 

Total 

deaths 

Death 
rate * 

Week 
ended 
Dec. 17, 
1927 

Corre¬ 

sponding 

week, 

1828 

7,109 

12.7 

*13.1 

109 

*701 

*08 

67 

24.8 

16.8 

5 

1 

104 

86 

18.0 

13.7 

10 

6 


48 

14.3 

8.8 

6 

2 


38 

26,8 

26.1 

4 

8 

nit __ ^ 

207 

13.2 

14.3 

21 

24 

67 

162 

12.1 

12.3 

16 

16 

64 

45 

19.6 

26.3 

6 

3 

78 

66 

15.8 

13.6 

9 

10 


28 

11.0 

11.4 

1 

4 

_ 

38 

23.4 

17.0 

8 

6 


217 

14.3 

13.8 

19 

31 

53 

38 



2 

5 

34 

146 

13.8 

12.2 

14 

12 

69 

20 

8.4 

12.0 

1 

8 

18 

34 

13.3 

14.7 

1 

9 

17 

24 

11.1 

13.3 

1 

3 

24 

679 

11.4 

11.9 

78 

04 

08 

150 

19.0 

16.1 

7 

9 

42 

189 

10.0 

10.0 

22 

16 

59 

64 

11.5 

17.0 

7 

7 

05 

50 

12.3 

12.8 

10 

5 


41 

11.6 

11.5 

9 

5 


9 

17.1 

21. 5 

1 

0 


101 

18 2 

16.4 

0 

16 


35 

12.2 

14.3 

a 

o 

53 

249 

9.7 

11.1 

41 

48 

63 

16 

7.3 

11.1 

2 

6 

43 

44 

20 1 

12 4 

4 

6 


28 



1 

5 

21 

32 | 

12.5 

ii i 

4 

0 

68 

27 

9.8 

15.3 

6 

16 

70 

29 

9.2 i 

124 

2 

3 


27 

9.8 

12 7 

2 

2 


2 

5.3 1 

10.8 

0 

1 


29 

9.5 

10. 7 

5 

0 

74 

45 



8 

4 


25 



7 

4 


20 



1 

0 


86 

12.0 

14.8 

0 

7 

40 

71 

11.2 

14.0 

6 

5 

52 

15 

17.3 

20 4 

0 

2 

0 

62 

10. 0 

10 2 

6 

6 

45 

30 

13.3 

11.2 

2 

1 

42 

24 

13.0 

11.9 

1 

1 

25 

6 

14.8 

7.6 

1 

0 

145 

94 

12.8 

16.1 

10 

0 


25 

12.8 


7 



22 

12.8 ! 


7 



3 

12.8 


0 



258 



28 

31 

80 

82 

13.4 

14.4 

8 

4 

26 

61 

11.7 

123 

2 

3 

19 

21 

22.4 

26.4 

1 

1 

69 

26 

12.2 

10.4 

1 

1 

21 

18 

8.9 

126 

3 

1 

83 

65 

18.9 

19.5 

6 

9 


33 

14.9 

13.3 

3 

2 


32 

26.3 

30.6 

2 

7 


136 

13.4 

10.8 

16 

19 

74 

128 

118 

121 

8 

6 

45 


Total <«7 cities). 


Albany *. 

Atlanta •. 

White. 

Colored. 

Baltimore »_. 

White. 

Colored.. 

Birmingham *.. 

White_ 

Colored. 

Boston. 

Bridgeport-. 

Buffalo. 

Cambridge. 

Camden. 

Canton. 

Chicago *.. 

Cincinnati. 

Cleveland. 

Columbus. 

Dallas#. 

White. 

Colored. 

Denver... 

Des Moines.. 

Detroit.. 

Duluth. 

El Paso. 

Erie. 

Fall River s . 

Flint... 

Fort Worth •. 

White. 

Colored. 

Grand Rapids.... 

Houston •. 

White... 

Colored.. 

Indianapolis#.... 

White. 

Colored. 

Jersey City. 

Kansas City, Kans. •. 

White. 

Colored.. 

Kansas City, Mo_ 

Knoxville *.. 

White.. 

Colored.. 

Los Angeles.. 

Louisville *.. 


Colored. 

Lowell- 

Lynn. 

Memphis •. 

White. 

Colored... 

i Annual rate per 1,000 population. 

•Deaths under 1 year per 1,000 births. Cities left blank are not in the registration area for births. 

1 Data for 06 cities. 

• Data for 60 cities. 

• Deaths for week ended Friday, Dec. 16.1027. 

• In the cities for which deaths are shown by color, the colored population in 1920 constituted the following 
percentages of the total population: Atlanta 31, Baltimore, 16, Birmingham 39, Dallas 16, Fort Worth, 14, 
Houston 26. Indianapolis 11, Kansas City (Kans.) 14, Knoxville 16, Louisville 17, Memphis 38, Nashville 
80, New Orleans 26, and Richmond 32. 
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December 30,102T i 


Deaths front all causes in certain large cities of the United States during the week 
ended December 17 , 1927, infant mortality, annual death rate , and comparison 
with corresponding week of 1926 . (From the Weekly Health Index, December 21. 

1927, issued by the Bureau of the Census , Department of Commerce )—Continued 




Week, ended Dec. 
17,1927 

Annual 

Deaths under 

Infant 



death 

l year 

mortality 





rate per 
1,000 
cone- 



rate, 

City 




Week 

Corre- 

week 
i ended 



Total 

Death 

spondmg 

ended 

isponding 

Dec. 17, 



deaths 

rate 

week, 

Dec. 17, 

week, 

1927 





1926 

1927 

1926 


Nashville •... 

54 

20.4 i 

17.1 

4 

4 


White. 

40 

21.1 1 

14.0 

3 

1 

1 


Colored...... 

14 

18.8 j 

22.7 

3 


New Bedford. 

22 

9.6 ' 

8.7 

3 

2 

57 

New Haven. 

37 

10.4 

13.2 

2 

4 

28 

New Orleans •. 

179 

22. 0 

20.3 

27 

14 

White- . 

104 

17 3 

15. 1 

10 j 

8 


Colored_-... 

75 

35.5 

34. 9 

17 

6 


New York. 

1,352 

170 

11.8 

13.4 

113 

161 

47 

Bronx Borough_ __ _ J 

9.6 

10 0 

13 

17 

41 

Brooklyn Borough.. 


459 

10, 5 

12.8 

39 

58 

41 

Manhattan Bormurh _ _ 


552 

15.9 

17 5 

5! 

66 

61 

Queens Borough „ ~... 

138 

8 9 

8.7 

9 

16 

39 

Richmond Borough... 

33 

11.7 

15. 7 


4 

19 

Newark. N. J.’. 

104 

' 11 6 

10 2 

10 

14 

50 

Oakland.._. 

72 

14 1 

10.4 

4 

6 

47 

Oklahoma City.. 

21 


3 

1 4 


Omaha.. 

70 

16 7 

14.0 

8 

6 

91 

Paterson.,... 

40 

14 5 

12.8 

4 

5 

72 

Philadelphia..-.. 

492 

12.6 

13.2 

50 

46 

67 

Pittsburgh. 

191 

15.5 

14.4 

27 

25 

94 

Portland^ Oreg.... 

63 

l 

3 

2 

32 

Providence ... 

46 

8.5 

11.2 

8 

5 

69 

Richmond •... 

57 

15.5 

14 6 1 

11 

8 

143 

White . 

34 

13 0 

13. 6 

4 | 

4 

81 

Colored...J 

23 

21.6 

16.9 

7 i 

4 

256 

Rochester. 

64 

10.3 

10 1 ! 

9 1 

5 

76 

St. Louis.... 

218 

13 6 

13 8 i 

16 

15 

l 

St. Paul. 

58 

12. 1 

1 12 2 

2 

2 

18 

Salt Lake City *.... ... . 

42 

16. 1 

i 10 9 

4 1 

1 8 

< 64 

San Antonio __ ____ 

61 

15. 1 

1 10 2 

14 

H 

San Diego........ 

49 

22 2 

' 24 1 

2 

! 3 

1 44 

San Francisco..... 

148 

13 4 

14 2 

11 

1 ft 

; 69 

Schenectady. . 

17 

9. ft ! 14 0 

1 

7 

| 30 

Seattle..... 

87 



! 8 

10 


Somerville ... 

7 

3.6 

j 15 1 

1 

1 

29 

Spokane.. . .. 

41 

19.8 

] 11 5 

2 ! 

1 

48 

Springfield, Mass... 

30 1 

10.6 

13 3 

2 

5 

32 

Syracuse. 

48 i 

12.7 

| 14 9 

ft 

3 

65 

Tacoma.... 

37 

18.0 

| 14.3 

3 

1 

70 

Toledo... 

76 

13.0 

! 13 2 

6 1 

11 

57 

Trenton... 

42 

16.0 1 13. 2 

5 

1 « 

89 

Utica... 

27 

13 7 

I 18.3 

1 

3 

23 

Water bury... 

16 


1 

2 

1 , 

* 47 

Wilmington, Del. 

27 

11.2 1 8 S | 

1 

4 

25 

Worcester. 

48 

12.8 ! 

1 14.3 

3 

5 

36 

Yopkors... 

24 

10.5 j 

15 7 

2 

6 

46 

Youngstown.. 

31 

9.6 

12.0 

1 

9 

13 








1 Deaths lor week ended Friday, Dee 16, 1027. u t , M . 

•In the cities for which deaths are shown by color, the colored population in 1020 constituted the following 
percentages ol the total population; Atlanta 31, Baltimore 15, Birmingham 39, Dallas 15, Fort Worth 14, 
Houston25, Indianapolis it, Kansas Cit> (Kaus.) 14, Knoxville 15, Louisville 17, Memphis38, Nashville 
80, New Orleans 20, and Richmond 32. 
































































PREVALENCE OF DISEASE 


No health department , Stale or local , can effectively prevent or control dictate without 
knowledge of when , where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 

These reports are preliminary and the figures aro subject to change when later returns are received by 

the State health officers 

Reports for Weeks £nded December 25, 1926, and December 24, 1927 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended December 25, 1926, and December 24, 1927 



_ 


... 


... 


Meningococcus 


uipninena 

inuuenza 

measies 

meningitis 

Division and State 

Week 
ended 
Dec. 25, 
1926 

Week 
ended 
Dec*. 24, 
1927 

Week 
ended 
Dec. 25, 
1926 

Week 
ended 
Dec. 24, 
1927 

Week 

ended 
Dec. 25, 
1926 

Week 
ended 
Dec. 24, 
1927 

Week 
ended 
Dec, 26, 
1926 

Week 
ended, 
Dec. 24, 
1927 

New England States: 

Maine _ _ _ 

1 

12 

4 

P 

78 


0 

0 

New Hampshire_ _ _ 





Vermont_ _ ... _ - _ 




BB Bp 

23 

■fiplip 

0 

0 

Massachusetts-. 

104 

138 

14 

ll 

59 

535 

2 

4 

Rhode Island.. 

1 

31 

6 

2 

10 

0 

0 

Connecticut.. 

IS 

41 

2 

15 

29 

35 

1 

0 

Middle Atlantic States: 

New York. 

22S 

380 

> 50 

>21 

589 

318 

A 

4 

New Jersey __ 

78 

133 

11 

7 

21 

54 


2 

Pennsylvania. 

189 

160 


413 

256 

1 

3 

East North Central States: 

Ohio . 

77 


10 

100 


1 

Indiana . 

28 

35 


19 

72 


Baum 

0 

Illinois . 

110 

219 

37 

43 

577 


Wmj 

9 

Michigan . 

63 

73 

6 

66 



1 

Wisconsin..- ___ 

45 

49 

20 

70 

588 

106 

i 

1 

West North Central States: 

Minnesota . 

34 

17 

1 

142 

3 

0 

1 

Iowa 2 ... 

30 

22 



46 

6 

2 

0 

Missouri 4 . . 

46 

46 

2 

4 

74 

18 

0 

3 

North Dakota . 

11 



94 

0 


South Dakota . 

1 

1 

1 

2 

35 


1 

1 

Nebraska . 

6 

20 


2 

13 

0 

Hrl 

Kansas... . 

19 

31 

6 

8 

34 


0 

I 

South Atlantic Stales: 

Delaware _ 

4 

2 


. 

0 

0 


48 


42 

23 

27 


2 


District of Columbia . 

27 


J 

0 


Virginia . 

BB 




BH 



West Virginia . 

33 

26 


14 

103 

48 

aHHfia 

6 

North Carolina- . 

86 

36 

1 


South Carolina _ - _ 

41 

26 

843 

339 

9 

520 


o 


45 

16 

27 

86 

17 

03 

0 

i 


30 

14 

3 

4 

8 

5 

1 

2 

East South Central States: 

Kentucky . 





Tennessee . 

1 18 

11 

56 

49 

4 

55 

1 

o 

Alabama . 

69 

18 

19 

49 

17 

48 

0 

0 

Mississippi - --- j 

West South Central States: 

Arkansas ___ 

[ 15 

8 

25 

33 

35 

61 

1 

16 

1 

0 

n 

Louisiana ..... 

1 17 

57 

11 

30 

24 

53 

0 

_ HI 

Oklahoma 3 . 

28 

37 

121 

80 

9 

31 

0 

2 

Texas _ _ __ _ 

52 


22 

83 

9 

55 

o 

nHHTi 


7 

2 

73 

1 

0 

l 


3 

5 



57 

1 


l 

Wyoming... ____ 

l 




5 


JHfl 

2 

Colorado” ___ 

9 

21 


pBi 

4 

16 

i 

1 

New Mexico. ..... - - - - --- 

1 

5 


1 

6 

25 


0 

Arizona. _ _ - _ 

3 

3 




2 

0 

0 

Utah . 

2 

7 



179 

2 


0 


* New York City only. * Week ended Friday, • Exclusive of Tulsa. 

4 1027 figures exclusive of Kansas City. 

(3202) 
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December 90,1027 


Reports for Week* Baded Beeettkr 25; 1226* and December 24* 1227 —Con. 

Cases of certain communicable disease® reported by telegraph by State health officers 
for weeks ended December 26, 1926, and December 2%, 1927 —Continued 



Diphtheria 

Influenza 

Measles 

Menlngooocus 

meningitis 

Division and State 

Week 
ended 
Dec. 26, 
1926 

Week 
ended ! 
Dec. 24,i 
1927 

Week ! 
! ended j 
Dec. 26, 
1926 

Week 
ended 
Dec. 24, 
1927 

Week 
ended 
Dec. 25, 
1926 

i 

1 Week ! 
I ended 
Dec. 24, 
1927 

W T oek 
ended 
Dec. 25, 
1926 

Week 
ended 
Dec. 24, 
1927 

Pacific States: 

W pjjhin gton_, T _ _ __ 

23 

11 


| 

117 

138 

1 

s 

Oregon.. 

12 

11 

15 

18 | 

32 

7 

1 

2 

California... 

99 

114 

I 

11 

13 i 

I 


17 

2 

0 


Division and State 


New England States: 

Maine .. 

New Hampshire. 

Vermont. 

Massachusetts. 

Rhode Island. 

Connecticut. 

Middle Atlantic States: 

New York... 

New Jersey.-. 

Pennsylvania_ 

East North Central States: 

Ohio. 

Indiana. 

Illinois. 

Michigan. 

Wisconsin... 

West North Central States: 

Minnesota. 

Iowa *. 

Missouri. 

North Dakota. 

South Dakota. 

Nebraska. 

ICdllS&S 

South Atlantic States: 

Delaware... 

Maryland *. 

District of Columbia... 

Virginia. 

West Virginia. 

North Carolina. 

South Carolina. 

Georgia. 

Florida. 

East South Central States: 

Kentucky. 

Tennessee. 

Alabama. 


West South Central States: 

Arkansas. 


Oklahoma *_ 

Texas. 

Mountain States: 

Montana. 

Idaho. 

Wyoming.... 

Colorado. 

New Mexico.. 

Arizona. 

Utah >. 

Pacific States: 
Washington.. 

Oregon. 

California_ 


Poliomyelitis 

Scarlet fever 

Smallpox 

Typhoid fever 

W'eek 

ended 

Dec. 

26,1926 

Week 
ended 
Dec. 
24,1927 

Week 

ended 
Dec. 
25,1926 

Week 
ended 
Dec. 
24,9127 

Week 
ended 
Dec. 
25,1926 

Week 

ended 

Dec. 

24,1927 

Week 

ended 

Dec. 

25,1926 

Week 

ended 

Dec. 

24,1927 

0 

2 

42 

36 

0 

0 

1 

15 

6 

0 

4 

6 

. . .. 

0 

0 

0 

6 

I 

D 

236 

227 

0 

0 

31 

0 

0 

0 

7 

38 

0 

0 

0 

1 

1 

0 

60 

65 

0 

0 

2 

2 

2 

5 

392 

382 

6 

10 

16 

17 

0 

1 

127 

106 

0 

2 

1 

4 

2 

4 

405 

289 ! 

1 

0 

19 

10 


3 


165 


15 


12 

6 

1 

103 

45 

79 

48 

4 

3 

0 

3 

234 

267 

20 

12 

16 

16 

0 

6 

164 

140 

19 

27 

1 

7 

0 

0 

136 

144 | 

6 

30 

6 

1 

l 

1 

207 

135 

8 

2 

2 

1 

0 

3 

27 

60 

6 

100 I 

1 

3 

0 

2 

91 

88 | 

3 

41 

4 

8 

0 




6 


0 


0 

2 

27 

64 

4 

1 

0 

1 

0 

1 

47 

28 

9 

6 

0 

3 

0 

1 

77 

145 

29 

30 j 

1 

10 

0 

0 

14 

4 

0 

o 

2 

0 

0 

0 

68 

26 

O 

0 

n 

9 

0 


14 


0 


i 










0 

0 

59 

53 

1 

23 

16 

19 

o 


74 


19 


6 


0 

3 

19 

20 

11 

3 

12 

13 

0 

0 

16 

10 

76 

0 

6 

15 

0 

0 

13 

8 

39 

2 

4 

1 

0 

0 

21 

16 

6 

I 3 

21 

10 

3 

1 

19 

16 

82 

4 

52 

6 

0 

0 

9 

14 

32 

0 

6 

1 

0 

0 

9 

22 

1 

1 

3 

9 

1 

; 1 

9 

16 

1 

0 

6 

9 

1 

0 

60 

27 

35 

54 

18 

11 

0 

6 

38 

98 

24 

7 

1 

26 

0 

1 

103 

13 

10 

16 

3 1 

0 

0 

0 

42 

9 

1 

1 

1 1 

1 

0 

0 

2 

15 

0 

3 

0 

0 

0 

1 

31 

94 

1 

12 

0 

5 

0 

2 

15 

15 

0 

0 

3 

0 

0 

1 

3 


1 

2 

1 

O 

0 

0 

4 

6 

0 

18 

0 

0 

0 

7 

91 

50 

38 

23 

4 

2 

0 

10 

32 

22 

17 

34 

1 

3 

0 

7 

138 

m 

9 

11 

15 

10 


• Weak ended Friday. 


* Exclusive of Tulsa. 
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SUMMARY OP MONTHLY REPORTS FROM STATES 

The follow ing summary of monthly State reports is published weekly end covers only those States from 
which reports are received during the current week: 


State 

Menin¬ 

gococ¬ 

cus 

menin¬ 

gitis 

Diph¬ 

theria 

Influ¬ 

enza 

Ma¬ 

laria 

j 

Moa- 

sles 

Pel¬ 

lagra 

Polio¬ 

mye¬ 

litis 

Scarlet 

fever 

Small- 

PO* 

Ty¬ 

phoid 

fever 

November , W27 
Georgia.-... 

0 

178 

287 

145 

86 

20 


112 

7 

85 

Indiana. 

5 

245 

62 


44 


27 

481 

287 

27 

Iowa. 

3 

96 

1 


7 


17 

227 

188 

12 

Maryland. 

1 

177 

107 

1 

206 

i 

6 

223 

0 

72 

Minnesota. 

4 

240 

7 


16 


16 

682 

6 

24 

New York.. 

14 

1,515 


14 

738 


78 

1,280 

35 

204 

Ohio. —. 

3 

987 

41 

1 

193 


121 

1,013 

46 

109 

West Virginia. 

Wyoming. 

3 

0 

99 

8 

69 

3 


48 

!_“ 

. 

34 

1 

238 

88 

18 

33 

62 

3 


November, 1927 


Actinomycosis: Cases 

Iowa. 1 

Anthrax: 

New York. 1 

Chicken pox: 

Georgia. 58 

Indiana. 272 

Iowa, . 180 

Maryland . 378 

Minnesota.,. 078 

New York. 1,840 

Ohio . 1,473 

West Virginia.. 170 

’Wyoming . 112 

Conjunctivitis- 

Georgia... 4 

Dengue 

Georgia. 3 

Dysentery 

Georgia. .. 13 

Iowa. I 

Maryland. 5 

Minnesota. 1 

New York. 9 

Ohio... 5 

German measles: 

Georgia. 1 

Iowa.*. 7 

Maryland. 7 

New York. 88 

Ohio. 35 

Wyoming. 1 

Hookworm disease: 

Georgia.--. 10 

Impetigo contagiosa: 

Iowa. 4 

Maryland. 20 

Lead poisoning: 

Ohio. 6 

Lethargic encephalitis: 

Maryland. 4 

Minnesota. l 

New York. 24 

Ohio. 2 

Mumps: 

Georgia. 21 

Indiana-.-. 16 

Iowa.- 143 

Maryland. 53 

New York.-. 085 


Mumps-Continued. Cases 

Ohio. 614 

Wyoming.- 4 

Ophthalmia neonatorum: 

Maryland. 1 

New York. 7 

Ohio... Ill 

Paratyphoid fever: 

Georgia. 1 

New York. 3 

Puerperal fever: 

New York. 5 

Rabies iu animals: 

Maryland. 3 

New York. 6 

Scabies* 

Maryland. 1 

Wyoming. 4 

Septic sore throat* 

Georgia . 48 

Iowa.. 2 

Maryland. 15 

New York. 5 

Ohio. 83 

Tetanus: 

Maryland. 1 

Minnesota.-. 1 

New York. 5 

Trachoma 

Now York. 5 

Ohio.. 24 

Tularaemia. 

JV1 innosota. 1 

Typhus fever 

Georgia. 1 

New York. I 

Vincent's angina: 

Maryland.-. 9 

Now York. 117 

Whooping cough. 

Georgia .-. 12 

Indiana. 8n 

Iowa. 25 

Maryland. 110 

Minnesota.. 38 

New York. 1,511 

Ohio . 403 

West Virginia. 32 

Wyoming.-. 74 
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Number of Cities of Certain Communicable Diseases Reported for fbe Month 
of October, 1927, by State Health Officers 



Chick- 
en pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 

Ty¬ 

phoid 

fever 

Whoop- 

ing 

cough 

Alabama... 

25 

551 

89 

29 

133 

9 

341 

183 

119 

Arizona. 

n 

50 

8 

6 

10 

0 

226 

21 

3 

Arkansas. 

45 

90 

49 

160 

68 

8 

U1 

127 

47 

California. 

639 

499 

199 

249 

485 

22 

747 

49 

396 

Colorado. 

13 

89 

25 

15 

175 

1 

87 

59 

53 

Connecticut. 

220 

143 

47 

66 

114 

0 

154 

18 

157 

Delaware. 










District of Columbia. 

22 

92 

8 

1 _ 

63 

0 

92 

10 

l 23 

30 

Florida. 

3 

181 

5 

9 

33 

22 

68 

52 

Georgia. 

17 

1 240 

55 

24 

151 

18 

78 

138 

34 

Idaho. 

47 

11 

7 

96 

59 

47 

13 

5 

12 

Illinois. 

563 

587 

99 

279 

677 

39 

974 

163 

694 

Indiana r . 










Iowa. 

1 76 

i 59 

12 

40 

148 

84 

37 

14 

34 

Kansas. 

263 

216 

146 

32 

392 

80 

172 

74 

214 

Kentucky f. 










Louisiana. 

9 

163 

15 

4 

43 

13 

i 164 | 

68 

4 

Maine. 

92 

10 

218 

15 

158 

0 

17 

30 

80 

Maryland.... 

124 

142 

69 

22 

133 

0 

191 

114 

103 

Massachusetts. 

412 

432 

526 

181 

728 

0 

485 

48 

341 

Michigan.... 

197 

403 

144 

237 

489 

38 

523 

77 

442 

Minnesota. 

291 

250 

17 


396 

5 

308 

30 

83 

Mississippi. 

250 

421 

632 

195 

174 

46 

288 

102 

997 

Missouri—.. 

145 

334 

29 

77 

428 

70 

240 

137 

251 

Montana. 

92 

15 

12 

4 

65 

79 

37 

7 

30 

Nebraska.. 

BO 

60 

0 

44 

168 

8 

24 

12 

32 

Nevada 4 ... 










New Hampshire. 


17 



44 

0 


3 


New Jersoy... 

319 

566 

64 


272 

0 

403 

39 

378 

New Mexico 2 .. 










New York. 

805 

292 

422 

596 

468 

18 

1,346 

124 

1,062 

North Carolina.... 

98 

717 

749 


535 

41 


88 

566 

North Dakota. 

76 

41 

27 

26 

159 

12 

6 

9 

6 

Ohio. 

646 

779 

113 

232 

842 

50 

551 

159 

375 

Oklahoma •. 

41 

609 

108 

6 

201 

57 

109 

398 

73 

Oregon... 

95 

57 

52 

49 

91 

94 

44 

69 

23 

Pennsylvania 2 __ 










Rhode Island. 

10 

61 

11 

15 

94 

4 

45 

6 

5 

South Carolina......_ 

34 

591 

595 


143 

14 

194 

233 

248 

South Dakota. 

19 

23 

26 

28 

126 

45 

5 

18 

7 

Tennessee. 

31 

289 

232 

27 

292 

35 

245 

362 

193 

Texas 2 _ 










Utah 2 _.. 










Vermont-.. 

117 

14 

16 

43 

53 

6 

12 

4 

103 

Virginia___... 

281 

507 

291 


358 

14 

*62 

125 

292 

Washington. 

248 

79 

206 

135 

203 

63 

152 

23 

50 

West Virginia.. 

86 

125 

37 


344 

22 

65 

205 

188 

Wisconsin. 

425 

143 

252 

169 

368 

52 

162 

30 

315 

Wyoming. 

31 

12 

45 

8 

54 

2 

! 


9 

47 


1 Pulmonary. 

* Report not reoeived at time of going to press. 

* Reports received weekly. 


4 Reports received annually. 

* Exclusive of Oklahoma City and Tulsa. 
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Oise Estes per 1,000 Population (Annuel Basis) for the Month of October, 1027 



Chick¬ 
en pox 

Diph¬ 

theria 

Measles 

Mumps 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 

culosis 


Whoop¬ 

ing 

cough 

Alabama... 

0.12 

2.55 

1 28 

a 4i 

0.13 

0.61 

0.04 

1.58 

085 

0.55 

Arizona... 

.28 

.21 

.16 

.26 

0. 

5.80 

.54 

.08 

Arkansas..___ 

.28 

.55 

.30 

.98 

.42 

,05 

*.25 

.78 

.29 

California... 

1.70 

1.33 

.58 

.06 

1.29 

.06 

1.98 

.13 

! Li 

Colorado_ 

. 14 

.98 

.27 

.16 

1.92 

.01 

.95 

.65 

.58 

Connecticut_ _ 

1.58 

1.03 

.34 

.48 

.82 

0. 

1.11 

.13 

1.13 

Delaware 2 





District of Columbia_ 

.48 

2.01 

.17 


1.37 

0. 

2.01 

.22 

.50 

Florida. 

.03 

1.56 

.04 

.08 

.29 

.19 

.59 

.45 

l .17 

Georgia.... 

.06 

.89 

.20 

.09 

.50 

.07 

.29 

.51 

.13 

Idaho___ 

1.04 

.24 

.15 

2.12 

1.30 

1.04 

*.07 

.11 

.26 

Illinois... 

.91 

.95 

! - 18 

.45 

1.09 

.06 

1.57 

.20 

1.12 

Tnriintm S 



Iowa. 

.37 

.29 

i .06 

.19 

.72 

.41 1 

.18 

.07 

.17 

Kansas. 

1.69 

1.39 

i .94 

1 

.21 

2.52 

.52 

1.11 

.48 

1.38 

Kentucky 2 -___ 




Louisiana. 

.05 

.99 

I .09 

.02 

.26 

.08 

* 1.00 

.41 

.02 

Maine. 

1.37 

. 15 

3.24 

.22 

2.35 

0 

.25 

.45 

I 1.19 

Maryland. 

.91 

1.05 

I .51 

.16 

.98 

0 

1.41 

.84 

.76 

Massachusetts_ 

1.14 

1.20 

I 1.46 

.50 

2.02 

0 

1.35 

.13 

.95 

Michigan.... 

.52 

1 06 

.38 

.62 

1.28 

.10 

1.37 

.20 

1.16 

Minnesota. 

1.28 

1.10 

i .07 

1.74 

.02 

1.35 

.18 

.36 

Mississippi.. 

1.64 

2 77 

I 4.16 

i 28 

1.14 

.30 

1.89 

.67 

6.56 

Missouri_ 

.49 

1.12 

.10 

.26 

1.44 

.23 

.80 

.46 

I .84 

Montana. 

1.52 

.25 

.20 

.07 

1.07 

1.30 

• oi 

.12 

I .49 

Nebraska.__._. 

67 

.51 

.05 

.37 

1.42 

.07 

. 20 | 

10 

.27 

Nevada 4 



New Hampshire _____ 


_ 

.44 



1.14 

0 


.08 


New Jersev ... 

1.00 

1.78 

20 


.85 

0 | 

i. 27 

. 12 

1.19 

New Mexico *__ 


1 




New York ... 

.89 

.30 

.44 

.61 

.48 

.02 

1.39 

.13 

i.o» 

North Carolina.. 

.40 

2.91 

3.04 

2.17 

.17 


36 

2.30 

North Dakota..] 

1.40 

.75 

50 

48 

2.92 

22 

.u 

.17 

.11 

Ohio ... 

1.13 

1.37 

.20 

.41 

1.48 

.09 

| .97 

.28 

.66 

Oklahoma •.. 

.23 

3. 38 

1 .60 1 .03 

1.11 

.32 

.60 

2.21 

.40 

Oregon... 

1 26 

.76 

.69 

65 

1.20 

1 24 

.58 

.91 

.30 

Pennsylvania 2 




Rhode Island. 

. 17 

1.02 ! . 18 

i .25 

L 57 

07 

.75 

.10 

.08 

South Carolina. 

.22 

3.77 

1 3.80 

91 

09 

1.24 

1.49 

1.58 

South Dakota. ... 

.32 

i .39 

.44 1 .47 1 

2 13 

.76 

.08 

.30 

.12 

Tennessee. .. 

.15 

i 1.37 

» 1.10 

1 .13 

1 : 

1.38 

.17 

1.16 

1.72 

.91 

Texas 2 _ 




Utah 2 . 


1__ 

f“ 






Vermont..... 

3.91 

.47 

53 

1.44 

‘ 77* 

0. 

.40 

.13 

3. 44 

Virginia . 

1 30 

2.34 

! 1 35 

1. 06 

.06 

* .29 

.58 

1.35 

Washington. 

1.87 

60 

1. 55 

1.02 

1.53 

47 

1.15 

.17 

38 

West Virginia... 

.60 

87 

1 .26 

2 39 

.15 

.38 

1.42 

1.31 

Wisconsin.. 

1.71 

.58 

1 1.02 

.68 

1.48 

21 

.65 

.12 | 

1 27 

Wyoming... 

1.51 

. 59 

2.20 

1 i 

.39 

2.64 

.10 

.44 

2.30 







i Pulmonary. * Report* received annually. 

1 Report not received at time of going to press * Exclusive of Oklahoma City and Tulsa. 
»Reports received weekly. 


RECIPROCAL NOTIFICATIONS 

Notifications regarding communicable diseases sent during the month of November, 
1927, to other State health departments by departments of health of certain Stales 


Referred by— 

Diph¬ 

theria 

Measles 

Polio¬ 

myelitis 

Scarlet 

fever 

Small¬ 

pox 

Tuber¬ 
culosis 1 

Typhoid 

California _ _ 





1 

1 


Connecticut___ 

1 





1 

2 

5 

*5 

1 

Illinois . 


i 




Massachusetts __ 





.: 

Minnesota ______ 

2 

1 





60 

New York_ 



3 


Ohio . 


1 





1 






* One of these cases was a carrier. 
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December 30,1027 


GENERAL CURRENT SUMMARY AND WEEKLY REPORTS PROM CITIES 

The 98 cities reporting cases used in the following table are situated 
in all parts of the country and have an estimated aggregate population 
of more than 30,450,000. The estimated population of the 94 cities 
reporting deaths is more than 30,260,000. The estimated expectancy 
is based on the experience of the last nine years, excluding epidemics. 


Weeks ended December 10, 1927, and December 11, 1926 


1927 

1926 

Estimated 

expectancy 

2,539 

2,429 


1,195 

1,164 

1,257 

4,649 

5,698 


1,291 

1,042 


152 

31 


3,473 

4,116 


1,009 

1,356 

1,102 

730 

679 


64 

63 

48 

344 

467 


62 

73 

65 

709 

832 


0 

0 



Cases reported 

Diphtheria: 

42 States.. 

88 cities. 

Measles: 

41 States. 

88 cities. 

Poliomyelitis: 

42 States. 

Scarlet fever. 

42 States. 

88 cities. 

Smallpox: 

41 States.-. 

88 cities. 

Typhoid fever: 

42 States.. 

98 cities. 

Deaths reported 

Influenza and pneumonia: 

84 cities. 

Smallpox: 

84 cities... 


City reports for week ended December 10, 1927 

The “estimated expectancy” given for diphtheria, poliomyelitis, scarlet fever, smallpox, and typhoid 
fever is the result of an attempt to Ascertain from previous occurrence the number of cases of the disease 
under consideration that may be expected to occur during a certain week in the absence of epidemics. 
It is based on reports to the Public Health Service during the past nine years. It is in most instances 
the median number of cases reported m the corresponding week of the preceding years. When the reports 
include several epidemics or when for other reasons the median is Unsatisfactory, the epidemic periods 
are excluded and the estimated expectancy is the mean number of cases reported for the week during non¬ 
epidemic years. 

If reports have not been received for the full nine years, data are used for as many years as possible, but 
no year earlier than 1818 Is included. In obtaining the estimated expectancy, the figures are smoothed 
when necessary to avoid abrupt deviations from the usual trend. For some of the diseases given in the 
tablo the available data were not sufficient to make it practicable to compute the estimated expectancy. 
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City report$ for week ended December 10, /^/"“Continued. 





Diphtheria i 

Influenza 






Chick- 





Mea¬ 

sles, 

cases 


Pneu¬ 

monia, 

Division, State, and 

Population 
July 1. 

Cases, 




Mumps, 


Cases 
re¬ 
ported i 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

oases 

i deaths 

city 

11*23, 

estimated 

re¬ 

ported 

esti¬ 

mated 

I expeef- 

re¬ 

ported 

re¬ 

ported 

re¬ 

ported 




aucy 







NEW ENGLAND 










Maine. 



1 







Portland . 

75,333 

0 

1 2 

1 

l 

0 

2 

0 

0 

New Hampshire: 


! 




3 



Concord . 

22,540 

0 

0 

0 

0 

0 

0 

1 


83,097 

29,723 

J 

4 

0 

0 

0 

0 

0 

0 

Narhua 

Vermont 

1 0 

1 

0 

0 

1 


X 









Cane . 

10,008 | 

i 

1 

0 

0 

0 

0 

0 

0 

0 

Massachusetts 


29 

3 


185 



Boston. 

779.020 

58 

54 

2 

a 

6 

Fall River.. 

128,993 | 
142,065 j 
190,757 I 

i 

2 

5 

3 

0 

0 

0 

0 

1 

Springfield . 

\\ orcestor - - . - 

10 

12 

5 

4 

1 I* 

1 10 

! 

l 0 

0 

0 

0 

0 

1 

3 

43 

1 

0 

Rhode Island 






Pawtucket - -. 

09,700 ; 

0 1 

2 

2 

0 

0 

0 

4 

0 

Providence _ 

207,918 j 

v ; 

i(T 

20 

0 

1 

8 

! 4 

6 

Connecticut- 










Bridgeport _ 

0) ' 

0 

10 

7 

0 

1 

0 

0 

2 

Hartford ... - 

100. 197 

i ! 

8 

7 

0 

0 

1 

1 

4 

New Haven . 

178,927 ; 

15 ! 
| 

4 

0 

0 

0 

32 

6 

1 

middle *ti \ntk 


i 






i 


New York* 

538,016 

i 


1 

. 




1 


Buffalo 

66 i 

24 

34 

1.. 

1 

60 

26 

10 

New York -J 

5,873.356 

161 

180 

! 204 

25 

6 

47 

17 

136 

Rochestet . . . j 

31 ft. 786 

12 ' 

JO 

1 10 


0 

2 i 

! 2 

9 

Syracuse... . . 

New Jersey* 

Camden . . 

182,003 , 

41 ■ 

8 

1 *> 

1 


0 

25; 

15 

5 

128,042 ; 

6 ! 

7 

7 

I 0 

0 

2 i 

0 

3 

Newatk . . 

452,513 1 

20 

14 

! 38 

3 

1 

33 

! 15 

13 

Trenton . _ 

132.020 

3 1 

7 1 

0 

0 

0 

3 i 

0 

1 

Pennsylvania 


! 

i 



1 43 

Philadelphia 

1,979,364 

031,503 

165 1 

1 83 

50 

! 

2 

9 

61 

Pittsburgh .. 1 

46 

| 25 

49 

. 

6 

223 I 

64 

20 

Reading 

112,707 

19 

5 ! 

3 


0 

0 ! 


2 







EAST NORTH CENTRAL 



1 I 

1 



j 



Ohio: 



I 

| 



j 


; 

Cincinnati _ 

409,333 

1 29 1 

lh ! 

1 13 

0 

5 

44 

1 

14 

Cleveland ___ 

Columbus. .. 

936,485 

! 78 i 

i 54 

1 78 


0 

1 21 j 

95 

! 12 

279,836 
287,3oG 

1 28 | 

H 1 

23 | 

1 0 

0 

0 1 

2 

4 

Toledo .. 

; y7 ! 

i 15 i 

9 

1 

0 

I 33 ! 

17 

6 

Indiana* 

I 





Fort Wayne. ~i _ 

97,846 

1 i 

0 

8 

0 

0 

11 

0 

4 

Indianapolis _ 

358,819 

26 

11 

24 

0 

0 

i 

47 

6 

South Bend _ 

80,091 

5 

2 

2 

0 

0 

o 

2 

0 

2 

Tone Haute .. 

71,071 

2 

3 

2 

0 

0 

o 

3 

Illinois. 

Chicago_ 





! 


2,995,239 

03,923 

127 

117 

116 

18 1 

5 

12 | 

27 

65 

Springfield. 

Michigan* 

5 

3 

i 

•i 

0 

| 0 ; 

3 

0 


Detroit. 

1,245,824 
130,310 

1 «7 i 

16 

80 

j « 

3 j 

2 

103 i 

42 

20 

2 

Flint. 

! 14 

0 1 

0 

3 

28 

Grand Rapids. 

153,098 

2 ' 

! 5 

0 

0 

1 

23 

I 

3 

t 

Wisconsin* 

l 

1 

! 


Kenosha. _ 

50,891 
509,192 
07, 707 

, 

20 

1 2 

i 2 

0 

0 

0 

< 4 

1 

Milwaukee_ 

80 

i 30 

j H 

1 

0 

0 

i 21 

7 

Racine... 

8 

! 3 

! 4 

0 

0 

0 

2 

$ 

Superior... 

39,071 

16 

1 1 

: o 

0 i 0 1 

0 

o 

0 

WEST NORTH CENTRAL 

Minnesota. 

i 


1 






J 

Duluth. 

110,502 

4 

! 2 1 

0 

0 

1 

0 

0 

2 

Minneapolis_ 

425,435 
246.001 

I 

67 

29 

10 

0 

0 

0 

4 

10 

St. Paul. 

15 

i 20 

1 

0 

0 

0 

9 

14 

Iowa* 






Davenport ___ 

62,469 
141,441 ! 
70,411 1 

0 

1 

0 

o 


1 

0 


lies Moines_ 

0 

6 

0 

0 


0 

0 

a 

Sioux City .... 

4 

1 3 

0 

0 


1 

8 


Wateiloo. 

36,771 J 

H 1 

0 

1 0 

0 


1 

0 



1 No estimate made. 
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City reports for week ended December 10, 1927 —Continued 





Diphtheria 

Influenza 




Division, State, and 

Population 
July 1 , 

Chick- 





Mca- 

Mumps, 

Pneu- 

en pox, 

Cases, 




sins, 

cases 

monia, 

city 

1925, 

cases 

08tl- 

Cases 

Casos 

Deaths 

cases 

re- 

deaths 

estimated 

re- 

mated 

re- 

rc- 

re- 

re- 

ported 

re- 



ported 

expect- 

ported 

ported 

ported 

ported 

ported 




ancy 







WEST NORTH CENTRAL— 










continued 










Missouri: 










Kansas City _ 

367,481 

65 

13 

4 

0 

0 

2 

49 

10 

3 

St. Joseph.I . . 

78,342 

821,543 

4 

3 

l 

0 

0 

0 

0 

St. toms_ _ _ 

20 

52 

46 

0 


18 

14 


North Dakota: 




Fargo_..._ 

26,403 

14,811 

42 

0 

0 

0 

0 

0 

0 

0 

Grand Forks_ 

12 

0 

0 

0 


o 

0 


South Dakota: 








Aberdeen __ 

15,036 

30,127 

1 

0 

o 

0 


o 

0 


Sioux Falls. 

0 

0 

0 

0 


0 

0 


Nebraska: 









Lincoln. 

60,941 
211, 768 

33 

2 

0 

0 

0 

1 

7 

0 

Omaha_ 

21 

6 

3 

0 

0 

2 

0 

6 

Kansas: 





Topeka. 

55,411 

18 

3 

0 

0 

2 

0 

0 

2 

Wichita. 

88; 367 

22 

9 

0 

0 

0 

2 

0 

1 

SOUTH ATLANTIC 








Delaware: 










Wilmington_ 

122,049 

706,296 
33,741 
12,035 

0 

2 

3 

0 

0 

0 

2 

2 

Maryland: ~ 

Baltimore_ 

80 

41 

29 

16 

2 

72 

7 

24 

Cumberland_ 

0 

1 

1 

0 

0 

0 

0 

1 

Frederick_ 

0 

1 

2 

0 

0 

0 

0 

0 

District of Columbia: 








Washington_ 

497,906 

18 

22 

20 

0 

0 

4 

0 

5 

Virginia: 






Lynchburg_.. 

30,395 

0) 

180, 403 

7 

o 

5 

0 

0 

0 

0 

2 

Norfolk. 

29 

4 

2 

0 

0 

1 

0 

4 

Richmond_ 

4 

14 

18 

0 

0 

9 

1 

6 

Roanoke_ 

58,208 

2 

4 

1 

0 

0 

8 

0 

1 

West Virginia: 

Charleston. _ 









49,019 

2 

3 

2 

0 

1 

0 

0 

3 

Wheeling. 

50, 208 

16 

3 

0 

0 

0 

0 

0 

1 

North Carolina: 

i 





3 

Raleigh.. 

30, 371 
37,061 
69,031 

12 

2 

o 

0 

0 

3 

0 

Wilmington. 

8 

1 

2 

0 

0 

136 

0 

1 

Winston-Salem. 

1 

2 

5 

0 

1 

4 

8 

| 4 

South Carolina: 









Charleston. _._ 

73,125 

41,225 

27,311 

| 

0 

2 

0 

16 

0 

0 

0 

0 

Columbia. __ 

13 

1 

0 

0 


17 

11 

2 

Greenville__ 

2 

0 

0 

0 

0 

16 

1 

1 

Georgia: 







13 

Atlanta__ 

0) 

16,809 

93,134 

3 

6 

3 

27 

2 

0 

2 

Brunswick_ 

0 

0 

0 

0 

0 

1 

4 

1 

Savannah_ 

0 

2 

1 6 

8 

2 

20 

0 

2 

Florida: 



| 





Miami. 

69,754 

0 


3 

1 

0 

1 

0 

1 

8t. Petersburg_ 

26,847 
94, 743 


6 


0 



0 

Tampa... 

3 

2 

4 

0 

1 

0 

6 

1 

EAST SOUTH CENTRAL 








Kentucky: 








t 


Covington_ 

58,309 

305,935 

0 

3 

0 

0 

0 

0 

0 

2 

Louisville...... 

3 

10 

2 

3 

1 

4 

1 

7 

Tennessee: 








Memphis_ 

174, 533 
136,220 

j 

17 

9 

5 

0 

3 

61 

24 

7 

Nashville __ 

2 

4 

2 

0 

2 i 

2 

2 

6 

Alabama: 









Birmingham. 

205,670 

65,955 

46,481 

14 

6 

4 

10 

4 

5 

1 

7 

Mobile. 

0 

2 

0 

5 

1 

0 

0 

0 

Montgomery. 

1 

1 

1 

3 

0 

0 

0 

0 

WEST SOUTH CENTRAL 

Arkansas: 










Fort Smith.... 

31,643 

74,216 

414,498 

57.887 

0 

2 

1 

0 


0 

0 


Little Rock 

0 

2 

2 

1 

0 

12 

0 

4 

Louisiana:. 

New Orleans.._ 

4 

12 

19 

10 

9 

0 

0 

fi 

Shreveport. 

2 

2 

0 

0 

0 

11 

0 

2 


1 No estimate made. 






























































December 90,t9Sj 3210 

City reports for week ended December 10, lStt7-r~ Continued 


Division, State, and 
city 

Population, 
July 1, 
1925, 

estimated 

Chick¬ 
en pox, 
cases 
re* 

ported 

Diphtheria 

Influenza 

Mea¬ 

sles, 

cases 

re¬ 

ported 

Mumps, 

eases 

re¬ 

ported 

Pneu¬ 

monia, 

deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases 

re¬ 

ported 

DeathB 

re¬ 

ported 

WUST south cjcntr\l-- 










continued 










Oklahoma* 










Oklahoma City. 

(>> 

1 

3 

6 

2 

0 

4 

0 

3 

Tulsa. 

124,478 

4 


3 

0 


1 

5 


Texas* 









Dallas . 

194,450 

u 

14 

14 

1 

l 

0 

0 

a 

Galveston . 

49,375 

0 

1 

1 

0 

0 

0 

0 

i 

Houston . 

164,954 

0 

5 

10 

0 

0 

0 

0 

5 

San Antonio. 

198,009 

0 

4 

5 

0 

1 

9 

0 

5 

MOVNTAIN 










Montana. 










Billings. 

17,971 

0 

0 

0 

0 

0 

1 

0 

0 

Great Falls. 

29,883 

0 

0 

0 

0 

0 

0 

1 

1 

Helena.. 

12,037 

9 

0 

0 

0 

0 

0 

0 

0 

Missoula. 

12.008 

2 

0 

0 

0 

0 

0 

0 

0 

Idaho* 








! 


Boise .. 

23,042 

0 i 

0 

0 

0 

0 

0 

2 

0 

Colorado 










Denvei.. 

280,911 

36 

14 

7 


1 

3 

10 

IS 

Pueblo.. 

43, 787 

18 

4 

0 

0 

0 

0 

0 

4 

New Mexico 










Albuquerque . 

21,000 

1 

1 

0 

0 

0 

0 

0 

3 

Utah* 










Salt Lake City. .. 

130,948 

34 

5 

9 

0 

0 I 

0 

0 

2 

Ne\ a da: ! 






1 




Reno .,t 

12,065 

0 

0 

0 

0 

•1 

0 

0 

1 

PU’IFIC 1 




■ 


j 




1 

Washington. 










Scntt le .. 

(') 


8 







Spokane. 

108. 897 


4 

_ 1 _ 

_ .. 1__ 


Tacoma ... 

104,455 ] 

4 

3 

1 

0 

0 

2 

5 

a 

Oregon: 

I 


i 







Portland-... 

283, 3K3 

30 

11 

0 

0 

1 

3 

2 

6 

California. 










Los Angeles. 

0) 

26 

42 

30 

13 

1 

3 

14 

24 

Sacramento. 

72,260 

4 

3 

1 

0 

0 

4 

2 

1 

San Fiancisco. 

557, 530 

_ l 

77 

18 

15 

2 

0 

12 

25 

5 


Division, State, 
and city 


NKW KNfrL VNI> 

Maine. 

Portland _ 
New Hampslme. 
Concord - 
Manchester.. 
Nashua. . 
Vermont 

Bar re. 

Massachusetts. 

Boston. 

Full Rivet. . 
Springfield.. 
\\ oreester. 
Rhode island: 
Pawtucket.. 
Ih evidence.. 


Scarlet fever ( 

Cases, 


esti- 

Cases 

mated 

rc- 

expect- 

ported | 


Smallpox 


l 

Puber* 


Typhoid fever 


uncy 


12 


01 


25 


Cases, 

! *\st i- 

mated 

expect¬ 

ancy 

1 1 
| Cases 
j ro- 
1 ported 

1 

Deaths ] 
re¬ 
ported 

culosis, 

diaths 

re¬ 

ported 

Cases, 
i osti- 
; mated 
lexpeet- 
ancy 

i 

Cases 

re¬ 

ported 

Deaths 1 
re¬ 
ported 

, ing 
cough, 
cases 
re¬ 
ported 

Deaths, 

all 

causes 

0 

0 

0 

0 

0 

1 

0 

5 

22 

0 

0 

0 

1 

0 

0 

0 

0 

16 

0 

0 

01 

1 

0 

0 

0 

0 

20 

0 

0 

o! 

2 | 

0 

0 

0 


12 

0 

0 

0 

0 

0 

0 

0 

0 

2 

0 

! o 

0 

10 

1 

3 

0 

29 

215 

0 

0 

0 

3 ! 

1 

0 

0 

3 

21 

0 

0 

0 

2 I 

0 

0 

0 

12 

30 

0 

0 

0 

1 

0 

0 

0 

1 

57 

0 

° i 

0 1 

0 

0 

0 

0 

0 

13 

0 

0 1 

o 1 

6 

1 

0 

0 

0 

62 


Whoop- 


1 No estimate made. 





































3211 December 00* 1927 

City reports for week ended December 10, 1927 —Continued 


Division, State, 
and city 

Soarlet fever 

Smallpox 

1 Tuber¬ 
culosis, 
deaths 
re¬ 
ported 

Typhoid fever 

Whoop- 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

1 

1 Cases 
; re¬ 
ported 

! 

Deaths 
! re¬ 
ported 

NEW ENGLAND— 












continued 












Connecticut: 












Bridgeport.... 
H art rord__ 

8 

6 

3 

9 

0 

0 

0 

9 

0 

5 

1 

3 

0 

o 

1 

0 

0 

4 

3 

26 

38 

New Haven... 

7 

7 

0 

0 

0 

1 

1 

0 

0 j 

17 

47 

KIDDLE ATLANTIC 









i 



New York: 









! 



Buffalo. 

22 

25 

0 

0 

0 

4 

1 

2 

0 

22 

no 

New York. 

161 

152 

0 

0 

0 

89 

15 

11 

3 

175 

1,306 

Rochester. 

10 

8 

0 

0 

0 

3 

1 

1 

0 

7 

68 

Syracuse).. 

12 

4 

0 

0 

0 

1 

1 

0 

0 

4 

37 

New Jersey: 












Camden. 

5 

1 

0 

0 

0 

1 

1 

0 

0 

0 

26 

Newark. 

37 

14 

0 

0 

0 

7 

1 

1 

0 

60 

116 

Trenton. 

2 

1 

0 

0 

0 

2 

0 

0 

0 

0 

18 

Pennsylvania- 




: 








Philadelphia... 

70 

68 

o! 

0 

0 

28 

4 

2 

0 

32 

415 

Pittsburgh- 

36 

34 

0 

0 

0 

10 

1 

0 i 

0 

12 

187 

/ Heading. 

1 

10 

o 

0 

0 

2 

0 

0 

0 

0 

22 

EAST NORTH 












• CENTRAL 












Ohio: 












Cincinnati.. .. 

15 

10 

0 

0 

0 

9 

1 

1 

0 

1 

158 

Cleveland. 

34 

27 

i; 

0 

0 

10 

2 

3 

1 

38 

177 

Columbus_ 

11 

24 

0 

0 

0 

2 

0 

4 

2 

4 

73 

Toledo. 

14 

18 

0 

0 

0 

10 

1 

3 

0 

2 

88 

Indiana: 












Fort Wayne... 

3 

8 

0 

0 

0 

1 

0 

0 

0 

0 

26 

Indianapolis .. 

13 

13 

4 

2 

0 

2 

o ! 

0 

0 

0 

64 

'’ South Bend... 

4 

1 

1 

0 

0 

0 

o i 

0 

0 

0 

16 

Tcrre Haute... 

1 4 

1 

0 

3 

0 

0 

0 

0 

0 

0 

11 

HKnois: 

| 






I 





Chicago. 

! 114 

110 

[ 1 

0 

0 

53 

4 ; 

2 

0 

76 

680 

Springfield.... 

‘Michigan. 

! 2 

3 

1 0 

1 

0 

0 

1 

o ! 

i 

0 

0 

2 

24 

Detroit. 

87 

60 

1 

0 

0 

23 

2 

1 

0 

35 

$48 

Flint. 

i 8 

18 

! o 

0 

0 

0 

0 

0 

0 

5 

31 

Grand liapids. 

10 

4 

; o 

0 

0 

1 

0 

0 

0 

2 

38 

Wisconsin: 

j 











Kenosha .. 

i 1 

5 

0 

0 

0 

0 

0 

0 

0 

0 

8 

Milwaukee.... 

18 

33 

i 

1 

0 

3 

0 

2 

0 

17 

106 

liacine. 

5 

3 

i 

0 

0 

2 

0 

0 

0 

5 

14 

Superior. 

2 

4 

l 

0 

0 

0 

0 

0 

0 

0 

10 

WEST NORTH 












CENTRAL 












Minnesota. 












Duluth. 

8 

7 

l 

0 

0 

1 

0 

2 

0 

0 

17 

Minneapolis... 

50 

19 

5 

0 

0 

4 

1 

1 

0 

0 

76 

St. Paul. 

25 

7 

3 

0 

0 

5 

1 

1 

1 

2 

69 

Iowa: 












Davenport.... 

1 

3 

1 

o 



0 

0 


0 


Des Moines_ 

6 

19 

0 

9 



0 

0 


0 

30 

Sioux City 

3 

7 

1 

0 

1 


1 

0 


1 


Waterloo. 

2 

1 

0 

0 



0 

0 


0 


•Missouri: 












Kansas City... 

12 

8 

1 

1 

0 

4 

1 

2 

0 

3 

89 

St. Joseph. 

3 

0 

0 

17 

0 

2 

0 

0 

0 

0 

32 

St. Louis. 

36 

31 

1 

0 

0 

10 

2 

1 

0 

2 

207 

North Dakota: 









I 



Fargo.. 

2 

6 

o 

0 

0 

0 

0 

0 

0 

3 


Grand Forks. 

1 

0 

o 

0 



0 

o 


0 


South Dakota: 











A hnrdften . _. 

1 

o 

o 

0 



0 

o 


0 


Sioux Falls...* 

1 

5 

o 

o 



0 

0 


0 

9 

Nebraska: 












Lincoln. 

2 

3 

0 

0 

0 

0 

0 

0 

0 

2 

15 

Omaha. 

6 

8 

2 

! o 

0 

1 

0 

0 

0 

0 

43 

Kansas: 












Topeka. 

2 

0 

0 

i 

0 

0 

0 

0 

0 

0 

21 

Wiohlta. 

3 

10 

0 

i 19 

0 

4 

0 

0 

1 

0 

31 


72890°—27-8 


















































Deeomlwr 30,1827 3212 

City reports for week ended December 10,1987 —Continued 


'' 

Scarlet lever 

Smallpox 


Typhoid fever 













Whoop- 








Tuber- 





Division, State, 

Cases, 


Cases, 


Deaths 

culosls, 

deaths 

re¬ 

ported 

Cases, 

Cases 

Deaths 

cough, 

Deaths, 

an 

and dty 

esti- 

Cases 

esti- 

Cases 

esti- 

cases 

mated 

re- 

mated 

re- 

re- 

mated 

re- 

re- 

re- 



expect- 

ported 

expect- 

ported 

ported 

expect- 

ported 

ported 

ported 



ancy 


ancy 




ancy 

. 




80UTII ATLANTIC 







m 





Delaware* 







■ 

HE 




Wilmington.-, 

4 

4 

0 

0 


3 


■ 

0 

0 

29 

Maryland: 












Baltimore. 

25 

8 


0 


16 


■ 

0 

14 

216 

Cumberland— 

0 

2 

HI 


0 

0 



0 

0 

7 

Frederick. 

1 

0 



0 



H 

0 

0 

6 

District of Colum- 












bia: 












Washington.. _ 
Virginia: 

19 

31 

0 

0 

0 

18 


0 

o 

10 

127 

Lynchburg..-. 

1 

3 

0 

0 

0 

1 

o 

0 

HI 

0 

15 

Norfolk. 

2 

0 

0 

0 

0 

3 


0 

HI 

1 


Kichmond. 

7 

5 

0 

0 

0 

4 

i 

0 

Bl 

0 

56 

Roanbke_ 

2 

3 

0 

0 

0 

1 

0 

0 

Hi 

0 

10 

West Virginia* 
Charleston-.-- 

2 

2 

0 

0 

0 

i 

0 

0 

o 

0 

22 

Wheeling. 

2 

2 

0 

0 

0 


^n] 

1 

0 

0 

17 

North Carolina: 












Raleigh.. 

2 

3 

0 

0 

0 

1 

0 

0 

0 

0 

10 

8 

Wilmington- 

0 

0 

0 

0 

0 



1 

1 

0 

Winston-Salem 

1 

1 

1 

0 

0 



0 

0 

0 

20 

South Carolina: 












Charleston. -. - 

1 

1 

0 

0 

BV .HI 

3 


1 

0 

0 

26 

Columbia_ 

0 

0 

0 

0 




0 


3 

10 

Greenville_ 

0 

2 


0 

. 

0 

0 


0 


1 

1 

Georgia: 












Atlanta.. 

4 

6 

2 

0 

0 

7 

1 

0 

0 


73 

Brunswick_ 

0 

0 


0 

0 

0 

|nl 

0 

H 


5 

Savannah. 

1 

1 

0 

4 

0 

2 

1 

0 



22 

Florida. 












Miami.. . 


2 


0 

0 

2 


0 


0 

26 

St. Petersburg. 
Tampa. .. 

0 




0 

0 

HHT1 




15 

0 

0 

1 

0 

0 

2 

0 

6 

HI 

IrBi 

24 

EAST SOUTH CEN- 










* TEAL 












Kentucky. 












Covington. 

2 

1 

^n] 

0 

0 

3 

W^mw 


0 

0 

25 

Louisville. 

6 j 

4 

0 

0 

0 

4 

1 





Tennessee: 












Memphis. 

5 

9 

n 

0 

0 

4 

1 

4 

1 



Nashville. 

3 

1 

Hi 

0 


7 

1 

1 


4 

50 

Alabama: 












Birmingham- 

4 

1 

i 

1 


3 

1 

0 

0 

0 

64 

Mobile. 

1 

0 

i 

0 



Hi 

1 

0 


27 

Montgomery— 

WEST SOUTH CEN¬ 

o 

o 

HR'* 

0 

Ssii^Vil 

SHI 


UK’.t 

0 

5 












TRAL 












Arkansas; 












Fort Smith- 
Little Rock.— 
Louisiana. 

1 

o 

0 




0 

0 




2 

5 


o 

o 

8 

o 

1 

o 













New Orleans.- 

! 7 

4 

■H72 

^n] 


16 

1 

0 

lillROi 

1 

160 

Shreveport---- 

2 

3 

1 

0 


2 

1 

3 

l 

1 

28 

Oklahoma: 


i 










Oklahoma City 

1 3 

1 

1 

8 


3 

0 

0 

i 

0 

38 

Tulsa. 


2 


0 






o 


Texas: 












Dellas.. 

1 5 

10 

0 

1 



wmw 

0 

l 

1 

43 

Galveston. 

1 1 

0 

im 

n 

0 

H 

mu 

JH1 

0 

Ilfl^El 

19 

Houston.— 

*3 

1 



0 

Hi 

HH1 

i 

1 

0 

76 

San Antonio... 

1 

5 

Hi 

H 

0 

8 

:U 

mmm 

1 

0 

61 

mountain 












Montana: 












Billings. 

1 

1 

0 

0 

0 


0 

Hi 

0 

0 

7 

Great Falls.... 

2 

0 


0 

0 


0 

n 

0 

41 

8 

Helena!_— 

0 

7 


0 

0 


0 

SHI 

0 

0 

1 

Missoula. 

1 

2 


0 

0 


0 

0 

0 

0 

2 



















































3213 December 30,1827 

City reports for week ended December 10,1927 —Continued 


Division, State, 
and city 

Scarlet lever 

Smallpox 

Tuber¬ 

culosis, 

deaths 

re¬ 

ported 

Typhoid fever 

1 

Whoop¬ 

ing 

cough, 

cases 

re¬ 

ported 

Deaths, 

all 

causes 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

: 

Deaths 

re¬ 

ported 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

re¬ 

ported 

Deaths 

re- 

poited 

MOUNTAIN —Con. 












Idaho: 












Boise. 

1 

0 

1 

0 

0 

0 

0 

0 

0 

1 

8 

Colorado: 












Denver. 

12 

13 

1 

0 

0 

13 

0 

1 

2 

5 

89 

Pueblo. 

2 

1 

0 

0 

0 

l 

0 

0 

0 

3 

13 

New Mexico: 












Albuquerque.. 

1 

l 

0 

0 

0 

2 

0 

0 

0 

0 

9 

Vj yftM 

Salt Lake City. 

2 1 

9 

1 

7 

0 

0 

0 

0 

0 

5 

37 

Nevada: 












Reno. 

0 

1 

0 

4 

0 

0 

0 

0 ! 

0 

0 

3 

I'ACIFIC 









1 



Washington: 












Seattle_ 

1 9 


2 




0 





Spokane_ 

0 


5 


-... 


0 





Tacoma. 

4 

1 

5 

2 

0 

0 

0 

.r 

0 

0 

28 

Oregon: 







i 





Portland_ 

8 

5 

6 

16 

0 

1 

0 

i 

0 

0 

76 

Cnlifornia- 


1 










Los Angeles... 

26 

20 

4 

0 

0 

26 

2 

0 

0 

13 

310 

Sacramento.... 

2 

4 

1 

0 

0 

2 

0 

0 

0 

0 

26 

San Francisco 

Ok..... 

12 

15 

1 

0 

0 

5 

1 

2 

0 

8 

138 



Meningo¬ 

coccus 

meningitis 

lethargic 

encephalitis 

Pellagra 

Poliomyelitis t infan¬ 
tile paralysis) 

Division, State, and city 

J4 

Cases 

Deaths 

Oases 

Deaths 

Cases 

Deaths 

Cases 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

NEW ENGLAND 










Massachusetts. 

Boston..._. 

0 

1 

0 

0 

0 

0 

0 

5 

1 

Fall River.. 

0 

0 

0 

0 

0 

0 

0 

1 

0 

MIDDLE ATI.ANTtC 1 






# 



New York: 

New York 1 . 

4 

3 

5 

2 

0 

0 

2 

0 

0 

EAST NORTH CENTRAL 

Ohio 

Cleveland. _ 

1 

0 

0 

0 

- 0 

2 

0 

0 

0 

Columbus... 

0 

0 

0 

0 

0 

0 

0 

1 

0 

Indiana: 

Indianapolis..... 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Illinois: 

Chicago.... 

4 

1 

0 

0 

0 

0 

1 

0 

0 

Michigan: 

Detroit____ 

1 

1 

0 

0 

0 

0 

0 

1 

0 

Wisconsin. 

Milwaukee... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

WEST NORTH CENTRAL 







j 



Minnesota: 

Minneapolis___ 

2 

0 

0 

1 

0 

0 

1 

o 

1 

0 

St. Paul.... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

Iowa: 

Des Moines. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

Missouri: 

Kansas City__ 

1 

0 

0 

0 

0 

0 

0 

2 

1 

St. Joseph.... 

1 

1 

0 

0 

0 

0 

0 

0 

0 

St. Louis..... 

1 

0 

0 

0 

0 

0 

0 

0 

0 

South Dakota: 

Aberdeen. 

1 


0 


0 


0 

0 



* Rabies (human): 1 case and 1 death at New York, N. Y., and 1 case and l death at Pittsburgh, Pa. 
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City reports for week ended December 10, 19S7 —Continued 



Meningo¬ 

coccus 

meningitis 

Lethargic 

encephalitis 

Pellagra 

L 

Poliomyelitis (infan¬ 
tile paralysis) 

Division, State, and city 

Cases 

Deaths 

! 

Cases 

Deaths 

Cases 

Deaths 

Cases, 

esti¬ 

mated 

expect¬ 

ancy 

Cases 

Deaths 

SOUTH ATLANTIC 


i 








District of Columbia: 

Washington... 

0 

i 

0 

0 

0 

0 

l 

0 

0 

0 

West Virginia: 

Wheeling. 

0 

0 

0 

0 

0 

0 

0 

2 

1 

North Carolina: 

0 

o 

0 

o 

0 

0 

0 ! 

0 

X 

South Carolina. 

Charleston. 

0 

0 

0 

0 

1 

i! 

0 

0 

0 j 

0 

Geoigia: 

Atlanta. 

0 

0 

0 

0 

0 

1 

0 

0 i 

0 

Savannah. 

0 

0 

0 

0 

i 

1 

0 

0 

0 

Florida: 

Tampa... 

0 

0 

0 

0 

i 

0 

1 

0 

i 

0 

0 

BAST SOUTH CENTRAL 



1 






Alabama: 

Birmingham. 

0 

0 

0 

0 

X 

1 

0 

0 

0 

WEST SOUTH CENTRAL 










Louisiana: 

New Orleans.. 

0 

0 

0 

0 

4 

1 

0 

1 

0 1 

0 

Shreveport.. 

0 

0 

0 

0 

0 1 

1 

0 

0 

0 

Texas: 

Dallas. 

0 

0 

0 

0 

1 

0 

1 

1 

0 

0 

0 

MOUNTAIN 

Colorado 

Denver..... 

1 

2 

0 

0 

0 

0 

0 

1 

0 

Utah: 

Salt Lake City. 

0 

0 

0 

0 

0 

0 

0 

2 

1 

PACIFIC 

Washington: 

Tacoma. 

0 

0 

0 

0 

0 

0 

0 

2 

x 

Oregon- 

Portland..... 

0 

0 

0 

0 

0 

0 

X 

4 

1 

California: 

Los Angeles.-.. 

0 

0 

0 

0 

1 

0 ' 

0 

1 

7 

2 

Sacramento*__ 

1 

0 

o j 

0 

0 

0 

0 

1 

0 

San Francisco . 

2 

1 

1 1 

1 

0 

0 

o 

1 

0 












* Tularaemia: Sacramento, 1 case. 


The following table gives the rates per 100,000 population for 101 
Cities for the five-week period ended December 10, 1927, compared 
with those for a like period ended December 11, 1926. The popu¬ 
lation figures used in computing the rates are approximate estimates 
as of July 1, 1926 and 1927, respectively, authoritative figures for 
many of the cities not being available. The 101 cities reporting cases 
had estimated aggregate populations of approximately 30,445,000 in 
1926 and 30,966,000 in 1927. The 95 cities reporting deaths had 
nearly 29,785,000 estimated population in 1926 and nearly 30,296,000 
in 1927. The number of cities included in each group and the 
estimated aggregate populations are shown in a separate table below. 
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December -30.1927 


Summary of weekly reports from cities, November 6 to December 10, 1927—Annual 
rates per 100,000 population, compared with rates for the corresponding period 
of 1920 1 * * 4 * 

DIPHTHERIA CASE RATES 



Week ended— 


Nov. 

Nov. 

Nov. 

Nov. I 

Nov. 

Nov. ! 

Dec. 

Dec. 

Dec. 

Dec. 


13, 

12, 

20, 

19, | 

27, 

26, : 

4, 

3, 

11, 

10, 


1926 

1927 

1926 

1927 | 

1926 

1927 j 

1926 

1927 

1926 

1927 

101 cities. 

228 

* 216 

230 

228 

212 

J 204 

224 

<233 

201 

• 205 

New England. 

Middle Atlantic. 

134 

160 

139 

163 | 

132 

169 

172 

2G7 

163 

216 

163 

205 

159 

234 

155 

213 

177 

252 

161 

228 

East North Central. 

264 

254 

292 

25] 

258 

220 

266 

220 

223 

228 

West North Central. 

222 

161 

214 

153 

192 

179 

210 

179 

194 

*130 

South Atlantic. 

387 

190 

276 

217 ! 

281 

* 197 

240 

4 230 

237 

190 

East South Central. 

264 

209 

367 

239 i 

217 

122 

300 

168 

284 

71 

West South Central. 

378 

298 

326 

348 

301 

300 

818 

273 

266 

218 

Mountain. 

182 

279 

146 

207 

201 

1 171 

228 

144 

246 

144 

Pacific. 

230 

2 224 

324 

223 

303 

162 

208 

259 

238 

*162 


MEASLES CASE RATES 


101 cities... 

106 

*96 

135 

125 

134 

*137 

177 

4 190 

197 

*221 

New England. 

31 

341 

47 

390 

57 

409 

101 

539 

165 

530 

Middle Atlantic. 

44 

124 

28 

93 

30 

129 

37 

180 

23 

199 

East North Central. 

101 

27 

120 

54 

135 

60 

151 

122 

212 

140 

West North Central. 

147 

16 

198 

22 

109 

24 

113 

24 

!29 

•50 

South Atlantic. 

24 

136 

54 

283 

22 

| 6 202 

48 

4 326 

54 

527 

East South Central . 

10 

76 

31 

148 

16 

163 

26 

224 

78 

367 

West South Central. 

26 

13 

26 

71 

103 

88 

142 

122 

146 

134 

Mountain. 

1,531 

IK 

1,950 

72 

2, 54 3 

27 

2.844 

27 

3, 217 

36 

Pacific-...—. 

279 

*76 

488 l 

, 

212 

338 

175 

699 

228 

; 

613 

*72 


SCARLET FEVER CASE RATES 


r ' '. 

, 101 cities.-,... 

' 206 

* 150 1 

212 

177 

213 

* 159 

242 

4 185 

238 

*183 

New England. 

351 

204 

330 

248 

285 

181 

325 

276 

340 

320 

Middle Atlantic. 

125 

110 

130 

152 

138 

122 

157 

155 

178 

156 

East North Central.. 

182 

177 

201 

202 

106 

106 

237 

192 

235 

216 

West North Central. 

347 

185 

407 

232 

411 

204 

436 

250 

432 

6 197 

South Atlantic. 

177 

183 I 

143 

156 

156 

*173 

181 

4 176 

173 

134 

East .South Central. 

295 

153 

228 

112 

238 

87 

243 

148 

150 

82 

West South Central. 

142 

105 

116 

105 

198 

168 

210 

143 

142 

117 

Mountain, -..-_ 

702 

1.53 

638 

234 

784 

180 

930 

360 

802 

306 

Pacific. 

279 | 

»117 

335 

154 

240 

131 

265 

128 

230 

2 138 


SMALLPOX CASE RATES 


101 cities. 

5 

*16 

5 

19 

5 

*22 

14 

4 17 

11 

•11 

New England. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Middle Atlantic. 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

East North Central. 

10 

4 

3 

6 

7 

1 

21 

10 

7 

4 

West North Central. 

10 

157 

4 

161 

30 

202 

48 

115 

38 

*■* 76 

South Atlantic. 

2 

5 

4 

9 

4 

*2 

19 

4 6 

19 

7 

East South Central. 

10 

0 

0 

5 

5 

0 

0 

10 

21 

5 

West South Central. 

30 

4 

4 

4 

4 

4 

9 

8 

9 

8 

Mountain. 

9 

27 

0 

27 

0 

54 

18 

45 

18 

99 

Pacific. 

6 

*3 

48 

29 

5 

45 

35 

39 

43 

*7 


1 The figures given in this table are rates per 100,000 population annual basis, and not the number of 
oases reported. Populations used are estimated as of July 1, 1926 and 1927, respectively. 

* Seattle. Wash,, and 8pokane, Wash., not included. 

»Frederick, Md., not included. 

4 Norfolk, Va., not included. „ . , , * , 

• Fargo, N. Dak., Seattle. Wash., and Spokane, Wash., not included. 

•Fargo, N. Dak., not included. 
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Summary of weekly reporta from cities % November 6 to December 10, 1927—xAnrmol 
rates per 100,000 population , compared with rates for the corresponding period 
ofim —Continued 

TYPHOID FEVER CASE RATES 


Week ended— 



Nov. 

13, 

1926 

Nov. 

12, 

1027 

Nov. 

20, 

1926 

Nov. 

19, 

1927 

Nov, 

27, 

1920 

Nov. 

28, 

1927 

Dec. 

4, 

1926 

Dee. 

19&7 

Deo. 

11, 

1926 

Dec. 

10, 

1927 

101 cities. 

21 

3 15 

16 

16 

12 

>10 

10 

4 9 

13 

* 11 

Now England. 

0 


7 

23 

7 

14 

7 

MB 

2 

12 

Middle Atlantic. 

21 


21 

14 

18 

10 

9 

■9 

18 

8 

East North Central. 

10 

0 

5 

7 

8 

6 

n 

6 

8 

9 

West North Central. 

Id 

28 

6 

20 

8 

14 

n 

12 

4 

«14 

South Atlantic. 

33 

20 

22 

25 

19 

»9 

17 

4 17 

24 

9 

East South Central. 

32 

6 

36 

15 

31 

15 

41 

15 

41 

31 

West South Central. 

34 

34 

13 

29 

17 

13 

9 

21 

13 

21 

Mountain. 

27 

9 

27 

18 

18 

27 

9 

9 

HI 

9 

Pacific. 

20 

*7 

29 

13 

21 

5 

16 

5 

1C 

*10 


INFLUENZA DEATH RATES 


flji nltins __ 

14 

8 

10 

9 

m 


14 

4 12 

17 

8 12 


Now England. 

2 

2 

2 


H 

man 

7 

HU 

0 

9 

Middle Atlantic. 

10 

0 

10 


7 

10 

13 

l»r§ 

12 

7 

East North Central. 

10 

5 



9 

5 

9 

HI 

14 

9 

West North Central—. 

13 

2 


10 

2 

6 

4 


16 

•6 

South Atlantic. 

17 

17 

8 

20 


3 13 

21 


34 

17 

East South Central.. 

26 

15 

31 

20 


46 

41 


41 

56 

West South Central. 

66 

17 

31 

34 


34 

40 


40 

47 

Mountain. 

27 

18 

HI 

36 


18 

46 

27 

36 

9 

Pacific. 

14 

0 

4 

3 


•14 

11 

14 

1 11 

3 


PNEUMONIA DEATH KATES 


95 cities. 

106 

104 

123 

112 

126 

7 97 

123 

4 114 

] 129 

•m 

New England ., _ - 

90 

95 

104 

■n 

132 

60 

118 

100 

1 134 

51 

Middle Atlantic. 

115 

118 

136 

119 

138 

98 

151 

123 

140 

119 

East North Central. 

87, 

89 

104 

96 

98 

89 


103 


BVTi 

West North Central. 

76 

75 

120 

81 

74 

87 

74 

71 

118 

•101 

South Atlantic. 

140 

120 

144 


166 

3 148 


4 153 

165 

138 

East South Central. 

165 

138 

171 

148 


127 

134 


171 

148 

W f est South Central. 

110 

129 

154 

142 


112 

163 


150 

103 

Mountain. 

155 

144 

109 

99 

| 146 

99 

210 

54 

109 

216 

Pacific. 

99 

100 

74 

76 

. 124 


152 

mm 

, 113 



3 Seattle, and Spokane, Wash., not included. 

3 Frederick, Md., not included 

* Norfolk, Va., not Included. 

• Fargo, N Dak , Seattle and Spokane, Wash , not included. 
8 Fargo, N. Dak., not included. 

3 Frederick, Md., and bos Angeles, Calif, not included 
8 Log Angeles, Calif., not included. 


Number of cities included in summary of weekly reports , and aggregate population of 
cities in each group, approximated as of July 1, 1926 and 1927, respectively 


Group of cities 

Number 
of cities 
reporting 
cases 

Number 
of cities 
reporting 
deaths 

Aggregate population of 

cTtie3 reporting cases 

■jjj ’8tT IT? 7 • 

1926 

1927 

1926 

1927 

Total. 

101 

95 




90,295,000 

New England. 

12 

19 


2,245,900 

2,211,000 

2,245,900 

Middle Atlantic. 

10 

10 




10,567,000 

East North Central. 

16 

16 



7,650,200 

7,810,660 

West North Central. 

12 

16 

2,585,500 

3,626,600 

9,470,000 

2,819,000 

South Atlantic. 

21 

20 

2,799,500 

2,878,100 

2,757,700 

2,885,700 

East South Central. 

7 

7 

1,008.300 


1,008,300 

1,023,500 

West South Central. 

8 

7 



1,181,500 

1,210,400 

Mountain. 

9 

9 



572,100 

580,000 

Pacific. 

6 

4 


1,991,700 

1,475,300 

1,512,800 



































































































FOREIGN AND INSULAR 


THE FAR EAST 


Report for the weeJc ended November 26, 1927. —The following report 
for the week ended November 26, 1927, was transmitted by the 
eastern bureau of the health section of the secretariat of the League of 
Nations, located at Singapore, to the headquarters at Geneva: 

Plague, cholera, or smallpox was reported present in the following ports: 


PLAQUE 

Egypt.—A lexandria. 

India.— Rangoon, Bassein. 

Ceylon .—Colombo. 

Dutch East Indies.— Makassar. 

CHOLERA 

India.— Calcutta, Madras, Tuticorin, Rangoon. 
Straits Settlements .—Singapore 
Dutch East Indies.— Batavia. 


SMALLPOX 

Iraq.— Basra. 

India.— Bombay, Calcutta, Madras, Tuticorin, 
Rangoon. 

Dutch East Indies.— Banjermasin, Samarinda, Sura¬ 
baya, Balikpapan. 

Kwantung.— Dairen. 


j Returns for the week ended November 26 were not received from Canton, 
China, or Vladivostok, Union of Socialist Soviet Republics. 

CANADA 

Communicable diseases—WeeJc ended December 10 , 1927. —The Cana¬ 
dian Ministry of Health reports cases of certain communicable dis¬ 
eases from seven Provinces of Canada for the week ended December 
10, 1927, as follows: 


Disease 

Nova 

Scotia 

Now 

Bruns¬ 

wick 

Quebec 

Ontario 

Mani¬ 

toba 

Sas¬ 

katche¬ 

wan 

j 

Alberta 

Total 

Influenza.. 

2 







2 

Poliomyelitis. 

2 

1. . 


2 



3 

7 

Smallpox..... 




82 

i 

10 

3 

305 

Typhoid fever.. 


55 

15 

16 


1 

87 



! 







Communicable diseases — Quebec—WeeTc ended December 10, 1927 .— 
The Bureau of Health of the Province of Quebec reports cases of certain 
communicable diseases for the week ended December 10, 1927, as 
follows: 


Disease 

Oases 

Disease 

Cases 

Chicken nnx .. _ .. _ 

38 

Scarlet fever____ 

77 

Diphtheria..... 

66 

Smallpox.. 

9 

German measles........ 

4 

Tuberculosis _ _ 

42 

Influenza_ _ - - - - 

4 


15 

Measles_ 

60 

Wtfonping cough_ 

4 
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EGYPT k 


Plague — Alexandria—November 21-28, 1927. —During the period 
November 19 to 23, 1927, three cases of plague, of which two with 
one fatality were bubonic, and one fatal case septicemic, occurring 
in the same family, were reported at Alexandria, Egypt. 

HAWAII TERRITORY 

Plague-infected rats—November 28 and November 25, 1927. —Two 
plague-infected rats have been reported found on the island of 
Hawaii—one at Paauhau, on November 23, and one at Ham&kua, 
November 25, 1927. 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER 

The reports contained in the following tables must not be considered as complete or final as regards 
either the list of countries included or the figures for the particular countries for which reports am given. 

Reports Received During Week Ended December 30, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

India. .... 




Oct. 9-15, 1927: Cases, 6,142; 
deaths, 3,027. 

s. i 

Madras __ . _ 

Nov. 6-12. _ 

6 

1 

1 

IS 

rm 

246 

139 

171 

29 

1 

3 j 

Rangoon .... 

Oct, 30-Nov. 5.... 

Aug. 26-Sept. 24_ _ 
_do . 

India (French Settlements in)* 
KarUtal ... . 

1 

IS 

Pondicherry .. 

Indo-Chioa .. 

JSopt. 21-Oet. 20... 

.do __ 

Annum __ 


Oamhodge ... 

.do_._ 


Cochin-China. .. . 

_do .. 


Loos _ _ 

.do .. 


Tonkin .. 

.do . 






PLAGUE 


Argentina: 

Firtnat.. 

Dee. 11-17. 

1 



Rosario . 

.... do 

1 



U cache..... 

.do._. 

1 



Ecuador: 

Guayaquil.__ 

Sept, 1-30. 

3 



Egypt: j 

Alexandria- . - r „ - T _.. r . „ ri r 

Nov. 19-23. 

3 

3 


Hawaii: 

llamakua.... 

Nov. 25.. 


Plague-infected rat. 

Do. 

Paauhau.... 

Nov. 23. 



India. 




Oct. 9-15,1927: Cases, 920; deaths, 
508. 

Madras Presidency. 

Oct. 16-22. 

172 

84 

Rangoon.__ 

! Oct. 30-NOV.5..J 

1 

2 i 

2 

I 






SMALLPOX 


Algeria__ 




Sept. 21-Oct. 20,1927: Casas, 573. 

Arabia: 

Aden_____ 

Nov. 13-19. 

1 


British South Africa. 

Oct. 29-Nov. 4_ 

10 | 

23 

Native. 

Canada: 

Quebec__ 

Dec. 3-10.. 

3 

Chosen...... 

Aug. 3i31. 

2 




i From mediae! offi c ere of the Public Health Service, American consuls, and other semes. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS PETER, AND YELLOW 

FEVER— Continued 

Retorts Received During Week Ended December 39 , 1927 — Continued 

SMALLPOX—Continued 


Pteoe 

Date 

Cases 

Deaths 

Remarks 

Ecuador: 

Guayaquil. 

Sept. l-ao. 

2 



France....... 

_..do_ *_ 

8 



Gold Coast. 

Aug. 1-31. 

i 



Great Britain: 

Neweastle-on-T yne. 

Nov. 20-26. 

28 



India. 




Oct 9-15,1927: Cases, 777; deaths, 

Bombay.. 

Oct. 23-29. 

2 

2 

71. 

Madras.. 

Nov. 6-12. 

2 

1 

India (French Settlements): 
Karikal. 

Aug. 28-Sept. 24... 
.do. 

1 

1 


Pondicherry. 

37 

37 


Indo-China..... 


Sept. 21-Oet. 20, 1927: Casas, 13. 

Iraq: 

Baghdad... 

Nov. 6-12.___ 

5 

4 

Mexico. 




July 1-31, 1927: Deaths, 93. 

Morocco. 

sept. i-3o’_r~.r.*i 

li 




___! 




TYPHUS FEYER 


Algeria____ 

July 11-Oct. 30.... 
Aug. 11-0 ct. 8_ 

78 

10 


Bulgaria.. 

21 

2 


Chosen.. 


Aug. 1-01,1927: Cases, 17. 

Seoul. 

Oct 1-31. 

2 

1 





July 1-31,1927: Cases, 1. 

Sept. 1-30,1927; Cases, 7; deaths, 1. 
July 1-31,1927* Deaths, 12. 
Including municipalities in Fed¬ 
eral District. 

Oct. 11-Nov. 7,1927: Cases, 6. 
Aug. 28-Oct. 1, 1927: Cases, 21 
deaths, 1. 

Sept 11-Oet. 22,1927: Cases 4. 

Lithuania__ 




Mexico___ 




Mexico City. 

Nov. 13-19. 

11 


Palestine.-. 



Rumania.-. 




Tunisia__ 



1 

! 

: 



i 


YELLOW FEVER 


Gold Coast.. 


July 1-Sept. 30... 


10 


Reports Received from Jane 25 to December 30, 1927 1 

CHOLERA 


Place 

Date 

Cases 

Deaths 

Remarks 

China: 





Amoy. 

May 22 Oct IS... 

111 

11 


Canton -_ 

May l-Nov. 5. 

103 

68 



July 24-Oct. 22 .. 



Present. 

Hong Kong.. 

July 17-Sept. 3— 

3 

3 


Kulangsu .. 

June 21... 

1 




June 19-25_ 

2 



Do. 

July 31-Oct. 22.... 


119 

In international settlement and 

Swafcow. 

May lS-Oct 29.. . 

138 

13 

French concession. 

Tientsin__ 

Aug. 27-Octl. 

14 


• 

India ___ 

Apr. 17-Oct. us_ 



Cases, 194,768; deaths, 105,604. 

Bombay. 

May 8-Sept. 17.... 

127 ' 

57 

Calcutta... 

May 8* Nov. S. 

891 

527 


Karachi. 

May 29-June4_ 

1 

1 


Madras. 

June !9-Nov. 12_i 

839 

445 


Rangoon 

May 8-Nov. 5.. 

27 

22 i 


India, French Settlements In... 

Mar. 30-Aug. 27..J 

253 

168 


Karikal. 

Aug. 20-Sept 24... 

i; 

1 


Pondicherry. 

.do. 

15 

IS , 



1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX TYPHUS FEVER, AND YELLOW 

FEVER—Continued r 

Reports Received front June 25 to December 20, 1027—Continued 

CHOLER A—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Indn-Hhina (French). 

Apr. 1-Oct. 20_ 



Cases, 16,150. 

Annum . _.. 

_* .do. _ 

4,756 


Cambodia. 

.do. 

542 



Cochin-China. 

.do. 

1,777 



Saigon . 

June4-Oct. 2. .. 

13 

4 


Laos. 

July ll-Sept. 20— 

252 



TnntJn . _ 

Apr. 1-Oct. 20. 

9,819 



Iraq: 



Amarah. 

Oct. 2-Nov. 5. 

57 

40 


Baghdad. 

July 24- Nov. 5_ 

40 

24 


Basra. 

July 17-Oct. 22.... 

385 

282 


Diwaniyah. 

Oct. 2~Nov. 5. 

79 

44 


U ill ah. 

.do. .. 

23 

15 


Kerbala. 

.do. 

19 J 

16 


Kut. 

.do. 

22 1 

13 


Muntaflque... 

.do.__ 

9 

4 


Ramadi _ _ _ 

Oct. 23- Nov. 6_ 

37 

S3 


Japan: 





Yokohama. 

July 31-Aug. 6- 

1 

1 


Java- 





Batavia. 

Reported Nov. 19. 

25 

15 


Persia- 





Abadan.„ 

July 21-Aug. 13... 

215 

183 


Ahwaz. 

July 31-Aug. 13... 

20 

13 


Minab.. 

Aug 7-13. 


23 


Mohammerah. 

July 17-Aug. 27... 

194 

155 


Nasseri .. 

July 19-31. 


10 


Philippine Islands 





Bulacan Province. 

June 7-July 8__ 

3 

2 


Leyte Province— 





Barn go..... 

June 29 . 

1 

1 


Can gar a_ 

June 23 . 

1 

1 

Final diagnosis not received. 

Palo _. 

May 18 . 

1 


Manila 

July 17-Aug. 27... 

2 



Siam.—. 

, May 1-Oct 29_ 



Cases, 396; deaths, 237. 

Bangkok . 

... -do __ _ 

54 

18 

On vessel. 





8. 8. Adrastus.-. 

Reported Aug. 6... 

1 

1 

At Yokohama, Japan. 

8. 8. Montreal Mara 

Sept. 20. 



At Mukc, Japan. 

8. 8. Tabaristan.. 

Oct. 6.*. 

i 


Case in coolie removed at Basra. 

8. 8 Morea .. 

Sept. 2.. 



At Hong Kong; cholera-infected. 

8. 8. War Mehtar toil. 

Aug. 4. 

l 

1 

At Saffagba, Egypt. 

tanker). 






PLAGUE 


Algeria: 

Algiers. 

Aug. 21-Oct. 20. 

Aug. 21-Nov. 5._ 

Jan. 1-Aug. 2_ 

3 

■ ■ 

Oran... 

6 


Argentina._.. 


mm 

Bahia. 

Nov. 21. .1. 

iiS 


Province— 

Buenos Aires__ 

Apr. 10-May 7_ 

Jan. 11-Aug. 6_ 

Nov. 21. 

'HI 

3 

Cordoba.._....... 

52 

29 

Do. 

10 

Corrientes.... 

June 1. 

1 

i 

E litre Rios.. 

Mar. 29-Aug. 13... 

8 

i 

Firmat... 

Dec. 11-17. 

1 


Sante Fe.—. 

Apr. 28-May 36... 
Dec. 11-17. 

4 

3 

Ucacha.. 

1 


Territory— 

Chaco— 

Barranqueras. 

May 29.. 

2 

2 

Formosa_ 

June 25. 

3 

2 

Pam pa. 

July 27-Aug. 2_ 

Aug. 6. 

4 


Rio Negro_....... 

1 


City— 

Merou „ ,„ r . r __ 

Reported July 14.. 



Qqtlinn .. r ,. r _ 

Nov. 26. 

1 


Rosario_........... 

May 7. 

1 

1 

Do.. . 

Nov. 28-Dec. 17... 

2 


Santa F® ,_ P _ 

May 16_.... 

4 

2 

Axores: 

St. Michaels Island. 

May 15-Oct. 29... 
June 12-18. 

12 

1 

Ribeira Grande.. 

1 


Cases, 80; deaths, 44. 
In vicinity. 


Reported as having occurred 3 
weeks previously. 


Present. 
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December 80* 1827 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to December 30, 1927—Continued 

PLAGUE—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Brazil: 

Mflr* ptuiln ___ 

June 3-9... 

1 

1 


British East Africa: 

Konya... 

Apr. 24-July 31... 
July 24-30. 

73 

14 


Mombasa___ 

1 

1 


Nairobi_-_- 

May 22-28.. 

6 


Tanganyika_ 

Mar. 29-May 28... 


37 


Do...".:. 

July 24-Oct. 1. 


70 


Uganda_____ 

Jan. 1-Fcb. 28_ 

138 

121 



Mar. 27-June 30... 

782 

593 


Canary Islands: 

Laguna district— 

Tejina._.. 

June 17. 

1 



Las Palmas_ 

Oct. 8-11. 

8 



Ceylon: 

Colombo____ 

May 1-Oct. 22_ 

July 3-23. 

24 

14 

Plague rats, 5. 

Present in surrounding country. 
Approximate. 

China: 

Amoy__ 

Mongolia... 

Reported Oct. 11.. 


200 

Tientsin. ... 

Aug. 14-20. 

2 

Tungliao. 

Reported Oct. Il¬ 
ls. 

June 1-Oct. 30_ 

200 



Ecuador: 

Guayaquil..... 

10 


Rats taken, 95,409; found in¬ 
fected, 53. 

Egypt: 

Alexandria__ _ 

Juno 4-Sopt. 2_ 

4 


Boni-Souef.- 

June 4-July 13_ 

June 4-10. .. 

5 

2 


Biba... 

1 


At Nama. 

Pakhalia... 

June 24-July 9- 

Aug. 8-9. .. 

0 

1 

Minia . 

4 



Port Said. 

June 24-July 21... 
Sept. 4. 

4 

i 


Suez _ _ _ 

1 j 



T*ntft dktrk't __ 

June 4-10. 

1 



Greece.._____ 

May 1-June 30_ 

June 1-Aug. 29_ 

Aug. 9-Sept. 28.. . 
May 30-Nov 5.... 

July 15-Aug. 30,.. 

4 1 

3 


Athens___ 

3 

Including Piraeus. 

Mytilene___ 

6 


Patras... 

10 

3 


Hawaii Territory : 

Hamakua... 

i 

2 plague rodents. 

Do. 

Pohakca.. 

Nov. 10. 



Honokaa.. 

May 17-23_ 

2 


Kapulena..... 

Oct. 22. 


Do. 

Kukuihaele . .. 

Aug. 12-17. 

1 

1 J 

Do. 

Paauilo... 

July 26-Aug. 1_ 

4 I 

India... 

Apr. 17-Oct. 15.... 1 


1 

Cases, 27,693; deaths, 12,412. 

Bombay.... 

May 8-Oct. 22- 

Aug. 21-Sept. 3_ 

May 1-Oct. 22_ 

May 8-Nov. 6. 

106 

89 i 

Calcutta... 

18 

10 j 


Madras___ 

2,080 

88 

948 ' 
82 

__ _ _j 


Rangoon.. 


Indo-Chma (French). 

Apr. 1-Aug. 10_ 

Sept. 2-16_ 

50 


Saigon. 

2 



Kwang-Ohow-Wan. 

May 21-July 31--. 

Apr. 8-May 28_ 

May 1-Nov. 5.,... 

73 ; 



Iraq: 

Baghdad. 

12 

1 


Java: 

Batavia. 1 

489 

469 

30 

Province. 

Outbreak reported at Nagdiwano. 

East Java and Madura,...; 
Pasoeroean Residency.. 
Surabaya. 

May 22-Oct. 1_ 

May 9.. 

31 

Apr. 17-Oct. 22_ 

108 

106 

Madagascar. 

Mar. 16-Apr. 30,1027: Cases, 256; 
cjlcaths, 135. 

Province— 

Ambositro. 

Mar. 16-Aug. 15... 

100 

68 

Antlsirabe.. 

Mar. 16-Sept. 30.. 

.do. 

May 16-Sept. 30... 

47 

46 

90 

34 

374 

20 

1 


Miarinarivo (Itasy)_ 

Moramanga.. 

101 

35 

423 

22 

1 


Tananarive.. 

Mar. 16-Sept. 30.. 
Mar. 16-Jun© 30.. 

May 1-June 3©_ 

Mar. VMay 31_ 

Apr .-May 31 


Tananarive Town_ 

Mauritius: 

Port Louis. 


Nigeria.I. IIIi: 

228 

17 


Peru. 


Cases, 22; deaths, 8. gp 

Departments— i 

Ice. 

Apr. 1-30-.. 

1 


Lambayeque. 

.do__ 

1 



Libertad!:. 

Apr. 1-May 31_ 

Apr. 1-July 31.; 

Apr. 1-30.. 

7 

4 


Lima. 

13 

5 

g 


Lima City. 

1 
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3222 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER— Continued 

Reports Received from June 25 to December 80, 1927—Continued 

PLAGUE—Continued 



Algeria. 

Algiers_._._._ 

Apr. 21-Oct 20 
May 11-June 30. 

Oran. 

Angola. 

Loanda. 

May 21-Nov. 12 
June 1-Aug. 31.. 

Sept. 1-15. 

.do. 

Arabia: 

Aden. 

Do.— 

Brazil: 

Bahia-__ 

July 17-Aug. 1-. 
Nov. 13-19. 

Aug. 7-13. 

Porto Alegre. 

Rio de Janeiro. 

British East Africa: 

Kenya. 

Tanganyika. 

Zanzibar. 

British South Africa: 

Northern Rhodesia. 

Canada____ 

July l-8cpt. 30.. 
May 22-Oct. 29. 

Apr. 24-May 14. 
Mar. 29-June 18. 
Aug. 7-Sept. 17. 
Apr. 1-Aug. 31.. 

Apr. 30-Nov. 4.. 
June 5-Dec. 3... 

j-gerta. 

June 12-Doc. 3.. 

Edmonton... 

Oct. 23-Nov. 26. 

Calgary_..._.. 

June 12-Aug. 27. 

British Columbia— 

Vqttouver. 

Manitoba_.__ 

May 23-Sept. 4. 
June 5-Dec. 3... 

Winnipeg.- 

Nova Scotia. 

Halifax. 

June 12-Dec. 10. 
Sept. 11-Oct. 15. 
Oct. 8-15........ 










































































































3223 December 80.102 1 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEWER, AND YELLOW 

FEVER—Continued 

Reports Received from June 25 to December 30, 1927—Continued 

SMALLPOX—Continued 


Place 

Date 

Cases 

Deaths 

Remarks 

Canada-Continued. 

Ontario._ t .. 

June 5-Dec. 3_ 



Cases, 695. 

Hamilton... 

Nov. 27-Dec. 8_ 

2 


Kingston. 

Nov. 13-19. 

1 


Ottawa__ 

June 12-Dec. 3_ 

268 



Sarnia.... 

Aug. 7-13. 

1 



Toronto_......... 

June 19-Dec. 3_ 

80 



Windsor. 

Oct. 2-15. . 

9 



Quebec.____ 

June 19-Doc. 10... 

48 



Riviere du Loup_ 

Oct. 20-Nov. 19... 
June 12-Dcc. 3_ 

6 



Saskatchewan. - . 



Cases, 208. 

Moose Jaw. 

Aug. 14-Oot. 22_ 

July 17-Nov. 12... 
May 1-7. 

24 


Bogina.. 

16 



Ceylon_1_______ 


Cases, 3; deaths, 2. 

’ Colombo____ 

July 31-Aug. 6_ 

May 8-28. 

i 

1 

China: 

Amoy. 

l 



Do. 

July 3-16. 



Present in surrounding country. 

Antung. 

July 4-31. 

3 


Canton___ 

Sept. 18-24. 

1 

1 


Chefoo. 

May 8-14. 



Present. 

Do... 

Oct' 9-29. 



Do. 

Foochow 

May 8-Oct. 22_ 



Do. 

a 

1 

hi 

1 

May 8-Sept. 17._ 

May 22-28. 

22 

21 

Manchuria— 

Anshan. 

1 


Changchun. 

May 15-July 30... 
May 2-June 8. 

8 



Dairen.. . 

10 

5 


Fushun. 

May 15-Nov. 12... 

12 



Harbin... 

June 13-July 10... 
July 3-9. 

4 



Kaiyuan... 

2 



Mukden.. 

May22-Oct.29._- 
July 3-Oct. 1. 

9 



Pensihu.. 

2 



1 ** Ssupingkai_ 

May 8-July 9. 

2 



Tientsin.-I... 

May 8-Oct. 29_ 

Feb. 1-Aug. 31.... 

39 

4 


Chosen..... 


Cases, 528; deaths, 211. 

4 ' Ohinnampo... 

Apr. 1-May 31_ 

Apr 1-30... .. 

2 


Fusan........ 

1 



' Gensan. 

May 1-31. 

1 



Seishin__. 

Apr. 1-30.. 

1 



Curacao__ 

May 29-June 4_ 

June 1-Oct. 31_ 

1 


Alastrim. 

Ecuador: 

Guayaquil.. 

7 


Egypt.. 

May 7-Sept. 30_ 



Cases, 21, deaths, 4. 

Alexandria.. . 

May 21-June 17... 

4 

1 

Cairo.... 

Jan. 22-Apr. 15— 
Apr. l-Sept. 30_ 

14 

3 


France____ 


Cases, 215. 

Lille. 

July 24-30. 

1 


Paris. 

May 21-July 31... 
Mar. 1-Aug. 31.... 

May 22-Nov. 19... 

14 

2 


Gold Coast... 

43 

7 


Great Britain: 

England and Wales... 


Cases, 4,702, 

Birmingham. 

Aug 14-Sept. 30... 
May 29-Juno 11... 
Oct 23-Nov. 19_ 

2 


Bradford... 

2 



Do. 

11 



Bristol.. 

Oct lO-Nov.26_ 

12 



Cardiff. 

June 19-July 2- 

Oct. 23-29. 

4 



Do. 

1 



Leeds. 

July 17-Nov. 26... 
July 17-30. 

31 



Liverpool. 

1 


• 

London. 

May 15-June 18... 
Oct. 2-Nov. 26_ 

2 



Manchester.... 

7 



Newcastle-upon-Tyne.. 
Nottingham. 

June 12-Nov. 26__. 

42 



Nov 20-26. 

1 



Sheffield. 

June 12-Nov. 19... 

42 



Stoke-on-Trent.. 

Aug. 21-27. 

1 



Scotland— 

Dundee.. 

May 29-Sept. 3.... 

c 



Greece.. _ 

.Tune 1-30.. 

14 



Saloniki. 

July 12-Aug. 15... 

2 


Guatemala: 

Guatemala City.. 

1 June 1-30. 


9 

t i 

Guinea (French).*. 

June 4-10. 

9 



India..1 

Apr. 17-Oct. 15... 



■ Cases, 80,177; deaths, 23,118. 

Bombay. 

May 28-Oct. 29... 
May 8-Nov. 5 _ 

256 

162 

320 

5 

Calcutta. 

418 

10 


Karachi.II": I 

May 15-Aug. 9_ 
























































































































































Vb, 1027 3224 

CHDtERA, FLAGUi, SMALLPOX, tfffHTW FEVER, AND YRfcLOW 

FEVER—Continued 

Reports Received Rom June 55 to December 50,1927—Continued 

SMALLPOX—Continued 



India—Continued. 

Madras. May 22~Nov. 12... 44 

Rangoon. May 8-Oct. 29 .... 2J3 

India, French Settlements in... Mar. 20~Aug. 27— 174 

Karikal. Aug. 28^Sept,. 24... 1 

Pondicherry.do. 37 

Indo-Ohina (French). Mar. 21-Oct, 20. 

Saigon. May 14-Sept. 9— 4 

Iraq: 

Baghdad. Apr. 10-Nov. 12... 17 

Basra. Apr. 10-0ct. lfi..._ 11 

Italy. Apr. 10-May 21... 13 

Rome. June 13-July 17... 3 

Jamaica. May 29-Nov. 26... 48 

Japan. Apr. 3-May 7. 

Nagasaki City. June 20-Aug. 14... 20 

Taiwan Island. May 21-31. 1 

Java: 

Batavia. May 22-Nov. 12... 38 

East Java and Madura. Apr. 24-Oct. 15.... 53 

Latvia. Apr. 1-30. 1 

Mexico. .. Mar. 1-July 31. 

Acapulco.„„ Aug. 23-Sept. 17... 2 

Durango. June 1-30.. 

Guadalajara. Nov. 15-21. 

Monterey... July 1-31. 8 

San Luis Potosi.May 29-Aug. 13.- 

Tampico. Juno 1-July 31- 1 

Torreon. Aug. 7-Oct. 1. 

Morocco. Apr 1-Scpt 30.... 334 

Netherlands India: 

Borneo— 

Uoloe Soengei. Apr. 21. 

Pasir Residency .. . Apr 30-May 6. 

Samarinda Residency. May 21-27. 

Nigeria. Mar. 1-July 31.... 2,844 

Paraguay* 

Asuncion. July 10-23. 

Persia: 

Teheran. Feb. 21-July 23. 

Poland . Apr. 10-Aug. 6. .. 20 

POr Ltebon. May 29-Nov. 5.... 82 

Oporto. Sept. 3-9. 1 

Senegal* 

Medina. July 4-10. 7 

Riam. Apr. 1-Oct 29. 

\ Bangkok. May 1-Sept. 10.... 18 

\ Madrid. Aug. 1-31. 

\Malaga. Nov 11-25. 

Valencia. May 29-June 4_ 3 

1 Do. Sept 25-Oct. 1.... 1 

/ts Settlements. June J 2-18. 


Including consular district. 
Reported as alastrim. 

Cases, 19. 


Deaths, 714. 


Epidemic in 2 localities. 
Epidemic outbreak. 

Do. 


Cases, 278; deaths, 


/Singapore. Apr l-June 18.... 

aatra: 

[Medan. June 5-Aug. 20_ 

jtzerland: 

f Berne. Juno 26-July 2_ 

Syria: 

Damascus. Aug. 11-Nov. 10... 

Tunisia. Apr. l-June 10. 

Tunis. June 1-10. 

Union of South Africa: 

Cape Province. July 7-Aug. 20. 

Oct. 2-8. 

Elliott district.I May 11-June 10.... 


May 11-June 10. 

July 3-9. 

May 11-June 10. 
July 31-Aug. 8.. 
Aug. 7-13. 


May 1-7... 
Oct. 23-20.. 


Outbreaks. 

Do. 

Do. 

Do. 

Do. 

Do. 

Do. 


July 12-Oct. 8.. 
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3225 

CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW 

FEVER—Continued 

R«perta Received from June 25 to December 30,1927—Continued 

TYPHUS FEVER 


Ptooe 


Algeria,. 

Algiers.. 

Oran,--. 

Argentina: 

Bosario. 
Bu 


Chile: 

Antofagasta. 

Do. 

Concepcion. 

La CaJera. 

Ligoa.. 

Puerto Montt. 

Santiago. 

Talcahuano. 

Valparaiso. 

China: 

Manchuria— 

Harbin. 

Mukden. 

Tientsin. 

Chosen. 

Chemulpo-.... 

Gensan. 

Seoul_ 

Czechoslovakia 

Egy SLxandria. 

Cairo. 

Port Said. 

Estonia.-. 

Greece. 

Athens. 

Guatemala: 

Guatemala,. 

Iraq: 

Baahdad_ 

Irish Free State: 

Cork County. 

Donegal County— 
Letterkenney, 

Italy 


Japan. 

Latvia. 

Lithuania. 

Mexico.. 

Guadalajara.... 
Mexico City-,,. 
San Luis Potosi. 

Morocco. 

Palestine. 

Haifa. 

Jaffa. 

Jerusalem. 

Mahnaim. 

Nazareth. 

Salad. 

Tel Aviv. 

Per lro^dpa. 

Poland_——IIIIII 

Portugal: 

on—.. 

orto. 

„ Do,. 

Rumania. 

Spain: 

* Seville. 

Syria: 

tJ&T:::::::::: 

Tunis. 


Date 


Apr. 21-0ct. 20.. 
May U-Oct. 20.. 
May 21-Aug. 31.. 


Aug. 1-31.. 

Mar. 1-Oct. 8.... 
June4-Nov. 11... 


Apr. 18-May 31. 
Sept. 25-Oct. 1.. 
May 29-June 4.. 
Apr. 18-May 31- 

Mar 18-31. 

Apr. 16-May 31. 

_do. 

July 10-18. 

Apr. 18-Sept. 3.. 
Oct. 6-12. 


July 25-Aug. 21. 
May 29-June 4__ 

July 10-24. 

Feb. 1-Aug. 31.. 
May 1-Aug. 31.. 
do. 


Apr. 1-Oct. 31... 
Apr. 1-July 31 
May 28-Oot. 21. 
May 21-Au g. 5.. 
Jan. l.V-July 1... 

Sept. 24-30. 

Apr. 1-June30._ 

June 1-30. 

June 1-Sept. 30. 

Aug. 25-31 —... 


Apr. 24-30. 

July 3-9. 


Oct. 10-22.. 
Year, 1926.. 
do. 


July 1-31. 

Apr. 1-July 31... 
Feb. 1-Aug. 31... 
Feb.2-July 31... 

Nov. 22-28. 

May 29-Nov. 13. 
July 31-Aug. 8... 
Apr. 1-Sept. 20... 
May 24-Nov. 7.. 
do. 


Aug. 2-Oct. 3- 

Juno 28-Aug. 15. 

May 17-23. 

July 19-25. 

May 17-Aug. 8... 
Oct. 1-10. 


Apr. 1-30. 

Aug. 1-Sept. 30.. 
Apr.10-Oct.22. 

May 29-June 4.. 

Aug. 20-27. 

Oct. 23-29. 

Apr. 3~Oct, 1— 


Aug. 19-25.. 

Sept. 11-17.. 

Apr, 22-Oct. 22... 

July 8-Aug. 21... 


Cases 


365 


106 

"m 


1,167 

1 

1 

1 

1,021 


Deaths 


1 

3 

100 


Remarks 


Cases, 477; deaths, 49. 


Cases, 266; deaths, 23. 


Cases, 810; deaths, 08. 

Cases, 55. 

Cases, 139; deaths, 24. 


Cases, 5. 


In urban district. 
Cases, 34. 


Deaths, 178. 

Including municipalities In Fed¬ 
eral District. 

Cases, 44. 

In Salad district. 


Cases, 162. 
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'&&&&&. ikon, smallpox, tiwMM jbvbl junto nflUjUr 


Stporto laettiad Iron Ja*« 2S to Dtenbtr Aft, 1197—Contowwii 

TYPHUS FEVER—Oouttaued 


Pta» 

Date 

OltH, 

Deaths 

Remarks 

Turkey: 

Constantinople....*. 

Union of South Africa.*. . 

MajM3~it>.. 

A nr. 1-SO_ . 


2 

Cases, fi$; deaths, 8, native. In 
Europeans, cases, 2 

Outbreaks. 

Do, 

Do. 

Do. 

Do 

•ft 

& 

Oases, 35; deaths, 5. 

Oape Province. 

Albany . r , , 

mssssmm 

.sT m ..... 

42 

5 

East tondi m. 

Glen Gray district...... 

Kentftnidistnctr. 

Port Elisabeth .. 

Qumbu district.. 

May 23-28. 

1® 2^luiy 2 ..... 

1 

1 

. 

Umtlmkulu district .... 

Natal. 

Do.. . ........ 

June 2tt-July 2. 

Apr. 1-Aug. 0. 

' Y 

3 

Impendhle district. 

Orange Free State. 

Transvaal. 

Johannesburg. 

Do. 

Yugoslavia_ _ 

m 

b 

6 

■ 


kmmmmm 

mm 

SB 


YELLOW SEVER 
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